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Abstract

Objective: To determine client attitudes toward marketing mix that potentially
influence the intention to use service of a pharmacy school affiliated
community pharmacy. Methods: In this cross-sectional survey study, sample
consisted of patients and their family members receving services at the HRH
Princess Maha Chakri Sirindhorn Medical Center, Srinakharinwirot University
(SWU), and students and employee of SWU. A sample of 500 respondents
was recruited by a convenience sampling. Questionnaire asked about the
respondent’s demographic characteristics, attitudes toward marketing mix
potentially influencing the service use intention including attitudes toward 1)
products and services with 5 sub-components (products, disease screening
service, medication therapy management service, health behavior
modification service, and academic services), 2) price, 3) place, and 4)
promotion. Results: Out of a total of 5 points, mean scores of attitude toward
4 componentss of products and services, piece, place and promotion were
3.91, 3.90, 4.00 and 3.96 points, respectively. For the first component, mean
scores of 5 sub-components were 3.88, 3.81, 3.89, 3.87 and 4.14 points,
respectively. Conclusion: Most components and sub-components were in
high level, except for the sub-component of academic services which had a
highest level (4.14 points). School of pharmacy should enhance academic

service capacity of the faculty memers to better serve the client.

Keywords: attitude, marketing mix, disease screening, medication therapy

management, health behavior modification, academic services
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Introduction

Drugstore or community pharmacy, as an unofficial
primary care unit, offers an easy, first access for self-care of
common uncomplicated illnesses." The crucial roles of
community pharmacy hence are not limited only to drug use
service, but also include appropriate drug use, screening for
potential hypertension and diabetes, medication therapy
management, and the promotion of appropriate drug use in
community.2 Community pharmacy of the Faculty of

Pharmacy, Srinakharinwirot University (SWU) aims to be an
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academic training site for pharmacy students. To be an
adequate training site, quality pharmacy service has been
delivered with an availability of quality health products
including medications, cosmetics, herbal products, medical
devices, and nutritional supplements. This kind of service is
considered a traditional role of community pharmacy.

The public has been familiar with the traditional community
pharmacy service such as dispensing and drug use

counseling. Recently community pharmacy has introduced
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new services to the public including chronic disease screening
by history taking and basic physical examination, medication
therapy management, systematic drug related problem solving
and referral of customers to healthcare settings as needed. In
addition, counseling services for lifestyle modifications to avert
sedentary behaviors such as smoking cessation have been
provided to the public in the hope of creating healthier
population and ultimately a more sustainable public health
system of the nation.? The community pharmacy of SWU has
been continuously thriving such development.

In addition to the work as healthcare service unit, SWU
community pharmacy is also obligated to survive as a private
business unit. The SWY community pharmacy faces
competition with other community pharmacies and other
healthcare service settings, such as private clinics and
hospitals. To be competitive, a unique selling point is needed.
Marketing strategic planning could be created by the
application of marketing mix concept consisting of product,
service, price, location and promotion. Marketing mix is thus
a crucial tool for community pharmacy to promote the
business and improve service for the public.®® This study
aimed to determine the customer’s attitude toward marketing
mix influencing the intention to use the service provided by
the SWU community pharmacy.

In this study, Kotler's marketing mix concept® was applied
to guide the questions to assess the customer’s attitude
toward marketing mix influencing the intention to use the
service. The attitude toward the marketing mix influencing the
service use intention had certain aspects including products
and services™®, price®, place”®, and promotion.>™® Attitude
toward products and services was not studied in services by
community pharmacists.”'"'? Therefore, this study focused
attitude toward marketing mix regarding community pharmacy
services including primary screening for chronic disease'",
medication therapy management'®, and health-risk behavior

16-18

modification. Since SWU community pharmacy is

academically affiliated, attitude toward marketing mix

regarding academic service provided by pharmacist

instructors was also tested in this study.

Methods

In this cross-sectional study, study population was
unusual. Since SWU community pharmacy is in the campus

isolated from general community. The customers are mainly
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SWU employees, students with narrow demographic range,
and patients visiting the HRH Princess Maha Chakri
Sirindhorn Medical Center (MSMC), the teaching hospital of
the SWU Faculty of Medicine. The sample was selected by
convenience sampling method. To be eligible, they were
required to be able to communicate in Thai and willing to
participate. Those unable to self-care were or younger than
18 years old were excluded from the study. The sample size
was estimated based on the equation of Khazanie.' With the
unknown size of the study population, a confidence level of
95%, and a sampling error of 0.05, a total of 385 participants
were required. We managed to recruit a total of 500

participants.

Research instrument

The research instrument was a questionnaire asking about
the participants how they thought about each of the four main
market mix components influencing the use of the service
provided by the SWU community pharmacy. These four main
marketing mix components included products and services,
price, place, and promotion.

The questionnaire was examined for content validity by
three experts using index of item objective congruence (I0C).
Items with an IOC of lower than 0.5 was subject to elimination
or revision as suggested by the experts. Items remained in
each of the component were subject to further reliability test.
For the first main marketing mix component regarding
products and services, there were five sub-components (Table
1). The first sub-component was about the products which
consisted of 11 items. One item had an IOC of less than 0.5
but could be retained after revision as suggested by the
experts; while the other two failed the IOC criteria but were
moved to form a more appropriate sub-component
representing academic service. One item failed the I0C
criteria and were eliminated. As a results, eight items
remained in the product sub-component. The rest of the first
component concerned pharmacist’'s services. The second
sub-component was disease screening service. The original
two items had acceptable content validity. However, the expert
recommended one additional item to be more comprehensive
for disease screening. As a result, three items were retained.
The third sub-component concerning medication therapy
management. All three original items were retained with
acceptable content validity. Four original items of health-risk
behavior modification,

the fourth sub-component, were
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retained. For the fifth sub-component, academic service, no
original items were proposed. However, with the two items
moved from the product sub-component as suggested by the
experts, together with the other two additional items proposed
by the experts, the final four items were subject to the further
reliability test. A total of 22 items comprised the first
component of the marketing mix that could influence the
decision to use the service.

For the second, third and fourth components (i.e., price,
place, and promotion, respectively), all of their original items
were approved by the experts for content validity based on
the IOC (5, 15 and 9 items, respectively) (Tables 2, 3 and 4).
A total of 51 items from the four components of the marketing
mix were subject to internal consistency reliability testing.

ltems with acceptable content validity assessment were
tested for internal consistency reliability with 50 individuals
comparable to the study sample. After the test of internal
consistency reliability, the number of items of each sub-
component of the first component (products and services) was
intact with 8, 3, 3, 4 and 4 items for sub-components of
products, disease screening service, medication therapy
management service, health-risk behavior modification
service, and academic service, respectively (Table 1). Each
sub-component was found to have a high internal consistency
reliability with Cronbach’s alpha coefficients of 0.84, 0.90,
0.86, 0.94 and 0.95, respectively. Internal consistency
reliability of component 2 (price), 3 (place) and 4 (promotion)
was at a high level with Cronbach’s alpha coefficients of 0.84,
0.95 and 0.92, respectively (Tables 2, 3 and 4).

Each question was with a Likert-type rating scale ranging
from 1-lowest, 2-low, 3-moderate, 4-high, and 5-highest. Total
score of each component was averaged to 1 to 5 points. Level
of influence to the potential use of the service was categorized
as lowest (1.00 — 1.80 points), low (1.81 — 2.60 points),
moderate (2.61 — 3.40 points), high (3.40 — 4.20 points), and

highest (4.20 — 5.00 points).?°

Data collection procedure

This research was approved by the Ethics Committee of
Srinakharinwirot  University (approval number: SWUEC-
370/2562E). Data collection had been conducted from July to
September 2020. Permission to conduct the survey was
requested to the MSMC director. Once permitted, the
researcher conducted the survey in front of the main

pharmacy unit of the MSMC. Prospective participants were
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invited and detail of the study was provided. Once agreeing to

participate, implied informed consent was obtained via

participating in the survey. The survey tool was self-
administered questionnaire. However, research assistants
have helped reading and filling the questionnaire if asked. The
participants were informed that they could discontinue filling
the questionnaire at any time and they could skip any
questions that they felt uncomfortable to answer. The
questionnaire took about 10 minutes to complete. Once
completed, participants were given a SWU shower gel
(SerWU®) worth of 50 Baht as a token of appreciation. Data

of participant’s characteristics were recorded in code. All data

were securely recorded in computerized database.

Data analysis

Descriptive statistics including frequency with percentage
and mean with standard deviation were used to present all
information. All analyses were performed using SPSS®

version 22.

Results

Of the 500 participants, the majority of them were patients
visiting the MSMC hospital (72.4%), followed by SWU
students (26.0%), and SWU employees (13.1%). They were
34.79 £ 14.0 years old by average, had an average monthly
income of 18,894 £ 15,660 Baht. Most of them had or were
studying for a Bachelor's degree (49.4%) followed by those
with high school diploma or vocational degree (28.0%). In
terms of healthcare payment, participants with social security,
universal coverage, and civil servant medical benefit scheme

were in equal proportions.

Attitude toward marketing mix components influencing
the use of the service provided by the SWU community
pharmacy

The first component of the marketing mix, products and
services, was rated highly influencing with an overall mean
score of 3.91 = 0.74 points (Table 1). Levels of influence to
use the service of each of all sub-component was found as
follows. The sub-component of products was rated as highly
influencing (3.88 £ 0.79 points). The item “Having reliable
products available” was rated the highest (4.18 £ 0.98 points)
and considered highly influencing to use the service. This item
was (33.27%) (46.98%)

rated as highly and highest
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influencing by 80.25% of the participants. The second most
rated influencing item was “Products having clear, complete
product detail on original packages or on labels of repacked
package.” With a mean score of 4.14 = 0.98 points, the item
was considered highly influencing. It was rated as highly and
highest influencing by 79.68% of the participants.

For the second sub-component of the first component,
disease screening service was rated as highly influencing to
use the service with a man score of 3.81 = 0.95 points. The
item “Having blood pressure screening available” was rated
the highest (3.83 = 1.05 points) and considered highly
influencing to use the service. This item was rated as highly
and highest influencing by 63.84% of the participants. The
third sub-component, medication therapy management
service, was viewed as highly influencing with a mean score
of 3.89 £ 0.87 points. The item “Having medication refill
service for patients with well controlled chronic disease” was
rated the highest (3.94 = 0.96 points) and considered highly
influencing to use the service. This item was rated as highly
and highest influencing by 69.40% of the participants.

The fourth  sub-component, health-risk behavior
modification service, was viewed as highly influencing with a
mean score of (3.87 = 0.95 points). The items “Having
exercise and rehabilitation counseling available” and “Having
diet and nutrition counseling available” were both rated the
highest with an equal mean score of 3.90 + 1.00 points) and
considered highly influencing to use the service. The item
“Having exercise and rehabilitation counseling available” was
rated as highly and highest influencing by 69.78% of the
participants. The fifth sub-component, academic service, was
rated as highly influencing with a mean score of 4.14 = 0.84
points. The item “Having drug use counseling by pharmacists”
was rated the highest (4.23 + 0.91 points) and considered
highest influencing to use the service. This item was rated as
highly and highest influencing by 82.63% of the participants.

The second component, price, was considered highly
influencing to use the service (3.90 £ 0.84 points). The item
“Having price tag clearly displayed” was rated the highest
(4.09 = 1.05 points) followed by the item “Price worth the
product quality” (4.02 £ 0.98 points). The two items were
considered highly influencing to use the service. While the
former item was rated as highly and highest influencing by

only 59.71% of the participants; the latter was rated as such

by 73.19% of the participants.
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The third component, place, was considered highly
influencing to use the service (4.00 £ 0.78 points). The item
“Clean store” was rated the highest (4.26 = 0.97 points) and
considered highly influencing to use the service. This item was
rated as highly and highest influencing by 82.92% of the
participants. The second most rated item was “Merchandises
orderly arranged for easy finding” (4.21 £ 0.95 points) which
was rated as highly and the highest influencing by 82.60% of
the participants.

For the fourth component of the attitude toward the
marketing mix, promotion, it was considered highly influencing
to use the service (3.96 = 0.77 points). The item “Employees
with good human relationship” was rated the highest (4.28 +
0.93 points) and considered highly influencing to use the
service. This item was rated as highly and highest influencing
by 83.97% of the participants. The second most rated item
was “Employees in clean attire with reliable look” (4.18 + 0.94
points) which was rated as highly and the highest influencing

by 81.01% of the participants.

Discussions and Conclusion

The attitude toward the marketing mix influencing the
service use intention for the SWU community pharmacy
among individuals using services at the MSMC hospital, SWU
students and SWU employees was determined in our study.
The most influencing component of the marketing mix was
place, followed by promotion, products and services, and
price. The score of each of the four components was in the
high, if not the highest, level of influence on the intention to
use the service.

For the first component of the marketing mix, products and
services, the sub-component of academic service was rated
the highest and the only sub-component with the highest
influence for the intention to use the service. As an academic-
affiliated community pharmacy, this expectation for academic
service was not unexpected. This should be an obvious
opportunity for the pharmacy to offer more academic oriented
service to the customer. Among all items of the products and
service component, having reliable product available was
rated as the most highly influencing the intention to use the
service. This finding was consistent with the study in
customers serviced at chain community pharmacies in

Bangkok metropolitan area.?' The procurement of quality -
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Table 1 Attitude toward marketing mix potentially influencing the intention to use the services at SWU community

pharmacy (N = 500).

% by level of the influence*

Items by marketing mix components n Mean £ SD Level
1 2 3 4 5

1. ts and services

1.1 Products

1. Having well known products available 495 1.62 6.67 27.07 33.94 30.71 3.85 £ 0.99 High

2. Having reliable products available 496 2.82 3.23 13.71 33.27 46.98 4.18 £0.98 High

3. Products having clear, complete product detail on original packages or on labels of repacked package 492 264 4.27 13.41 35.37 44.31 4.14 £0.98 High

4. Having a wide range of brands for a given product 490 245 6.73 29.18 39.39 22.24 3.72 £ 0.96 High

5. Having a wide range of products available (eg., drugs, foods, nutritional supplements, cosmetics and medical devices) 493 1.83 6.09 25.76 34.08 32.25 3.89 + 0.99 High

6. Having products produced by SWU Faculty of Pharmacy available, such as alcohol gel, shower gel, and cracked heel cream 492 3.05 7.32 25.81 33.94 29.88 3.80 + 1.04 High

7. Having consultation for OTOP health products provided by SWU pharmacy faculty members 495 2.02 10.51 30.30 30.81 26.46 3.69 + 1.04 High

8. Having consultation for herbal products provided by SWU pharmacy faculty members 489 245 7.57 28.02 30.67 31.29 3.81+1.04 High
subtotal 3.88 + 0.79 High

1.2 Disease screening service

1. Having blood pressure screening available 496 3.23 6.26 26.67 32.32 31.52 3.83 +1.05 High

2. Having blood glucose screening available 496 222 7.26 29.23 33.27 28.02 3.78 + 1.01 High

3. Having body mass index screening by weighing and measuring waist circumference 495 2.63 7.68 25.05 34.55 30.10 3.82+1.03 High
subtotal 3.81+£0.95 High

1.3 Medication therapy management service

1. Having in-depth interview to identify drug related problems including non-compliance (e.g., forgetting to take medication, dose 496 1.81 5.24 27.02 34.27 31.65 3.89 +0.97 High
self-adjustment, drug self-discontinuation)
2. Having call for identified drug related problems 494 223 7.69 23.89 36.23 29.96 3.84 + 1.01 High
3. Having medication refill service for patients with well controlled chronic disease 487 1.23 6.37 23.00 36.14 33.26 3.94 + 0.96 High
Subtotal 3.89 £ 0.87 High
1.4 Health-risk behavior modification service High
1. Having smoking cessation counseling available 494 223 9.51 2267 34.62 30.97 3.83 £ 1.04 High
2. Having weight loss/control counseling available 493 2.03 7.7 23.35 32.86 32.05 3.85 £ 1.02 High
3. Having diet and nutrition counseling available 491 1.82 6.87 24.04 33.74 33.54 3.90 + 1.00 High
4. Having exercise and rehabilitation counseling available 493 243 6.49 21.30 38.54 31.24 3.90 + 1.00 High
subtotal 3.87 £ 0.95 High
1.5 Academic service
1. Having counseling for drug use and health by SWU pharmacy faculty members available 496 1.82 4.25 16.60 36.84 40.49 4.10 £0.95 High
2. Having counseling for safety and toxicity of drugs and health products by SWU pharmacy faculty members available 492 1.63 4.67 17.48 36.79 39.43 4.08 £ 0.95 High
3. Having basic diagnosis by pharmacist 495 1.41 242 17.78 36.16 42.22 4.15 £ 0.90 High
4. Having drug use counseling by pharmacists 495 2.02 242 12.93 35.96 46.67 423 +091 Highest
subtotal 4.14 £ 0.84 High
Total of component 1 3.91+0.74 High
2. Price component
1. Price worth the product quality 496 2.82 3.02 20.97 35.89 37.30 4.02 £ 0.98 High
2. Price set under the market ones 495 1.62 7.47 29.49 29.90 31.52 3.82 +1.01 High
3. Price set comparable to the market ones 493 2.84 7.10 27.38 42.39 20.28 3.70 + 0.96 High
4. Having price tag clearly displayed 494 3.64 4.66 32.19 4433 15.18 4.09 £ 1.05 High
5. Having non-cash payment channel available (e.g., smart phone payment, credit card) 495 4.04 7.07 21.82 30.71 36.36 3.88 + 1.10 High
Total of component 2 3.90 + 0.84 High
3. Place component
1. The pharmacy locating close to convenient store in the hospital close perimeter 495 2.83 5.86 2242 31.11 37.78 3.95 + 1.04 High
2. The pharmacy locating close to coffee shop (e.g., Amazon®), a bank (Siam Commercial Bank), and SWU student dormitories 495 3.64 10.10 28.48 30.60 27.68 3.68 £ 1.09 High
3. The pharmacy is comfortable, spacious and well ventilated 494 1.82 5.26 16.80 36.44 39.68 4.07 £0.97 High
4. The pharmacy controlled with a comfortable temperature 495 1.01 4.85 16.77 38.38 38.99 4.09 £0.91 High
5. Having adequate space allowing for conveniently browsing merchandise and waiting for check-out 495 1.82 5.05 20.40 34.14 38.59 4.03 £0.98 High
6. Using computerized system to promote service, e.g., queue card, prescription labeling 494 263 5.47 25.10 34.41 32.39 3.88 £ 1.01 High
7. Providing fast service, with limited waiting and pre-dispensing time 496 222 4.03 16.73 35.69 41.33 410 £0.97 High
8. Chairs for customers waiting for pharmacist service in order available 496 1.61 10.08 25.00 34.48 28.83 3.79 £ 1.02 High
9. Distinct storefront sign 493 243 4.26 21.10 33.06 39.15 4.02 +1.00 High
10. Having space for private counseling service with the pharmacist 493 243 4.87 18.46 39.76 34.48 3.99 £0.97 High
11. Spacious parking lot provided 493 3.65 8.72 23.12 30.63 33.87 4.00£0.97 High
12. Having shuttle bus available 493 2.84 6.69 23.94 30.02 36.51 3.91 £ 1.06 High
13. Clean store 492 3.25 20.03 11.79 30.89 52.03 4.26 £ 0.97 Highest
14. Merchandises orderly arranged for easy finding 494 2.63 3.04 11.74 35.43 4717 4.21+0.95 Highest
15. Store well lit 493 223 3.25 11.97 37.93 44.62 4.19£0.93 High
Total of component 3 4.00 £0.78 High
4. Promotion
1. Various marketing promotions offered (eg., discount and coupons) 496 1.81 7.46 33.06 33.65 27.02 3.74 £ 1.00 High
2. nip offered for purch; based discount or purchase record 496 2.62 11.49 29.84 32.46 23.59 3.63 £ 1.05 High
3. Appropriate drug use instruction and advice provided by pharmacist 496 2.62 3.43 16.53 33.87 43.55 412 +£0.98 High
4. Employees in clean attire with reliable look 495 2.63 242 13.94 36.16 44.85 4.18 £ 0.94 High
5. Employees with good human relationship 493 2.64 1.83 11.56 32.45 51.52 4.28 +0.93 Highest
6. Advertising products and services on various proximities 492 1.63 6.30 2947 3293 29.67 3.83 +0.98 High
7. Having educational leaflets/materials accompanying drug dispensing 496 2.02 3.83 23.19 36.09 34.27 3.97 £0.95 High
8. Educational materials available in store 496 222 4.03 24.80 34.11 29.84 3.90 £ 0.95 High
9. Online services available (sales and consultation for drug use and health) 495 1.41 7.27 23.84 33.33 33.94 4.00 £2.10 High
Total of component 3 3.96 £ 0.77 High

* Influence level: 1 = the lowest, 2 = low, 3 = moderate, 4 = high, and 5 = the highest.
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products from reliable GMP-certified manufacturers must be
the basis not only for the SWU pharmacy but all community
pharmacies. The availability of and consultation for OTOP
products including health and herbal products by SWU
pharmacy faculty members was the second most rated
influencing aspect of products and services marketing mix.
This could be due to the portion of participants was SWU
present students who probably were not familiar with and/or
did not pay much attention on OTOP products. For a wider
range of population, practicing pharmacists should expand
their role perceived by customers from conventional
dispensing role in community and hospital pharmacies to
certain wider unconventional ones.

According to the disease screening service sub-
component, the most rated was the blood pressure screening
service. At present, SWU community pharmacy should offer
blood pressure screening service to help refer individuals with
high risk to seek a timely medical attention. Based on the
medication therapy management service, medication refill
service for patients with well controlled chronic disease was
rated the most influencing item. As the policy of medication
refill at community pharmacies has been promoted by the
Ministry of Public Health??, the SWU community pharmacy
should consider offering such service. Among items of health-
risk behavior modification service, the counseling for exercise
and rehabilitation was rated the highest. This could be
consistent with a new trend of healthy wholistic lifestyle. The
pharmacy should consider offering such consultation service.

For the academic service, drug use counseling by
pharmacists was rated the most influencing marketing mix by
participants. As an academic affiliated pharmacy, this
cognitive service should be offered to the customer. Therefore,
every faculty pharmacist on duty should be trained to provide
drug use counseling effectively.

For the second component of the marketing mix that could
potentially affect the intention to use service at the community
pharmacy, price was also rated as highly influencing. This was
consistent with the study in Bangkok metropolitan are where
worthiness and price of the product were viewed as
influencing.20 It is thus imperative to display price clearly. For
electronic payment method, even though it was not the most
rated factor, it was of a great concern. Given the widespread
electronic payments, new lifestyle trend, and covid-19
pandemic, various electronic payment channels for customers

are relatively inevitable.
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For the marketing mix regarding place, clean store was
considered the most important factor which was also
consistent with the previous study on chain pharmacies.® The
SWU community pharmacy has to hold the clean place
standard up both inside and outside. Location of the pharmacy
was rated as highly influencing to the intention to use the
service.The SWU pharmacy is locating in a building relatively
far from the MSMC hospital, and invisible from the outside.
This location factor could be an obstacle for customer access.
In the future, the pharmacy might have to consider relocating
to a site more accessible for patients and visitors of the MSMC
hospital.

Regarding marketing promotion, public relationship with
the pharmacy employees was rated the most influencing factor
to the intention to use the service which was consistent with
few previous studies.”?" This is not surprising given the
present service-mind mentality in all businesses. The SWU
community pharmacy should maintain and improve public
relation mindset among its present and future employees.

This study has certain limitations. Since the study was
conducted at the MSMC hospital, demographic characteristics
of the participants could be relatively limited. In addition, the
unique location of the SWU academic-affiliated community
pharmacy could also lead to findings different from other
locations. Generalization of the findings from this study to
other community pharmacies especially those in private sector
and other populations should be cautious. More studies on a
wider range of community pharmacies and population could
provide more understanding on the marketing mix that could
be influencing the intention to use the service.

In conclusion, academic service was found the most
influencing marketing mix that could potentially affect the
intention to use the service of an academic-affiliated
community pharmacy. To gain more trust from prospective
clients, this type of acadmic-affiliated community pharmacy
should enhance the adcademic-based community pharmacy

competencies among the pharmacist faculty members.
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