Elements of Pharmacy Service
and Satisfaction: Patient versus consumer?

Liliane Bonnaf
University of Poitiers

Xavier Moinief
University of Poitiers

June 2011

Abstract:

The objective of this research is to identifg characteristics of a retail pharmacy that
make it possible to better satisfy the patient/aomsr and to analyze their modes of
contribution to this satisfaction. The aim of thigalysis is to check if pharmacies’customers
behave as patients or consumers. The usefulneas sfudy is to deduce managerial
implications which should permit pharmacy ownersgédine the pharmacy service elements
that must be adjusted to increase the satisfatsiai of their customers. The “tetra-class
model” of factors contributing to satisfaction iplarmacy service experience will serve as
the basis for comprehending the role of the difieaharacteristics of a pharmacy in the
satisfaction process. French customers seem tobe patients than consumers. We have

also identified the profiles of the most and lestsfied customers.
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I ntroduction

In France, the pharmacy outlet is legally wedi as “the establishment dedicated to the
retail distribution of medicine, products and olbge@served for pharmacists”, as well as to
the execution of medical or pharmaceutical preparat(Art. L. 5125-1, Public Health Code).
In the particular context of the French monopolpbérmaceutical distribution, pharmacists
have long considered the client entering theiretwts a patient and not as a consumer. Today
however, real competition between outlets doed asis result of the mutation in the sector
of pharmaceutical distribution (Moinier, 2009). i3 kransformation leads pharmacists to
view their clientele differently, notably in its meumer behavior. Among the different
variables of consumer behavior that could be aralyzatisfaction appears to be central for
the improvement of the quality of service in aaiton of market monopoly (Fornell,
Johnson, Anderson, Cha and Bryant, 1996). More®atisfaction is considered a
prerequisite to repeat purchase intentions, tocl@yalty and to a favorable word-of-mouth
reputation (Anderson Fornell and Lehmann, 1994 ketitssJones, Loveman, Sasser and
Schlesinger, 1994; Jones and Sasser, 1995; Rimsdrikand Keiningham, 1995).

The objective of this research is to identifg attributes of a pharmaceutical outlet that
make possible greater the customer satisfactionastlidy the contributive mode of these
characteristics. The aim of this analysis is tovsif pharmacies’customers behave as
patients or consumers and we will establish thélpsoof the most and least satisfied
customers. The value of this study is to dedueentanagerial implications that should
enable pharmacy owners to define the elementsreicsevhich must be adapted to improve
the satisfaction of their patient/consumers. Tie¢ra-class model” (Llosa, 1997) of factors
contributing to satisfaction during a pharmacy smnexperience will serve as the tool for

apprehending the role of different pharmacy chargstics in the satisfaction process.



In the first part of this article, we set ol conceptual framework and the hypotheses of
the research methodology. In the second, we préserindings of the empirical study.

Lastly, we will discuss their managerial implicatso

The Conceptual Framework
Context of French Pharmacies

The French pharmacy context is unique in Eutopbe extent that pharmaceutical
distribution belongs exclusively to pharmacistsk{€al). As a consequence, the
patient/consumer is obliged to use this type oledbuthen buying medicine. This obligation
no longer holds for those pharmaceutical produsmay now be marketed in supermarkets
or specialized superstores, the consumer being@ldlitrate between outlet choices.

Table 1 here.

Pharmacists, who have been protected until momvthe risk of having to adapt to new
organizational modes and to the resulting new exonichallenges. While pharmacy
property is still regulated in Franeea pharmacist not being able to own more than two
outlets— the possibility for him to invest in several phacies seems to be taking shape. The
creation of pharmacy brand-name signs should tkeonrbe possible (open or not to non-
pharmacists- see Moinier, 2009). If that prospect materialjizee modification will not be
without consequence for operating a pharmacy gsheemacists would inevitably have to
begin implementing a marketing strategy, not oaolgttract patient/consumers, but also to
develop loyalty to their outlet. To do so, pharsnawners will have to take an interest in

patient/consumer satisfaction and in the attribthiascharacterize it.



Customer Satisfaction

Satisfaction, defined as “an affective statuiting from a cognitive and emotional
evaluation process that occurs during a spec#isaction” (Plichon, 1999), would become
henceforth the veritable focal point of the strgtéay pharmaceutical outlets since it increases
the efficiency of the firm’s publicity and commuat®n (Luo and Homburg, 2007). The
satisfaction derived from a buying experience cdddhe fundamental factor for judging
satisfaction at the pharmacy, especially becauseséhvice element concerns the customer’s
health and well-being (Bolton and Lemon, 1999)ctSunvestigation of satisfaction enables
the pharmacist to reinforce intended loyalty todidet, accentuated by the individual’s high
level of implication in an act of purchasing thetevoted to health and well-being.

In the case of products exchanged on competitigrkets, satisfaction is conceptualized as
a one-dimensional continuum, opposing two extreolegp(very satisfied versus very
unsatisfied): positive and negative (Howard andtisHE69; Oliver, 1980; Woodruff,
Cadotte and Jenkin, 1983; Westbrook, 1987). CGab#rors in marketing believe satisfaction
to be two-dimensional (Swan and Combs, 1976; Mad#i®®1; Silvestro and Johnson 1992;
Smith, Weatherly and Tansik, 1992), considering tha factors engendering satisfaction are
different from those causing dissatisfaction. Fyna last group of researchers seems to
synthesize the two versions by considering satisfa@s one-dimensional while at the same
time supposing non-linearity in the function oftias contributing to satisfaction. These
non-linear effects have led marketing researcleensviestigate the asymmetry of factor
impacts on satisfaction and to create plurifactonadels. The idea of this theory is that the
contrary of satisfaction is not dissatisfaction bah-satisfaction (Kano, Seraku, Takahashi
and Tsuji, 1984; Ray and Gotteland, 2005). Sewgpals of factors can then engender
satisfaction (or dissatisfaction). The four modésontribution that are most often identified

in the framework of satisfaction research are:



- “Basic” factors contributing to dissatisfaction whihey are considered negatively, but
which do not contribute to satisfaction even wheal@ated positively,

- “Attractive” or “plus” factors that contribute t@sgsfaction only when evaluated
favorably but that do not play a role in dissatsifan,

- “One-dimensional” or “keys” factors that contributesatisfaction when they are
favorably evaluated, and which contributed to dis&action when the evaluation is
unfavorable,

- “Indifferent” or “secondary” factors that have l&tor no impact on the level of
satisfaction or dissatisfaction.

As far as we know, there has been no studjechout to measure customers’satisfaction
in the case of products sold within a monopolistioation and that permits to underline these
four contributions. However, in France, the phazendical distribution market is in a
monopolistic situation. We will focus on studyiognsumer satisfaction in such a market and
we will compare the results obtained with thoseawt®d in competitive markets whenever it
is possible.

In the specific context of pharmacy servicgadisfaction has been the subject of few
studies: Foscht, Angerer and Moazedi (2006) fortdaisand Clerfeuille, Poubanne,
Vakrilova and Petrova (2008, 2009) for Bulgariasket al. (2006) build a scale of
satisfaction from elements of pharmacy servica®mRhis scale, they define 5 factors
associated to 20 items (Appendix Al). By a faetaalysis they show that the three factors
“First impression”, “Staff” and “quality/price rati have a positive effect on global
satisfaction. This analysis has two limits. Fitstansiders responses as continuous variables,
so for a significant positive effect of a factogngral satisfaction increases when the factor
increases and decreases when the factor decredseb ¢an be consider as “key” factor).

When the factor has no significant effect on gelnsaasfaction (which can be consider as this



“secondary” factor). With this model, it is notgsible to obtain “basics” or “plus” factors.
Second, obtained results don’t take into accoustlaé items by only aggregated factors.

Our study will allow to give more precisely theet of the elements of pharmacy service on
satisfaction.

Clerfeuilleet al. (2008, 2009) evaluate the elements of the serypo®aded in Bulgarian
pharmacies and their contribution to consumerfsation using a tetra-class model. They try
to measure the link between patient satisfactiahlayalty, after pharmaceutical market
deregulation and the emergence of private pharmatieompetition to medicine dispensary.
Although the situation is different in Bulgaria amdFrance we compare the results whenever

feasible.

Analytical Framework of Satisfaction at Retail Phar macies
Measurement of satisfaction

Are pharmacies’ customers patients or conssitmdrhanks to pharmacies’consumer
satisfaction study, we will be able to verify iktkype of products bought (essentially
medecines) modifies the evaluation of the servacesif the factors linked to the
consumption of pharmaceutical products have simatributions to those noticed for
traditional consumer goods (food, clothes and 9olbit is the case, pharmacists will be able
to regard their customers as consumers. If it ighmcase, the customers will be assimilated
to patients, regarding pharmaceutical productsoastraditional consumer goods.
In our study, client satisfaction is analyzed ugimg Foscht scale (Fosddttal, 2006), which
was tested in the context of Austria pharmaceutcstibution with 400 respondents. We
guestioned those in our sample about satisfaatigiemneral with respect to their pharmacy
but also about the service elements in particdlppéndix Al). These elements make

possible the conceptualization of a satisfactiatess that is as much emotional as cognitive.



Its application in the French context required iempénting a process of translation, retro-
translation that many researchers recognize assa&geto assure the comparability of data
collected by means of different languages. Thelprob of lexical and metric equivalents of
the data arise to a lesser degree since our stuthriied out solely on the national level and
does not attempt to compare the data collected tnoencountry to another (Bartikowski,
Chandon and Gierl, 2006). To measure satisfactverchoose the D-T (Delighted — Terrible,
Westbrook1980), which has been used in the framework ofareseon consumer behavior
and has proved to be reliable. We also measueaergl appreciation of pharmacy

satisfaction on the same scale.

The Data

The study is based on a consumer satisfastiorey carried out over 1500 people older
than 18 who live in two regions of France (Poitdua€ente and Midi-Pyrénées). The survey
was administered by electronic mail. 558 persoms fdifferent households responded to the
guestionnaire. No follow-ups were sent becausedsgonses to questions were entered
directly on the Internet, using the LimeSurveywsafte. Since anonymity was completely
respected, we are unable to know who filled inghestionnaires and who did not. For this
reason, it would have been difficult to send follaps. The questionnaire includes a first
section concerning patient characteristics (age,ragmber of children, profession), his
shopping habits at the outlet (pharmacy clientulaaty of visits), and the nature of his
purchases (prescription and over-the-courter dipgsonal care and hygiene products or
cosmetics). The second section of the questiomealuates the satisfaction criteria
proposed by Fosclet al. (2006). Twenty elements of pharmacy servicectinay be

regrouped into five categories (Appendix Al), wevaluated (Appendix A2).



The descriptive analysis necessary for artystital treatment enables us to characterize
the sample (see table A3.1, appendix A3). Theameeage of the customer in the sample is
46 (the average age in the French population ovdorlthe year 2009 is around 47 years but
the sample population under 25 and over 60 reptesespectively 14.6% and 13.6%, which
is slightly underrepresented in comparison to @ugonal distribution). From the point of
view of customer behavior, half the people entgharmacy at least once a month. Their
presence in the pharmacy is essentially linketiégourchase of medicine prescribed by a
doctor, one person out ten never buying non-pneisen drugs, and one out of three never

buying and personal care and hygiene productssmetcs.

Determination of the One-dimensional Axis Associated with Satisfaction
On the whole, customers are satisfied (AppeA@). For all the questions related to

satisfaction, the scale employed varies from 1 t&Vith a score of 4.90 out of 7, the weakest
average registered is for thaality/price ratioelement, 9% declared they were dissatisfied
and 27% were undecided. The highest average eegysis for theompetencelement with
a score of 5.94 out of 7, less than 2% declariagttiey were dissatisfied, 8% being
undecided. The average associated with the ld\gdmeral satisfaction is 5.63. 10% have an
unsettled opinion. On the whole, regardless oktkenent under consideration the number of
dissatisfied (having checked a score inferior tes4)ery low and represents less than 8%
(except for theself-service space, access to shebrdguality/price ratioelements,
Appendix A2).

Confirmatory factor analysis shows thatladl criteria selected for measuring satisfaction
can be reduced to a single axis (Fosthdl, 2006), which in our study represents 55% of the
variance (principal component analysis, PCA). tA# elements have factor weights greater

than 0.5, except fatorelocation (0.48) andstore accessibility0.46). These weighs being



nevertheless relatively high, we have retained tfarthe remainder of the analysis in order
to work with the same satisfaction criteria as ¢healidated by Fosclet al. (2006). To

verify the internal coherence of the scale andyeseaits reliability, we calculated Cronbach’s
alphas coefficients using SAS software. All areager than 0.9, they demonstrate that the
measurement tool thus developed does possess gatitf+geliability. The coordinates
associated to that axis will then be used to ddheeprofile of the most and least satisfied

customers.

Theretained statistical model: the Tetra-class Model

Several methodologies are available for \W&f&th her tetra-class model, Llosa (1997)
takes into consideration two classes (positiveugergegative). In the modeling proposed by
Brandt (1988), Mitall, Ross and Baldasare (199838t and Scharioth (1998), or also
Vanhoof and Swinnen (1996), three classes are deresl (positive, neuter, negative).
However, the small number of dissatisfied respotsteas much for the level of general
satisfaction as for the various elements of phaynsacvice, see Appendix A2hinder the
use of techniques capable of measuring satisfaatidndissatisfaction on the basis of three
classes. We have therefore selected Llosa’s (11@®7)class model, which has the
advantage of presenting, by means of simple andivimapping, the weights in general
satisfaction of the elements under consideratlaraddition, this model possesses an
established external validity with regard to vas@asearch projects in which it has been
used, in the framework of quite varied servicewtitis (Bartikowski and Llosa, 2004,
Sabadie, Prim-Allaz and Llosa, 2006; Merdinger-Rlen®2009; Clerfeuillest al, 2008,
2009 for recent applications).

In the tetra-class model, the contributiorleiments to satisfaction is calculated through

correspondence factorial analysis (CFA). The muodsalof the itengeneral satisfactioand
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of alls the elements capable of influencing satiséa (obtained in the previous PCA) are
reduced to two classes (positive satisfaction/megattisfaction, which in the context of this
study amounts, to positive satisfaction/non-posisatisfaction). The decomposition into two
modalities is founded upon the statistical methibsegmentation depicted in classification
and regression trees (the C&RT models). This nefeymits the separation of the scores of
each element into two groups that have the grepteser of discrimination, the C&RT

binary segmentation algorithm identifying homogemeubgroups by generating “cut points”
in the classification tree (Breiman, Friedman, @Island Stonce, 1984). Such segmentation
makes it possible to obtain two classes whose-tiées variance is maximized and whose
intra-class variance is minimized. For most of28eelements, the positive modalities were
the scores 6 and 7, the negative (non-positive)ahitges assuming other values (see
Appendix A2). This analysis supposes that alsifagtorial axis suffices to explain the
variance of the set under study. This axis ispreted as an axis of satisfaction along which
figure two modalities of general satisfaction awd tmodalities for each element (positively
and negatively evaluated).

From the CFA, we obtain the coordinates of taadalities for each element. A simple
way to represent graphically the results of thialgsis is to consider a plane in which points
along the abscissa show the contribution of elesienthe level of general satisfaction of the
client when he considers them negatively and irctvipoints along the ordinate show the
contribution of elements to the level of generais$éaction when he considers them
positively. The coordinates are normalized ushegihdex of general satisfaction. The
normalization makes it possible to establish tbetiers and distinguish the four categories of
elements that are defined in the framework of rfadtor models. So, services are classified
in one of the four categories according to the wayhich they affect the client’s

experiences.
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The Results

Figure 1 allows us to observe that multifactadel may be used with French data to
study patient/consumer satisfaction in terms aikgharmacy services. The elements of
pharmacy services jointly contributing to the patieonsumer satisfaction present different
contributive modes. This conclusion is compatibith the research done on Bulgarian data
(Clerfeuilleet al, 2008 and 2009).

The distribution of pharmacy service elemeatisording to the contributive modes as
defined by the tetra-class model is the following:

“Keys” factors:competencegersonnel friendlinesdistening skillsandmedicine in
stock

- “Plus” factors:pharmacy locationstore accessibilityself-service areanedicine

guality andquality/price ratiq

- “Secondary” elementswaiting time lighting, entrance atmosphershop design,

freedom of movement in the pharmanformation access to products and to shelves
presentationwindow display

We note that there are no “basic” elements.

Figure 1 here.

Figure 1 shows us that the elements of phayreexvices linked to staff and to
pharmacists are “key” elements. The “key” elemeirtsngly contribute in all cases to the
degree of general satisfaction. These specifibehds, related to the heart of the pharmacy
profession ¢ompetency, listening skillpersonal friendlinegs confirm the patient’s
attachment to the pharmacist’s interpersonal skild knowledge. When the customer goes
to the pharmacy, he entrusts his health and watiga® the pharmacy personnel. A
relationship of confidence must therefore becontabéished between the two. This

relationship can only be durable if the customesaissfied with service elements such as
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competence, listening skills or personnel frieneliim  Positive evaluation of these elements
exerts a positive effect on general satisfactidm|era negative evaluation acts negatively.
These results are similar to those Fostlal (2006) presented in their study of the Austria
pharmacies whose economic model of pharmaceutisiitalition is identical to the French
model. But, the results differ from those Clerfieuet al (2008, 2009) obtained from a study
in Bulgaria. These authors found that the sereleeents linked to pharmacy practice
(personal friendliness, competencharity of explanationstime spent with the pharmagist
consultation timgare “basic” elements. It appears that the Frenshomer seems to be more

attached to these elements (which he considensegs)‘than the Bulgarian customer.

From figure 1, we can see that the atmosphietteegoharmacy, characterized by the first
impression and by product presentation, is a “seéaofi element.
In certain circumstances (clothes or food purchisesxamplg the atmosphere at the sales
outlet may have more importance that the prodsetfi{fKotler, 1973). Generally they are
considered as “basics” elements. In Clerfeutlal. (2008, 2009) atmosphere is a “basic”
element. Here, the atmosphere is characterizeddyypes of factors. The first type is
related to product presentation, which is to sayhe deliberate conception of space inside
the pharmacy itself (access to shelves, to prodtisambiance, lighting, self-service
areas...) for the purpose of producing certain effectthe people. The second type is linked
to the conception of the pharmacy’s exterior, gheowise: to the first impression (entrance,
shop window...). Generally speaking in France, plaaies are not considered to be
commercial outlets, the Order of Pharmacists degjahat the pharmacist has “public service
missions” and must “guarantee the respect forglygirement of public health and consumer
protection”. In addition, the clients who entee fpharmacy come generally for medicines

that are in most cases physically inaccessible bEfiere-the-counter service elements are
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relatively undeveloped in France, or limited to ietlee-counter drugs, personal care and
hygiene products, and vitamins and food supplements

With the exception of theelf-service areathe “secondary” elements, which are all related
to merchandizing within the pharmacy, do not hapeimary role in satisfaction. Overall
satisfaction is not increased by the outlet’s lay@indow displayease of movement within
the pharmacyaccess to products and to shely@®sentation or shop design). This
finding truly raises questions concerning the maniagpractices and organizational
preferences of pharmacists, notably of those béhgrtgy pharmacist groups, who make use
of these service elements to compare favorably thigir competitors. We nevertheless note
that such results conflict with those Fosehal (2006) observed in Austria. Indeed, they
found that the first impression elements are egddntthe Austria customer’s satisfaction.

Theself-service are#s evaluated in this research as a “plus” sergleeent. In the
French context, while such space does exist in ggmaamacies, it plays no role in
dissatisfaction and is not an attraction for cugmsn They enter a pharmacy to have
medicine delivered to them and not to stroll abow@ self-service area as in a classic
commercial outlet. However, when this space istpe$y evaluated, the service element
does contribute to satisfaction since it permitseas to pharmaceutical products and to
frequently used personal care and hygiene produnttsosmetics. This result is comparable
to the finding of Foschet al (2006) in Austria. Clients go to the pharmacsessially in a
medical purposes and are not very interesting laymhcy arrangement and atmosphere, as

opposed to consumers.

Figure 1 shows that some elements relatedetgulality of pharmacy services are more
important for satisfaction customers than others.
Thequality/price ratioof medicine is usually found among the “plus” eéats because in

most cases the customer does not pay for the diely®red in pharmacies. Even so, if the
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client had to pay for his medicines, as for oves-tiounter drugs, personal care, hygiene
products and cosmetics, it seems unlikely that beldvbe able to appreciate their
quality/price ratio. It is understandable thereftrat this criterion, which affects his budget,
may in the case of a positive evaluation, stromgiytribute to his overall satisfaction.
However, his lack of expertise may also explain gy service element detracts weakly
from his general satisfaction when negatively extdd. In Bulgaria, pharmacies’customers
regard it as “basic” and this element only bringssdtisfaction when it is negatively
considered. This appreciation is only meanindftheé customer purchases the medicine and
has the opportunity to assess the medecine’s anidets quality. This appreciation has to be
taken caustiously considering the customer’s lddhowledge and information especially
since medicines are nontraditional goods. We #ssume that this appreciation depends on
the medecine’s efficiency and its price. It woakplain whyMedicine qualityis also a

“plus” element, people would associate qualityhatdrug efficiency. ...

Thewaiting timeis a “secondary” element. Waiting time does mieethe client’s
satisfaction or dissatisfaction. The delivery additine is traditionally not done in urgency,
and it seems normal that the practitioner takeiime for pharmaceutical counseling. This
waiting time seems to be integrated in the clieotssumption experience and does not
belong to his high-priority pharmacy service eletserit should be noted that some
pharmacy outlets attempt to develop counters farmplaceutical consultations within the
pharmacy, which will increase the customer’s waitiime.

Lastly, themedicine in stocks a “key” element for the customer. The pharmé#cal
distribution monopoly obligates the pharmacist wehpect to the availability and the quality
of the drugs. This obligation makes failure oftkervice quasi-impossible. Nevertheless, it
may occur due to stock management problems, actodf storage space, that the totality of

the prescribed medicine cannot be provided whewlibet comes into the pharmacy. He is
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then forced to come a second time. Customershagee experience shows this element to be
essential, leading to the belief that they canooept leaving the pharmacy without their
medicine or that they frequently face stock shasag

These four last results are the same as Fesaht(2006) but are different from those

obtain by Clerfeuillest al. (2008, 2009) for which there are considered asitisa elements.

Finally, from Figure 1 we can see that theviserelements related to outlet location are
“plus” elements.The size of pharmacy sales regions is subjectdndfr regulation fixing
guotas for pharmacy implantations. France hasngoitant number of pharmacies
throughout the territory in both rural and urbane®. Clients can find a pharmacy near his
place of residence or his healthcare center. Actethe store is often facilitated by parking
space reserved for the clientele or by the exisgtefparking space belonging to the
commercial area when the pharmacy is in a shoppilgj So, these “plus” elementstdgre
location andaccessibility strongly contribute to the level of overall sttion when they are
positively evaluated or detract weakly in the opigosase. The Austria study by Fosehal
(2006) does not show a significant link betweers¢helements and overall satisfaction,
emphasizing that the patient/consumer may choasenetitor less well situated and

accessible if he judges the pharmacy servicesedterlihere.

Discussion, Implications, Limitsand Directions of Research

Discussion

Consumers or patients?

Do pharmacis’customers behave as patients or cars@mBy comparing satisfaction studies
thanks to a tetra-class model, we will be abledatice if the services’factors used to measure

satisfaction are differently evaluated by custonoerssidering a different purchase context,
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the type of goods purchased and the type of retdliéts. These studies are based on
observing hypermarkets’customers’satisfaction wherchasing consumer goods (Llosa,
1997), restaurants’customers purchasieryices (Llosa 1996, Mouette 2005) and
pharmacies’customers (Clerfeui¢ al. 2008, 2009). If we obtain a positive answer, vilé w
be able to verify that French pharmacies’custorbel®ve more as patients than as
consumers.

Table 2 here.

Although our items’ranking cannot be direatympared to Foschtet al. (2006) we can
still notice a relative resemblance between theltesbtained except for four elements?
Indeed, thavindow displayandwaiting timeitems do not have the same effect. In Fostht
al’s study, these results are included within a $elements. If they were considered
separately, the effects might be different. Thénndéference between the two studies lies in
the location and accessibility of pharmacies. €heements are ranked as positive for us but
have no effect for Fosckt al. Differences in location strategies and netwoiksa account
for that difference. However, as was the caserbetwur results are very different from those
obtained by Clerfeuillet al. French and Bulgarian customers seem to have eliffdruying
behaviours that we tried to explain earlier on.

Let us now compare our results with the resoitttained for basic consumer goods (Table
2). Thefirst impressiorelements (Appendix Al) have been ranked similemhypharmacies
and restaurants. Pharmacies’customers seem toédbkka service consumers. As for the
other elements, the ranking is different. Regaydionsumer goods, the items linked to the
staff are “secondary(items have little impact on the level of satisiac} there are “keys”
(factors contribute to the satisfaction and alstheodissatisfaction) for pharmacieStockis
also very important for customers’pharmacy whileréhhas no impact for “normal” goods or

services.
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Thewaiting timeitem does not count for French pharmacies’ custsrfisecondarty
factor) but it does (“basicfactor) for Bulgarian pharmacies’customesfss French customers
behave more as patients than as consumers, thieglydyaconsider waiting as somthing both
normal and necessary. Undeniably, the percepfitmab waiting time in a French pharmacy
cannot be evaluated in the same way as the waith®in restaurants and hypermarkets that
customers regard as a “key” elemewWe may accept to have to wait in a pharmacy but it
also seems logical to be more sensitive to the sipgat waiting when being served in a
restaurant (pleasure time) or when doing shoppireghypermarket (time lost). As for the
quality/priceelement, the results obtained are also quite desintonsidered as “plus” for
French pharmacies customers, “basic” for Bulgaplarmacies’customers and “key” for
consumers of services (as in restauraimshe case of the satisfaction study carried out
among restaurants, the appreciation is of courge simple to carry out, which easily
explains why this element is “key”. Consumers easily evaluate the quality of the meal
and service compared to the price paid. This ei¢mseconsidered as basic for
hypermarkets’customers since they expect a gp@adity/price ratiofrom the basic consumer
goods they buy. If it is not the case, this factegatively weighs on consumer satisfaction.
In France, pharmacies’customers seem to behave speo#ically as patients than as
customers. We can notice that Bulgarians satistatbwards pharmacy is close to that of
consumers towards goods (grandes surfaces). Baihgaseems to consider product of

pharmacy as “normal” goods.

From the most satisfied customers to the leassfeadi a profile
In order to complement our tetra-class ang)yse have defined the profile of the most
and least satisfied customers. For that purposdjave used the individual characteristics

appearing in the studies: area of residence, agesdmold size corresponding to the number
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of children per household, type of purchase (meuscbought with and without a
prescription, para pharmaceutical products), tleeatoategory was left out because of a lack
of information. We have considered two econometradlels: a Generalized Least Squares
(GLS) regression and an ordered probit model (SgeeAdix A3 for further information).

The GLS regression was carried from the coordinaftéise main axis obtained within the
PCA. This factor measures the effects of the difieelements likely to impact the level of
satisfaction. The ordered probit model was basethe answer made to the assess the overall
satisfaction. Based on the segmentation methodRT &three different levels of answers
have been considered: rather unsatisfied (Fromemnswuo 4), rather satisfied (Answer 5) and
very satisfied (Answer 6 and 7). The results ol#diwith each method are quite similar
(Table A3.2, Appendix A3).

The most satisfied customers are also thesb(deer 60) and those living in rural areas.
For them, pharmacies seem to be assimilated toanalg place generating social links and a
place where they feel well.

The weakest satisfaction level concerns custewho frequently visit pharmacies to
purchase para pharmaceutical products and custdiviagsin urban or suburban areas. As
there is a fiercer competition between pharmaaiespara pharmacies, they are more
demanding satisfaction wise. Furthermore, thermisignificant effect of the presence or
absence of children, the purchase of medecineth@narea of residence on the level of

satisfaction.

I mplications
The number of articles devoted to health aadketing demonstrates how much this
theme has opened new fields of research over paesteyears (Stremersch and Van Dyck,

2009). The study of satisfaction associated tmetds of pharmacy service, which is still
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rare, fits into this dynamic. It notably enables pharmacist facing a future of evolving
pharmaceutical distribution to adapt managerial practices. It also contribte
permanently anchoring pharmacies in the medicalevaehain (Stremersch, 2008),
guaranteeing in this way their place as a centiilih French pharmaceutical distribution.

The analysis of pharmacy satisfaction usimgt#tra-class model leads to important
managerial implications for practitioners on twodks.

First of all in the short run, stressing seevelements contributing to customer satisfaction
enables the pharmacist to define his managerimrecimore clearly. The pharmacy’s
marketing strategy is played out today in frontasf,well as behind, the counter.

In the first case (in front of the countehe issue is to propose the pharmacy’s offer,
placing it within the patient/consumer’s reach withrestriction. Our research shows that on
this level, merchandizing at the sales outlet seenhgve no effect on the patient/consumer’s
satisfaction (cf. “secondary” elements). This fimgltruly raises questions about pharmacy
managerial practices and operational choices afnpheies under pharmacists’ business
names. Observing the evolution of the pharmacaludistribution market in Europe,
pharmacy banners are being organized notably bgloewmg pharmacy sales points modeled
on the classic commercial outlet. The layout efdnea in front of the counter permits the
patient/consumer to reach the pharmacy’s offeairmaceutical and over-the-counter drugs
and personal hygiene products in the widest selmsgme, it should permit an increase in the
amount of the customer’s average spending. Shecedrvice elements relating to
merchandizing are considered to be “secondaryrpaeaists are within their rights to
wonder about the soundness of this choice todayweder, it is well to note that trself-
service areas considered as a “plus” element that does dmutito the consumer’s
satisfaction. This element constitutes a promisewgr of attraction for the future due to the

over-the-counter and pharmaceutical drugs (reingalos not), known as optional
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prescription drugs, that today are freely accegsibpharmacies and de facto present in the
self-service area.

In the second case (behind the counter), wéraly dealing with the service elements
inherent to the pharmacist’s profession (cf. “kel@ments). In this domain, beyond the
managerial preoccupations underlying the evolubiopharmaceutical distribution, the
pharmacist can see that his role has been straragtiveith respect to services contributing to
patient satisfaction.

It results from our study that pharmacies’oustrs in France often adopts a dual attitude
related to the type of products purchased. Ifamsts can be considered as consumers in a
traditional commercial relation environment, he esna patient when purchasing medecines
since medecines still remain a non traditional pobdits purchase frequency being low and
well thought after. Customers often want to géanmation when purchasing this type of
products which require the presence of an expestfharmacist). Customers must deal with
a lack of information linked to the complexity ofnecines.

That is why French pharmacists must takepkatliarity into account in the perspective
of the strategic development of French pharmadi&mtrary to what everybody thinks,
French customers do not seem ready to purchassesgite medecines even if they are
receptive to the self-service area. This leadheauestion of developing the opportunity
that a self medication shelf would represent. @lidph this behavior does not limit the future
development strategies of pharmacies, it provesghlemportance of the pharmacist’s
presence for the patient.

In the medium term, if the situation of mark&nopoly in which pharmacists find
themselves were to disappear, it may be imagingtaitiarmacy owners would implement

commercial policies that are closer to those olesemr classic commercial markets.
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As for the medicine delivered on prescriptioopnpetition will not be in pricing but rather
in services ¢ustomer receptigrcompetengavaiting time medicine in stogk These
elements being “key”, it is important that theydyeen great attention.

For personal care and hygiene products antetss, non-prescription and/or self-service
drugs, competition may in addition take place tiglopricing. Commercial and managerial
policies will have to be modified and adjustedundtion of the service elements of

satisfaction defined by the model.

Limits and Directions of Research

Our research presents a few limits, which \wdod well to evoke. In our, we started off
from the principle that customers were homogend(e, it could very well be that client
expectations may not be the same according toetieon for the presence in the pharmacy, to
their age or their habitation zone. Clerfeudleal. (2008, 2009) show for example that the
elements characterizing satisfaction are diffebgrgegmenting their sample in function of
the patient/consumer’s habitation zone (rural dan). The analysis of the customer profiles
highlights three major factors/elements: the afeasidence, the reason why they visit the
pharmacy and the age. So, segmented analysesis ¢¢ these three elements could be done
as it is possible to modify the perception and degf satisfaction.

In addition, we did not distinguish in the bsés the organizational mode of the pharmacy
outlet patronized by the persons questioned. bhdshkile pharmacists are traditionally
“independent”, some of them have joined pharmaowypings, which are groups of
pharmacists- who are financially unconnected owners of thengze(the pharmacist is owner
of one or two pharmacies, for a more precise dafimi see Moinier, 2009). In this way, the
pharmacy grouping assures their outlet membersfibé&moen the network’s own

merchandizing, integrating a whole set of speaétvices. The differentiation of these
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pharmacies operating under a group of pharmaaigissentially the result of this group
contribution. In view of the our findings in thssudy, it would be interesting to compare the
customer’s satisfaction according to whether orthetpharmacy patronized belongs to a
pharmacy operating under a group of pharmacisidedd, are the service elements still
classed as “secondary” by the pharmacies workiraggroup that pays particular attention to
the outlay and atmosphere of the sales outletseltveo last remarks would necessitate
performing this investigation by taking into accotire two segmentation types.

Furthermore, we have not accounted for théoower relationship that plays a role in the
consumer’s overall satisfaction (Garborino and 3ohn1999) although the patient does seem
to attach great importance to the relationship Withpharmacy’s owner (Moinier, 2006). In
the end, loyalty to a sales outlet would seem tthbeobjective for pharmacists to attain by
mobilizing the most pertinent pharmacy service @ets. However, the relation between
satisfaction and loyalty is not that immediate, #m&lmediating variables that have been
revealed in the literature need to be studied. sGoer commitment and confidence (Morgan
and Hunt, 1994; Macintosh and Lockshin, 1997; Ganlecand Johnson, 1999) could for

example have an important role in explaining thik.|
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Appendix Al. Customer Satisfaction and the Austrian RetadrRiacy Industry seen from a

Growth-Oriented Perspective (Fosehial, 2006)

First Impression

Presentation of

products

Staff and Pharmacist Quality/priceratio

L ocation

Shop design
Window display
Shop lighting
Entrance
Atmosphere

Information

Possibility to move

freely

Easy to find products

Access to shelves

Self-service area

Product presentation

Friendliness

Expertise

Compassion

Medicine in stock

Quality of medicine

Waiting time

Quality/price ratio

Store location

Store accessibility

Appendix A2. Elements of General Satisfaction atedcriptive Statistics Associated with the

Different Elements in the Satisfaction Scale

Proportion of C& RT

Service element M ean ita'.’d"?‘rd Minimum Maximum C&RT* scores (in %)
eviation 13 4

General satisfaction 5.6 1.0 1 7 6-7 1.3 9.7
Shop design 4.6 11 2 7 6-7 2.7 12.4
Window display 51 11 1 7 6-7 4.5 29.6
Shop lighting 55 1.0 2 7 6-7 1.1 13.8
Entrance 5.4 111 2 7 6-7 3.0 18.1
Atmosphere 5.4 1.1 1 7 6-7 34 14.5
Information 5.2 1.2 1 7 6-7 7.0 17.0
Possibility to move freely 5.3 1.2 1 7 6-7 7.5 16.7
Easy to find products 5.2 1.2 1 7 6-7 5.6 19.5
Access to shelves 5.2 11 1 7 6-7 6.3 21.7
Self-service area 5.1 1.2 1 7 5-6-7 9.1 22.0
Product presentation 5.3 11 1 7 6-7 4.7 17.6
Friendliness 5.9 11 1 7 6-7 3.2 7.7
Expertise 59 11 1 7 6-7 2.9 6.8
Compassion 5.9 11 1 7 6-7 3.4 7.2
Medicine in stock 5.4 11 1 7 5-6-7 5.6 12.5
Quality of medicine 5.6 1.0 1 7 6-7 1.6 13.6
Waiting time 51 11 1 7 6-7 8.6 16.7
Quality/priceratio 4.9 1.2 1 7 5-6-7 9.3 26.9
Store location 5.8 1.5 1 7 6-7 2.7 8.2
Store accessibility 5.7 1.2 1 7 6-7 4.8 10.0

* Modalities characterizing positive satisfactiomgped according to the classification and regressio



Appendix A3. Descriptive statistics and estimation results

Table A3.1. Descriptive statistics
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mean (in %) minimum| maximum
ACP Factor 0 -3,1 2,1
Dissatisfied 11.0 0 1
Rather satisfied 31.0 0 1
Very satisfied 58.0 0 1
femme 56,5 0 1
Less than 25 years olds 14.6 0 1
Between 25 and 40 23.8 0 1
Between 40 and 60 48.0 0 1
Greater than 60 13.6 0 1
Medecine with prescription purchase 58.4 0 1

Medecine without prescription purchase 57.2 0 1

Product purchase grudstore 37.5 0 1
Urban residential area 35.7 0 1
Suburb 25.3 0 1
Rural 39.0 0 1
Without child 29.2 0 1
One child 12.9 0 1
Two children 36.7 0 1
More than two children 21.2

Leave in Midi Pyrénées 44.8 0 1
Frequency of visit : every week 4.7 0 1
Every two week 18.3 0 1
Every month 50.2 0 1
Less than every month 26.8 0 1

The ordered probit model

We construct the variabl# which takes three value¥’ = 0 when the individual is
dissatisfied¥ = 1 when the individual is rather satisfied akié= 2 when the is very satisfied
We model the variablE with an ordered probit model, as follow:

Y=ke a<VY =X ' +& = ap,, forke{0,1,2}

We imposex, = —x,; = +ocande; = 0. «, = L has to be estimated. ¥" is the latent

variable associated ¥ The model is estimated by maximum likelihood moétHor more

details see for example Greene (2008).



Table A3.2. Estimation results

29

GLS Ordered Probit
coefficient coefficient marginal effect
dissatisfied | rather satisfied

Intercept -0,043 1,217
(0,222) (0,272)

woman 0,105 0,018 -0,0032 -0,0035
(0,089) (0,106)

Age (ref : less than 25)

Between 25 and 40 0,132 0,158 -0,0287 -0,0313
(0,157) (0,186)

Between 40 and 60 0,233 0,301 -0,054% -0,0595
(0,164) (0,196)

Greater than 60 0,348 0,236 -0,0426 -0,0466
(0,192) (0,133)

Medecine without prescription purchase -0,038 0,132 -0,0240 -0,0262
(0,089) (0,107)

Medecine with prescription pruchase -0,031 0,114 ,0200 -0,0218
(0,088) (0,107)

Product purchase grudstore -0,203 -0,209 0,0378 0,0413
(0,091) (0,109)

Residential area (ref : rural)

Urban (town) -0,327 0,247 0,0446 0,0488
(0,100) (0,122)

Suburb -0,243 -0,331" 0,0600 0,0655
(0,108) (0,131)

Number of children (ref : more than 2)

Without -0,036 0,039 -0,0071 -0,0078
(0,151) (0,184)

One -0,170 -0,207 0,0374 0,0408
(0,153) (0,182)

Two -0,084 0,077 -0,0139 -0,0152
(0,118) (0,144)

Region of France : Midi-Pyrénées 0,092 -0,027 B000 0,0054
(0,087) (0,105)

Frequency (ref : less than month)

Every week 0,291 -0,059 0,0106 0,0116
(0,217) (0,261)

Every two weeks 0,245 0,053 -0,0097| -0,0105
(0,141) (0,164)

Every month 0,027 -0,138 0,0249 0,0273
(0,102) (0,123)

limit L 1,068

(0,071)

Legend : * p<0.1 ; ** p<0.05; **p < 0.01

N=558 ; R2 of the GLS regression : 0.06. Probit elosith only two alternatives (dissatisfied, saéd) gives
exactly the same results in term of significantfioients.
Marginal effect :For example, in average for wortde, probability to be dissatisfied is lower of ®8oint and
the probability to be rather satisfied is lowel0d35 point than for men.
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Tablel. Applications of Sales Monopoly for Pharmaceutieedducts

Level of sales monopoly

European countries

Products excluded from
monopoly

Monopoly applies to the sale of medicine,
including over-the-counter drugs, vitamins,

and food supplements

Spain, France, Greece, Italy

* Personal care and
hygiene products, plus
cosmetics

Monopoly of sales for medicine

Austria, Belgium, Finland,
Luxembourg, Czech Republic

« Vitamins and food
supplements

* Personal care and
hygiene products, plus

cosmetics
Monopoly limited to certain medicine Germany, Denmark, Norway, | « Vitamins and food
(excluding over-the-counter drugs) Netherlands, Poland, United supplements

Kingdom

» Personal care and
hygiene products, plus
cosmetics

e Over-the-counter drugs

No monopoly

Portugal, Sweden

e Al

Figure1l. Pharmacy Service Elements Displayed in the TettascModel
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Table 2: Classification of items based on store visits
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elements Pharmacies Hypermarke Restaurant
Bonnal Foscht| Clerfeuille .
Moinier and al.| and al. Goods Services
Window display | secondary S basic key secondary
Shop lighting Secondary ns basic basic secondary
Access to shelves| secondary ns basic Basic -
Friendliness key S basic secondary secondary
Expertise key S basic secondary secondary
Compassion key S basic secondary secondary
Product in stock key S basic basic basic
Quiality of product plus S basic - -
Waiting time secondary ns basic key key
Quality/price ratio plus S basic basic key
Store location plus ns secondary secondary key
Store accessibility plus ns secondary secondary secondary

Lecture : ns (secondary) and s (key): non sigaifi@nd significant in the Fosatital. analysis
(basic and plus can not be obtained in Fostht. analysis).
Studies about goods have been done by Losa anéstibut restaurants have been done by
Llosa and Mouette (2005).
Remark : Only comparable items have been considered



