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Summary. High cholesterol level in the blood carries the risk of developing cardiovascular disease, which 
may have an adverse outcome. Measurement of cholesterol should be made at least once per  ve years 
for any person aged 20 years and over. One way to carry out such a test in a community pharmacy is 
by sampling capillary blood from the patient‘s  nger and then to use a special in-vitro diagnostic medical 
device – Accutrend® Plus aparatus. Value-added pharmacy services are considered to be an ancillary 
activity to the community pharmacy work and do not include the services related to the supply of medicinal 
products and pharmaceutical consulting. This type of activity performed in the pharmacy saves costs of the 
healthcare system and adds more value to the work of pharmacists as health professionals. The aim of our 
study was to investigate the willingness of patients to pay for value-added services in a pharmacy-related 
prevention and/or health care – the measurement of total cholesterol and identi  cation of health risk factors 
associated with its increased values. 

Key words: willingness to pay, cholesterol, cardiovascular disease, community pharmacy, ischemic heart 
disease
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. 1. Accutrend® Plus

 1.      Accutrend® Plus

 1,1-33,3 mmol/l 3.88-7.76 mmol/l 0.8-6.86 mmol/l 0. 8-21.7 mmol/l

  12 s 180 s 174 s 186 s

 15-50 l 15-40 l 10-40 l 15-50 l
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