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Purpose: The aim of this study was to assess clients’ level of expectation from and satisfaction
with medicine retail outlets (MROs) in Gondar town, northwestern Ethiopia.

Patients and methods: An institutions-based cross-sectional study was conducted from
April 20 to May 5, 2014, by sampling five pharmacies and eight drug stores through simple
random sampling. Clients, 424, who came to the MROs during the study period were included
in the study. Data were collected using structured questionnaires measuring expectations and
satisfaction of clients using a Likert scale of 1-5 through face-to-face interviews.

Results: Out of the total 424 interview encounters, 422 (99.5% response rate) questionnaires
were included in the analysis, of which 61.1% were of males. The overall mean expectation of
respondents toward MRO setting and services was 3.82 and that of satisfaction of the respon-
dents was 3.02. More than three-quarters (76.8%) of the respondents expected medicines in
affordable prices from MROs, but nearly half (44.8%) were not satisfied with it. Much more
than half (58.5%) of the respondents were dissatisfied with the comfort and convenience of
private counseling area. Also, nearly half (47.6%) of the respondents claimed that pharmacy
professionals did not provide information regarding the storage condition of medications.
There was statistically significant difference in overall expectation (z=2.707, P=0.007) and
satisfaction (1=2.260, P=0.024) with the setting and services of MROs between respondents
who claimed to know the difference between a pharmacy and a drug store and those who
claimed they did not.

Conclusion: Clients’ expectation from MRO services was high, with average satisfaction. The
overall expectation and satisfaction of the respondents toward MROs were lower in those who
reported they did not know the difference between a pharmacy and a drug store than in those
who claimed to know the difference. Supportive supervision by the town’s health bureau on the
MROs is recommended to help improve clients’ satisfaction.

Keywords: community, drug store, pharmacy, pharmacy professional, services

Introduction

Client satisfaction can be defined as a personal evaluation of the patient on the health
care services and providers.! It is an integral component of the quality of health care.?
Satisfaction reflects the realities of care as well as the preferences and expectations of
the patient.’ To ensure higher quality of pharmaceutical services and better outcomes,
enhancement in the communication, convenience, and courtesy are important. High
satisfaction promotes positive health behaviors, such as compliance and continuity
with providers. Adhering to medication schedules and stability in visiting the same
health care professionals are improved with higher satisfaction levels.**
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Knowledge of consumer expectation and satisfaction is
extremely important in determining the success of service
provision.® Satisfaction of patients with the services provided
in community pharmacies is among the important elements
in making the services successful.’”

Different instruments such as Patient Satisfaction with
Pharmaceutical Care: Update of a Validated Instrument,
validated Patient Satisfaction with Pharmacy Performance
Questionnaire (PSPP-Q), and other tools have been devel-
oped and validated to measure patients’ expectations and
satisfaction toward medicine retail outlet (MRO) services.”®
By using these instruments, different studies were done in
various countries, including Qatar, England, Canada, and
different results of client expectations and satisfaction have
been reported.”!!

In Ethiopia, pharmacy services in the community set-
tings are provided by pharmacies, drug stores, and rural
drug vendors. These institutions are collectively known
as MROs. Based on this classification, a pharmacy is an
establishment retailing medicines which is managed by a
pharmacist registered with a relevant body and licensed to
dispense medicines for humans and compound prescribed
preparations. A drug store, on the other hand, is a medicines
retail establishment managed by a pharmacist or druggist (a
pharmacy professional with a diploma level of qualification)
registered and licensed to dispense medicines for humans. A
rural drug vendor is categorized in Ethiopia as a medicines
retail establishment led by a druggist or a pharmacy techni-
cian (lower level of qualification than druggists) registered
and licensed to dispense medicines for humans. In addition
to this, pharmacy, drug store, and rural drug vendors also
differ among them with regard to the legal requirements
they have to fulfill to function and the scope of services
and medicines provided in them. Pharmacies are required
to have rooms for dispensing, storage, and compounding (if
compounding service is provided), an office, and a restroom.
Similarly, drug stores and rural drug vendors are expected to
contain a dispensing room, a store, an office, and a restroom.
However, the size of the required rooms varies among the
MROs, and the variety of medicines and medical devices
handled in them increases from rural drug vendors through
drug stores to pharmacies.'

Most of the limited researches in the area of pharmaceuti-
cal sciences and services in our country have been focused on
health institution-based prescription pattern assessments and
some basic researches.'* ' To the best of literature searches
done, there were no studies which assessed expectations
and satisfaction of MRO clients toward the services they

get in Ethiopia. However, there have been reports of vari-
ous complaints about the service by community drug retail
outlets, with no empirical evidence to support them. So this
study was done to help narrow the information gap in this
respect by documenting the satisfaction level of clients of
MROs of Gondar town.

The objective of this study was to assess clients’ level of
expectations from and satisfaction with MROs in Gondar
town, northwestern Ethiopia.

Methods

Study area and design

The study was conducted on clients of MROs in Gondar
town, northwestern Ethiopia. The town has one referral and
teaching hospital, one private general hospital, a number of
health centers and private clinics, and 53 MROs (19 pharma-
cies and 34 drug stores).!® An institutions-based cross-
sectional study design was employed to assess the level of
expectation from and expectations and satisfaction of clients
with services of MROs.

Sample size determination

and sampling procedure
The sample size was determined by using a single mean
formula:"’

2 —_—
n=an(/12 p)

where n is the sample size required; ¥, marginal error
of 5% (W=0.05); Z, the degree of accuracy required at 95%
confidence level =1.96; and p=2.5 out of 5 on a Likert scale,
or 0.5 (50%) level of satisfaction. This was done because
no previously published finding on MROs was found in
our country to the best of literature search done. Using the
aforementioned formula, the sample size was calculated as
follows:

. (1.96)* (0.5) (0.5)

: =385
(0.05)

After adding 10% of the calculated sample size for pos-
sible nonresponse, the final sample size was 424 clients.

The sampling procedure followed in this study involved
two steps. First, the selection of MROs was performed
by simple random sampling. Among the total 53 MROs
(19 pharmacies and 34 drug stores) in the town, 5 pharmacies
and 8 drug stores were selected. These constituted about 25%
of the respective MRO which was chosen as a compromise
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between representativeness and feasibility. After this, the
number of clients to be involved in the study from each MRO
was calculated based on the average daily client flow to each,
and this was used to proportionally allocate the calculated
total sample size to the MROs (Figure S1).

Following the aforementioned approach, 261 (61.5%)
of the total number of questionnaires were administered to
clients attending the sampled drug stores and 163 (38.5%)
of the questionnaires were administered to clients attending
the sampled pharmacies in the study period based on the
proportion of client flow.

Data collection and management

The data collection format used in the study was adopted
from previous studies and was prepared in English. This
was translated to Amharic and then back translated to
English to ensure that the translated version gives the proper
meaning.”'%!® The questionnaire included three major parts
which focused on sociodemographic and related informa-
tion, expectations of clients of MROs, and their satisfaction
with them. The part concerning expectations of clients had
two subsections focusing on expectations in relation to the
settings of MROs and the services provided in the MROs. In
relation to expectations, the setting-related questions focused
on assessing expectations from the physical aspects and the
organization of the MROs. On the other hand, the subsec-
tion of services emphasized on items that can help assess the
expectations toward the activities of pharmacy professionals
in providing various medicines-related services.

The part focusing on satisfaction was also divided into
two parts focusing on the settings and the services of MROs.
The items assessing the settings centered on the physical and
organizational aspects of the MROs, and those assessing the
satisfaction with the service aspects focused on how pharmacy
professionals approached clients and how pharmacy services,
including dispensing and counseling, were provided.

The part of the questionnaire focusing on expectations
of clients used a Likert scale of 1-5, where “1” represented
“Strongly disagree”, “2” denoted “Disagree”, “3” indi-
cated “Neutral”, “4” described “Agree”, and “5” stood for
“Strongly agree”. Similarly, the parts of the questionnaire
concerning satisfaction of clients used a Likert scale of 1-5,
where “1” stood for “Poor”, “2” for “Fair”, “3” for “Good”,
“4” for “Very good”, and “5” for “Excellent”.

The questionnaire was pretested on 25 clients prior to the
actual data collection on MROs, which were not included in
the study, and relevant modifications were instituted. Data
collection was performed by five of the principal investigators

through interviewer-administered questionnaires. The
collection was done from April 20 to May 5, 2014.

Data entry, analysis, and interpretation

The data collected using quantitative method were entered
to and analyzed using IBM SPSS Statistics for Windows,
version 21.0."° Frequencies, percentages, ¢-test, and ANOVA
(analysis of variance) with post hoc test were used to ana-
lyze different variables. P-value less than 0.05 and 95%
confidence interval (CI) were used as cut off points for
determining statistical significance of associations among
different variables.

Ethical considerations

This study was approved by the ethical review committee
of the School of Pharmacy, College of Medicine and Health
Sciences, University of Gondar. Consent from MROs was
obtained; informed consent from participants was also
obtained prior to conducting the study. Participants’ informa-
tion obtained from the questionnaires was kept confidential.
Participants were also informed that participation was vol-
untary and that they could withdraw from the study at any
stage if they desired.

Results

Sociodemographic characteristics

During the 2-week data collection period, of the total
424 interview encounters, questionnaires of 422 partici-
pants (99.5% response rate) were included in the analysis.
The mean age of participants was 31 years, with a standard
deviation (SD) of 10 years. Majority of the respondents were
males (61.1%) and Orthodox Christians (81.1%). About
two-third (60.9%) of the respondents were attending/had
attended college or university, and almost all (93.4%) were
urban residents and Amhara in ethnicity (90.3%). There
were comparable married (48.8%) and unmarried (48.1%)
participants. More than half of the respondents were students
(29.9%) and government employees (28.7%). One-third of
the participants (34.8%) reported a monthly income of less
than 500 Ethiopian birr (ETB), followed by those who earned
2,500 ETB and more (26.8%) (Table 1).

General information related

to MRO services

More than half of the respondents’ (54.1%) reason for visit to
the MROs was to take medicines for themselves. More than
two-thirds (68.7%) of the respondents had repeated visits to
the MROs. More than half (55%) of the respondents claimed
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Table | Distribution of respondents by sociodemographic char-
acteristics, Gondar, 2014

Variable Frequency (%)

Age (years)

18-29 229 (54.2)
3049 171 (40.6)
50-59 14 (3.3)
60+ 8(1.9)
Sex
Male 258 (61.1)
Female 164 (38.9)
Religion
Orthodox Christianity 345 (81.1)
Islam 47 (11.1)
Protestantism 26 (6.2)
Others? 4(1)
Ethnicity
Ambhara 381 (90.3)
Tigre 28 (6.6)
Oromo 7(1.7)
Others® 6 (1.4)
Marital status
Unmarried 203 (48.1)
Married 206 (48.8)
Divorced 8(1.9)
Widowed 5(1.2)
Occupational status
Student 126 (29.9)
Government employee 121 (28.7)
Merchant 60 (14.2)
Farmer 14 (3.3)
Housewife 47 (11.1)
Private company employee 36 (8.5)
Others® 17 (4)
Educational status
llliterate 14 (3.3)
Primary school 50 (11.8)
Secondary school 100 (23.7)
College/university 257 (60.9)
Monthly income (ETB)
<500 147 (34.8)
500-999 37 (8.8)
1,000-1,499 31 (7.3)
1,500-2,499 92 (21.8)
2,500+ 113 (26.8)
Residential area
Urban 394 (93.4)
Rural 28 (6.6)

Notes: ?Jehovah witness, Adventist; *Wolayita, Sidama, Somali; ‘carpenter, waiter,
retired.
Abbreviation: ETB, Ethiopian birr.

that they did not know the difference between a pharmacy
and a drug store (Figures S2—S4).

Clients’ expectations from MRO setting
Looking specifically into parameters related to settings of
MROs, more than two-thirds of the respondents expected

comfortable waiting area (Agree =49.9%, Strongly
agree =19%) and good appearance of MROs (Agree =52.7%,
Strongly agree =25.8%). More than three-quarters (76.8%)
of the participants expected the required medicines to be
available at affordable cost (Table 2).

One-way ANOVA test showed significant difference
in expectation toward MRO setting among different age
groups (F (3,403) =3.020, P=0.03) (Table 3). Post hoc
analysis indicated that respondents within the age group
of 3049 years (mean =3.90) had higher expectation of
MRO setting than those in the age group of 18-29 years
(mean =3.66) (P=0.025).

Clients’ expectations from MRO services

As to services, most respondents expected pharmacy profes-
sionals to check their prescription (Agree =44.8%, Strongly
agree =41.9%) and to advise/counsel them in detail about
their medication(s) (Agree =40%, Strongly agree =40.7%).
Fifty-seven percent of the respondents expected pharmacy
professionals to monitor safe and effective use of medicines
and progression of their health. More than two-thirds (66.6%)
of the respondents said that they would seek advice from
pharmacy professionals for the treatment of minor ailments.
More than three-quarters (80.2%) of the participants
expected pharmacy professionals to label their medications
(Table 4).

Clients’ overall expectation from MROs
The overall mean expectation toward MRO setting and
pharmacy professional services was 3.82 on a 5-point Likert
scale (Tables 2 and 4). There was a statistically significant
difference (1=2.707, P=0.007) in the overall expectation
toward setting and services of MROs between respondents
who claimed to know the difference between a pharmacy
and a drug store and those who claimed they did not know.
The mean expectation of the respondents who did not know
(mean =3.74) the difference was lower than that of those who
claim to know the difference (mean =3.93) (Table 5).
There were significant overall expectation differ-
ences among groups with different levels of income
(F (5,401) =3.667, P=0.004) (Table 3). Post hoc analysis
indicated that groups with a monthly income of 1,500-2,499
ETB had higher expectation (mean =3.97) than did respon-
dents with an income of less than 500 ETB (P=0.047).
The one-way ANOVA test also revealed that there
was a statistically significant difference in the overall
expectation toward MROs among clients with different
occupational status (F (6,385) =3.027, P=0.007) (Table 3).
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Table 2 Percentage distribution of respondents’ expectation toward MRO setting, Gondar, 2014

Variable Total Strongly disagree Neutral, Agree and Mean
(%) and Disagree, N (%) N (%) Strongly agree, N (%)
Comfortable waiting area/room 421 (100) 73 (17.3) 58 (13.8) 290 (68.9) 3.66
Private counseling area/room 410 (100) 112 (27.3) 53 (12.9) 245 (59.8) 3.45
Overall appearance appropriate for work 419 (100) 42 (10) 48 (11.5) 329 (78.5) 391
Getting required medicines at affordable prices 420 (100) 44 (10.5) 53 (12.6) 323 (76.9) 3.96

Abbreviation: MRO, medicine retail outlet.

Table 3 Statistical test (one-way ANOVA) of differences among categories of respondents in expectation toward MROs, Gondar, 2014

Variable Expectation toward setting Expectation toward services Overall expectation
Mean (SD) P Mean (SD) P Mean (SD) P
Age (years)
18-29 3.66 (0.912) 0.030* 3.82 (0.837) 0.190 3.76 (0.774) 0.075
3049 3.90 (0.730) 4.00 (0.982) 3.93 (0.607)
50-59 3.54 (0.699) 3.69 (0.685) 3.63 (0.616)
60+ 3.81 (0.788) 4.04 (0.562) 3.95 (0.586)
Religion
Orthodox Christianity 3.76 (0.838) 0.074 3.89 (0.922) 0.237 3.82 (0.705) 0.032*
Islam 3.92 (0.680) 4.03 (0.687) 4.00 (0.591)
Protestantism 3.37 (1.049) 3.60 (0.809) 3.50 (0.826)
Others 4.33 (0.289) 4.61 (0.347) 4.5 (0.1000)
Educational status
llliterate 3.73 (0.799) 0.571 3.88 (0.595) 0.250 3.81 (0.602) 0.287
Primary school 3.70 (0.781) 3.68 (0.765) 3.69 (0.707)
Secondary school 3.66 (0.896) 3.87 (0.766) 3.79 (0.713)
College/university 3.81 (0.832) 3.94 (0.970) 3.87 (0.707)
Income (ETB)
<500 3.64 (0911) 0.003* 3.75 (0.818) 0.016* 3.71 (0.796) 0.004*
500-999 3.58 (0.894) 3.81 (0.641) 3.69 (0.668)
1,000-1,499 3.46 (0.886) 3.67 (0.816) 3.59 (0.697)
1,500-2,499 3.87 (0.704) 4.12 (1.225) 3.98 (0.642)
2,500+ 3.94 (0.773) 3.96 (0.692) 3.95 (0.603)
Occupational status
Student 3.50 (0.981) 0.006* 3.66 (0.845) 0.042* 3.60 (0.832) 0.007*
Government employee 3.89 (0.711) 4.04 (1.109) 3.94 (0.612)
Merchant 3.90 (0.715) 3.93 (0.729) 3.92 (0.615)
Farmer 3.91 (0.633) 3.79 (0.894) 3.79 (0.726)
Housewife 3.84 (0.786) 3.93 (0.650) 3.91 (0.641)
Private company employee 3.67 (0.896) 4.03 (0.662) 3.88 (0.673)
Others 3.89 (0.861) 4.07 (0.777) 4.00 (0.614)
Marital status
Unmarried 3.61 (0.902) 0.006* 3.83 (1.074) 0.628 3.72 (0.776) 0.040%*
Married 3.90 (0.773) 3.94 (0.679) 3.93 (0.625)
Divorced 3.69 (0.347) 4.05 (0.906) 3.93 (0.655)
Widowed 4.00 (0.468) 3.83 (0.312) 3.90 (0.300)
Ethnicity
Amhara 3.77 (0.837) 0.585 3.91 (0.910) 0.757 3.84 (0.711) 0.588
Tigre 3.71 (0.686) 3.72 (0.707) 3.71 (0.600)
Oromo 3.33 (1.671) 3.81 (0.413) 3.58 (0.818)
Others 3.55 (0.597) 3.89 (1.084) 3.64 (0.838)
Reason for visit
For the self 3.72 (0.840) 0.315 3.82 (0.762) 0.001* 3.79 (0.710) 0.045*
For others 3.74 (0.830) 3.85 (0.713) 3.81 (0.666)
For both 3.92 (0.869) 4.34 (1.559) 4.07 (0.759)

Note: *P-value less than 0.05.
Abbreviations: ETB, Ethiopian birr; MRO, medicine retail outlet; SD, standard deviation.
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Table 4 Percentage distribution of respondents’ expectation toward MRO services, Gondar, 2014

Variable Total (%) Strongly disagree Neutral, Agree and Strongly = Mean
and Disagree, N (%) N (%) agree, N (%)

Checking my prescriptions for completeness and accuracy 420 (100) 28 (6.7) 28 (6.7) 364 (86.6) 42

Counsel/advise me in detail about my medications 420 (100) 37 (8.8) 44 (10.5) 339 (80.7) 4.11

Counsel and advise me on the treatment of minor ailments 416 (100) 50 (12) 89 (21.4) 277 (66.6) 3.77

Monitor safe and effective use of medicines and the 411 (100) 85 (20.7) 92 (22.4) 234 (56.9) 3.54

progress in my health

Counsel/advise me about my disease and provide general 416 (100) 70 (16.8) 98 (23.6) 248 (59.6) 3.57

advice on healthy lifestyle

Label my medications with appropriate instructions 418 (100) 39 (9.3) 44 (10.6) 335 (80.1) 4.01

Abbreviation: MRO, medicine retail outlet.

The post hoc test showed that the overall expectation
toward MROs was higher in those who were government
employees (mean =3.94) than in those who were students
(mean =3.6), P=0.005.

Clients’ satisfaction with MRO setting

The respondents had a relatively low mean satisfaction on
the comfort and convenience of waiting area, cost of the
medicine, and comfort and convenience of the counsel-
ing room, with a mean satisfaction of 2.78, 2.67, and 2.43,
respectively. But they were satisfied on the waiting time
(mean =3.65) (Table 6).

Clients’ satisfactions with MRO services

Among the parameters the participants rated low in their
satisfaction level was the question whether pharmacy
professionals’ main effort was to improve the former’s health
and not to get a profit. In this parameter the participants’
mean satisfaction was 2.52. Most respondents claimed that

pharmacy professionals did not advise about proper storage,
initiate counseling without being asked for advice, or tell
about side effects, with a mean satisfaction of 2.63, 2.74,
and 2.67, respectively (Table 7).

There was a statistically significant difference in the sat-
isfaction toward MRO services among clients with different
reasons for visit (F'(2,381) =5.866, P=0.003) (Table S1). Post
hoc analysis showed the satisfaction of respondents to MRO
services to be higher in those who took medicines for both
(for self and others) (mean =3.17) compared with those who
took for themselves (mean =2.96) (P=0.004).

Clients’ overall satisfaction with MROs

The respondents were considered as satisfied with the
services in the MROs when the average was higher than 3
(a score considered as “Good”). The overall satisfaction
of the respondents was 3.02. Respondents who claimed to
know the difference between a pharmacy and a drug store
reported a higher level of satisfaction (mean =3.1) than did

Table 5 Statistical test (t-test) of differences between categories of respondents in expectation toward MROs, Gondar, 2014

Variable Expectation toward setting Expectation toward services Overall expectation
Mean (SD) P Mean (SD) P Mean (SD) P

Sex
Male 3.76 (0.871) 0.792 3.87 (0.759) 0.522 3.8295 (0.709) 0.951
Female 3.74 (0.792) 3.93 (1.080) 3.8250 (0.703)

Type of MRO
Drug store 3.80 (0.871) 1.270 3.98 (0.952) 0.009* 3.8861 (0.694) 0.028*
Pharmacy 3.69 (0.785) 3.74 (0.760) 3.7229 (0.717)

Residential area
Urban 3.76 (0.840) 0.542 3.91 (0.859) 0.117 3.8436 (0.698) 0.090
Rural 3.66 (0.859) 3.62 (0.840) 3.5960 (0.786)

Frequency of visit
First time 3.73 (0.873) 0.722 3.77 (0.802) 0.074 3.7559 (0.745) 0.186
Repeat 3.76 (0.827) 3.94 (0.927) 3.8588 (0.687)

Knowledge of the difference between pharmacy and drug store
Knows 3.87 (0.814) 0.008* 4.01 (1.013) 0.014* 3.9317 (0.683) 0.007*
Doesn’t know 3.65 (0.851) 3.79 (0.766) 3.7396 (0.714)

Note: *P-value less than 0.05.
Abbreviations: MRO, medicine retail outlet; SD, standard deviation.
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Table 6 Percentage distribution of respondents’ satisfaction with MRO setting, Gondar, 2014

Variable Total (%) Poor and Good, Very good and Mean
Fair, N (%) N (%) Excellent, N (%)
Convenience of the location of MRO 422 (100) 71 (16.8) 196 (46.5) 155 (36.7) 3.29
The cleanliness of MRO 422 (100) 95 (22.5) 187 (44.3) 140 (33.2) 3.19
The air conditioning and temperature in the MRO 418 (100) 105 (25.1) 177 (42.3) 136 (32.6) 3.15
The lighting condition in the MRO 418 (100) 92 (22.0) 168 (40.2) 158 (37.8) 326
Comfort and convenience of waiting area 421 (100) 180 (42.7) 146 (34.7) 95 (22.6) 2.78
Availability of the medicines you need 420 (100) 122 (29.1) 185 (44) 113 (26.9) 3.00
The cost of the medicines you need 420 (100) 184 (43.8) 153 (36.4) 83 (19.8) 2.67
Provision of clear and well-organized service 422 (100) 101 (23.9) 191 (45.3) 130 (30.8) 3.09
Waiting time until getting the service 417 (100) 58 (13.9) 130 (31.2) 229 (54.9) 3.65
Comfort and convenience of private counseling area/room 414 (100) 242 (58.5) 85 (20.5) 87 (21.0) 243

Abbreviation: MRO, medicine retail outlet.

respondents who claim they did not know (mean =2.93)
(=2.260, P=0.024) (Table S2).

Discussion

Assessing the level of expectations and satisfaction of cli-
ents with their health care services has become important
globally.?® Similarly, considerable research supports using
satisfaction rating to measure the quality of care from the
patients’ perspective.’! Among the 422 participants, the
overall mean expectation toward MRO setting and pharmacy
professional services was high (mean =3.82). This showed
a promising result for pharmacy professionals, as their role
as health care providers seems to be understood by clients.
Similar high levels of expectations from different aspects of
community pharmacy services were reported by studies in
Saudi Arabia and Spain.?>*

Fifty-seven percent of the respondents agreed that they
expected pharmacy professionals to monitor the safe and
effective use of medicines as well as the progress of clients’
health. In a pilot study in Qatar that interviewed clients,
more than 70% of respondents disagreed that the pharmacy
professional was expected to monitor the patients’ health
progress to ensure the safe and effective use of medications.
In contrast, the present study reported better awareness on
the roles of pharmacy professionals.’

Two-thirds (66.6%) of the respondents said that they
would seek the pharmacist’s advice in the case of minor
illnesses. This was comparable with the findings in Jordan
(63%) and Northern Ireland, which reported that 67% of the
clients would not hesitate to ask the pharmacist for advice
regarding the treatment of minor ailments.?** This finding
can be considered as an indication of a potential area for

Table 7 Percentage distribution of respondents’ satisfaction with MRO services, Gondar, 2014

Variable Total (%) Poor and Good, Very good and Mean
Fair, N (%) N (%) Excellent, N (%)

Being polite and respectful toward clients 422 (100) 43 (10.2) 150 (35.5) 229 (54.3) 3.68

Taking time to listen to what you want 419 (100) 122 (29.1) 122 (29.1) 175 (41.8) 3.24

Answering queries you may have 419 (100) 78 (18.6) 165 (39.4) 176 (42.0) 3.38

Adequately informing about interactions between prescribed 417 (100) 137 (32.8) 140 (33.6) 140 (33.6) 3.03

medications and with food

Main effort was to improve my health and not to profit as 393 (100) 228 (58.0) 78 (19.9) 87 (22.1) 2.52

much as possible on my account

Initiated counseling about my prescribed medicine without 406 (100) 194 (47.8) 108 (26.6) 104 (25.6) 2.69

being asking for advice

Adequately explained what the medicine does or checked 418 (100) 172 (41.1) 125 (29.9) 121 (29) 2.83

whether | already know this

Explained how to take my medicines or checked whether 419 (100) 140 (33.4) 152 (36.3) 127 (30.3) 2.98

| already know this

Told me about side effects of my prescribed medicines 419 (100) 185 (44.2) 107 (25.5) 127 (30.3) 2.74

Label my medicines in readable and understandable 419 (100) 135 (32.2) 129 (30.8) 155 (37.0) 3.1

instructions for their use

Gives information about the proper storage of my medication 420 (100) 200 (47.6) 106 (25.2) 114 (27.2) 2.63

Overall satisfaction with the services of MROs 420 (100) 93 (22.2) 169 (40.2) 158 (37.6) 32

Abbreviation: MRO, medicine retail outlet.
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the future in further developing and raising the standards
of practice to meet these expectations among clients in
the town.

A very high proportion (87%) of the participants agreed or
strongly agreed that they expected pharmacy professionals to
check the completeness and accuracy of the prescription. This
might be related to the fact that filling prescriptions is the
most common duty of pharmacy professionals known to
clients as it is the major role currently.

There was a statistically significant difference in the
overall expectation toward setting as well as services of
MROs between the respondents who claimed to know
the difference between a pharmacy and a drug store and
those who claimed they did not. The mean expectation of
respondents who claimed to know (3.93) is higher than
the mean expectation of respondents who did not claim to
know (3.74), with a P-value of 0.007. This may be because
of better awareness among clients who claimed to know
the difference about MROs, which in turn pushed up their
expectations.

This study revealed that clients who visited drug stores
had higher expectations toward the overall services of MROs
(P=0.028). This may be due to a lack of knowledge on the
difference between a pharmacy and a drug store, or there
may not be actual service difference between a pharmacy
and a drug store, or else the service quality of the drug store
may be better.

The overall result of the study showed a significant dif-
ference of expectation among groups with different monthly
income (P-value of 0.004). The post hoc analysis indicated
that groups with a monthly income of 1,500-2,499 ETB had
a higher overall expectation than those whose income was
less than 500 ETB. This might have resulted as the majority
of the respondents in this group were government employees
(mean expectation =3.94, P=0.007) who had higher education
and had good awareness toward MROs.

More than half of the respondents in this study were dis-
satisfied by the comfort and convenience of private counsel-
ing area; this might have resulted from the absence of private
counseling area/room in the MROs.

A very large proportion (86.2%) of the study participants
were satisfied with waiting time to get service; this could
be explained by the fact that pharmacy professionals do
not provide detailed information about drugs, as supported
by other findings in this study (advice about side effects
[mean =2.74] and about storage condition [mean =2.63]).
Nearly half (44.8%) of the respondents were not comfortable
with the cost of medicines; this could relate to the higher price

of drugs in private MROs compared with reduced price of
medicines in public/aid organizations’ MROs.

More than 70% of the respondents agreed that the phar-
macy professionals took time to listen and answer their
questions. This was very much higher than that reported
in the Qatar study, which was 37% for the same question.’
About 42% of the respondents rated the question related to
the idea that pharmacy professionals’ main effort was to
improve their health instead of profiting on clients’ account
as satisfactory. This was higher than the Qatar study report
(28%) and the England study report (26%).%!!

About 90% of the respondents claimed that pharmacy
professionals were polite and respectful toward clients.
This might be explained through the idea that being polite
and respectful toward customers improves business pros-
pects, or it could show professional ethics being followed in
this respect. Half of the respondents agreed that pharmacy
professionals initiate advice without being asked. This is
comparatively higher than the finding of the study in Saudi
Arabia, which was 38.5%.%

Almost half of the respondents reported being dissatisfied
as information regarding the storage of medicines was not
provided to them. This might be pharmacy professionals’
ignorance in delivering such information with thought that
the clients do know this information, or it might be related to
the common dispensing shortcomings such as poor labeling
and packaging/repackaging practices.?

This study showed that the overall satisfaction of the
respondents was 60.5%, which was lower than the satisfac-
tion rate of USA (85% satisfaction level).”’” It was better than
the findings reported in Zambia (a 36% satisfaction).?® This
study showed an overall mean satisfaction of 3.02, which
was better than that reported by the study conducted in Addis
Ababa to assess the quality of pharmacy services in govern-
ment hospitals (a mean satisfaction of 2.7).%

Statistical test (#-test) of the analysis showed a significant
difference of satisfaction among respondents who claimed to
know the difference between a pharmacy and a drug store.
The mean satisfaction of those who claimed to know the dif-
ference was higher (P=0.024). This might be because clients
who knew the difference had a better understanding of the
services provided in the MROs.

Conclusion

In this study, the overall client expectation from MRO ser-
vices was high. The highest expectation was found regarding
checking prescriptions for completeness and accuracy, and
the lowest went to monitoring safe and effective use of the
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medicines to ensure the progress of their health. The overall
expectation of the respondents toward MROs was low in
those who did not know the difference between a pharmacy
and a drug store compared than in those who claimed to
know the difference.

On the other hand, the overall satisfaction level of clients
with MROs was found to be average. Areas of lower satisfac-
tion level were found regarding comfort and convenience of
private counseling area. A relatively high satisfaction level
was reported regarding the pharmacy professionals’ polite
approach and high respect and also the waiting time to get
services. From these findings, it was recommended that the
Gondar Town Health Bureau should take initiatives in pro-
viding regular supportive supervision to MROSs to help them
maintain the standard and quality of their settings and ser-
vices, which will improve the satisfaction of their clients.
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Table S| Statistical test (one-way ANOVA) of differences among categories of respondents in satisfaction toward MROs, Gondar, 2014

Variable Satisfaction with setting Satisfaction with services Overall satisfaction
Mean (SD) P Mean (SD) P Mean (SD) P
Age (years)
18-29 3.06 (0.736) 0.843 2.98 (0.943) 0.606 3.00 (0.725) 0.697
3049 3.03 (0.627) 3.00 (0.896) 3.01 (0.708)
50-59 2.98 (0.832) 3.04 (1.072) 3.01 (0.855)
60+ 2.88 (0.495) 2.55 (0.448) 2.69 (0.433)
Religion
Orthodox Christianity 3.07 (0.699) 0.474 3.01 (0.878) 0.129 3.03 (0.720) 0.083
Islam 2.98 (0.715) 3.04 (1.276) 2.94 (0.746)
Protestantism 2.82 (0.556) 2.51 (0.653) 2.60 (0.542)
Others 3.05 (0.436) 3.33 (0.629) 3.24 (0.407)
Educational status
llliterate 3.19 (0.915) 0.926 3.23 (1.012) 0.323 3.21 (0.914) 0.519
Primary school 3.01 (0.598) 2.77 (0.764) 2.88 (0.615)
Secondary school 3.03 (0.650) 3.07 (0.838) 3.05 (0.662)
College/university 3.05 (0.716) 2.97 (0.971) 2.99 (7.46)
Income (ETB)
<500 3.00 (0.734) 0.891 2.88 (0.833) 0.545 2.92 (0.698) 0.467
500-999 3.06 (0.683) 2.98 (0.803) 2.96 (0.687)
1,000-1,499 2.98 (0.753) 2.90 (0.915) 2.96 (0.805)
1,500-2,499 3.05 (0.722) 3.09 (1.099) 3.03 (0.742)
2,500+ 3.11 (0.596) 3.07 (0.910) 3.10 (0.708)
Occupational status
Student 2.99 (0.750) 0.599 2.84 (0.816) 0.165 2.89 (0.705) 0.258
Government employee 3.02 (0.681) 3.00 (0.892) 3.00 (0.716)
Merchant 3.08 (0.549) 2.99 (0.733) 3.02 (0.582)
Farmer 3.11 (0.802) 2.98 (0.958) 3.07 (0.842)
Housewife 3.23 (0.725) 3.31 (1.388) 3.24 (0.870)
Private company employee 3.02 (0.647) 3.05 (0.842) 3.03 (0.690)
Others 2.96 (0.714) 2.79 (0.864) 2.87 (0.714)
Marital status
Unmarried 3.07 (0.731) 0.573 2.92 (0.830) 0.401 2.98 (0.704) 0.558
Married 3.03 (0.664) 3.05 (1.015) 3.03 (0.741)
Divorced 3.10 (0.389) 3.14 (0.763) 3.10 (0.555)
Widowed 2.64 (0.611) 2.57 (0.454) 2.60 (0.512)
Ethnicity
Amhara 3.06 (0.707) 0.375 3.00 (0.943) 0.745 3.02 (0.732) 0.324
Tigre 2.89 (0.525) 2.79 (0.600) 2.81 (0.499)
Oromo 2.70 (0.510) 2.99 (0.805) 2.68 (0.646)
Others 2.88 (0.421) 2.94 (0.990) 2.77 (0.609)
Reason for visit
For the self 3.03 (0.691) 0.809 2.93 (0.842) 0.003* 2.97 (0.706) 0.214
For others 3.07 (0.676) 2.91 (0.828) 2.99 (0.682)
For both 3.04 (0.756) 3.40 (1.307) 317 (0.844)

Note: *P-value less than 0.05.

Abbreviations: ETB, Ethiopian birr; MRO, medicine retail outlet; SD, standard deviation.
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Table S2 Statistical test (t-test) of differences between categories of respondents in satisfaction with MROs, Gondar, 2014

Variable Satisfaction with setting Satisfaction with services Overall satisfaction
Mean (SD) P Mean (SD) P Mean (SD) P
Sex
Male 3.04 (0.691) 0.882 2.96 (0.862) 0.657 3.00 (0.722) 0.995
Female 3.05 (0.697) 3.01 (1.014) 3.00 (0.713)
Type of MRO
Drug store 3.01 (0.704) 0.226 3.01 (0.960) 0.386 3.01 (0.715) 0.758
Pharmacy 3.10 (0.671) 2.93 (0.960) 2.98 (0.725)
Residential area
Urban 3.06 (0.682) 0.121 2.98 (0.923) 0.818 3.01 (0.712) 0.484
Rural 2.84 (0.814) 2.94 (0.906) 2.90 (0.792)
Frequency of visit
First time 3.04 (0.669) 0.922 2.85 (0.842) 0.063 2.93 (0.705) 0.224
Repeat 3.05 (0.704) 3.04 (0.950) 3.03 (0.722)
Knowledge of the difference between pharmacy and drug store
Knows 3.12 (0.711) 0.062 3.08 (0.843) 0.060 3.10 (0.706) 0.024%*
Does not know 2.99 (0.673) 2.90 (0.972) 2.93 (0.719)

Note: *P-value less than 0.05.
Abbreviations: MRO, medicine retail outlet; SD, standard deviation.

Figure S| Flowchart of sampling procedure (selected from each MRO using average daily client flow).
Abbreviation: MRO, medicine retail outlet.
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Figure S2 Respondents’ reasons for visit to the MROs, Gondar, 2014.
Abbreviation: MRO, medicine retail outlet.

M First-time visit
M Repeat visit

Figure S3 Respondents’ response on the frequency of visit to the MROs,

M Knows

M Does not know

Gondar, 2014. Figure S4 Respondents’ response of knowledge on difference between pharmacy
Abbreviation: MRO, medicine retail outlet. and drug store, Gondar, 2014.
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