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Abstract 
!
Aim 
Community pharmacy system in Sweden has been facing an extensive change over the 
past 5 years since the implementation of the re-regulation on 1 July 2009. The goal of 
the re- regulation was to enhance the availability of medicines in terms of enhanced 
access to pharmacies and further dispensaries, to achieve improved service quality, to 
provide competence and safety in pharmaceutical supplies as well as providing lower 
medicine costs. Following the re-regulation, the number of pharmacies increased 
radically in a short period of time and created a high degree of competition in the 
market. As a result of this the customers had to face new conditions in different 
dimensions. This study aimed to enhance the understanding of how customers perceive 
the re-regulation of the pharmacy market in Stockholm with regard to increased access 
to pharmacies, availability of prescription only medicines (POM), diversity of products, 
service manner and provided information in dispensing of POM items. Further more to 
explore if the customers observe any differences between the pharmacy operators.  
Method 
Semi-structural interviews were conducted. Purposive sampling was used to recruit the 
respondents and recruitment was done by gender balance in order to ensure a 
proportional sampling. The inclusion criteria were customers older than 23 years with 
at least one prescribed medicine. Respondents were recruited from Stockholm. The 
interviews were digitally recorded and transcribed verbatim. The data were analyzed 
using a constant comparative method with the assistance of NVivo10. 
Results 
19 respondents aged between 23 to 71 years were interviewed and 47 % of those were 
females. The findings of the study indicated that pharmacy customers in Stockholm 
appreciated the positive outcomes of the re-regulation, especially with enhanced access 
to medicinal products, improved service manner and provided information in 
dispensing of POM items. However, availability of POM items and difficulties with 
checking their availability in other pharmacies were perceived negatively. Diversity of 
products was evaluated differently. Some of the customers had positive views about 
that while some of the others thought that pharmacies are stores for selling medicines. 
It was only a few number of customers who expressed their concerns about declined 
quality and limited accessibility that favored the urban areas, stating that the market 
was better before the re-regulation. 
Several of the customers observed differences between the pharmacy operators with 
regards to diversity of the products available, staffing of the pharmacy and the quality 
of the service.       
Conclusions 
In conclusion this study suggested a comprehensive and deeper understanding of the 
preferences and the perspectives of the pharmacy customers in Stockholm. 
Accessibility, which was one of the main goals of the reform seems to have been 
achieved to a large extend and was appreciated significantly by the Stockholm 
customers. The other area that was perceived positively was pleasant and quick service, 
which could be interpreted as an indication that the service quality has improved in 
Stockholm compared with the previous years of the re-regulation. This study also 
indicated that, too much focus on additional products and cross selling could create a 
risk for trustworthy image of the pharmacies.  
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1. Introduction 
!
In 2009 the pharmacy market in Sweden was re-regulated [1]. The market, which had 
only a single government-owned company for forty years (Apoteket AB), was replaced 
by privately owned pharmacies. As a result of rapid market growth and high degree of 
competition, customers1 had to experience new challenges such as new developed 
prescription dispensing systems, low availability of medicines and different service 
manners. The number of pharmacies increased radically in a short period of time 
especially in attractive urban places and gave new opportunities to the customers such 
as extended opening hours and proximity of the pharmacies [1].  

1.1 The evaluations performed before the re-regulation 
 
The evaluation performed by Swedish Consumer Agency (Konsumentverket) in 2008, 
showed that the customers had a good confidence in the pharmacy market before the 
re-regulation. Ninety five percent gave very high scores to the pharmacies for courteous 
reception [1]. Eighty three percent agreed with the statement that the staff at the 
pharmacies is knowledgeable especially in dispensing of prescription drugs. 
Furthermore, a very small percentage of pharmacy customers reported that they had to 
wait to get their medication. [1].  
 
How do the customers perceive the pharmacy market today? Quantitative studies have 
previously been conducted by several agencies [2,3,4] in this area but the number of 
qualitative studies is limited.  

1.2 The establishment of the Swedish pharmacy monopoly 
 
Sweden is a country, which has a long history in the development of the pharmacy 
market. The first Swedish pharmacy was established in 1575 when the pharmacy at the 
Royal Palace in Stockholm moved out to Stortorget (Old Square of Gamla Stan) and 
started selling medicines to the public [5]. 
In the 1600s, the system was based on that pharmacists were authorized (Pharmacy 
Privilege) to purchase and operate a pharmacy, but the prices of medicines were 
centrally controlled. So the prizing monopoly was a reality in 1600s [6,7]. 
The first pharmacy privileges were regional monopolies that could be inherited or sold. 
However, in 1913 the government abolished the monopoly on the production and 
distribution of drugs and the sale of non-pharmaceutical products. Drugs should be 
produced by authorized companies, and thus, pharmaceutical industry started to 
develop in Sweden [6]. 

The first-state monopoly- nationalization- for the retail sale of the prescription drugs 
was formed in 1970 with the establishment of The Swedish Academy of the Pharmacies 
(Apoteksbolaget AB). All the pharmacies gathered together following the law 1970:205. 
The pharmacy owners became state employed [8]. Initially the state owned two thirds 
and Swedish Pharmaceutical Society (Apotekarsocieteten) owned one third of the 
company. In 1981 The Swedish Academy of the Pharmacies acquired all the 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
1!“Customer ” is the common word used in Swedish pharmacies instead of ”patient” or ”consumer”!
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pharmacies, and pharmacy market became entirely state owned including hospital 
pharmacies. The reason of nationalization (monopoly) 2 was to achieve equal access to 
pharmacy service [10]. The number of pharmacies continued to increase in 1970s and 
the name of the The Swedish Academy of the Pharmacies was changed to National 
Cooperation of Swedish Pharmacies (Apoteket AB) in 1998 [10]. 

1.3 Re-regulation3 Process 
!
After the general election of 2006 the new government decided to initiate an 
investigation on the regulation of the monopoly and breaking up the pharmacy 
monopoly was one of their policy goals. This was partly caused by the European Union 
(EU) pressure to demolish state monopolies but at the same time they thought that 
competition in the free market will provide improved availability and reduced prices of 
pharmaceutical products. Sweden had the lowest pharmacy density in Europe before 
the re-regulation corresponding to one pharmacy per 10 000 inhabitants while the 
median in the European countries was one pharmacy per 4000 inhabitants [10]. 

On 21 December 2006, the government appointed “The Commission of Inquiry“ to 
start an evaluation for allowing other operators than Apoteket AB for selling  
POM items in the pharmacy market as well as selling a limited range of over the 
counter drugs (OTC)4 in shops other than pharmacies [10]. 
 
After the evaluation, in April 2009 the Swedish Parliament (Riksdagen) got three 
decisions that referred as to be the re-regulation of the pharmacy market. These three 
decisions were: 

 
• Healthcare providers granted to have more freedom to organize the supply of 

medicinal products to and within hospitals as of 1 September 2008 [12]. 
• National Cooperation of Swedish Pharmacies monopoly was abolished on 1 

July 2009 [10]. 
• Sales of certain OTC items were permitted from outlets other than pharmacies 

as of 1 November 2009 [13]. 
 

 

 
 
Figure 1. Stages of the re-regulation of the community pharmacy system in Sweden 
 
 
 
 
  
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
2!A market with one single seller, can be natural or regulated [9]!
3!pro-competitive policies introduced by the government to increase competition in a market which was formerly 
dominated by a monopoly[11]!
4!Medicinal products that do not require a prescription. 
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Following the re-regulation process, in the first quarter of 2010, 465 of 930 pharmacies 
of National Cooperation of Swedish Pharmacies were sold to new operators. An 
additional 150 pharmacies were offered to private entrepreneurs through the newly 
established Apoteksgruppen in Sweden. [14,15].  
 
Lars Rönnbäck, Senior Business Advisor & Pharmaceutical Strategist, National 
Cooperation of Swedish Pharmacies, explained the difference between deregulation 
and re-regulation as; ” the correct word to use, in a way is re-regulation, because we 
still have a lot of regulation in the market. It's not an entirely free market. I would say 
that there is no pharma market in Europe or elsewhere that is not surrounded by a 
number of regulations” [16]. 
 
The new pharmacy market developed quickly. In 2000 there was one single pharmacy 
chain with almost 1000 pharmacies and by the end of the year there were ten pharmacy 
chains that ran approximately 1200 pharmacies [17]. According to The Swedish Agency 
for Public Management's survey; as of 1 May 2013, there were 29 different pharmacy 
operators in the country. Four of these were considered to be large and had between 
159-373 pharmacies. Four operators were medium sized and had between 29-79 
pharmacies. In addition, there were 18 small operators who had between 1-4 
pharmacies. Three pharmacy operators dealt only with distance trade. In the period 
between 2009 and May 2013 a total of six operators left the market either by selling or 
closing their pharmacies [1].  
 
According to Swedish Agency for Public Management evaluation, a large proportion 
(98%) of the new pharmacies have been established in the urban areas while only a few 
were established in the rural districts. Accessibility is a key indicator for evaluating the 
pharmacy services in a country [18]. It is defined as not only sufficient number of 
dispensaries reachable but also range of product and services available by Vogler et al 
[18].  “Number of inhabitants per pharmacy “ indicates the accessibility level. However 
in most of the countries the pharmacies have a tendency to gather in economically 
attractive areas. This trend is called “urban clustering” [18].  About thirty of those new 
pharmacies were located in places where no pharmacy had previously existed. All 
counties have received at least one new pharmacy, but there was a big difference in the 
growth. Stockholm County currently had 59% more pharmacies than before re-
regulation, while the corresponding figure for the rural county of Jämtland was only 4 
% [1]. The number of registered retail outlets for OTC items including painkillers, nasal 
sprays and nicotine replacement therapy were 5670 as of April 2013 [1]. 
 
The distribution of all drugs and consumer products were single-channel based during 
the monopoly. There were only two whole sale companies on the market.  After the re-
regulation process, the operators were allowed to have their own distribution channel 
which is known as vertical integration [1]. 
 
The goals of re-regulation were [1]:  

• Achieve improved service quality and service range  
• Provide lower medicine costs 
• Increase access to pharmacies and further dispensaries as well as to 

pharmaceutical products 
• Contribute to an improved use of pharmaceuticals 
• Maintain competence and safety in pharmaceutical supplies 
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1.4 The Pharmacy Market today  
  
Today, there are about 25 pharmacy operators and 1300 pharmacies in Sweden. The 
approximate turnover was 34 billion Swedish Crowns as of 2013 [15]. The 25 pharmacy 
operators in the market consists of both larger and smaller chains, individual 
entrepreneurs, private owners and the state pharmacies. The pharmacies have about 
110 million customers per year corresponding approximately 300,000 customers per 
day. It is employed over 10 000 people in pharmacies in Sweden. The staff in Swedish  
pharmacies consists of pharmacist 5 (apotekare), prescriptionists 6  (receptarie), 
pharmacy technicians7 (apotekstekniker) and assistants. The operators in the pharmacy 
market are Apoteket AB, Apotek Hjärtat, Kronans Apotek, Apoteksgruppen, 
LloydsApotek and ICA/Cura Apotek [19]. 
 
As of the 12th November 2014 Swedish retailer ICA (which already runs pharmacy chain 
Cura) bought Apotek Hjärtat. The combination of Cura and Apotek Hjärtat will be the 
second-largest pharmacy chain on the Swedish market. Approval from the Swedish 
Competition Authority (Konkurrensverket) and Medical Products Agency 
(Läkemedelsverket) is expected to be received in April 2015 at the latest [20]. 
 
Up to year 2012, pharmacies have increased about one-third in the total amount. That 
corresponds approximately 300 more pharmacies and about 7635 inhabitants per 
pharmacy. Previously it was 10,000 inhabitants/pharmacy. Stockholm reached the 
highest pharmacy density with 4128 fewer inhabitants per pharmacy compared with 
before the re-regulation [19]. 
 
Today all pharmacy operators compete to offer customers better opening hours, better 
service and a varied range of products. Pharmacy market’s high growth rate has had a 
major impact on the demand for labor. Numbers of applicants to the pharmacy 
programs have decreased while the numbers of retirements have increased among the 
pharmacists. In some areas, especially in rural areas, pharmacies have difficulty in 
recruiting qualified personnel [19]. 
 

1.5 The evaluations and studies performed after re-regulation 
 
The consequences of re-regulation have been analyzed and evaluated by public 
authorities and agencies since 2010. The evaluation performed by Swedish Agency for 
Public Management (Statskontoret) showed that the goal of increasing access and 
lowering medicine costs has been achieved to a large extent, but the goal of improved 
service quality, maintaining competence and safety in pharmaceutical supplies was not 
fulfilled [1]. The consumers were less satisfied with the advice they receive on 
medication compared with before re-regulation. Increased workload and more tasks in 
the pharmacies, demands from the pharmacy managers for prioritizing the additional 
sales and new prescription dispensing systems could be the probable reasons for this 
[1]. The evaluation performed by Swedish Consumer Agency confirmed the increased 
accessibility but showed a worsening in the service quality and the competence of the 
pharmacy staff [2]. Swedish Competition Authority’s evaluation also showed a positive 
result in the increased access to pharmacies [3]. According to Swedish Agency for 
Growth Policy Analysis (Myndigheten för tillväxtpolitiska utvärderingar och analyser), 
the new pharmacies were established only in urban areas (urban clustering) and the 
price of OTC items did not decrease [4].   
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
5 A professional with a five-years pharmacy education 
6!A professional with a three- years pharmacy education 
7 Assists pharmacists with dispensing and processing prescriptions. 
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Swedish National Audit Office (Riksrevisonen) performed an evaluation in 2011 to 
study the effect of the reform on market prices. Their conclusion was that increased 
access in the form of more pharmacies and increased opening hours would require 
more resources. The choice of availability must be balanced against the costs. Since the 
parliament did not specify how a balance between availability and costs should be 
made, the goal of the reform turned out to be inaccurate regarding the lower 
pharmaceutical costs [21]. As the re-regulation occurred recently, there is a shortage of 
scientific articles linked to the subject. 
 
Besides Sweden, other countries in Europa have also seen several changes in their 
pharmacy systems during the latest years. Most of the countries turned out to be 
regulated in order to ensure the high quality and the availability. However it is possible 
to see different variations among the countries due to their different health care 
policies and political approaches as well as health care systems. Today England, 
Ireland, the Netherlands and Norway have a deregulated community pharmacy sector 
while Austria, Denmark, Finland and Spain have regulated one [22]. Nevertheless, 
Swedish re-regulation is unique among the other countries, as the market was 
established by the single and a government-owned company, which was not the case in 
other countries. The pharmacy markets of these countries will be summarized in the 
next section in order to allow international comparisons. 

1.6 Overview of the pharmacy markets in other European countries  
 
Nordic countries have relatively larger pharmacies that are mainly focused on 
medicines and OTC items.  Southern Europe, France and Belgium have very small 
pharmacies that sell cosmetics and pharmaceuticals additional to the medicines. In 
United Kingdom (UK) and Ireland the pharmacies look like those in the US and 
Australia, which are much more focused on non-medical items than medicines. In 
Central and Eastern Europe - Germany, Switzerland and Austria – the pharmacies 
focus on all kind of healthcare services [22].   

Voglar et al. analyzed and compared the pharmacy systems in different European 
countries as of 2013 [23]. The author’s analysis was based on three pillars, access to the 
medicines, quality of pharmacy services and costs, both in regulated and deregulated 
pharmacy sectors. General information about the community pharmacy systems in 
European countries as well as the conclusions of the authors regarding the accessibility 
and the quality of pharmacy services can be overviewed at the OECD report attached 
[23].  

1.6.1 United Kingdom 
Pharmacy sector in United Kingdom is deregulated.  

• The key feature of the deregulation is; “control of entry test” system. This 
system was revised in 2005 and a package of new reforms were introduced 
between the community pharmacies and NHS (National Health Service) [23].  

The majority of the community pharmacies are privately owned in UK. Pharmacy 
chains are allowed. Pharmacy Care Trusts are allowed to run pharmacies as well. There 
are no legal controls on the location of the pharmacies.  

Accessibility: There are over 14 000 (as of 2013) community pharmacies in UK which 
corresponds 4545 inhabitants per pharmacy [24]. Accessibility in the rural areas is 
ensured by dispensing doctors [23].  
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Quality of pharmacy services: Even though community pharmacist’s workload has 
increased since the introduction of the new reform in 2005, Hassell believes that more 
research is required in this field to examine if the quality of the pharmacy services has 
decreased [25].  

1.6.2 Ireland 
Pharmacy sector in Ireland is deregulated and liberal with few regulations.  

• The key feature of the deregulation is; the establishment rule of new pharmacies 
that were introduced in 1996, were withdrawn in 2002. The new pharmacy act 
of 2007 didn’t include any establishment regulations [26]. Since 2006 Internet 
sale of OTC items are allowed [26]. 

Legally any individual or authorized person can own one or more community 
pharmacies. In practical, since 1990’s pharmacy chains owned by pharmacists have 
started to be established. Today all three Irish wholesalers are involved in the 
pharmacy market [26]. 

Accessibility: There are over 1701 community pharmacies (as of 2013) in Ireland, which 
corresponds 2500 inhabitants per pharmacy [24]. However there are indications for 
“urban clustering”8. Dispensing of POM items in rural areas is a challenge for the future 
[18].  

Quality of pharmacy services: Ireland was in top three countries in terms of 
pharmacist per 10 000 inhabitants as well as total number of staff per pharmacy [23]. 
In rural areas pharmacies have a traditional role. According to Irish Patient 
Association, complaints regarding pharmacists were rare compared with other health 
care staff [26]. 

1.6.3 Netherlands 
Pharmacy sector is deregulated.  

• The key feature of deregulation is; pharmacy chains were allowed in 1987. Since 
1992, health insurance funds are not obliged to have contracts with each 
pharmacy. The restrictions of pharmacy association (Royal Dutch 
Pharmaceutical Society) were forbidden in 1998 [18]. 

Pharmacies are rather equally distributed over the country. There are no restrictions on 
establishing a pharmacy. Until 1999 the owner of a pharmacy had to be a pharmacist 
but since then, any person can establish a pharmacy and employ pharmacists for 
administration of the pharmacy practices [18]. Currently 30% of the community 
pharmacies are owned by pharmacy chains that are owned by wholesalers [18].   

Accessibility: There is approximately 1981 (as of 2013) community pharmacies in 
Netherlands, which corresponds 8333 inhabitants per pharmacy [24] Opening hours 
are on weekdays. (Monday- Friday). Most pharmacies are closed on Saturdays and 
Sundays [23]. Accessibility in the rural areas is ensured by dispensing doctors [23].  

Quality of pharmacy services: According to the rules, pharmacy services in 
Netherlands must be efficient, effective and should meet the needs of the customers. 
According to the results of different surveys Dutch population had a lot of confidence in 
their pharmacists [18]. On the other hand publications report a higher increase in the 
processing rate compared to increase in the pharmacy staff thus a higher workload 
[23].    
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
8 The clustering of pharmacies in economically attractive areas 
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1.6.4 Norway 
Norway has a deregulated market and often showed as a good example for 
deregulation of the pharmacy services.  

• The key feature of the deregulation is; in 2001 a new Pharmacy Act came into 
force that removed the statutory establishment and ownership criteria for 
community pharmacies [18]. Before the liberalization, pharmacy sector was 
very strictly controlled in Norway. 

Pharmacies must be run by pharmacists in Norway. There are also branch pharmacies 
(run by prescriptionist) and pharmacy outlets available in the country. Since 2001 the 
pharmacy market has integrated both horizontally9 and vertically10. Today three big 
pharmacy chains dominate 81% of the market [18]. 

Accessibility: There are 738 community pharmacies as of January 2014 in Norway, 
which corresponds 6577 inhabitants per pharmacy [27]. Most of the new pharmacies 
were established in the urban areas. The accessibility of the POM items in rural areas is 
ensured by branch pharmacies. Norway still has a low pharmacy coverage compared to 
other European countries [18]. 

Quality of pharmacy services: There had been new developments in the market after 
the deregulation. New services are offered to the customers. Since there had been an 
increase in the number of pharmacies during the latest years, the number of 
pharmacists per pharmacy decreased significantly. Pharmacy chains tries to assure the 
quality by, mystery shoppers, benchmarking between the pharmacies and by some 
competitions that will lead to the awarding of  “ Best Pharmacy of the Year “ [18]. The 
customers of the pharmacies seem to be satisfied with the advice they receive [18]. On 
the other side according to literature the quality is decreased due to increased workload 
of the pharmacists [23].  

1.6.5 Austria 
Austria has a rather regulated pharmacy sector. The establishment of a new 
community pharmacy requires authorization by regional authorities as well as several 
geographic and demographic criteria have to be fulfilled. These criteria are [18]. 

• Number of inhabitants per pharmacy should not drop below 5500. 
• The minimum distance between the pharmacies should be at least 500 meters.  
• A physician must exist within the community 

A pharmacist with university degree (5.5 years) can establish a pharmacy. Management 
permit, physical fitness, good conditions of health and excellent knowledge of the 
German language are the other requirements. Ownership is also regulated. Vertical 
integration is possible but it is restricted. There are approximately 3,2 pharmacists per 
pharmacy [18]. 

Accessibility: Self-dispensing physicians have an important role, as they dispense 
almost half of POM items. There were 1303 (as of 2013) community pharmacies, which 
correspond to 6666 inhabitants per pharmacy [24]. More than half of the community 
pharmacies are located in rural areas [18].   

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
9 Many pharmacies are organized in chains 
10!Retailers and wholesalers have the same owners!
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Quality of pharmacy services: Austria is one of the top three countries in Europe 
regarding the total number of staff per pharmacy. Delivery of the pharmaceuticals is 
provided three times a day to the pharmacies [18]. In 2007 a new project, “ 
Pharmaceutical Safety Bell” was introduced to improve medicine safety. With this 
project all patients may have their medications checked with regard to adverse and side 
effects.  

1.6.6 Denmark 
Denmark has a rather regulated pharmacy system. Pharmacy establishment is handled 
by a licensing system. Pharmacy ownership is limited to pharmacists. There are no 
pharmacy chains, as multiple ownership is not allowed [18]. Prescription only 
medicines are dispensed only by community and branch pharmacies. Hospital 
pharmacies are obliged to cover the need of the hospital patients. OTC items are 
allowed to be sold outside the pharmacies. Pharmacists and pharmaco-economists 
(bachelor in Pharmacy) are allowed to dispense prescription only medicines [18].  

Accessibility: As of January 2013 the number of community pharmacies in Denmark 
was 314 which corresponds on average of 16 666 inhabitants per pharmacy [24] 
considerably high compared to other European countries. Accessibility is ensured by 
branch-pharmacies in rural areas. 

Quality of the pharmacy services: All pharmacies have a common standard for 
counseling at the counter. No information on changes on workload was reported [28]. 

1.6.7 Finland 
Pharmacy sector in Finland is rather less regulated compared to Austria and Spain. 
Prescription-only medicines are dispensed by community pharmacies. 98% of the 
community pharmacies are privately owned [18]. Ownership is limited to three 
pharmacies. Establishment of the pharmacies is regulated by Finnish Medicines 
Agency. There is a single channel system in the market. Neither pharmacy chains nor 
vertical integration is allowed. Pharmacy staff consists of pharmacist, prescriptionist 
and pharmacy technicians [18]. 

Accessibility: There are 818 (as of 2013) pharmacies in Finland, which corresponds on 
average of 6600 inhabitants per pharmacy [24]. Number of pharmacies had been 
stabile during the latest years. No pharmacy was closed during the last 15 years [26]. 
According to a rapport submitted in 2004, 99% of the Finnish people live in a 
municipality with at least one pharmacy. Access to medicines in the municipalities 
without pharmacies was ensured by home deliveries [18]. 

Quality of the pharmacy services: Every pharmacy has a kind of laboratory to 
manufacture medicines. NRT11 and OTC items allowed to be sold outside pharmacies 
[18]. The Association of Finnish Pharmacies stated that medicines are not ordinary 
items of commerce, and a pharmacy should not look like a supermarket or any other 
self-service outlet [18]. According to customer survey provided by Taloustutkimus Oy 
in 2004, Finnish customers were satisfied with the services of their community 
pharmacies [18]. 

1.6.8 Spain 
Spain has a strongly regulated pharmacy sector. The main dispensers of the POM and 
OTC items are the community pharmacies. There are neither branch pharmacies nor 
dispensing doctors [18]. Pharmacies are owned by pharmacists. There are no pharmacy 
chains as multiple ownership is not allowed [18].   

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
11!Nicotine replacement therapy!
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Accessibility: As of 2013 there were 21,458 community pharmacies, which correspond 
to 2173 inhabitants per pharmacy [24]. 78 % of the pharmacies are located in urban 
areas. The accessibility in rural areas is insured by authorized “farmacia botiquines”.12 
Community pharmacies in Spain are rather small that consists of approximately three 
employees [18]. 

Quality of the pharmacy services: Counseling has an important role in the pharmacies 
in Spain. Regarding the number of pharmacists per pharmacy, Spain is one of the top 
three countries in Europe. POM items are dispensed only by pharmacists. All the 
pharmacies have a small laboratory for extemporaneous items, as a service to the 
customers confirming the skills of the pharmacists [18] 

Table 1. Number and Density of Pharmacies as of 2013 in EU Countries and Norway 

Country Pharmacy system No. of Pharmacies Inhabitants/Pharmacy 

Spain Regulated 21458 2173 

Ireland Deregulated 1701 2500 

United Kingdom Deregulated 14000 4545 

Norway Deregulated 738 6577 

Finland Regulated 818 6600 

Austria Regulated 1303 6666 

Sweden Re-regulated 1300 7635 

Netherlands Deregulated 1981 8333 

Denmark Regulated 314 16666 

                                                                                                                                                                                                     

              Source: Pharmaceutical Group of the European Union (PGEU) Annual Report 2013 [23] 

2. Aim 
!
The aim of this study is to explore the pharmacy market in Stockholm after the re-
regulation from the customers’ perspective. 

The objectives of this study will be;  

• To analyze customers’ perceptions of, increased access to pharmacies, 
availability of prescription only medicines (POM) and provided information in 
dispensing of POM items, 

• To explore customers’ perspectives on diversity of products and service manner 
at the pharmacies  

• To investigate if the customers observe any differences between the pharmacy 
operators 

The issues regarding the lower medicine costs are excluded in this study.  
  
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
12!Specialized health care establishments, authorized to hold, conserve and dispense medicines and health care 
products in places where there would be special difficulties of accessibility of a pharmacy. (Wikipedia)!
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3. Method  
3.1 Author's interest in the research topic 

 
The interest to study the re-regulation of the pharmacy market is based on the author’s 
experience of working as a retail pharmacist13  and pharmacy manager at several 
pharmacy outlets owned by different operators before and after the re-regulation 
process. The author had the opportunity to experience the stages of the re-regulation 
and that’s why she was very interested to study this subject furthermore from the 
customers’ perspective by conducting interviews with them. 

3.2 Choice of Method 
!
A qualitative research has been defined as;  “Development of concepts which help us to 
understand social phenomena in natural (rather than experimental) settings, giving 
due emphasis to the meanings, experiences and views of the participants.” [29]. In 
other words it helps us to understand the individual’s perceptions of the world.  
 
Morgan defines the characteristics of a qualitative study as below [30]; 

• Inductive 
Generates theory from observations, concerned with discovery and exploration, 
emerges data collection and analyses. 

• Subjective 
Emphasizes meanings, interpretation, tries to understand others’ perspectives. 

• Contextual 
Emphasizes specific depth and detail. Uses a natural approach and relies on a 
few purposively chosen cases. 

  
These characteristics make the qualitative method a suitable technique for exploring 
individual’s perceptions on a particular topic. Due the explorative aim of the research, a 
qualitative method “ qualitative field study” was considered to be appropriate to 
address the research aim. 

3.3 Data Collection 
!
In this study semi-structured, face-to-face interviews were conducted with the 
pharmacy customers as it fulfills the purpose of the study. 
 
Semi-structured interviews are flexible interviews with open-ended questions.!
Moser and Alton define an interview as a conversation between the interviewer and 
respondent with the purpose of eliciting certain information from the respondent [31]. 
It gives the ability to go into details when needed and allows deeper explanation of 
particular experiences [32]. It is an efficient and practical way of getting data about 
feelings, expectations and thoughts [30, 33, 34, 36].  

15 +/- 10 participants considered being sufficient in qualitative interview studies [36]. 
In this study, the aim was to conduct 20 interviews or less if saturation was achieved. 
Strauss and Corbin define saturation as the point at which no additional data are being 
found whereby the researcher can develop properties of the category [37].  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
13!Retail pharmacists provide general healthcare advice and supply prescription and non-prescription medication to 
the public!
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3.4 Respondent recruitment 
!
In interviews a wide variation of respondents is required in order to collect a rich data 
[36]. To achieve this, three different pharmacies that belong to three different chains 
were selected for the recruitment of the respondents. Furthermore, it was important 
that respondents had experience of different pharmacy chains and their services. These 
pharmacies were located in the east-central part of Stockholm, in an area where there 
was a high degree of competition between the major operators of the market. In order 
to eliminate personal bias the respondents were not recruited from the same pharmacy 
that the interviewer worked. Purposive sampling was used. Purposive sampling is the 
selection of participants who have knowledge or experience of the area being 
investigated [38]. The inclusion criteria were customers 23 years and older with at least 
one POM2 item. As the re-regulation was implemented in 2009, the minimum 
recruitment age was limited to 23 years in order to ensure that the respondent had 
experienced the pharmacy market before the re-regulation as well. In order to have a 
proportional sampling of women and men; the recruitment was done by gender 
balance. For example when a man was interviewed, a woman was recruited for the next 
interview in order to provide a heterogeneous study population with regards to age and 
gender. The respondents were recruited by the author during their visit to one of the 
three pharmacies mentioned above. The information letter (attached as Appendix 1) 
was personally given to each respondent before scheduling an interview date and the 
purpose of the study was explained with a short conversation. Further more it was 
ensured that the participant had information about the re-regulation. Totally 19 
respondents (10 man and 9 women) were recruited aged between 23 to 71 years (Table 
2). Five of the customers, who were asked, refused to participate. The reason they gave 
was shortage of time. 

Table 2: Respondents 

Resp. Age, Gender   Resp. Age, Gender!
1 57 Male   11 63 Male 
2 25 Female   12 71 Female 
3 61 Male   13 39 Male 
4 66 Female   14 44 Female 
5 54 Male   15 57 Male 
6 71 Female   16 71 Female 
7 59 Male   17 53 Male 
8 35 Female   18 25 Female 
9 33 Male   19 52 Male 
10 23 Female     

 

3.5 Implementation of Interviews 
!
The interviews were conducted by the author (female) from October through November 
2014 either in the counseling room of the pharmacies (n=9) by the approval of the 
pharmacy manager or in a small meeting room located in the neighborhood area 
(n=10).  Some of the respondents preferred to be interviewed in the meeting room as it 
had a more relaxed environment compared with the pharmacy. The length of the 
interviews varied from eight to eighteen minutes and the respondents signed a consent 
form in the beginning of the interviews. The interviewer didn’t have prior relationship 
with the respondents. However respondents knew that the interviewer was  retail   
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pharmacist, which may introduce interviewer bias. Field notes were made between the 
interviews in order to maintain the important details. The interviewer and the 
respondents were alone during the interviews. Interview questions were not pilot 
tested. The interviews were digitally recorded and transcribed verbatim. No repeat 
interviews were conducted.  

3.6 Interview guide  
!
Open-ended questions allow respondents to reveal thoughts and feelings in details. It 
provides opportunities both for the respondent and the interviewer to discuss the topic 
in details [36]. The interview guide was formulated, with the support of the research 
supervisor (attached as Appendix 2) considering the type of the questions, question 
sequence and how to phrase the questions. Leading questions were avoided.  

Open-ended questions were followed by more specific sub-questions. Some parts of the 
interview guide contain more structured questions. However during the interviews the 
author was keen to follow up these questions with more opened questions in order to 
enable the respondents to describe their experiences and their views about the subject. 
The questions in the interview guide were used as a guide. The intention with the last 
two questions in the interview guide was, to capture the views of the customers on the 
new pharmacy market rather than having a quantitative value.  

3.7 Ethical Considerations 

 
All the respondents were informed about the purpose of the study. They were also 
informed of their right to withdraw from participation any time without stating any 
particular reason. Consent form was obtained from each participant (attached as 
Appendix 1) before the interview. All respondents were identified by a special code in 
order to ensure confidentiality during all the documentation of the study. All data and 
direct quotations were anonymised. The names of the pharmacies were not mentioned 
in the report. All personal information collected during the interviews was also kept 
confidential.  

3.8 Data Analyses 
 
Constant comparison method, conventional content analysis was performed [37]. The 
qualitative software, NVivo 10.1.3 (QSR International) was used for data management. 
[39].  
 

3.8.1 Transcription 
 
Doing own transcription work enables the author to gain greater familiarity and deeper 
insight with the data [40]. The interviews were transcribed personally by the author. 
Despite the time limitation, it was believed that this approach would increase the 
familiarization with the collected data. Transcripts consisted of 109 pages and 30,115 
words totally. Two randomly selected transcripts were returned to respondents for 
comments and corrections. They expressed total approval. 
 

3.8.2 Data extraction and analyses 
 
All the transcripts were exported to NVivo 10.1.3. Each transcript was read carefully 
several times for the familiarization. Coding categories or nodes (as per Nvivo) were 
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created. The number of created codes was 41. The first two interviews were coded 
independently by two different coders in order to add validity to the findings. Both of 
the coders were pharmacists. The created codes were discussed together with relation 
to the interviews. It was agreed on the basic structure of the coding framework. The rest 
of the coding process was performed alone by the author using the above-mentioned 
software. Any sections of the coded data could be viewed with “coding stripes” along 
the right hand side of the document. The software was very useful to link the relevant 
sections of transcripts and enabled multiple overlapping codes to be drawn into the 
analyses. All the important segments of the transcripts were identified with the created 
codes. These codes were compared for differences and for similarities with each other 
and were merged into sub-themes and themes. 

3.8.3 Writing up the findings 
 
Finally the themes were named and important verbatim quotes were selected for 
producing the final report. The chosen quotations included all the respondents in order 
to ensure the transparency. Irrelevant sentences were omitted with brackets (...). Since 
all the interviews were conducted in Swedish the quotes had to be translated into 
English by the author. Even though the author aimed to capture the sense and the 
meaning of the original quotes, some tones of the original expressions might be lost 
during the translation process. The translations were not back translated. However in 
order to add validity to the translations, feedback on the findings was obtained from 
two of the respondents. The obtained feedback confirmed the findings of the study. 
 
4. Results  
!
Age range was 33-63 years for the males and 23-71 years for the female respondents. 
Saturation was reached after 19 interviews. After the thematic analysis of the data as 
described above in details, totally three themes were identified. They were “Attributes 
influencing the pharmacy choice”, “perceived differences between the pharmacy 
operators “ and “outcomes of the re-regulation” (Table 3). The quotations of the 
respondents identified as Resp no (number presented in Table 2). 

4.1 Attributes influencing the choice of pharmacy  
!
There were different criteria influencing the customers’ choice of pharmacy. These 
criteria included: location of the pharmacy, opening hours and the qualified pharmacy 
staff.  

Resp 11:“that is closest to where I shop. Usually it has been (...) as I go there to buy a 
little food, a little liquor and then the medicines.”  

Some of the customers valued the parking facilities and the conveniences of the 
pharmacy.  

Resp 15:“I drive car a lot, so I just park and get the medicine when it is convenient.”  

For some of the customers, qualified pharmacy staff was the first priority. 

Resp 16: “I think they are so good there. And it works very well.”  

Resp 19: “There I have so much confidence so I don’t need to go anywhere else.” 

The location and the proximity was the dominant factor influencing customers choice 
of pharmacy  
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Table 3: Codes, sub-themes and themes used in the analysis of data 

Themes Sub-themes Codes 
Attributes influencing the 
choice of pharmacy 
 
 
 

Opening hours 
 

Extended opening hours 
Convenient in the weekends 
Pharmacy on call 

Location of the pharmacy 
 

Proximity 
Parking problems 
Shopping center  

Qualified pharmacy staff Medicine knowledge 
Responsible 
Health care professionals 

Perceived differences 
between the pharmacy 
operators 

Focus on other products 
 

Site to buy other products 
Store to buy medicines 
Focus on other products 

Staffing of the pharmacy 
 

The role of the pharmacist 
Number of employees present 
Indistinct employees  

Confidence and sense of 
security 

Disclose a self-assurance 
presence. 
Effort in patient’s interest 
Familiarity with the customers  
  

Outcomes of the re- 
regulation 

Positive views  
Availability of pharmacies 
 

Easy access 
Rapid access 
Independency 

Diversity of products 
 

Time saving 
High product trust 
An image of modernization 

Improved surface 
 

Pleasant and helpful 
professionals 
To find the right product 
Efficient employees 
 

Advice and information 
provided in dispensing of 
POM items 

Usage without problems 
Correct dosage 
Drug experts 
 

Negative views  
Low availability of 
pharmaceutical products 
 

Consumed time 
Difficulties to come back 
Maintaining smaller stocks 

Cross-selling 
 

Trust-worthy image of pharmacy 
Little interest in other products 

Too many loyalty cards 
 

Competition 
Polygamous loyalty  
Time consuming 
 

Urban clustering Declined quality 
Too many pharmacies 
Countryside  
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4.2 Perceived differences between the pharmacy operators 

 
Some of the customers expressed that they observe distinct differences between the 
pharmacy operators. The areas they emphasized were; focus on other products, staffing 
of the pharmacy and their confidence in different pharmacy operators.  

4.2.1 Focus on other products 
!
According to some customers, assortment of both POM and OTC items varied between 
the pharmacy chains. They expressed that certain chains had more focus on other 
products like cosmetics than medicines.  

Resp 11:“Well, the differences are mainly in the assortment range. One can see it when 
one enters into a shop; and then thinks that, well it's not the usual pharmacy“. 

Resp 15:“[Mm], the difference is more, I think these new chains (name of the chain) 
they have more focus on non-prescription products or, cosmetics and such fuss”.  

4.2.2 Staffing of the pharmacy 
!
Customers’ perceptions of the staffing of the pharmacy included both the role of the 
pharmacist and the number of employees present in a pharmacy. Regarding the role of 
the pharmacist; they observed differences between the operators about being pleasant 
and helpful while dispensing medicines. One of the customers (Resp 6) noted that with 
the same prescription, she received different advice in different pharmacies;     

Resp 6:“I must check it only she (the pharmacist) said, and then I got the medicine 
which I couldn’t get in the previous pharmacy. There was no problem. I thought it 
should be the same rules, but they had apparently different rules”.  

Resp 9: “Definitely! I think that there are major differences, especially between the 
chains. It is most often the staff is very important; in any case that is my experience”.  

Another respondent (Res 16) described that because of the lack of employees, 
pharmacy staff had to have different roles at the same time. 

Resp 16: “They cannot be in two places at the same time. If you have to stand behind 
the counter you cannot come out and help the customers”. 

4.2.3 Confidence and sense of security 
!
A concern that customers raised during the interviews was the sense of security.  The 
quality of the service and the knowledge of the employees seemed to be different, in 
different chains. Some of the customers experienced differences in this area, which they 
described as “feeling more confident”. 

Resp 12:“ So I think, it feels safest to go to (name of the chain) I do not know, 
somehow, so I think that [eh], they [eh], what should I say (...) quality! Is better and 
somehow it feels so“.  

The advice given by the pharmacy staff was considered important. They noted that they   
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need to get good advice about their medications and how to take them.  

Resp 16:“I don’t remember which chain it was, but (...) I would get medicine for 
asthma, and she (the pharmacist) knew almost nothing about it. So the quality is not 
as good everywhere. I have experienced that”.  

One of the customers commented that she had more confidence in the government 
owned chain. 

Resp 18:“I think it is, [mm], therefore it is something in the Swedish mentality that 
you trust everything which is government owned. So that they have been in the 
market so long, one doesn’t trust something new. I think”.  

In summary it was indicated by the customers that they experience differences between 
the pharmacy chains. Diversity of products and the staffing of the pharmacy were two 
of the areas highlighted. The quality of the service and the professional knowledge of 
the employees) were also described as a difference by some of the customers. However 
a few customers stated that all pharmacy chains were the same.  

4.3 Outcomes of the re-regulation  

4.3.1 Positive views 

4.3.1.1 Availability of pharmacies 
!
The term availability here includes both the proximity (closer to home, work or 
shopping center) and the opening hours of the pharmacies. All of the customers were 
pleased with increased availability and observed it as a positive result of the re-
regulation thus none of the customers had negative commands. 

Resp 2: “The good thing is that they exist anywhere you go, for example at train 
stations, in the city center, close to supermarkets and they are opened longer. [Uh], it 
is well the advantages I see”. 

Resp 11:“Both Saturday and Sundays they used to close early and they would not 
open on holidays either. It was just crazy! One had to go to Scheele, all the time, to 
town, to get a simple headache tablet. So, it was not good. So it has become much 
better, absolutely, with opening hours, and [eh], almost 24 hrs. service. So that's, 
that's fine”.   

Resp 17:“They are opened seven days a week, they’re opened every day. I shop in the 
evenings or in the weekends”.  
  

4.3.1.2 Diversity of products   
!
Most of the customers had positive views on what is available and on different variety 
of products.  

Resp 14:“The good thing is, you can always find some good "deals", one can get good 
creams to [eh], at a special price”.   

Resp 18:“I think it's pretty fun that they have taken in makeup, cosmetics and such 
stuff. [Uh], it makes me go there more often. [Laughter].   
 
Resp 19:“Today pharmacies have longer opening hours and wider range of products  
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 I don’t go there just to pick up a medication as I did before. There is so much, I think. 
That's the big difference now”.  

However there were some customers who thought that a pharmacy should have more 
focus on prescription-only-medicines than other products and cosmetics. Some of them 
emphasized that a pharmacy is a store for dispensing medicines.  
 
Resp 16:“Before, the pharmacies were more concentrated on medicines, cough 
medicines and whatever it was. But now it is too many cosmetics [laughter], I don’t 
know if I think it is so positive. They have all the other products, but not the medicine 
in their stock. Somehow, I want to have a pharmacy!”  
 
Resp 15:“When one gets there one wonders; is this a pharmacy or a shop for cosmetics 
and shampoos? They even sell chocolate. I think they sold at (the name of the chain) 
when I was there last, protein chocolate. Then I wondered; is this a pharmacy or 
something else?”  
 
Resp 9:“It does not feel as professional. I think not! I can’t see that they have the same 
competence and are proud of their profession. So when you come in as a customer, 
you might not have the same professional help, it is mixed together to sell chewing 
gum and things like that. I consider that a pharmacy is a store for medicines” 
 
Resp 6: “I want a pharmacy where medicines are available. I buy everything else 
from somewhere else. I don’t think pharmacies will compete with other things like 
cosmetics; it does not belong there! “ 

4.3.1.3 Improved service 
!
All of the customers expressed their opinions on positive bases. They noted how service 
had improved. The areas that they considered to be important were, pleasant service, 
quick service and the help they get with choosing the right product. 
 
Resp 8:“Mm. So it's probably the same skills now as before, but they are selling a bit 
more, like when you come into the store, they directly ask if you need help or any 
advice at once. Then, you don’t need to run and chase someone, you get help right 
away. ”  
 
Resp 13:“No it was not at all the same before. I think not. I don’t mean that people 
were unpleasant or bad, but it has become more (silence) what to say, American Way, 
the really nice attitude”. 
 
Resp 4: “You get the answer if you ask something. They help you and try to find items 
that you need. It's rather good!” 
 

4.3.1.4 Advice and provided information in dispensing of POM items 
 
The customers expressed that they were satisfied; with the information and advice they 
get when a medication is dispensing. They did not observe any big differences before 
and after the reform. However they observed some differences between the chains as 
discussed before in section 3.2. 
  
Resp 7:“In terms of prescribed medicines, I still have good confidence, in the case of 
other products, it is not quite as good”.   
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Resp 13:“ Yes! Last week I went to get penicillin to one of my children, and she (the 
pharmacist), was very keen that it would be right. She even called back the doctor and 
double-checked the dosage. So it was very well! It felt very professional and caringly”. 
Resp 3:“Knowledgeable they are. If you ask anything”. 

4.3.2 Negative Views  

4.3.2.1 Low availability of pharmaceutical products 
 
Availability of POM items was expressed with negative verbalizations in most of the 
interviews. It was emphasized that the pharmacies appeared to be maintaining smaller 
stocks of medicines. Further more they noted that it was not possible to check the 
availability of requested POM item in the other pharmacies because of different 
dispensing systems.  
 
Resp 5:“The pharmacies don’t have everything in stock. I have noticed that.  Then they 
order it. It is not like in monopoly time. Today it has come new operators with foreign 
origin and they have neither the knowledge nor the language”.   
 
Resp 6:“It is worse than before. If they don’t have the medicine in stock, they cannot 
really say if it's available in another pharmacy. Before, they could ring around as it 
was the same chain and I used to get it on the same day”. 
 
Resp 14: “ Stocks? If they don’t have it in stock they get it very quickly” 

4.3.2.2 Cross-selling  
 
It was expressed by several of the customers that, the pharmacy staff offers some 
additional items besides their ordinary purchase. This was observed as a negative 
approach.  
 
Resp 15:“I think when it comes to prescribed medicines; they try to sell other stuff. 
"Cross-selling", as in other fields. [Eh], items that you don’t really need “.  
 
Resp 16:“No it is not so nice. It’s better to have your medicines and then one can get a 
supplement a skin cream etc. if one wants. But it has become very much of that, I 
think”.  

4.3.2.3 Too many loyalty cards 
 
Customers also expressed negative views about having too many loyalty cards. They 
mentioned that it was not practical to have so many, for having product discounts or 
collecting points. They emphasized that before the re-regulation it was easier in the 
practical way.  
 
Resp 8:“[Um], boring!. One must have lots of different loyalty cards”.  
 
Resp 13:“I think it is a bit boring! Every pharmacy has their different loyalty cards 
and one must join to different clubs.  They ask if you have a card and then if you 
happen to say “no” you have to stand and fill in that information form that takes little 
extra time when you are shopping”.  

4.3.2.4 Urban Clustering 
 
Many of the customers emphasized that the number of pharmacies increased rather 
much, even “too much” after the re-regulation and pointed that this increase was 
observed especially in Stockholm rather than the rural areas.   
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Resp 1:“Too many right now. But I know that they will disappear after a while. It 
happens even now. I mean, when it's too many, then disappears one. That’s how it is. I 
come from North. When there are too many, then they close down one in the country 
side ”.  
 
Resp 15:“I'm not sure if it has become a bit better in the countryside, in Lycksele or 
Storuman, in such places”.  
 
Resp 12: “Of course it is great that there are many pharmacies but I think it is better if 
there are not too many. Than the quality might be better! Of course it is good that 
they are opened till 10 pm in some places but it is not very often that one buys 
medicines so late”.  
 
5. Discussion 
 
This study tried to provide a deeper understanding of customer perceptions of 
pharmacy market in Stockholm after the re-regulation. The areas addressed were 
increased access to pharmacies, availability of pharmaceutical products, improved 
service and diversity of products. Extended opening hours and increased number of 
pharmacies was one of the goals of the re-regulation. These two issues were mentioned 
as a positive outcome of and were appreciated significantly by the customers. This 
finding of the study was in line with the previous evaluations performed by Swedish 
Consumers Agency in 2011 [2], by Swedish Agency for Public Management in 2013 [1] 
and by Swedish Competition Authority in 2010 [3] even though this study included 
only Stockholm customers. Due to establishment of numerous new pharmacies after 
the re-regulation, inhabitant per pharmacy decreased from 10000 to 7600 in Sweden 
[19]. However, the average level in Europe is 3225 inhabitants per pharmacy [24]. So 
accessibility in Sweden still seems to be considerably low compared with the other 
European countries except Denmark and Netherlands. The other fact that should be 
considered is that, the majority of the pharmacies are established in the economically 
attractive areas. This was mentioned by several of the respondents as well. But as an 
overall picture, accessibility was the most appreciated outcome of the re-regulation 
among the respondents.  
 
Improved service quality and service range was one of the goals of the re-regulation [1]. 
The findings of this study showed that the customers were pleased with the service 
provided in the pharmacies, especially with the information given in dispensing of 
prescription only medicines. The other areas that they perceived positively were 
pleasant and quick service and the help they get with choosing the right product. 
Surprisingly these findings were different to those in the consumer survey performed 
by Swedish Competition Authority in 2010 [3]. This survey covered the whole country 
and showed a worsening in the service quality as well as in the competence of the 
pharmacy staff [2]. This study result could be interpreted as an indication that the 
service quality has improved since then. Quality of the pharmacy services is closely 
related to the pharmacy staff. As noted before Ireland, Austria and Spain were in top 
three countries with respect to the quality of the pharmacy services [23]. Sufficient 
number of pharmacy employees was the main reason for this achievement. In Sweden, 
the fast growth of the market, lead to high demand for pharmacists. However the 
market seems to be more stabilized now compared with initial years of the re-
regulation. This might be one of the explanations for the improvement of the service 
quality. For this reason it would be very interesting to see a follow up study from the 
Swedish Competition Authority about the service quality today. 
 
Another finding of the study was, the observed differences between the pharmacy 
chains.  It was mentioned by some of the respondents while some of the others did not   
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see so many differences. This can be interpreted as a natural outcome of the re-
regulation. The new pharmacy market is a combination of different chains that have 
different policies and focus on different products. At the same time due to the 
competition in the market they offer different services to the customers, which may be 
the reason of the observed differences.  
 
Two other important findings of the study were, low availability of POM items and 
difficulties with checking the availability of them in other pharmacies. However, since 
May 2014 a new system was introduced where both the customer and the pharmacist 
can check the stock availability of all pharmacies in Sweden via www.fass.se [41]. 
Probably in the near future this system will provide a better service to the customers 
regarding the availability and will help to influence their perceptions of the re-
regulation positively. The interviews conducted showed that only one of the 
respondents was aware of this new system.  
 
The study also indicates that too much focus on other products may probably affect the 
confidence in the pharmacy profession in future. There can be a conflict of interest 
regarding the sales of additional products. This conflict can be amplified if the medicine 
requested is not available. The customer would like to get their medicine in the first 
place, while the pharmacy intends to sell additional products. In a competitive market 
like Stockholm city there is a risk for the development of this trend. When Bergman 
and Stennek studied the effect of the reform on market prices they came to the 
conclusion that increased accessibility in the form of more pharmacies and increased 
opening hours would require more resources [21]. They recommended a reformed price 
regulation system where prices may be set freely. Within the framework of this study, it 
has not been possible to investigate further more about the price regulation of the 
medicines and if they have any influence on this development. Further research in this 
area may give a better understanding of how the prize regulation affects the market. 
 
The study gave a deeper understanding of subjective views of Stockholm customers five 
years after the re-regulation process. 
 
It is important to consider that the study included only customers in Stockholm. 
”Urban clustering” is a common trend in most of the re-regulated countries [18] and 
the accessibility in the rural areas would have had another dimension. It is probable 
that a similar study in rural areas would not give the same image of the re-regulation. 
Therefore further studies are required to see if these findings are comparable with a 
similar study in the countryside. 
 

5.1 Strength and limitations of the study  
!
The strength of this study is that it focuses on customers’ own experiences and 
perceptions. It gives a deeper understanding of the outcomes of the re-regulation from 
the customers’ perspective. 
 
As with any research study there are some limitations that have to be acknowledged. 
The first one is; the reform might involve different customer perceptions of urban and  
rural areas. The study covers only the customers in Stockholm area as the competition 
in the market is the highest here. 
 
The other limitation is the small sample size. The study is intended to provide a deeper 
understanding of the perspectives of the individuals other than collecting 
representative data for the larger populations. 
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Another factor that should be considered is the identity of the interviewer. This can be 
interpreted in both ways. It is strength of the study as the interviewer is pharmacist 
thus had experience and knowledge about the study objective. On the other hand it can 
be considered as a limitation as well, as it may introduce interviewer bias. However the 
interviewer tried her best to be neutral during the interviews. Open-ended questions 
allowed the respondents to formulate the answers in their own words. They were 
encouraged to talk about the topics that interested or concerned them.  
 
Another area that should be considered is the interview questions. Some of the 
questions in the interview guide were not broad enough. Legard et al. suggest that 
interview questions can be formulated in two ways as; content mining or content 
mapping. [42]. Content mapping questions are asked to raise issues and involves very 
broad and open questions. However content mining questions are used to explore them 
in detail and involves broad and open questions but may also require narrow questions. 
[42]. The intention with some of the narrow questions in the interview guide was to 
ensure that the studied issue was discussed. Nevertheless, this can be considered as a 
limitation of the study. It should also be noted that some of the interviews lasted 
shorter than expected. The probable reason of this might be the interview environment. 
Three of the respondents seemed to be tense during the interviews and preferred to 
give short answers to the questions.  
 
Despite the above-mentioned limitations, the findings demonstrate that the collected 
data was appropriate for fulfilling the aim of the study.   
 
6. Conclusions  
 
In conclusion this study suggested a comprehensive and deeper understanding of the 
preferences and the perspectives of the pharmacy customers in Stockholm. 
Accessibility, which was one of the main goals of the reform seems to have been 
achieved to a large extend and was appreciated significantly by the Stockholm 
customers. The other area that was perceived positively was pleasant and quick service, 
which could be interpreted as an indication that the service quality has improved since 
the latest survey performed by Swedish Competition Authority (Konkurrensverket) in 
2010 that covered the whole country [3]. This study also indicated that, too much focus 
on additional products and cross selling could create a risk for trustworthy image of the 
pharmacies.  
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Appendix 1 
 

Information Sheet 
(Please notice that the original letter was written in Swedish) 
 
 
 
Customers’ Perceptions of the Re-regulated Pharmacy Market 
 
 
You are being invited to take part in an interview study. This study is a part of my 

Master’s Thesis in Pharmaceutical Science at Umeå University. It is an explorative 

study of the views of the pharmacy customers five years after the re-regulation process. 

The interview will be conducted by me at the pharmacy or at another place that is 

convenient for you. I will contact you by e-mail or by telephone to schedule the 

interview.  

 

Your participation is voluntary and you are free to withdraw at any time, without giving 

any reason .The interview will be digitally recorded and will be transcribed verbatim 

with your approval. All information that is collected during the interview will be kept 

confidential, and any quotes used in the reports will be fully anonymised. Recording 

will be kept in secured place until the end of the evaluation and will be destroyed after 

one year.  

 

Thank you for your participation, 
 
Sincerely yours, 
 
Canan Sävlind 
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Consent Form 
 
 
 

I confirm that I have read and understood the information given to me about this 

interview.   

I give my consent for the audio recording of interviews.  

I give my consent for anonymised direct quotes to be used in reports. 

I agree to take part in the above study. 

 

 

 
 
 

 
 

Name of respondent 
 
_________________________________
_ 
Place, date 
 
 
_________________________________
_ 
Signature 
 
 
_________________________________
_  
Telephone number 
 
 
………………………… 
E-mail address                                                       
 
 
 
 
 

 
 

Name of researcher 
 
_________________________________
_ 
Place, date 
 
 
_________________________________
_ 
Signature 
 
 
_________________________________
_  
Telephone number 
 
 
……………………… 
E-mail address 
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Appendix 2 
 
Interview Guide 
(English translation) 

 
The following questions were used as a guideline for the interviews. These questions 
were followed by some follow up questions to get a deeper understanding.  
 
Opening   

Thank you for participating to this interview.  

Do you have any questions before we start?  

The interviewer marks age and gender. 

Questions 

How often do you go to the pharmacy? 

Where do you purchase your medicines? 

 Do you go to different pharmacies or a to a specific one? 

 (If the answer is different ones) Can you explain a little more why do you 
choose that one?  

What is your opinion on different pharmacy chains? Do you see any differences?  

(If the answer is yes)  Can you explain in which respect? 

How do you perceive the pharmacy market today compared with before the re-
regulation? 

 What has become better, what has become worse? 

 Can you explain with some examples? 

What do you expect from your pharmacist?  

What are your perceptions of the people who work at the pharmacy?  

Do you have confidence in the pharmacy staff?  

Can you explain and give some examples? 

How do you perceive the knowledge of the pharmacists when you are purchasing 
prescription drugs? 

 Do you see any differences between different chains?  

 Can you explain and give some examples? 

How do you perceive the pharmacy services today? What do you think about the 
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opening hours and the variety of the products? 

 Do you see any differences between different chains? 

What is your opinion about the availability of the prescribed medicines? 

 Do the pharmacies have your medicines in hand usually? 

If they don’t have, what do they do then?  

(The aim with the next two questions was to “capture” the views of the participants 
rather than having a quantitative value) 

How would you rate the pharmacy market before the re-regulation? 

 Answer _____ (1=very bad, 10= excellent) 

How would you rate it now? 

 Answer _____ (1=very bad, 10= excellent) 

 

Closing 

Is there anything else that you would like to add about the interview? 

Thank you for your time in completing this study! 
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