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Abstract

The article measured the quality of service offered by Mutare community pharmacies to determine the 
levels of quality perceptions in relation to the expectations of the customers from the product. The customers’ 
expectations were greater than the perceptions in all the service quality factors investigated. The research 
found that the tangibles were the least important dimensions while the service quality dimensions that 
were to do with the knowledge and attitudes of the service providers were of high value to the customers. 
The assurance and empathy were the most important dimensions for the Mutare community pharmacies 
customers. The results also indicated a service quality gap in Mutare community pharmacies. The scatter 
diagram of the customers’ service quality expectations against the perceptions plotted all the points in 
the positive quadrant. The Mutare community pharmacies should improve in all the five SERVQUAL 
dimensions with special attention to assurance and empathy dimensions if they are to unlock services with 
quality that satisfies customers.
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Introduction
The quality of service is a very important idea that has started a considerable research interest 

and debate because of the challenges in both defining and measuring it with no overall consensus 
emerging on either. The quality of service is the comparison of customer’s perception and 
expectation and the difference is the deviation of quality of service offered popularly known as the 
service quality gap. This gives rise to three possible service quality gap values, namely, negative, 
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zero and positive gap values. A client is happy with the quality of service offered when the service 
provider’s quality gap value is at least zero; otherwise, the client is not satisfied with the quality of 
service being offered. A company with high service quality will meet its customer’s needs while 
remaining viable and competitive. Thus, the quality of service provided by the company is the 
degree of conformance of service delivered to the needs of the consumers, while the company 
remains economically competitive.

The quality of service must be determined to measure service system changes over a period 
of time, especially before and after the service quality improvement measurements are put in 
place. The dynamics of the same could include the location of service quality related problems 
and establishment of clear standards for service delivery apart from other factors. It is critical for 
each community pharmacy to know the level of quality of service its customers are receiving (as 
against their expectations) since it contributes significantly to its competitiveness and profitability. 
In Zimbabwe, the service quality management is being used extensively by many sectors including 
Banking sector and Insurance sector with positive measurable results. However, little is known 
regarding the service quality in community pharmacies in Zimbabwe as fairly limited research has 
been done in this sector. 

Despite service quality being essential for competitive advantage (Zarei et al., 2014) and 
attaining customers’ confidence, the Mutare community pharmacies seem to have not actively 
taken an initiative to monitor, evaluate and control the quality of services they are offering to 
customers as evidenced by the lack of researches conducted in the area. Acceptable quality 
of service can be considered as a part of competitive strategy as it has an impact on the level of 
customer satisfaction. The excellent and satisfactory service quality can also be energizing because 
it requires the building of an organizational culture in which the team members are challenged 
to perform to their full potential and are recognized and rewarded when they do so. No matter 
how fascinating and beneficial this idea may sound, very little has been done by the Mutare 
Community Pharmacies (MCPs) to harvest the benefits that come with successful assessment of 
customers’ perceptions and expectations of the quality of the service. Therefore, the paper assesses 
the MCPs service quality and identifies the main determinants offered among the five SERVQUAL 
dimensions. The research also identifies the gaps in the measurement of the MCPs’ quality of 
services. 

The study hypotheses are mentioned below:

H0: The perceptions and expectations are the same.

H1: The perceptions and expectations are not the same.

SERVQUAL
A patient is a consumer who uses the services of the pharmacy practice (CPPA, 2012).  Rupp 

and Kreling (1994) started the notion that developments are taking place in pharmacy practice. The 
researchers stated that the product drug is no longer the social object around which the practice 
of pharmacies are organised. On the other hand, Zarei et al. (2014) posited that competition was 
high in the health industry for consumers. The researchers stated that producing high quality of 
service is a competitive strategy and found environment with process and interaction as the major 
quality of service dimensions. Gronroos (1984) identified two areas of quality of services, namely, 
functional and technical areas. The former area deals with the quality of service delivered while 
the later area looks at the accuracy of medical diagnosis. According to Parasuraman et al. (1985), 
the SERVQUAL attributes are reliability, assurance, tangibles, empathy and responsiveness. 
The researchers further divulged that the standards used by consumers to assess the quality of 
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service conform to ten overlapping attributes, namely, tangibles, reliability, responsiveness, 
communication, credibility, security, competence, courtesy, understanding the customer and 
access. Parasuraman et al. (1988) further purified and distilled the ten dimensions into the five 
SERVQUAL dimensions, tangibles, reliability, responsibility, assurance and empathy. In turn, 
these five attributes constitute the base of a global measurement device for the quality of service 
called SERVQUAL. These attributes for measuring quality of service delivered by pharmacies can 
be identified in the community pharmacy practice standards by WHO (2011) and CPPA (2012). 
WHO (2011) listed the consumers’ service expectations from the pharmacies and further reiterated 
that the specific good pharmacy practice (GPP) standards can be crafted within the model of 
the national pharmacy professional organisation. Tayyaagura et al. (2014) inquired the GPP in 
India and found the need for internationally applicable pharmacy practice indicators in order to 
improve the GPP in the health industry. According to Kettinger and Lee (1997), benchmarking, 
diagnosing and prescribing are the core functions of the SERVQUAL. Chifamba (2013) assessed 
the quality of service and satisfaction of consumers at Bindura provincial hospital in Zimbabwe 
and found an overall deviation of -1.36 implying that the consumers were not satisfied with the 
quality of services delivered. The findings by Chifamba (2013) were similar to the findings by 
Zarei, et al. (2012). Lin et al. (2009a; b) found that consumers expect high quality of service from 
service companies. Despite the efforts by researchers such as Stenson et al. (2001), Trap et al. (2002), 
Chuc et al. (2002), Tiyyagura et al. (2014) and Manulik et al. (2016) among others, Trap et al. (2010) 
stated that there was still lack of international global pharmacy practice indicators. 

Gap Measurement
The researchers, Parasuraman et al. (1985) stated that the quality of service is a function 

of the difference between expectation and performance of the attributes of quality of service. 
Assessing the deviation between expected and perceived services is a continuous consumer 
feedback procedure that is practised by leading service companies (Sriwong, 2004). According to 
Parasuraman et al. (1985), the difference between consumer expectation and perception is referred 
to as Gap 5. The quality of service is a measure of the size and direction of the five gaps (1, 2, …,5) 
that are associated with the service delivery. According to Parasuraman et al. (1985), the four initial 
gaps (1, 2, 3 and 4) are service measurements for the satisfaction of the marketer. The last gap (Gap 
5) measures the satisfaction of the customer by the quality of service offered. This is the deviation 
between the perceived and expected which is a measure of the quality of services delivered by 
the company to the customer. The customer’s satisfaction is either negative, zero or positive. 
According to Manulik et al. (2016), the negative and positive difference between perception and 
expectation measure the customers’ dissatisfaction and satisfaction respectively with the quality of 
service delivered. 

Research Gap
Despite the revelation by Rupp and Kreling (1994) that developments were taking place in the 

pharmaceutical way of doing business, very few studies have been done to determine the quality 
of services that are delivered by pharmacies in Zimbabwe. The pharmacies are facing viability 
challenges due to the lowly performing economy and high competition for the available demand. 
However, the pharmacies are not employing quality of service as a competitive advantage as 
advocated for by Zarei et al. (2014). Zarei et al. (2014) stated that quality of service can be used 
as a competitive strategy. The reason could be the lack of international global pharmacy practice 
indicators as noted by Trap et al. (2010) or lack of awareness of the problem of poor quality 
pharmacy services. 
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Contribution of the Study
The Department for International Development stated that there is need to support the 

Zimbabwe Ministry of Health in order to beef up its capacity to manage the health system (ICAI, 
2011). This article capacitates the Zimbabwe pharmacies with the techniques of determining 
the quality of services they are delivering to consumers. In the literature, there is no evidence 
of such research having been done in pharmacies but restricted only to hospitals. The research 
may stimulate the zeal to investigate the quality of service delivered to consumers by Zimbabwe 
pharmacies. If pharmacies can measure the quality of service they deliver to their clients, they may 
be encouraged to compete amongst themselves in the process improving further the quality of 
service being delivered. This research also contributes towards developing common international 
pharmacy practice indicators and increasing awareness of the need for pharmacy management to 
measure quality of service they are delivering to consumers.

Research Methodology
a) Type of study

A cross-sectional study was used to investigate the quality of services delivered by the Mutare 
community pharmacies (MCPs) in Zimbabwe to consumers.

b) Variables of the study

The variables of interest were gender, age group, location and service quality perceptions, 
expectations and dimensions. These are variables that influence consumer satisfaction on the 
quality of services delivered (Lumby and England, 2000). The perceptions and expectations 
were measured on twenty-two attributes (see Tables 1, 2 & 3) that were further summarised 
into five SERVQUAL dimensions (see Table 6).

c) Population

The Mutare pharmaceutical industry had ten registered community pharmacies located in 
town. The results of the pilot survey conducted indicated that each pharmacy on average was 
serving approximately 150 regular customers per day giving a total of 1500 customers per 
day for the ten Mutare Community Pharmacies (MCPs). The regular customers were those 
with chronic health conditions such as hypertension, asthma, acquired immune deficiency 
syndrome, gout, arthritis and allergies.

d) Sample

The researchers selected the regular customers because they would give better perceptions 
and expectations of the MCPs quality of service. The research selected 15 customers from each 
MCP to come up with a sample of 150 customers. This constitutes 10% of the total customers 
served by the ten MCPs per day.  

e) Sampling technique

A hybrid of the Simple Random, Systematic and Voluntary (Murairwa, 2015) sampling 
designs was used to select fifteen customers of each Mutare Community Pharmacy (MCP) 
who were given the questionnaires to complete. The starting customer was selected using 
simple random sampling method. Then, a questionnaire was given to every tenth willing 
customer who met the survey characteristics. The data was collected over ten consecutive days 
from all the ten MCPs.
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f) Data collection instrument

The SERVQUAL (1 – 7 point Likert scale) questionnaire was designed and used to collect data 
from volunteering customers. This was an adaptation of the questionnaire developed and 
tested by Zeithaml et al. (1990). A willing customer was given the questionnaire to complete 
while the researcher was waiting to collect back the completed questionnaire. 

g) Method of data collection

The questionnaire survey was used to collect data for the study. A questionnaire was designed 
and distributed to the MCP willing consumers to complete.

h) Statistical tools used

The customers’ perceptions and expectations average scores were calculated with:
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where nj is the elements in the dimension j. The service gap for the attribute of the quality of 
service was computed with:

SGi = Pi -Ei ,         (3)

where SGi is the service gap for the ith service attribute, Pi is the ith perceived quality of 
service performance and Ei is the ith quality of service expectation. The service quality of the 
dimension j was computed with:

       (4)

where, SQj is the quality of service of attribute j, Eij is the expectation of the company for 
element i in attribute j, Pij is the perceived quality of service of the company on element i in 
attribute j and nj is the number of elements in attribute j. The customers’ dissatisfaction occurs 
when perceived performance falls short of expectations; hence the perceived quality of service will 
be less than satisfactory (Parasuraman et al., 1985). The scale’s reliability was tested with Cortina’s 
(1993) Cronbach’s Alpha (CA) formula:
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where n2 is the square of the scale’s number of elements, AIEC is the average inter-element 
covariance AR

OV

V
C
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V
C matrix. The paired t-test was computed 

in SPSS to test the significant difference between the customers’ expectations and perceptions with 
the hypothesis, H0: μD = 0 versus H1: μD ≠ 0. The test statistic is given by:

,D
Calc

D
n

D
t

S
µ−

=

Where 
( )2

2

, ,
1D

D
DD nD S

n n

−
= =

−

∑∑∑  D is the deviation between perceptions and expectations, 

( , 1)
2

tab n
t t α

−
=

 and degrees of freedom is n - 1. If tCalc < ttab, H0 is rejected and concluded that the 
expectations and perceptions were significantly different.

Data Analysis
The response rate was hundred percent. Of the 150 completed questionnaire, thirty-two 

percent were incomplete and could not be analysed for this research. Therefore, sixty-eight percent 
of the completed questionnaire were analysed. The distributions of the research respondents by 
gender and age are presented in Figure 1.

Figure 1: Respondents’ gender and age distributions. This figure illustrates the distributions 
of the MCP respondents by gender and age in Zimbabwe

Figure 1 shows that 68% of the respondents were female while 32% were male. The gender 
distribution shows a true representation of customers that were visiting the MCPs. Figure 1 also 
illustrates the respondents’ ages classified into five categories. Most of the respondents were of age 
range 31 to 50 years. Each of the two age categories combined had 26.50% respondents followed 
by those aged 21 to 30 years with 22.5% of respondents. The customers who were less than 21 
years old constituted 8.80% of the total respondents. The distribution of the respondents by 
location is presented in Figure 2.



7

Volume 1  Issue 2  2016

Amity Journal of Marketing

AJM

ADMAA

Figure 2: Respondents’ location distribution. This figure illustrates the distribution of the 
MPC customers who responded to the survey by residential location in Zimbabwe

Figure 2 shows the sources of the customers for Mutare Community Pharmacies (MCPs). The 
majority of the customers were from Mutare urban suburbs (79.41%) and of these, 47.06% came from 
the high density suburbs while 32.35% came from low and medium density suburbs. Just 20.59% 
customers came from the rural areas that are surrounding the Mutare urban residential areas.

Perceptions of The MCPs Quality of Service
The perceptions of the customers of the MCP are presented in Table 1.

Table 1: Average scores of the perceptions of the quality of service in the MCPs

Rank Attribute Average score Standard deviation

1 Willingness to help customers 6.392157 1.290919

2 Courteous MCP team 6.362745 1.115056

3 Secure and protected 6.284314 1.261599

4 MCP team has time for customers’ questions 6.264706 1.319514

5 MCP team instils confidence 6.166667 1.509595

6 Knowing exact time of service 5.990196 1.492523

7 MCP team provides prompt service 5.960784 1.610126

8 Keen to address clients’ problems 5.911765 1.561308

8 Perfect service 5.911765 1.718294

10 MCP team has knowledge to answer questions 5.892157 1.728657

11 Right services first time 5.862745 1.682991

12 Realising specific needs of customers 5.803922 1.834970

13 Providing individual attention 5.735294 1.949493

14 Timeliness service 5.676471 1.824811

15 Neat MCP team                                                                     5.578431 2.060646

15 Service without delays 5.578431 2.041337

17 Visually appealing materials (pamphlets)                  5.519608 2.023282

18 MCP team provides private assistance 5.490196 2.104898

19 Customers’ needs at heart 5.480392 2.183332

20 Convenient service offering period 5.411765 2.135754

21 Advanced machine           4.450980 2.492076

22 Good looking infrastructure                                       4.284314 2.330926

Overall average score for 22 attributes 5.727718

MCP abbreviation for Mutare Community Pharmacies
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The perceptions related to the quality of service range from very low perception (one) to very 
high perception (seven). The average score of the customers’ perceptions range from 4.284314 
to 6.392157 as shown in Table 1. The tangible attributes (modern looking equipment and good 
looking infrastructure) were generally given low ranks which could be an indication that most of 
the MCPs were not putting much attention to improve their service quality. The lowest ranked 
perception attribute was good looking infrastructure (4.284314). The explanation could be that 
the MCPs were facing viability challenges that they could not afford to purchase good looking 
infrastructure. The customers’ high perceptions were ‘willingness to help customers’, ‘courteous 
MCP team’, ‘secure and protected’, ‘MCP team has time for customers’ questions’ and ‘MCP team 
instils confidence’, each with at least an average score of 6.166667. The overall score of the average 
for the perceptions of the quality of the service was 5.727718 and it suggests high customers’ 
perceptions of the quality of service. Overall, the MCPs were meeting the roles traditionally 
expected of them such as willingness to help customers, MCP team treated customers with 
courtesy and respect and MCP team has time to answer customers’ questions. 

Expectations of The Respondents of The MCPs Service Quality
The expectations of the MCPs attributes of the quality of service are presented in Table 2.

Table 2: Expectations for the MCPs attributes of the quality of service

Rank Attribute Average score Standard deviation

1 Customers’ needs at heart 6.833333 0.546516

2 MCP team instils confidence 6.784314 0.669379

2 Providing individual attention 6.784314 0.778771

4 Willingness to help customers 6.764706 0.798222

5 Keen to address clients’ problems 6.696078 0.829997

5 MCP team has knowledge to answer questions 6.696078 0.741810

7 Courteous MCP team 6.686275 0.889770

7 Realising specific needs of customers 6.686275 0.844087

9 Secure and protected 6.598039 1.064827

10 Convenient service offering period 6.568627 1.094630

10 MCP team provides private assistance 6.568627 1.198264

12 MCP team has time for customers’ questions 6.480392 1.096623

13 MCP team provides prompt service 6.450980 1.271371

14 Right services first time 6.431373 1.285947

15 Service without delays 6.401961 1.204446

16 Knowing exact time of service 6.382353 1.400453

17 Neat pharmacy team                                                                     6.333333 1.504668

18 Visually appealing materials (pamphlets)                  6.254902 1.487148

19 Timeliness service 6.196078 1.442215

20 Perfect service 6.088235 1.700920

21 Advanced machine           5.990196 1.864176

22 Good looking infrastructure                                      5.901961 1.837507

Overall average score for the 22 attributes 6.480838
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The top ten SERVQUAL attributes in Table 2 are related to the attitudes of the MCP team. 
According to the respondents, the most significant attribute of the MCPs service quality 
dimensions was the customers’ needs at heart (6.833333). The second importantly rated service 
quality expectation attributes were providing individual attention (6.784314) and MCP team 
instils confidence (6.784314). The customers preferred individual attention when they were 
getting pharmaceutical services. Since the MCP team plays a significant role of trust, the 
customers prefer to receive the pharmaceutical services that leave them with confidence of their 
therapeutic outcomes. The bottom importantly rated attributes are related to extra services 
and these are visually appealing materials (6.254902), advanced machine (5.990196) and good 
looking infrastructure (5.901961). What is interesting is that the customers did not highly rate the 
timeliness service (6.196078). However, the other attributes in the same service quality dimension 
(responsiveness) with this attribute such as the MCP team provides prompt service (6.450980) and 
service without delays (6.401961) were highly rated by the customers. The results also indicate 
that the perfect service (6.088235) attribute was not playing a major role in attracting customers. 
The research concluded that the customers found these extra attributes of the quality of service 
not important in their consumption of the community pharmaceutical services. The customers 
believed that all the aspects of the service quality were important as evidenced by the overall 
average expectation score of 6.480838 but the customers’ needs at heart (6.833333), providing 
individual attention (6.784314) and pharmacy team instilling confidence (6.784314) were the most 
critical MCPs attributes of the quality of service. This indicates that the MCP team played a crucial 
role in providing high service quality. 

The MCPs should focus on assurance and empathy dimensions in order to achieve high 
service quality that satisfies customers. This will strengthen each pharmacy’s competitiveness in 
the extremely competitive market. The assurance and empathy dimensions were the main critical 
determinants of the success of the MCPs but there was need to improve the levels of the tangibles, 
reliability and responsiveness dimensions. There is a greater need for the pharmacy management 
to focus on educating and training their team members. It is important for the MCP managers 
to train and develop their team members in order to offer the service quality that satisfies their 
customers. 
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Quality Deviations in The MCPs Service Quality
The MCPs attributes deviation scores of the quality of service are portrayed in Table 3.

Table 3: Deviation scores of the MCPs attributes of the quality of service

Attributes of the quality of service 
Perception Expectation Deviation

Rank Score Rank Score Rank Score

a Good looking infrastructure                                        22 4.284314 22 5.901961 1 -1.617647

b Advanced machine           21 4.450980 21 5.990196 2 -1.539216

c Customers’ needs at heart 19 5.480392 1 6.833333 3 -1.352941

d Convenient service offering period 20 5.411765 10 6.568627 4 -1.156862

e MCP team provides private assistance 18 5.490196 10 6.568627 5 -1.078431

f Providing individual attention 13 5.735294 2 6.784314 6 -1.049020

g Realising specific needs of customers 12 5.803922 7 6.686275 7 -0.882353

h Service without delays 15 5.578431 15 6.401961 8 -0.823530

i MCP team has knowledge to answer questions 10 5.892157 5 6.696078 9 -0.803921

j Keen to address clients’ problems 8 5.911765 5 6.696078 10 -0.784313

k Neat MCP team                                                                    15 5.578431 17 6.333333 11 -0.754902

l Visually appealing materials ( e.g. pamphlets)  17 5.519608 18 6.254902 12 -0.735294

m MCP team instils confidence 5 6.166667 2 6.784314 13 -0.617647

n Right services first time 11 5.862745 14 6.431373 14 -0.568628

o Timeliness service 14 5.676471 19 6.196078 15 -0.519607

p MCP team provides prompt service 7 5.960784 13 6.45098 16 -0.490196

q Knowing exact time of service 6 5.990196 16 6.382353 17 -0.392157

r Willingness to help customers 1 6.392157 4 6.764706 18 -0.372549

s Courteous MCP team 2 6.362745 7 6.686275 19 -0.323530

t Secure and protected 3 6.284314 9 6.598039 20 -0.313725

u MCP team has time for customers’ questions 4 6.264706 12 6.480392 21 -0.215686

v Perfect service 8 5.911765 20 6.088235 22 -0.176470

Overall deviation score 5.727718  6.480838 -0.753119

Table 3 shows that the MCP customers’ perceptions were less than the expectations indicated 
by less than zero delta values for all the attributes of the quality of service. The deviations between 
the customers’ experiences and expectations were generally widest for the attrtibutes that the 
customers perceived as most important as well as those they considered to be of least value. 
The attribute with the largest deviation was good looking infrastructure (-1.617647). The other 
attributes with the large deviation scores were advanced machine (-1.539216), customers’ needs at 
heart (-1.352941), convenient service offering period (-1.156862) and providing individual attention 
(-1.049020). The distribution of the MCPs perceptions and expectations of the quality of the service 
in Table 3 can easily be seen on the scatter plot in Figure 3.
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Figure 3: Scatter diagram for the expectations and perceptions

(This figure illustrates the customers’ ratings of the perceptions and expectations of the quality 
of service delivered by Mutare Community Pharmacies in Zimbabwe.)

Figure 3 shows that all the attributes of the quality of service were in the positive or first 
quadrant of the Cartesian plane. The customers were consistent with their perceptions and 
expectations ratings of the quality of service delivered by Mutare Community Pharmacies. Most 
of these attributes of the quality of service were in the upper part of the positive quadrant where 
the MCP customers’ expectations and perceptions were high. This implies that although the delta 
scores for all the attributes were negative, the MCPs were generally doing well in trying to match 
the service quality of the clients’ expectations. However, the attributes like customers’ needs at 
heart, convenient service offering period and MCPs team provides individual customer attention 
that are in the left upper part of the positive quadrant have high expectations by customers 
yet the MCPs were not performing relatively well in these attributes of the quality of service. 
These attributes of the quality of service have relatively higher deviation scores than the other 
attributes of the quality of service investigated in this research. The MCPs should put more effort 
in improving these attributes of the quality of service. In Figure 3, the tangibles dominated the 
lower left part of the positive quadrant. Although, the MCP customers had low perceptions of 
the tangibles, they considered these attributes to be very important in the delivery of satisfactory 
pharmaceutical service quality. The attributes in the lower part of the positive quadrant had high 
perception scores but with low expectation scores. These attributes of the quality of service include 
visually appealing materials, neat pharmacy staff and timeliness service.

Testing the significant difference between perceptions and expectations

• Hypothesis: H0 : μD = 0 versus H1: μD ≠ 0

• n = 22 and α = 0.05, ± 
( , 1)

2
tab n

t α
−

 = ± ttab(0.025,21) = ± 2.08

• The null hypothesis (H0 ) is rejected if |tcalc | > | ± ttab |; otherwise it is not rejected.

• Test statistic
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Table 4: Paired samples statistics

Mean N Std. Deviation Std. Error Mean

Pair 1
P 5.72771841 22 0.530007427 0.112997963

E 6.48083773 22 0.267115273 0.056949168

Table 5: Paired samples test of perceptions (P) and expectations (E)

Paired Differences

t df Sig. 
(2-tailed)Mean Std. 

Deviation
Std. Error 

Mean

95% Confidence interval of the 
difference

Lower Upper

P – E -0.753119 0.411572 0.087747 -0.935600 -0.570639 -8.583 21 0.000

 Table 4 presents the descriptive statistics of the perceptions and expectations of the 
MCP customers. Table 5 shows that the value of t_calc is –8.583. The value of p is < 0.00001. 
Since |-8.583|>|±2.08|, H_0 is rejected. The deviations between the customers’ perceptions and 
expectations were significant at p ≤ 0.05. 

Relative Importance of The Servqual Dimensions
The ranks of the five SERVQUAL dimensions according to the MCP customers are presented 

in Table 6.

Table 6: SERVQUAL dimension ranks

Rank SERVQUAL dimension Importance average

1st Assurance 6.691176

2nd Empathy 6.688235

3rd Responsiveness 6.519608

4th Reliability 6.362745

5th Tangibles 6.120098

The MCP customers’ importance scores were used to rank the SERVQUAL dimensions and 
were portrayed the results in Table 6. The most and least important SERVQUAL dimensions were 
assurance (6.691176) and tangibles (6.120098) respectively as shown in Figure 4. The explanations 
of these dimensions of the RATER are presented in Figure 4.

Figure 4: RATER model
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(This figure illustrates the distribution of the MCP customers’ ratings of the five SERVQUAL 
dimensions of quality delivered).

It can be seen from Table 4 that the difference between adjacent importance scores of 
the SERVQUAL dimensions is small. The customers expected the MCPs to provide all the 
SERVQUAL dimensions but above all, the know-how and courtesy of the MCP team members 
and their ability to bring confidence and trust should be highly prioritised. The results in Figure 
4 revealed the most important attributes of the perceived quality of service in the MCPs as 
assurance and empathy. However, the studies in the literature obtained different results of the 
significance of the SERVQUAL attributes to the customers. 

Reliability Test for the SERVQUAL Attributes
The computed Cortina’s (1993) coefficient for the perception and expectation scales were 0.953 

and 0.857 respectively. The reliability results are greater than the minimum acceptable value of 
0.70 suggested by Hair et al. (2006). The Cronbach results are similar to the findings by Arab et al. 
(2014).

Additional SERVQUAL Attributes and Dimensions
A number of customers raised concerns over the way they were treated by the MCP team 

members. One of the concerns raised related to the MCP team members’ impatience especially 
when dealing with mentally and physically challenged and aged customers. All the concerns 
raised by the MCP customers who participated resulted in the service quality attributes and 
dimensions that are presented in Table 7.

Table 7: Additional service quality attributes and dimensions

Attribute Dimension

Reliability Tangibles Tolerance

23 Availability of required service 

24 Packaging of the service tangibles 

25 Facility layout 

26 Permissiveness 

27 Availability of skilled team  

28 Service quality qualified team 

29 Economic competiveness 

30 Leadership strength 

Table 7 reveals that the MCP customers wanted the service quality framework to measure 
the degree of workplace tolerance of the company’s team members. The team members should 
have skills to handle different customers from broadly diverse backgrounds with different 
perceptions, expectations and disabilities. Most company layouts do not accommodate physically 
disadvantaged customers to access services without assistance.

Discussion of the Major Findings
The MCPs service quality augmenting attributes such as good looking infrastructure and 

advanced machine were lowly ranked. These tangible attributes are the areas that the MCPs 
must focus on in order to improve their average perception scores. However, this contradicted 
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the findings obtained by Parasuraman et al. (1994). The researchers found that most American 
companies performed the best on attributes augmenting the service quality such as the dimension 
of tangibles. Despite ranking lowly on the tangible attributes, the customers were satisfied with 
the MCPs service quality as supported by a remarkably high overall average perception score of 
5.727718. The possible explanation could be that the customers were not expecting much from 
the MCPs apart from the traditional activities. Thus, the MCP customers were not valuing the 
tangibles as significant in assessing the quality of pharmaceutical service. The expectations of the 
MCP customers were in agreement with the customers’ expectations results found in Parasuraman 
et al. (1994). The MCP customers as in Parasuraman et al. (1984) wanted the basics of the services 
offered. In a nutshell, the MCP customers expected fundamentals (not fanciness) and performance 
(not empty promises).   

The study found an overall negative deviation of -0.753119 which indicates that the MCPs’ 
customers were not satisfied with the quality of services delivered. The finding agrees with 
Chifamba’s (2013) finding. The researcher found that the Bindura provincial hospital clients were 
not satisfied with the quality of services delivered. The MCPs should formulate and implement 
the strategies that improve the quality of services delivered if they are to close the deviations 
between the perceptions and expectations of the consumers in all the SERVQUAL attributes 
investigated. In the research (Parasuraman et al., 1994), the respondents rated reliability to be the 
most important service quality dimension. In Chifamba (2013), it was the second most important 
dimension. The researchers (Wong Ooi Mei et al., 1999) discovered team members, tangibles and 
reliability as the most key service quality attributes in hospitality companies. On the other hand, 
Markovic’s (2003) research discovered empathy and assurance, reliability and physical quality. 
Thus, the definition and rating of the SERVQUAL attributes depend upon the measurement 
circumstance, service industry, town and country being investigated. 

The Mutare Community Pharmacies (MCPs) should improve in all the attributes of the quality 
of service investigated in this research since all the SERVQUAL attributes had negative deviation 
scores. Manulik et al. (2016) also recommended the need for optimisation of all SERVQUAL 
attributes. Since the perceptions were less than the expectations, the customers were unsatisfied 
with the quality of level of service delivered by the MCPs. The hypothesis test result indicates 
that there was a significant difference between customers’ perceptions and expectations of the 
quality of service delivered by the MCPs. The MCPs should improve the service quality level to 
at least the level of the customers’ expectations. This will result in customers’ satisfaction with 
the service quality delivered. The MCPs should improve the SERVQUAL attributes on the upper 
left part of the positive quadrant like convenient service offering period, MCP team provides 
private assistance and customers’ needs at heart. There were large service quality deviation scores 
on these SERVQUAL attributes. Moreover, the customers had very high expectations of these 
SERVQUAL attributes. The SERVQUAL attributes found in the lower right part of the positive 
quadrant such as visually appealing materials and neat MCP team require less attention since the 
MCPs were performing relatively well in these areas that were relatively less important to the 
customers. However, it was encouraging to note that all the investigated SERVQUAL attributes 
were in the first quadrant and most of them were in the upper right part of the quadrant. 

Conclusion and Recommendations
It is challenging for the community pharmacies to earn and maintain competitive advantage 

established only on the pricing system. Rather, defining customers’ requirements and preferences 
and the associated quality service dimensions and attributes has progressively become a 
crucial thrust in improving the satisfaction of the customers. The identification and ranking 
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of the customers’ expectations in MCPs provide a frame of reference for ranking customers’ 
preferences of service quality offered. The research shows that customers rated highly the service 
quality they were receiving from the MCPs. However, the attributes related to the tangibles 
of the service quality were rated relatively low. There was a service quality deviation for all the 
service attributes investigated. This implies that the MCPs should improve in all service quality 
dimensions especially those that have a bearing on their team members. The training and 
development of the team members can significantly improve the quality of service delivered by 
the MCPs. The assurance and empathy quality of service attributes were highly rated by the MCP 
customers. The tangibles dimension was the least rated among the five service quality dimensions 
of the RATER model. Therefore, the MCPs should focus on the assurance and empathy service 
quality dimensions as these were the most important dimensions to the customers.

Limitations of the study
This research failed to find any similar study that has been conducted in quality of service 

delivered by the MCPs in Zimbabwe. Therefore, there was no similar research results to compare 
with the results obtained in this study except for hospitals and other countries. Most of the 
respondents were not willing to provide data claiming to be busy or uninterested to participate in 
this research survey. Therefore, it was not possible to balance gender participation in the survey.  
However, the Voluntary sampling design that was included in the implemented hybrid sampling 
design reduced significantly the impact of the challenge. 

Scope for further research
The study investigated the quality of services delivered by the MCPs. The results could be 

improved by investigating all the SERVQUAL gaps (1, 2, 3, 4 & 5). This could assist pharmacy 
managers to understand how to measure and improve the quality of service they are delivering to 
their consumers.
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