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ABSTRACT 

The President of Namibia appointed a commission of inquiry on the state of the public health 
sector on the 13th of August 2012. The appointment of the commission was prompted by media 
reports of the “ailing” public health sector in Namibia and reported complaints of patient 
dissatisfaction with the quality of patient care in public health facilities. The Ministry of Health 
and Social Services Namibia has tools to measure the quality of pharmaceutical services like the 
Pharmacy Management Information System (PMIS) but there is no formal system to measure 
customer satisfaction. Therefore this study evaluates customer satisfaction.   

Key Words: Customer; Satisfaction; Pharmaceutical Services; Healthcare Facilities; 
Management Information System; Clients 

Introduction 

The Government of the Republic of Namibia (2004:23-24) states that “health is a very important 
component in the formulation of a long term vision for the nation of Namibia”. The Government 
strives to attain health and social well-being of all Namibians by ensuring equity of services, 
accessibility, affordability, sustainability and community involvement through the Ministry of 
Health and Social Services (    ). The health care system should be capable of providing a fully 
comprehensive range of preventative, curative and rehabilitative healthcare that is cost-effective, 
sustainable and acceptable to the most disadvantaged communities. According to the Ministry of 
health and social services Namibia (2002:1), pharmaceutical services play an important role in 
preventative, curative and rehabilitative healthcare. The quality and cost-effectiveness of health 
care provision is highly dependent on pharmaceutical services. Therefore pharmaceutical services 
are an integral part of the healthcare system in Namibia. 
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The service quality of health services in Namibia has recently been in the spotlight in the media 
due to complaints by unsatisfied clients that turn to the media to make their concerns known.  The 
government of Namibia invests a lot of money and resources in the health sector, relative to other 
sectors to try and provide a quality service that is acceptable to the Namibian population, (Kisting, 
2012:1-2). It has become apparent that investing money and other resources does not automatically 
translate to satisfied customers. These resources have to be managed properly so that the desired 
result is obtained. 

LITERATURE REVIEW 

This section focuses on the approach of Taylor (2013:1). Existing literature on customer 
satisfaction is reviewed. Literature on marketing in general, and in particular markets, customer 
value, product and service quality, total quality management and other research which has been 
done in this area are also critically reviewed. 

Marketing 

Marketing is an organizational function and set of processes for creating, communicating and 
delivering value to customers and for managing customer relationships in ways that benefit the 
organization and its stakeholders. Its aim is to know and understand the customer so well that the 
product or service fits him and sells itself. Many market offerings consist of a variable mix of 
goods and services, (Kotler and Keller, 2009:45-46). In pharmaceutical services the customer gets 
both a physical product like medicine, and a service like the advice of the pharmacist. It is thus 
important to know the products and services that are needed, so that the needs of the clients can be 
satisfied. 

Marketing provides information related to customers, competitors, and other market variables in 
order to facilitate market-driven learning and plays an important informational role in managing 
costs. The number of options for generating information is increasing as technology increases. 
Information can be obtained from customer encounters, social networks, competitors, media, the 
internet and market research. The information should be used to improve the quality of services 
offered and to ultimately satisfy the customer (Gök and Hacioglu, 2010:295).  

Markets 

“A market is a collection of buyers and sellers who transact over a particular product or product 
class” (Kotler and Keller, 2009:48). There are five basic markets and their connecting flows are 
shown in Figure 2.1. 

Figure 1: Structure of flows in modern exchange economy. Comment [e1]: Renumber all figures  
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         Source: 
Kotler and Keller (2009:49) 

Each economy consists of complex interacting sets of markets linked through exchange processes. 
Manufacturers buy resources from resource markets and turn them into goods and services which 
they sell to consumers. Consumers sell their labour and receive money which they use to buy 
goods and services. The government collects tax revenues to buy goods and services from resource 
markets, manufacturers and intermediary markets and uses those goods and services to provide 
public services, (Kotler and Keller, 2009:49).  

This study focussed on the pharmaceutical services provided by the Government of Namibia in the 
public sector in Gobabis, which is the Government market. While government is not a profit 
making organization, it still endeavours to provide a service that satisfies the needs of its 
customers at a reasonable cost. Government sources of funding are not unlimited. If the 
government is to achieve its goal of having a healthy nation, service delivery will have to be 
prioritized. Public pharmaceutical services are essential, especially for those who cannot afford to 
go to the private sector for the service. At the same time the public pharmaceutical sector relies on 
the manufacturers and the intermediary markets like pharmaceutical wholesalers, for 
pharmaceutical supplies. There was only one private retail pharmacy in Gobabis at the time of this 
research. This implies that the majority of people who need pharmaceutical services get them from 
the government facilities. The government strives to provide high customer value. 

According to Sawhney (2003:1-6), the value proposition of the organisation should appeal to the 
customer. For this to happen, the organisation must find out what the customer needs and look at 
its products and services from the point of view of the customer. The organisation should 
understand that customers are different and thus should be treated individually, not to take a one 
size fits all approach. The product offering is as good as the customer perceives it to be, so the 
focus of the organisation should be the customer, not the product or production processes. 

Marketing’s tendency is to compare its products against the worst alternative, puffing up the 
product or service but at the same time creating a blind spot for the entire organisation. Comparing 
with the next best alternative provides the organisation with a realistic view of their product and 
gives the organisation the opportunity to position their product the best possible way and stay 
competitive, (Hudadoff, 2009:5-7). 

Comment [e2]: Do not punctuate 
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According to Kotler and Keller (2009:161-162), customer perceived value is the difference 
between the customer’s evaluation of all the perceived benefits and all the perceived costs of an 
offering. Kotler and Keller (2009:161-162), concur with the other authors cited before that it is 
important to look at the product offering from the point of view of the customer. Total customer 
benefit is the perceived monetary value of the bundle of economic, functional and psychological 
benefits customers expect from a given market offering. Total customer cost is the perceived 
bundle of costs customers expect to incur in evaluating, obtaining, using and disposing of the given 
market offering, including monetary, time, energy, and psychological costs, (Kotler and Keller, 
2009:161-162) 

This research focussed on the point of view of Sawhney (2003:1-6). This is because while 
Sawhney (2003:1-6) agrees with all the other authors cited, his definition explains in detail some 
dimensions of customer value which were useful for the construction of the questionnaire for 
customer satisfaction which was used in this research. 

While there is no specific fee for the public pharmaceutical services in Namibia, the customers still 
incur costs in terms of transport to the facility, evaluating the service and its alternatives, time they 
spend at the facility, psychological costs and energy. These costs should be outweighed by the 
customer’s perceived benefits, resulting in customer satisfaction. Benefits include the satisfaction 
getting the expected or above expected service, getting services for free, shorter waiting time, 
getting everything at one place and shorter travelling distances to the facilities. Figure 2.2 shows 
this in a diagrammatic form. 

Figure 2: Components of the Fornell Model 

Perceived Quality   Customer complaints 

    

 Perceived Value  Customer satisfaction 

    

Customer expectation   Customer Loyalty 

Source: (Shammot, 2011: 158) 

The product perceived quality should at least equal or be more than the customer expectations so 
that the perceived value of the product will be high. This will result in customer satisfaction. 
Perceived quality involves raw material quality, labour quality and service delivery quality. The 
manner in which customer complaints are handled will also have an impact on customer 
satisfaction. Therefore customer satisfaction is derived from both production process performance 
and human resource performance. High customer satisfaction will result in customer loyalty, 
(Shammot, 2011:158). In order for the public pharmaceutical sector to have an offering with high 

Comment [e3]: User correct referencing 
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perceived value, it has to invest in human resources in terms of recruitment and training and 
development since the quality of labour determines the quality of the product offering. This will in 
turn determine the level of service and product quality.  

 The traditional organization chart (Figure 3), a pyramid with the president at the top, management 
in the middle, then frontline people and customers at the bottom is now considered obsolete by 
successful marketing organisations. They have inverted the chart (Figure 3), at the top are 
customers, next in importance are frontline people who meet, serve and satisfy customers, under 
them middle managers whose job is to support frontline people so they can serve customers well 
and at the base is top management, whose job is to formulate strategy and to hire and support 
middle management. In addition managers at every level must be personally involved in knowing, 
meeting and serving customers, (Kotler and Keller, 2009:160-161). 

Figure 3: Traditional versus Modern Customer-Oriented Organizational Chart 

 

Source: (Kotler and Keller, 2009:160-161) 

The modern organizational chart emphasizes that the customer is the most important asset for the 
organization. The organisation exists because of the needs of its customers. The public 
pharmaceutical sector provides service to a wide range of people who do not have an alternative 
because they cannot afford to go anywhere else. However, a “social” service should not imply a 
cheap, low quality service.  

The marketing association of Australia and New Zealand (2005:1) define perceived service quality 
as the difference between customers’ expectations and perceptions. They argue that perceived 
service quality depends on the size and direction of the four gaps concerning delivering of service 
quality on the organisation’s side, according to the Gaps model. Expressed in the form of an 
equation: Customer gap = f(Gap 1, Gap 2, Gap 3, Gap 4) as shown in Figure 4. 

Figure 4: The integrated Gaps model of service quality 

Comment [e4]: One page surely? 
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Source: (The marketing association of Australia and New Zealand, 2005:1) 

 

Key to Figure 4: 

 Customer gap: The difference between customer expectations and perceptions- this is the 
service quality gap which is measured by the Gaps model.  

 Gap 1: The difference between what customers expected and what the management 
perceived about the expectations of the customer. This gap reflects that management might 
not understand the expectations of the customer. 

 Gap 2: The difference between management’s perception of customer expectations and the 
translation of those perceptions into service quality specifications and designs. 

 Gap 3: The difference between specifications or standards of service quality and the actual 
service delivered to customers by the people in contact with the customers of the 
organisation. This reflects differences in conformance to specifications, especially 
regarding performance of staff. 

 Gap 4: The difference between the service qualities delivered to the customers and the 
promise of the firm to customers about its service quality. This gap also reflects 
completeness and accuracy of information delivered to customers 

The model clearly makes a distinction between the customer gap and the provider gaps. The 
provider gaps are from within the organisation while the customer gap is external. These gaps 
are connected and affect each other. The magnitude and direction of a gap will affect the 
service quality. 
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The Gaps model also identifies 10 determinants of service quality which are used by the 
customer to form the expectation and perception of service quality as shown in Figure 5: 

 

 

 

 

 

 

 

 

Figure 5: The determinants of service quality 

 

Source: (The marketing association of Australia and New Zealand, 2005:1) 

Word of mouth communication, personal needs and past experiences also help the customer form 
expectations of the service. An increase in the level of the ten determinants will increase the 
perceived service and help meet customer expectations. The model therefore helps to identify key 
factors that cause the customer gap to be unfavourable to the organisation meeting customer 
expectations. The ten determinants were also used in this research to contribute to the formulation 
of the questionnaire for customer satisfaction. The gaps model evaluates service quality by 
subtracting the level of service expectation before service encounter from the perceived service 
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after the service encounter. If the answer is negative, then dissatisfaction occurs, if not then service 
quality is achieved and hence satisfaction occurs. (Shahin, 2010:2) 

Performance based measurement (SERVPERF) of service quality (through assessment of customer 
perceptions), is thought to be superior to the perception-expectation gap approach because while 
perceptions are easily definable and measurable; expectations are more difficult to define and 
measure. (Shahin: 20102-4) 

High quality products and services are designed to better meet customer requirements. At the same 
time they also help the organization meet its goals of efficiency and profitability. This is because 
higher quality means increased reliability and productivity, can lead to higher prices and lower 
costs respectively, resulting in higher profits. This is shown diagrammatically in Figure 6.  

Figure 6: Impact of increased quality on organizational performance 

 

Source: (Jones and George, 2009:313) 

Higher product and service quality means less time is wasted making defective products that must 
be discarded or providing substandard services. Less time is spent correcting mistakes and re-
working, hence the productivity of employees is increased and costs are lowered, (Jones and 
George, 2009:313). For the public pharmaceutical sector it means less time spend re-treating 
patients, patients will not suffer unnecessary exposure to medicine side effects, reduction in the 
need to admit patients because diseases have progressed due to wrong treatment and less legal 
costs due to unhappy clients. This means health worker productivity will be higher and the cost of 
providing the service will be lower and the cost to the patient will also be lower. This will help the 
Government in its quest to provide a high quality service to the people who need it at a reasonable 
cost, given the limited resources available. Product and service quality therefore needs to be 
monitored and managed. 

Total quality management 
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Source: (Yang, 2003:93-98) 

These elements are considered so essential to TQM that many organizations define them, in some 
format, as a set of core values and principles on which the organization is to operate its business, 
(Jones and George, 2009:314-316). TQM is about conformance quality, not product features. It 
helps an organisation meet its goals, the benefits are so many.  

The American society for quality (2012:2) lists the following as some of the direct and indirect 
benefits of TQM: 

 Strengthened competitive position 
 Adaptability to changing or emerging market conditions and to environmental and other 

government regulations 
 Higher productivity 
 Enhanced market image 
 Elimination of defects and waste 
 Reduced costs and better cost management 
 Higher profitability 
 Improved customer focus and satisfaction 
 Increased customer loyalty and retention 
 Increased job security 
 Improved employee morale 
 Enhanced shareholder and other stakeholders value 
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 Improved and innovative processes 

In summary total quality management is about meeting customer requirements, doing things right 
the first time with freedom from failure, consistency, continuous improvement, belief in the 
employee’s ability to solve work problems and a belief that in the organisation quality is 
everyone’s responsibility. Customer satisfaction depends on a number of things which include 
product and service quality, employee performance and production process performance. All these 
aspects should be monitored and improved through total quality management. While TQM has its 
roots in the manufacturing industries, it is based on many techniques which could easily  

Organisations should know that a satisfied employee can create a satisfied customer, (Shammot, 
2011:159).  Figure 8:  A model for customer orientation of service employees’ (COSE) dimensions 
and consequences 

 
Source: (Hennig-Thurau, 2004:464) 

The pharmaceutical services industry requires specially trained professionals. As shown in Figure 
8, employees should be properly trained, motivated and empowered to do their work to the 
satisfaction of the customers. While most pharmaceutical services employees are well trained 
technically, they often lack the social skills necessary because this is not the core part of their 
training. Recruiting enough pharmaceutical service employees is a challenge in the public 
pharmaceutical sector in Namibia considering the scarcity of medical staff, (National Planning 
commission of Namibia, 2008:29). The government of Namibia has embarked on a drive to source 
medical personnel from outside Namibia and have also intensified efforts to train more 
professionals in Namibia. 
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Service quality is the customer’s judgment of overall excellence of the service provided in relation 
to the quality that was expected. It is an important determinant of customer satisfaction. It has five 
dimensions; reliability, responsiveness, assurance, empathy and tangibles. Figure 9 below shows a 
formal model to measure customer satisfaction. 

Figure 9: Customer Perceptions of Quality and Customer Satisfaction 

 

Source: (Zeithaml, Bitner, Gremler, Mahaffey and Hiltz, 2007:101) 

All these five dimensions must be achieved so that service quality is high and in turn, the customer 
satisfaction. These dimensions where also considered in constructing the questionnaire used in this 
research. The service encounter is an opportunity to build trust, reinforce quality, build brand 
identity and increase loyalty.  

Customer satisfaction can be measured by periodic surveys which track satisfaction directly. 
Organizations can also monitor customer loss rate and contact customers that have switched to 
another organization to find out why. Organizations can also use mystery customers to pose as 
potential customers so that they can identify and report on strong and weak points in the service of 
the organization and that of competitors, (Kotler and Keller, 2009:166-167). This is all part of 
collecting data that can be used to measure and improve customer satisfaction. 

The questionnaire was based on the questionnaire by Jayaprakash, Rajan and Shivam (2009:159) 
but it was modified to suit the objectives of this research. Most of the adaptations were based on 
the model for customer perceptions of quality and customer satisfaction by Zeithaml, Bitner, 
Gremler, Mahaffey, and Hiltz (2007:101) and the determinants of service quality model by the 
marketing association of Australia and New Zealand (2005:1).  The other consideration being that 
this research was being done in a government facility which is not profit seeking. The 
questionnaire had 2 sections. The first section (section A) collected relevant demographic data of 
the participants. The second section (section B) consisted of 25 items in total, designed to answer 
the research questions. Some different items were used to test the same concepts in different areas 



Arabian Journal of Business and Management Review (OMAN Chapter)       Vol. 3, No.12; July. 2014 

 

64 
 

to test consistency of respondents and validity. Items that fit together (that test the same concept) 
were grouped into dimensions. Table 4.1 shows the questionnaire items and the respective 
dimensions. 

Table3.1: Dimensions of the questionnaire 

 Dimension Questionnaire item 
1 Convenience The pharmacy is conveniently located 
2 General 

satisfaction 
I always go to the same public pharmacy  
I am satisfied with the pharmacy service I receive 
There are things about the pharmacy services I receive that could be 
better 
I will recommend this pharmacy to a friend if they need pharmacy 
services 

3 Interpersonal 
skills 

The pharmacy staff are always friendly 
The pharmacy staff spend as much time as is necessary with me 
If I have a question about my prescription the pharmacy staff is always 
available to answer it 

4 Evaluation The pharmacy staff and I discuss about the favourable effects that can be 
obtained from my medication 
The pharmacy staff and I discuss about the unfavourable/side effects that 
can be obtained from my medications 

5 Gathering 
non-
medicinal 
information 

The pharmacy staff and I discuss about what I need to do to get good 
results from my medication 
The pharmacy staff and I discuss about change in my health since my 
last visit to the facility 
The pharmacy staff and I discuss healthy living/health education 

6 Trust Just talking to the pharmacy staff makes me feel better 
I am confident that all my prescriptions are dispensed correctly 
The pharmacy staff considers my feelings 

7 Helping 
patients 

All my prescribed medicines are always available at the state pharmacy 
I can talk freely about my medical problems with the pharmacy staff  
I am satisfied by the time I spend waiting for my medicines 

8 Explanation The pharmacy staff asks me questions to make sure my medications are 
working properly 
The pharmacy staff tells me how to take my prescription medications 
The pharmacy staff explains what my medication does 

9 Comparison 
of public and  
private 
pharmacy 
services 

I came to get my medication from the state pharmacy because the service 
here is better than at the private pharmacy 
I came to get my medication from the state pharmacy because I am more 
comfortable getting them here than at the private pharmacy 

10 Finance I came to get my medicines from the state pharmacy because the private 
pharmacy is more expensive 

 

  

Adapted from: (Jayaprakash, Rajan and Shivam, 2009:159)   
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Dimensions 1 to 8 were designed to answer research questions 1 and 2. Dimensions 9 and 10 
were designed to answer research question number 3. The answer to research question number 4 
is presented in Chapter 5. 

Limitations of the research 

This study is limited to evaluation of customer satisfaction with public pharmaceutical services in 
Gobabis, Namibia. This research is not representative of the whole of Namibia so may not be 
generalised to the entire country. The research instrument used pre-determined items and it was 
closed-ended. This limits the amount of information one can get from the respondent. The 
respondent was not able to explain or give reasons for their answers or give an answer outside the 
answers on the questionnaire. It was also not possible to ask follow up questions with this 
instrument. (Saunders et al., 2007:354-360).   

All respondents and all participants were informed that participation was completely voluntary. 
The nature, aim and objectives of the research were explained to every participant in an 
introductory letter. The identity of the participants and the confidentiality of the data collected 
were protected. The questionnaires were destroyed by shredding after they were used and an 
electronic copy was sent to Regent Business School for safe keeping. The items on the 
questionnaire were designed in such a way that they did not cause any harm or humiliation to 
participants. The data collected was used for the sole purpose of partial fulfilment of the 
requirement of a Masters in Business Administration degree with Regent business school. Written 
permission to conduct the study was obtained from the responsible authorities in the MOHSS 
Namibia; the organisation where the research was conducted, before the research commenced.  

 

 RESULTS, DISCUSSION AND INTERPRETION OF FINDINGS 

Primary research findings are linked to literature review and research objectives and questions. 
Demographic data is also analysed to establish the composition of the sample. The quantitative 
output was generated using the Microsoft excel package. 

Section A: Demographic data 

Item 1: How old are you? 

This item establishes the ages of the respondents. The results are as follows: 

Figure 4.1: Age distribution of respondents (n=100) 

Comment [e5]: You were not supposed to till the 
dissertation was examined and ratified. They can be  
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Of the 100 respondents, 38% were aged 18<30years, 29% were aged 30<40years, 14% 
40<50years, 10% 50<60years and 9% 60years and above. The 18<30years age group had the 
largest number of participants. The number decreased as the age increased up to the 60+ years’ age 
group. Why do you think this is so? 

Item 2: Your gender 

This item establishes the gender composition of respondents. The results are as follows: 

Figure 4.2: Gender distribution of respondents (n=100) 

 

Of the 100 respondents, 41% were male and 59% were female, hence female respondents were 
more than male respondents. Opinion 

4.2.3 Item 3: Your highest educational qualification 
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This item establishes the highest educational qualification of the respondents. Figure 12 presents 
the responses obtained. 

Figure 12: Highest educational qualification of respondents (n=100) 

 

Of the 100 respondents, 40% had only primary school education, followed by those with grade 10 
at 29%, then grade 12 and those never to been to school at 13%, then those with a certificate at 4% 
and finally those with a degree were 1%.  

Item 4: Your profession 

Item 4 establishes whether a respondent had a source of income or not. Figure 13 the results. 

Figure 13: Employment status of respondents (n=100) 

 

Of the 100 respondents, 64% had no source of income, either a job or a business and 36% of them 
had a source of income. 
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Item 5: Length of association with healthcare facility 

Item 5 establishes the length of time a particular respondent had been using the pharmaceutical 
services of the facility. Figure 14 presents the results. 

 

 

 

 

Figure 14: Length of association with healthcare facility (n=100) 

 

Of the 100 respondents, 34% had used the service for more than 2years, 26% for 1-2years, 23% for 
6-12months, 14% for 0-6months and 3% were visiting the facility for the first time. 

Item 6: Have you ever bought medicines from a private pharmacy? 

This item establishes whether the respondents had experience of the service offered at the private 
pharmacy. The results are shown in Figure 15. 

Figure 15: Do you have private pharmacy service experience (n=100) 
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Of the 100 respondents, 42% had private pharmacy service experience and 58% had never bought 
medicines from the private pharmacy. 

Item 7: What is your area of residence? 

Item 7 establishes whether respondents stayed in the Gobabis municipal area or out of it. Figure 16 
shows the results for this item. 

Figure 16: Area of residence (n=100) 

 

Of the 100 respondents, 76% lived within the Gobabis municipal area and 24% lived outside the 
Gobabis municipal area 

Section B: Customer satisfaction questionnaire 

Yes No
Do you have private pharmacy service experince

Frequency 42 58

0

10

20

30

40

50

60

70

Fr
eq

ue
nc

y

Gobabis municipality outside Gobabis 
municipality

Frequency
Frequency 76 24

0

10

20

30

40

50

60

70

80

Fr
eq

ue
nc

y



Arabian Journal of Business and Management Review (OMAN Chapter)       Vol. 3, No.12; July. 2014 

 

70 
 

Questionnaire items that test the same concepts are grouped together to form dimensions. There 
are 10 dimensions in total. Dimensions 1 to 8 are designed to answer research questions 1 and 2. 
Dimensions 9 and 10 are designed to answer research question number 3. Combined average score 
of dimensions 1 to 8 for the two facilities are used to answer research question 1 while separate 
average scores for the PHC facility and the hospital are used to answer research question number 
2. The answer to research question number 4 is presented in Chapter 5. 

For the purpose of narrative analysis of the graphical presentations, the possible answers are 
grouped into three. Strongly agree and agree are combined into one answer; agree. Neutral remains 
the same but disagree and strongly disagree are also combined into one answer; disagree. For the 
purpose of calculating averages and standard deviations, the original answers are left as they are; 
the five of them. 

Dimension 1; Item 1: Convenience; the pharmacy is conveniently located. 

This dimension establishes the convenience of the location of the public health facility pharmacy 
for the clients. Figure 17 shows the results. 

Figure 17: Convenience of pharmacy location. (n=100) 

 

69% (60 plus 9) of the 100 respondents agreed that the pharmacy location is convenient. 8% were 
neutral and 23% (4 plus 19) disagreed. The average score is 3.51 and standard deviation is 1.3 
(Table 2). This means on average patients agreed that the pharmacy is conveniently located. 
Location convenience is important for customer satisfaction. 
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Items 2, 3, 4 and 6 aim to establish the level of satisfaction in general. 

I always go to the same public pharmacy 

Figure 18: Loyalty to the public pharmacy (n=100) 

 

68% of the 100 respondents agreed that they always use the same public pharmacy, 3% were 
neutral and 29% disagreed. The average score is 3.4 with a standard deviation of 0.98 (Table 2). 
This means on average the respondents agreed that they are loyal to one public pharmacy. Loyalty 
is normally correlated to high customer satisfaction. In this case however some of it might be 
because the hospital is a referral centre while the clinic is a PHC facility. This means that there 
might not be a choice on where to go.  

Item 3: I am satisfied with the pharmacy service I receive 

Figure 19: Satisfaction with the pharmacy service received (n=100) 
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63% of the 100 respondents agreed that they are generally satisfied by the service received, 12% 
were neutral and 25% disagreed. The average score is 3.3 with standard deviation 1.18 (Table 2). 
This shows that respondents are generally satisfied by the pharmacy services they receive. 

Item 4: There are things about the pharmacy services I receive that could be better 

Figure 20: The pharmacy service received could be better (n=100) 

 

52% of the 100 respondents agreed that the service could be better, 13% were neutral and 35% 
disagreed. The average score is 2.73 with standard deviation 1.11 (Table 2). This means on 
average respondents are neutral when it comes to whether they think the service could be better. 

Item 6: I will recommend this pharmacy to a friend if they need pharmacy services 

Figure 21: Conveyance of a good word about the pharmacy (n=100) 
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66% of the 100 respondents agreed they would recommend the pharmacy to a friend, 7% were 
neutral and 27% disagreed. The average score was 3.38 with standard deviation of 1.06 (Table 2). 
This means respondents agreed they would convey a good word about the pharmacy. This is a sign 
of satisfaction according to literature. 

Dimension 2: General satisfaction 

This dimension establishes the level of customer satisfaction in general. It combines the results for 
items 2, 3, 4 and 6 because of their similarity. Figure 22 shows the results. 

Figure 22: General satisfaction (n=100) 

 

62% of the 100 respondents agreed that they are satisfied by the service provided, 26% were 
neutral and 12% disagreed. The average score for the facilities was 3.2 with standard deviation 
0.77 (Table 2). This implies that respondents are generally satisfied by the service they receive. 

Items 7, 8 and 9 establish the level of satisfaction with interpersonal skills of the pharmacy staff 
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Item 7: The pharmacy staff are always friendly 

Figure 23: Friendliness of pharmacy staff (n=100) 

 

52% of the 100 respondents agreed that the pharmacy staff is always friendly, 20% were neutral 
and 28% disagreed. The average score was 3.23 with standard deviation 1.13 (Table 2). Staff 
friendliness is an indicator of good training and morale/motivation. It increases customer 
satisfaction. 

Item 8: The pharmacy staff spends as much time as is necessary with me 

Figure 24: Attending to customers (n=100) 
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40% of the 100 respondents agreed that staff spend as much time as is necessary with them, 24% 
were neutral and 36% disagreed. The average score is 3.02 with standard deviation of 1.03 (Table 
2), which shows general agreement. Accommodating customer needs is an important aspect of 
increasing customer satisfaction. 

Item 9: If I have a question about my prescription the pharmacy staff is always available to 
answer it 

Figure 25: Availability of staff to answer prescription questions (n=100) 

 

54% of the 100 respondents agreed that the pharmacy staffs are always available to answer 
questions, 25% were neutral and 21% disagreed. The average score is 3.34 with standard deviation 
of 0.92 (Table 2). This shows that respondents agreed that pharmacy staff have good interpersonal 
skills which are also important for customer satisfaction because it makes the service encounter 
pleasant. 

Dimension 3: Interpersonal skills 
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This dimension establishes the level of satisfaction with interpersonal skills of pharmacy staff. It 
combines items 7, 8 and 9. Figure 26 shows the results. 

Figure 26: Interpersonal skills (n=100) 

 

55% of the 100 respondents agreed that they are satisfied with the interpersonal skills of the 
pharmacy staff and 31% were neutral and 14% disagreed. The average score is 3.2 with standard 
deviation 0.86 (Table 2), showing that respondents are satisfied with the interpersonal skills. 

Items 10 and 11 establish the level of satisfaction with how the pharmacy staff evaluates the 
effects of the medicine on the patient. 

Item 10: The pharmacy staff and I discuss about the favourable effects that can be obtained 
from my medication 

Figure 27: Providing information on the favourable effects of medication (n=100) 

 

 33% of the 100 respondents agreed that the pharmacy staff evaluates favourable effects of 
medicines they take, 22% were neutral and 45% disagreed. The average score is 2.83 with standard 
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deviation 1.04 (Table 2). This means respondents neither agreed nor disagreed with this statement. 
This implies unsatisfactory technical skills or that the staff does not know what the clients expect 
from them. Either way staff needs to be more aware of what is expected from them.  

Item 11: The pharmacy staff and I discuss about the unfavourable/side effects that can be 
obtained from my medications 

Figure 28: Providing information on the side effects of medication (n=100) 

 

33% of the 100 respondents agreed that the pharmacy staff evaluated unfavourable effects of 
medicines the take, 21% were neutral and 46% disagreed. The average score is 2.82 with standard 
deviation 1.02 (Table 2). This implies that clients’ expectations are not being met in this regard. 
Staff training and development would be an appropriate solution to this problem.  

Dimension 4: Evaluation of effects of medicine 

This dimension establishes the level of satisfaction with how the pharmacy staff evaluates the 
effects of the medicine on the patient. It combines items 10 and 11. Figure 29 shows the results. 

 

 

 

 

 

 

 

Figure 29: Evaluation of effects of medication (n=100) 
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32% of the 100 respondents agreed that the pharmacy staff evaluates effects of medicines they 
take, 29% were neutral and 39% disagreed. The average score is 2.83 with standard deviation 0.99 
(Table 2). This implies that customer expectations are not being met in this area. Pharmacy staff 
needs to be aware of customer expectations if they are to achieve high customer satisfaction. 

Items 12, 13 and 14 establish the level of satisfaction with how the pharmacy staff provides 
relevant non-medicinal information 

Item 12: The pharmacy staff and I discuss about what I need to do to get good results from 
my medication 

Figure 30: Providing health education on medication administration (n=100) 

 

40% of the 100 respondents agreed that the pharmacy staff educate patients on what they need to 
do as they take medicines, 23% were neutral and 37% disagreed. The average score is 3.01with 
standard deviation 0.98 (Table 2), which just showed general agreement. This information helps 
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the patient achieve better outcomes and hence can be instrumental in increasing customer 
satisfaction. 

Item 13: The pharmacy staff and I discuss about change in my health since my last visit to 
the facility 

Figure 31: Monitoring health progress (n=100) 

 

30% of the 100 respondents agreed that the pharmacy staff discusses their medical condition and 
progress, 22% were neutral and 48% disagreed. The average score is 2.74 with standard deviation 
0.98 (Table 2), which is neutral. Discussing patient progress can help find better interventions and 
lead to higher satisfaction. This is especially so because it makes the patients feel the pharmacy 
staff is empathetic to their plight. 

4.3.16 Item 14: The pharmacy staff and I discuss healthy living/health education 

Figure 32: Providing general health education (n=100) 
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34% of the 100 respondents agreed that the pharmacy staff give health education, 26% were 
neutral and 40% disagreed. The average score was 2.89 with standard deviation 0.97 (Table 2), 
which is neutral. This means respondents neither agreed nor disagreed with this statement on 
average and hence they are not satisfied in this regard. 

Dimension 5: Gathering non-medicinal information 

This dimension establishes the level of satisfaction with how the pharmacy staff provides non-
medicinal information to the patients. It combined items 12, 13 and 14. Figure 33 shows the 
results. 

Figure 33: Gathering non-medicinal information (n=100) 

 

36% of the 100 respondents agreed that the pharmacy staff gives non-medicinal information, 38% 
were neutral and 26% disagreed. The average score is 2.88 with standard deviation 0.79 (Table 2), 
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which was neutral. Pharmacy staff needs to be more aware of their clients’ expectations and any 
training needs should be addressed.  

Items 15, 16 and 17 establish the level of trust by patients for pharmacy staff. 

Item 15: Just talking to the pharmacy staff makes me feel better 

Figure 34: Trust of pharmacy staff (n=100) 

 

41% of the 100 respondents agreed that they feel better just by talking to the pharmacy staff, 30% 
were neutral and 29% disagreed. The average score is 3.11 with standard deviation 0.98 (Table 2) 
which showed general agreement with the statement. This implies that clients are generally 
satisfied with how much they trust the pharmacy staff. 

 

 

 

 

 

 

 

 

Item 16: I am confident that all my prescriptions are dispensed correctly 

Figure 35: Confidence with dispensing accuracy (n=100) 
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52% of the 100 respondents agreed that they were confident their prescriptions are dispensed 
correctly, 41% were neutral and 7% disagreed. The average score is 3.49 with standard deviation 
0.73 (Table 2), which shows high confidence. 

Item 17: The pharmacy staff considers my feelings 

Figure 36: Empathy (n=100) 

 

25% of the 100 respondents agreed that the pharmacy staff considers their feelings, 43% were 
neutral and 32% disagreed. The average score is 2.9 with standard deviation 0.85 (Table 2), which 
is neutral. Empathy is important for customer satisfaction and needs to be practised. 

Dimension 6: Trust 
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This dimension establishes the level of trust for the pharmacy staff by patients. It combines items 
15, 16 and 17. Figure 37 shows the results. 

Figure 37: Trust (n=100) 

 

46% of the 100 respondents agreed that they trust the pharmacy staff, 51% were neutral and 3% 
disagreed. The average score is 3.17 with standard deviation 0.64 (Table 2) which shows general 
agreement that clients trust the pharmacy staff. Trust is important for customer satisfaction 
especially in the service industry like pharmaceutical industry, as it positively affects customer 
satisfaction.  

Items 19, 20 and 21 establish the level satisfaction with help obtained from pharmacy staff. 

Item 19: All my prescribed medicines are always available at the state pharmacy 

Figure 38: Availability of medicines at the pharmacy (n=100) 
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54% of the 100 respondents agreed that all their prescribed medicines were always available at the 
pharmacy, 21% were neutral and 25% disagreed. The average score is 3.26 with standard deviation 
0.97 (Table 2), which shows general agreement. Availability of tangibles like the products is 
important for customer satisfaction. 

Item 20: I can talk freely about my medical problems with the pharmacy staff  

Figure 39: Customer’s ability to talk freely about medical problems (n=100) 

 

41% of the 100 respondents agreed that they can talk freely with the pharmacy staff, 31% were 
neutral and 28% disagreed. The average score is 3.12 with standard deviation 0.91 (Table 2) which 
shows general agreement with the statement.  

Item 21: I am satisfied by the time I spend waiting for my medicines 

Figure 40: Satisfaction with waiting periods at the pharmacy (n=100) 
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33% of the 100 respondents agreed that they were satisfied by the time they spend waiting for their 
medicines, 7% were neutral and 60% disagreed. The average score was 2.49 with standard 
deviation 1.24 (Table 2), which is neutral. This might imply that staff is slow, understaffed or the 
client expectations are too high. In any case the pharmacy staff should make sure that clients do 
not wait too long for service. This might mean more training, increasing staff numbers, automating 
certain functions or educating the patients. 

 

 

 

 

 

 

Dimension 7: Helping patients 

This dimension establishes the level of satisfaction with help received from pharmacy staff. It 
combined items 19, 20 and 21. Figure 41 shows the results. 

Figure 41: Assisting patients (n=100) 
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40% of the 100 respondents agreed that they were satisfied by the help they received from the 
pharmacy staff, 50% were neutral and 10% disagreed. The average score is 2.96 with standard 
deviation 0.7 (Table 2), which is neutral. The clients need to see that staff is willing and able to 
assist those for them to be satisfied by service offered. 

Items 22, 23 and 24 establish level of satisfaction with explanations given by the pharmacy staff 

 

 

 

 

 

 

 

Item 22: The pharmacy staff asks me questions to make sure my medications are working 
properly 

Figure 42: Monitoring of effectiveness of medications (n=100) 
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27% of the 100 respondents agreed that the pharmacy staff asks questions to make sure the 
medicine is working properly, 24% were neutral and 49% disagreed. The average score is 2.71 
with standard deviation 0.95 (Table 2), which is neutral. This evaluation by staff is important to 
demonstrate that they are not merely providing medicines, checking how they are working will 
improve customer satisfaction. This needs to be improved. 

Item 23: The pharmacy staff tells me how to take my prescription medications 

Figure 43: Providing information on medication administration (n=100) 

 

92% of the 100 respondents agreed that the pharmacy staff inform them how to administer their 
medications, 6% were neutral and 2% disagreed. The average score for the facilities is 3.96 with 
standard deviation 0.45 (Table 2), which shows high satisfaction with this important aspect of 
dispensing medicines. If patients do not understand how to take their medicines then the outcomes 
will be poor, especially considering a number of the respondents had never been to school or only 
went up to primary school. 

Item 24: The pharmacy staff explains what my medication does 
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Figure 44: Explanation of the effects of medication (n=100) 

 

74% of the 100 respondents agreed that the pharmacy staff inform them what their medicines do, 
15% were neutral and 11% disagreed. The average score is 3.68 with standard deviation 0.74 
(Table 2), which shows high satisfaction with this aspect of dispensing. Patients need to know 
what the medicines are for, which in higher satisfaction and more treatment compliance. 

Dimension 8: Explanation 

This dimension establishes the level of satisfaction with the explanations offered by the pharmacy 
staff. It combined items 22, 23 and 24. Figure 45 shows the results. 

 

 

 

Figure 45: Explanation (n=100) 
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77% of the 100 respondents agreed that they were satisfied by the explanations offered by the 
pharmacy staff, 22% were neutral and 1% disagreed. The average score is 3.45 with standard 
deviation 0.45 (Table 2). This dimension shows that the technical ability of the pharmacy staff is 
good; hence the higher level of customer satisfaction. 

Length of association versus average score 

Figure 46: Length of association versus average score (n=100) 

 

Respondents on their first visit had an average score of 3.37, 0-6months: 3.2, 6-12months: 3.03, 1-
2years: 3.32 and 2years plus: 3.45.  There was no general increase in the average score with length 
of association as expected. This is probably because many public health facility clients do not have 
a choice of where to get the services because they cannot afford to go to the private pharmacy. 

Highest educational level versus average score 

Figure 47: Highest educational level versus average score 
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Respondents who had never been to school had an average score of 3.41, those with up to primary 
school: 3.23, those with up to grade 10: 3.26, those with up to grade 12: 3.3 and those with up to 
certificate level: 2.97. General satisfaction decreased with higher education level as expected from 
literature review. This is because the higher the education the more the expectations of the client, 
and the more difficult it is to satisfy the client. 

 

 

 

 

 

 

 

 

Comparison of customer satisfaction at the hospital and the PHC facility by item 

Figure 48: Customer satisfaction: The hospital versus the PHC facility; by item 

never been 
to school

primary 
school grade 10 grade 12 certificate

average score 3.405 3.279 3.264 3.299 2.961

2.7

2.8

2.9

3
3.1

3.2

3.3

3.4

3.5

Av
er

ag
e 

sc
or

e

Highest education level versus average 
score



Arabian Journal of Business and Management Review (OMAN Chapter)       Vol. 3, No.12; July. 2014 

 

91 
 

 

23 questionnaire items showed that patients experienced higher satisfaction at the hospital than at 
the PHC facility pharmacy compared to only 2 items which showed the opposite. This implies that 
satisfaction is higher at the hospital than at the PHC facility.  

Comparison of customer satisfaction at the hospital and the PHC facility by dimension 

Figure 49: Customer satisfaction: The hospital versus the PHC facility; by dimension 

 

9 questionnaire dimensions showed that patients experienced higher satisfaction at the hospital 
than at the PHC facility pharmacy, compared to 1 (dimension 1: convenience of location), which 
showed the opposite. This implies that patients have significantly higher customer satisfaction at 
the hospital pharmacy than at the PHC facility pharmacy. 

Items 5 and 18 and dimension 9 compare satisfactions with customer service at the private 
pharmacy to that at the public health facilities, in so doing answer research question number 3. 
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Item 5: I came to get my medication from the state pharmacy because the service here is 
better than at the private pharmacy 

Figure 50: Service provision: The state pharmacy versus the private pharmacy (n=100) 

 

65% of the 100 respondents agreed that the service at the public health pharmacy is better than at 
the private pharmacy, 16% were neutral and 6% disagreed. The average score was 3.47 with 
standard deviation 1.01 (Table 2), which means on average respondents agreed that the service at 
the public facility is better. This commendable considering the private pharmacy is commercial 
and the public pharmacy is not and that patient volumes are much higher at the public health 
facility. 

 

 

 

Item 18: I came to get my medication from the state pharmacy because I am more 
comfortable getting them here than at the private pharmacy  

Figure 51: Contentment at the state versus at the private pharmacy (n=100) 
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83% of the 100 respondents agreed that they were more comfortable getting their medicines from 
the public health facility than at the private pharmacy, 11% were neutral and 6% disagreed. The 
average score is 3.83 with standard deviation 0.62 (Table 2), implying rating for the public 
pharmacy. 

Dimension 9: Comparison of public and private pharmacy services 

Figure 52: Comparison of public and private pharmacy services (n=100) 

 

75% of the 100 respondents agreed that they were more satisfied with the service at the public 
health facility than at the private pharmacy, 21% were neutral and 4% disagreed. The average 
score is 3.65 with standard deviation 0.67 (Table 2), which is higher than expected since the 
private pharmacy is commercial. Clients are more satisfied at the public health facility generally. 

Dimension 10; Item 25: Finance, I came to get my medicines from the state pharmacy 
because the private pharmacy is more expensive 
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This dimension establishes if customers came to the public health facility because the services 
were cheaper. It consisted of item 25. Figure 53 shows the results. 

Figure 53: The effect of cost of medication (n=100) 

 

91% of the 100 respondents agreed that they came to the public health facility because services are 
more expensive at the private pharmacy, 6% were neutral and 3% disagreed. The average score is 
3.96 with standard deviation 0.62 (Table 2), which a high score. This means that people generally 
agree that they go to the public health facility because the private facility is more expensive. 

Items 5, 18 and 25 and dimensions 9 and 10 showed a higher score for people with no private 
pharmacy experience (Table 3). This implies that the perception that the public health facility has 
better service and is cheaper was not mostly based on actual experience but probably on a 
perception.  

Item 25 and dimension 10 showed a higher average score for employed people than unemployed 
people. In other words employed clients considered the private pharmacy to be more expensive 
(Table 4). 

Discussion of findings 

Findings from the literature review 

The research established that the locations of the public health care pharmacies in Gobabis are 
convenient (Figure 17). This was expected given that 76% of the respondents were from Gobabis 
municipal area; meaning that they did not have to travel long distances to the facilities. Further 
statistical analysis shows that municipal residents have a significantly higher rating of pharmacy 
location convenience than those from outside the municipal area (Table 2). This is consistent with 
literature review which showed that the more the customer costs, the less the customer value and in 
turn the less the customer satisfaction, (Sawhney, 2003:1-6).  
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The findings reveal that general customer satisfaction is high (Figure 22). The level of satisfaction 
with interpersonal skills is also high. This is consistent with literature review which showed that 
good interpersonal skills will increase customer satisfaction. Customer satisfaction is derived from 
both production process performance and human resource performance, (Shammot, 2011:158). It 
is therefore important to invest in human resources in-terms of recruitment, training and 
development and incentives to retain high performing staff. Evaluation of effects of medicines 
(Figure 29) and gathering of non-medical information (Figure 33) were not satisfactory 
(respondents neutral). These two dimensions refer to one aspect of the technical capability of 
service staff. Possible reasons for the low performance include understaffing, lack of technical 
skills, lack of motivation on the part of staff and staff not knowing what information the clients 
expected from them, (Shammot, 2011:159). Lack of social and technical skills and decision 
making authority can also lead to low customer orientation of staff resulting in low customer 
satisfaction, (Hennig-Thurau, 2004:462-4). This implies that employees should be properly 
trained, motivated and empowered to do their work. 

Trust for pharmacy staff was shown to be high among respondents (Figure 37). It is important for 
clients to trust the service provider. Credibility is important for perception of service quality and in 
turn for customer satisfaction, (The marketing association of Australia and New Zealand 2005:1). 
This implies that customer satisfaction was high for the respondents. The findings reveal that 
customers are satisfied by the assistance they receive from pharmacy staff (Figure 41). This 
includes waiting period for service (Figure 40), availability of medicines (Figure 38) and being 
able to talk freely about medical problems (Figure 39). Literature shows that access to tangibles, 
good communication, courtesy, responsiveness and understanding the customer have a positive 
bearing on the service quality and customer satisfaction, (The marketing association of Australia 
and New Zealand 2005:1). Dimension 8 showed a high score of satisfaction with explanations 
provided by the staff on how to administer medications (Figure 45). 

Length of association with health facility did not show an obvious positive relationship as expected 
from literature review (Figure 46). Instead the scores decreased up to 6-12months then started to 
increase again. This is in contrast to prior researches which showed that customer retention is 
directly related to customer satisfaction, (Hansemark and Albinsson, 2004:40-57). This is probably 
because loyalty in the public pharmaceutical sector is not always necessarily due to customer 
satisfaction but since this is a social service there are customers who continue to come simply 
because they have no alternative. General satisfaction decreased with increase in the level of 
education (Figure 47). The higher the education, the more the customer expectations and the more 
difficult it is to satisfy them. This is consistent with the literature review. 

The research findings established that customer satisfaction at the hospital pharmacy is higher than 
at the PHC facility pharmacy (Table 2, Figure 48 and 49). The personnel at the hospital pharmacy 
are especially trained in the pharmaceutical field. This is in contrast to the personnel at the PHC 
facility pharmacy who are trained nurses. The result agrees with literature reviewed. Employees 
should have social and technical skills, be motivated to serve the customer and have high self 
perceived decision making authority for them to deliver high quality of service, (Hennig-Thurau, 
2004:462-3). 

Respondents agreed that they perceived service at the public health pharmacy to be better than at 
the private pharmacy (Figure 50) and they were more comfortable getting their medication from 
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the public health pharmacy (Figure 51). The majority of respondents (91%) also agreed that they 
come to the public health facility for service because the private pharmacy is more expensive 
(Figure 53). It is interesting to note that 58% of the respondents had actually never bought 
medicines from the private pharmacy. On further analysis, those who had no private pharmacy 
experience had a higher score when it comes to perception that the private pharmacy is expensive 
(Table 3). They also had a higher score on dimension 9 which demonstrated that service is better at 
the public health pharmacy (Table 3). This implies that perceived higher prices might be one of the 
reasons for evaluating the private pharmacy service as below that of the public pharmacy. This 
agrees with literature review which showed that higher prices can cause dissatisfaction, (Zeithaml, 
Bitner, Gremler, Mahaffey and Hiltz. 2007:101). The perception of the customer is important when 
considering customer satisfaction. 

Findings from primary research 

Research question 1: What is the level of customer satisfaction with public pharmaceutical 
service delivery in Gobabis, Namibia? 

The average score for dimensions 1 to 8 is 3.15 which shows general customer satisfaction with 
the public pharmaceutical service delivery in Gobabis, Namibia. Of the 8 dimensions which deal 
with customer satisfaction in the public sector in general, 5 showed that customers are satisfied by 
the services provided and 3 dimensions had neutral scores. No result showed outright 
dissatisfaction. The dimensions which showed neutral results were 4, 5 and 8. These dealt with 
evaluating medicine effects, gathering non-medical information and explanation to the patient. 
These dimensions all assessed technical skills of the pharmacy staff, which are outside the 
traditional role of the pharmacy staff of just providing medicines. This implies that staff 
development and training might help improve customer satisfaction in the public pharmaceutical 
sector. Research by Jayaprakash, Rajan and Shivam (2009:158), show that many pharmaceutical 
care clients do not know what to expect from their interaction with pharmacy personnel.  At the 
same time many pharmacists do not realize to what extent the general public expects them to 
advise them on matters concerning medicines, minor illness and general health education. This 
means the government should invest more in their human resources development to build capacity 
and improve motivation.  

Clients who reside in Gobabis municipality area showed significantly higher levels of satisfaction 
with the location of the public health facility pharmacies than those who stay outside the municipal 
area. This implies that distance travelled to the facility affects the level of satisfaction with 
services. The results also showed that the more the educated a client was the less the customer 
satisfaction that was achieved. This concurs with prior a research on customer satisfaction by 
Jayaprakash, Rajan and Shivam (2009:158). 

Research question 2: Is there any difference in the level of customer satisfaction between the 
hospital and the primary healthcare facilities? 

The findings from the primary research showed that there is indeed a difference in the level of 
customer satisfaction between the hospital and the PHC facility. By item and by dimension this 
was established. Of the 25 items investigated, 22 had a higher score for the hospital than for the 
primary healthcare facility (Table 2; Figure 48). Of the 10 dimensions analysed, 9 of them showed 
that the level of customer satisfaction is higher at the hospital facility than at the PHC facility 
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(Table 2; Figure 49). The only dimension which showed higher satisfaction with the PHC facility 
was dimension 1. This was about the convenience of location and not the services rendered. These 
results show convincingly that the level of customer satisfaction is higher at the hospital than at the 
PHC facility. 

Research question 3: What is the customer perception of level of service delivery in the 
public pharmaceutical sector compared to the private pharmaceutical sector and what are 
the possible reasons for preference of one sector over the other? 

The average score of 3.47 (Figure 50) and 3.83 (Figure 51) for items 5 and 18 respectively, 
showed that the customer service at the public health facility was perceived to be better than at the 
private pharmacy and patients were more comfortable getting their medicines at the public health 
facility. Dimension 9 which combined item 5 and 18, also showed that the customer perception of 
level of service delivery in the public sector was higher than in the private sector. It was also 
established that those with no private pharmacy service experience have a higher perception of 
service delivery in the public sector than those with experience of the private service. Both groups 
however were more satisfied by the public than the private sector service delivery.  

It was established through dimension 10 that generally clients felt that they do not seek 
pharmaceutical service in the private sector because it is more expensive there. This perception 
was more pronounced on the patients who had actually never used the private pharmaceutical 
service. Employed respondent had a higher score for dimension 10 than the unemployed (Table 4). 
Therefore the reasons for preferring the public sector were shown to be better service and lower 
costs to the patient in the public sector. 

Research question 4: Which recommendations can be made on how customer satisfaction 
can be increased in the public pharmaceutical service in Gobabis, Namibia? 

 CONCLUSIONS AND RECOMMENDATIONS 

Conclusions  

The aim of this research is to evaluate customer satisfaction with pharmaceutical services provided 
at public healthcare facilities in Gobabis, Namibia. It builds on existing literature to identify and 
evaluate relevant variables to assess customer satisfaction. Primary data was collected through 
written questionnaires and the data was analyzed and interpreted. 

The objectives of this study are: 

 To determine the level of customer satisfaction with pharmaceutical service delivery at public 
healthcare facilities in Gobabis, Namibia 

 To determine if there is any difference in the level of customer satisfaction with 
pharmaceutical services between the hospital and the primary healthcare facilities 

 To evaluate customer perception of level of service delivery in the public pharmaceutical 
sector compared to the private pharmaceutical sector and the possible reasons for preference of 
one sector over the other 

 To make recommendations on how customer satisfaction can be increased in the public 
pharmaceutical service in Gobabis, Namibia 
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It was established in the research that the level of customer satisfaction with pharmaceutical 
service delivery is high in the public healthcare facilities in Gobabis. Dimensions which showed 
lower satisfaction involved technical skills of explaining to patients, giving non-medical 
information and evaluating effects of medicines on patients. This could imply that employees need 
more training, they are not aware of customer expectations or they are overwhelmed by the volume 
of work such that they just concentrate on finishing the work rather than the quality of the work 
they do.  

The research findings show that there is a difference in customer satisfaction between the hospital 
and the PHC facility. The level of satisfaction was established to be generally higher at the hospital 
than at the PHC facility.  

It was also established that customers perceive the level of service delivery at the private pharmacy 
to be lower than at the public health facility. This was the case even for those who have never 
experienced the service at the private pharmacy. The reasons for preferring the public health 
pharmacy were that the service is better at the public health facility and the private pharmacy is 
more expensive than the public health pharmacy. 

Recommendation will be covered in the next section of this research report. The aims and 
objectives of this research were satisfied. 

Recommendations 

Based on this study, the following recommendations are made: 

 Efforts should be made to bring the levels of pharmaceutical customer service satisfaction at 
the PHC centres to the same level as the hospital 

 Employing pharmacy staff at the PHC facility will help increase customer satisfaction and 
improve service delivery.  

 Pharmacy staff should take up their role in giving health education and evaluating effects of 
medicines on patients. In this regard the government should invest in staff development to give 
their staff capacity to do their work satisfactorily.  

 The government should have some formal tools for measuring customer satisfaction regularly 
because it is important for measuring performance. Service provision should be looked at from 
the clients’ point of view. 

 Continuous professional development (CPD) specific for pharmacy staff should be 
implemented. At the moment all professionals are mixed together and issues specific to 
pharmacy profession are rarely tackled. 

 Pharmacy staff should deliver all the required services for the clients even if the clients do not 
expect certain services from them because of lack of knowledge or exposure. 

 Patients should not wait long in queues to receive pharmaceutical services. This can be 
achieved by increasing number of staff and points in the facilities were customers receive the 
service.  

 The pharmacy department should be provided with equipments that make their work more 
efficient like tablet counting machines and computerised dispensing system. This will help 
them provide a better service to the clients. 
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Implementing these recommendations will require resources in terms of finance and human 
resources but it will lead to customer satisfaction and better service delivery in the public health 
care facilities. 

Areas for further research 

This study had limitations and the following areas are suggested for further research; 

 Include more dimensions of customer satisfaction to get wider information 
 Include open ended questions to find out the perceptions of people regarding customer 

satisfaction in the private and public sector. This will help to get more information especially 
on the reason behind certain preferences. 

 Include open ended questions to find out the reasons for dissatisfaction and what the customers 
expect from the facilities in terms of service. 

 Some respondents used both the government and the private services at the same time. More 
research should be done to find out why considering that the government services are free and 
available. 

 Future research should also include clients from the private sector. 
 Future research should also find out how much the pharmacy personnel know about 

expectations of their customers and the need for customer satisfaction. 
 The study should also be extended to other parts of Namibia. 

 

 

 

 

 

Bibliography 

Al-Habil, W. I. (2011) Positivist and phenomenological research in American public 
administration. International Journal of Public Administration. Vol. 34 p. 946–953 

Al-Zu’bi, H. A. and Judeh, M. (2011) Measuring the implementation of Total Quality 
Management: Ibn Al-Haytham hospital case study. International journal of business and 
management Vol. 6( 5) p. 114-119 

American society for quality. (2012) Total quality management. P. 1-7 (online) Available from: 
http://asq.org/learn-about-quality/total-quality-management/overview/overview.html (Accessed 30 
September 2012) 

Babbie, E. R. (2008) The Basics of Social Research. 5th edition. USA: Wadsworth Cengage 
Learning. 



Arabian Journal of Business and Management Review (OMAN Chapter)       Vol. 3, No.12; July. 2014 

 

100 
 

Bhushan, N. (2006) Define and quantify customer value - reveal the needs. The TRIZ journal. P. 2 
(online) Available from: http://www.triz-journal.com/content/c081103a.asp (Accessed 08 April 
2013) 

Chartered quality institute. (2013) Total quality management (TQM). P.1 (online) Available from: 
http://www.thecqi.org/Knowledge-Hub/Resources/Factsheets/Total-quality-management/ 
(Accessed 11 April 2013) 

Colorado State University. (2012) Writing guides, reliability and validity. Available from: 
http://writing.colostate.edu/guides/page.cfm?pageid=1388 (accessed 12 October 2012) 

Creswell, J. W., (2009) The selection of a research design. (online) Available from: 
http://www.scribd.com/doc/21355766/The-Selection-of-a-Research-Design-Creswell-2009 
(accessed 09 October 2012) 

David, A., Cook, M. D., Thomas, J. and Beckman, M.D. (2006) Current Concepts in Validity and 
Reliability for Psychometric Instruments: Theory and Application. The American Journal of 
Medicine (2006) Vol. 119(2) P. 166.e7-166.e16  

Dawidowicz, P. (2010) Literature review made easy. A guide to success. USA: Information Age 
Publishing Inc. 

Dawson, C. (2002) Practical research methods. A user-friendly guide to mastering research 
techniques and projects. Oxford: How To Books (online) Available from: 
http://www.iittm.org/doc/Practical%20Research%20Methods.pdf (accessed 01 October 2012) 

Denscombe, M. (2010) The good research guide for small-scale social research projects. 4th 
edition. Berkshire: McGraw-Hill Education 

Erikson, H. (2002) Benefits from TQM for organizational performance. (online) Available from: 
http://pure.ltu.se/portal/files/385236/LTU-LIC-0246-SE.pdf (accessed 09 October 2012) 

Ferguson, J. (2005) Developing a Library Research Strategy. (online) Available from: 
http://www.lib.unca.edu/library/lr/resstrat.html (accessed 09 October 2012) 

Gök, O. and Hacioglu, G. (2010) The organizational roles of marketing and marketing managers. 
Journal Marketing Intelligence & Planning. Vol. 28(3) p. 291-309  

Golafshani, N. (2003) Understanding reliability and validity in qualitative research. The 
Qualitative Report Vol. 8(4) December 2003 P. 597-607 Available from: 
http://peoplelearn.homestead.com/medhome/qualitative/reliab.validity.pdf (accessed 12 October 
2012) 

Gorla, N., Somers, T.M. and Wong, B. (2010) Organizational impact of system quality, 
information quality, and service quality. Journal of Strategic Information Systems. Issue 9 (2010) 
P. 207  

Government of the Republic of Namibia (2004) Namibia Vision 2030, Policy framework for long-
term national development. P. 23-24 (online) Available from: 
http://www.npc.gov.na/vision/pdfs/Summary.pdf (Accessed 22 September 2012) 



Arabian Journal of Business and Management Review (OMAN Chapter)       Vol. 3, No.12; July. 2014 

 

101 
 

Hair, J.F., Bush, R.P. and Ortinau, D.J. (2000) Marketing research: a practical approach for the 
new millennium. Boston: Irwin/McGraw-hill 

Hansemark, O. C. and Albinsson, M. (2004) Customer satisfaction and retention: the experience of 
individual employees. Managing service quality. Vol. 14(1) P. 40-57  

Heizer, J. and Render, B. (2008) Operations management. 9th edition. New Jersey: Pearson 
Prentice Hall 

Hudadoff, P. (2009) The Customer Value Proposition. Differentiation through the Eyes of Your 
Customer. Applied Product Marketing LLC. P. 5-7 (online) Available from: 
http://www.engr.colostate.edu/~marchese/stese/reading2.pdf (Accessed 08 April 2013) 

Jayaprakash G, Rajan ML and Shivam P. (2009) Consumer views of community pharmacy 
services in Bangalore city, India. Pharmacy Practice (Internet) Jul-Sep Vol. 7(3) P. 157-162 
(online) Available from: http://scielo.isciii.es/pdf/pharmacin/v7n3/157-162.pdf (Accessed 23 
September 2011) 

Johnson, B. & Christensen, L. (2008) Educational research: Quantitative, qualitative, and mixed 
approaches (p. 34). Thousand Oaks, CA: Sage Publications. 

Jones. G.R. and George, J.M. (2009) Contemporary management. 6th edition. New Jersey: 
Mcgraw-Hill/Irwin 

Kimberlin, C. L. and Winterstein, A. G. (2008) Validity and reliability of measurement 
instruments used in research. Research fundamentals. Journal of American Society for Health-
System Pharmacists Vol. 65 Dec 1, 2008. P. 2279  

Kotler, P. and Keller, K.L. (2009). Marketing management. 13th edition. New Jersey: Pearson 
Prentice Hall 

Landreneau, K. J. and Creek, W. (2012) Sampling strategies. NATCO. (online) Available from: 
http://www.natco1.org/research/files/SamplingStrategies.pdf (accessed 10 October 2012) 

Lim, P. C. and Tang, N. K. H. (2004) Total quality management in practice: A Singapore 
healthcare study. International journal of applied health studies. Vol. 1(2) p. 1-7 

Maliti, B. (2012) GBS700: Research methods. The Copper belt University School of business 
department of post graduate studies. Available at: http://www.scribd.com/doc/49319410/GBS-700-
RESEARCH-METHODS-hand-out-1 (accessed 08 October 2012) 

Ministry of Health and Social Services Namibia (2002) Third national survey on the use of drugs 
in Namibia’s public health institutions including monitoring the implementation of the national 
drug policy. Windhoek: Government of Namibia 

Ministry of Health and Social Services Namibia (2009) Pharmaceutical standard operating 
procedures. 1st edition. Windhoek: Government of Namibia 

Muller, M., Bezuidenhout, M. and Jooste, K. (2011) Health care service management. 2nd edition. 
Cape Town: Juta and Company LTD  



Arabian Journal of Business and Management Review (OMAN Chapter)       Vol. 3, No.12; July. 2014 

 

102 
 

National Planning Commission of Namibia (2008) 2nd millennium development goals of Namibia, 
progress at midterm, 2008. P. 20-41 (online) Available from: 
http://www.npc.gov.na/publications/MDG_Report_Sept2008.pdf (Accessed 22 September 2012) 

National Planning Commission of Namibia (2012) Namibia 2011 Population and Housing Census 
Preliminary Results. P. 44 (online) Available from: 
http://www.gov.na/documents/10180/34849/2011_Preliminary_Result.pdf/0ea026d4-9687-4851-
a693-1b97a1317c60 

Saunders, M., Lewis, P. and Thornhill, A. (2007) Research methods for business students. 4th 
edition. Harlow: Pearson education limited. 

Sawhney, M. (2003) Fundamentals of customer value. Revenue performance. (online) Available 
from: http://mthink.com/article/fundamentals-customer-value/ (Accessed 08 April 2013)  

Shahin, A. (2010) Developing the models of service quality gaps: A critical Discussion. Journal of 
business management and strategy.  Vol. 1(1:E2) p. 1-11  

Shammot, M.M. (2011) Quality Management Practices and Their Impact on Organizational 
Performance, and Customer Behaviour. European Journal of Economics, Finance and 
Administrative Sciences. Issue 34 (2011) P. 155-161  

Sridhar, M. S. (2010) Research Methodology; Part 5 - Sampling & Sampling Strategy or Plan. 
(online) Available from: http://www.scribd.com/doc/2034905/Research-Methodology-Part-5-
Sampling-Sampling-Strategy-or-Plan#page=21 (accessed 10 October 2012) 

Statistical Quality Standards, U.S. Census Bureau (2010) Data collection instrument/tool. 
Available at: http://www.census.gov/quality/standards/glossary.html (accessed 12 October 2012) 

Taylor, D. (2013) The literature review: a few tips of conducting it. Health sciences writing centre. 
University of Toronto. P. 1 (online) Available from: 
http://www.writing.utoronto.ca/advice/specific-types-of-writing/literature-review (Accessed 02 
April 2012) 

Teddlie, C, and Yu, F. (2007) Mixed Methods Sampling: A Typology With Examples. Journal of 
Mixed Methods Research Vol. 1(1) CA: Sage publications.  

Thabane, L., Ma, J., Chu, R., Cheng, J., Ismaila, A., Rios, L. P., Robson, R., Thabane, 
M., Giangregorio, L. and Goldsmith, C. H. (2010) A tutorial on pilot studies: the what, why and 
how. BMC Medical Research Methodology. Available at: http://www.biomedcentral.com/1471-
2288/10/1 (accessed 14 October 2012) 

Thanasegaran, G. (2009) Reliability and validity issues in research. The research bulletin Vol. 
20(4) P.35-40 Available from: 
http://econ.upm.edu.my/researchbulletin/artikel/Vol%204%20March%202009/35-
0%20Ganesh.pdf (accessed 12 October 2012) 



Arabian Journal of Business and Management Review (OMAN Chapter)       Vol. 3, No.12; July. 2014 

 

103 
 

The marketing association of Australia and New Zealand (2005) Theory of the Gaps model in 
service marketing. (online) Available from: 
http://www.marketing.org.au/?i=mhOLQLXYtU8=&t=jZS6ngCVPug= (Accessed 10 April 2013) 

Trochim, W. M. K. (2006) External validity. Research methods knowledge base. Available from: 
http://www.socialresearchmethods.net/kb/external.php (accessed 13 October 2012) 

Van De Merwe, M.C. (2003) Marketing communication methods used by tour operators in 
Gauteng. University of South Africa. (online) Available at: 
http://uir.unisa.ac.za/bitstream/handle/10500/738/dissertation.pdf?sequence=1 (accessed 08 
October 2012) 

Van Teijlingen, E.R. and Hundley, V. (2001) The importance of pilot studies. Social research 
update, Issue 35. Guildford: Department of Sociology University of Surrey Available at: 
http://sru.soc.surrey.ac.uk/SRU35.html (accessed 14 October 2012) 

Wang, I.M. and Shieh, C.J. (2006) The relationship between service quality and customer 
satisfaction: the example of CJCU library. Journal of information and optimization sciences. Vol. 
27(1) p. 193-209  

Weijun, T. (2008) Research methods for business students. Shanghai Jiao Tong University. P. 12-
16 (online) Available at: http://site.iugaza.edu.ps/walhabil/files/2010/02/Chapter_4.pdf (accessed 
24 July 2013) 

Wegner, T. (2010) Applied business statistics: Methods and excel-based applications. 2nd edition. 
Cape town: Juta and Co. Ltd 

Yang, C. (2003) The establishment of a TQM system for the health care industry. The TQM 
magazine. Vol. 15(2)  

Zeithaml, V.A., Bitner, M.J., Gremler, D.D. Mahaffey, T. and Hiltz, B. (2007) Services Marketing: 
Integrating Customer Focus Across the Firm. P. 95-122 New Jersey: McGraw-Hill Higher 
Education 

 

 

 

 

 

 

 

Comment [e10]: spacing 


