Holdford DA. Perspectives on the pharmacist’s “product”: a narrative review. Pharmacy Practice 2021 Apr-Jun;19(2):2430.
https://doi.org/10.18549/PharmPract.2021.2.2430

Review

Perspectives on the pharmacist’s “product”:
a narrative review
David A. HOLDFORD

.

Published online: 31-May-2021

Article distributed under the Creative Commons Attribution-NonCommercial-NoDerivs 4.0 International (CC BY-NC-ND 4.0) license

Abstract
Clarity about the pharmacist’s “product” is fundamental to developing and communicating the value of pharmacy offerings. It is clear
within the profession that pharmacists use their scope of knowledge and technical skills to address medication-related needs of
individuals and populations. However, confusion still remains in the professional and public literature about what a pharmacist
precisely produces for society. Is it a drug, service, program, solution, or something else? As the profession evolves from one that
focuses on dispensing drugs to a profession that seeks to achieve positive patient health outcomes, pharmacists need to better
conceptualize and articulate what they produce. This narrative review explores ideas from the marketing, business strategy, and
entrepreneurship literature to discuss diverse perspectives on the pharmacist’s product. The four perspectives are the product as (1) a
tangible product, (2) an intangible service, (3) a “smart, connected” good or service, and (4) a solution to a customer problem in
whatever form provided. Based upon these perspectives, the pharmacist’s product can be any combination of tangible or intangible,
face-to-face or virtual offering produced by pharmacists that seeks to satisfy medication-related needs and wants of pharmacy
patients and customers. Ideas discussed in this review include the total product concept, classification schemes from the services
marketing literature, the theory of service-dominant logic, the concepts of “smart, connected” products and industrialized intimacy,
and the jobs-to-be-done framework. These various perspectives offer lessons for pharmacists on how to innovate when serving
patients and customers and to communicate the pharmacist’s value proposition to the people they serve.
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INTRODUCTION
Pharmacists and the profession of pharmacy exist to serve
society.1 They do so by using their scope of knowledge and
technical skills to address the medication-related needs of
the public. Pharmacists serve the well-being of society
through a production process, meaning the act of taking
various inputs (e.g., material, labor) to create outputs of
value (e.g., positive patient outcomes).2 It is through the
production process that pharmacists create utility for
patients and the healthcare system. The production
process and its output are the pharmacist’s product.
No universal definition of the product of pharmacists
currently exists in the literature. Many examples exist of
what pharmacists do, how they do it, and the intended
outcome, but it is unclear to the public exactly what
pharmacists produce. Despite efforts to push the
profession toward a more patient-centric approach to
practice, patients, payers and many pharmacists still view
their “product” as the tangible drug they dispense.
The current medication-centered focus is firmly entrenched
in the minds of pharmacists despite efforts in the
profession to change. A focus on the tangible is reinforced
by the education and training of pharmacists, which stress
learning about the physical drug. Pharmacy graduates come
to know a great deal about medication characteristics such
as their approved indications, clinical pharmacology,
chemical structure, bioavailability, contraindications,
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warnings, adverse reactions, dosage, administration,
storage, and other features of the physical drug. Yet, they
learn comparatively less about the intangible aspects of
practice.
Clarity about the pharmacist’s product is important
because it is fundamental in the marketing of pharmacists.
It is arguably the most important element of the marketing
mix, also known as the “4Ps.” In addition to Product, the
other elements of the marketing mix are “Price” (what
customers are expected to pay for the product), “Place”
(how the product is delivered), and “Promotion” (what is
communicated about the product). The product is vital to
the study of marketing concepts such as the product life
cycle, marketing channels, product portfolios, value
propositions, innovation research, and competitive
advantage. It is key to understanding pharmacy business
models and the problems that pharmacists attempt to
solve.3,4 It is vital to understanding and studying the
competitive advantage of pharmacists and realizing the
value provided for customers and stakeholders.5
Currently, there is confusion in the literature about basic
concepts associated with pharmacists interventions.6
Constructs lack common definitions, taxonomies, and
frameworks. Discussion of basic ideas, like the product of
pharmacists, lacks deep theoretical debate about how
constructs interrelate with each other.6 Pharmacists may
deliver medications, educate patients, manufacture
medicines, design formularies, provide comprehensive
clinical services, and other tasks. But few pharmacists do all
of these things, and there are key differences in how and
what they produce.
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This paper presents different perspectives from the
literature about the pharmacist’s product. It offers a
nuanced discussion about the construct to help when
designing, providing, marketing, and studying pharmacy
offerings. The goal is to broaden the profession’s
perspective on what pharmacists produce and encourage
thoughtful and innovative approaches to achieving positive
patient outcomes.
PERSPECTIVES ON THE PRODUCT OF
PHARMACISTS
The mission statement of the American Pharmacists
Association declares that pharmacy exists to “To serve
society as the profession responsible for the appropriate
use of medications, devices, and services to achieve
optimal therapeutic outcomes”.7 Based upon this mission
statement, inputs into the production process involve
services, pharmaceuticals, and devices with a goal of
benefiting society.
The pharmacist’s scope of practice provides additional
guidance by stating that pharmacist production activities
include the delivery of patient-centered care, working
within interprofessional teams, practicing evidence-based
medicine, engaging in quality improvement, and utilizing
information technology.8 However, the degree to which
these activities are provided by pharmacists varies
significantly based upon the complexity of care provided,
the medical needs of the patients being served, the degree
to which care is specialized, and the type of settings in
which pharmacy is practiced.
Implementation science literature describes the
pharmacist’s product (i.e., implementation) as a specified
set of activities associated with a service, program,
intervention, or other innovation.9 Implementation science
is generally concerned with the study of products that are
novel and inventive, and it focuses on moving evidencebased products to widespread adoption in practice.
Based upon these perspectives, the pharmacist’s product
can be any solution produced by pharmacists that can
satisfy the medication-related needs and wants of
pharmacy patients and customers. Based upon this
definition, a pharmacist’s product can be an object (e.g., a
syringe of antibiotic), a service (e.g., cholesterol screening),
an activity (e.g., a poison prevention campaign), a process
(e.g., Pharmacists’ Patient Care Process) a device (e.g., a
medication reminder app), a person (e.g., Bob, the clinical
pharmacist), a place (e.g., a Good Neighbor pharmacy), an
organization (e.g., the American Pharmacists Association), a
program (e.g., smoking cessation), or a concept (e.g.,
patient-centered care). With this definition, products are
solutions to customer problems in whatever form they
take.

The rest of this article explores various perspectives on
solutions that pharmacist may offer. It reviews perspectives
of the product as (1) a tangible object, (2) an intangible
service, (3) smart goods and services, and (4) a solution to a
customer problem (Table 1).
Product as a tangible object
When the general public hears the word “product”, they
normally think of a material object that can be seen and
touched. The Cambridge Dictionary defines a product as
something that is made to be sold, typically through an
industrial process or through farming.10 In everyday
language, people tend to think of a tangible, solid good
available for purchase from a store or other type of
business.
Similarly, patients’ perceptions of the roles of pharmacists
are still associated with the provision of tangible objects.
Studies show that patients and pharmacists have different
perceptions of the pharmacist’s role in healthcare, with
patients primarily seeing pharmacists as dispensers of
medicine.11-16 This is to be expected since community
pharmacists, the most publicly visible, operate under a
retail business model, in which production processes
revolve around the sale of merchandise.17 In the retail
business model, success or failure of community
pharmacies depends on the sale of tangible goods such as
nonprescription drugs, prescription medicines, medical
devices, durable medical equipment, and adherence
packaging.
In many respects, the retail business model has handcuffed
pharmacists to tangible products. Schommer and Gaither
suggest that community pharmacists are locked into “a
cycle of dysfunction” in which the product-related time
pressures of their jobs hinder their ability to provide
patient care beyond the dispensing of a product.14 The
failure to provide patient care then forces patients to rely
on friends, physicians, and the Internet for advice about
medications and as a consequence, patients do not see the
role of pharmacists as more than a provider of drugs.
The view of the pharmacist product as the tangible drug is
further reinforced because objects are easier to perceive
and value than intangible services such as counseling and
therapeutic monitoring.18,19 People can touch, feel, taste,
and consume a pill or liquid. They can understand that the
medication will benefit them in some way. In contrast, it is
more difficult to appreciate the less tangible steps involved
in ensuring that the right patients get the right medication,
in the right dosage, in the right route, at the right time, for
the right reason, and with the right documentation. These
are actions that cannot be seen, held, or touched, and they
vary depending on the people involved and the service
circumstances.

Table 1. Perspectives on the Product of Pharmacists
Product as…
Examples
Tangible object
Drugs, medical devices, durable medical equipment, adherence packaging
Intangible service
Comprehensive medication reviews, appointment-based medication synchronization,
point-of-care testing, drug information services
Smart, connected goods and services
Smart insulin injection devices, smart pills with ingestible sensors, smart inhaler monitoring
technology, industrialized intimacy
Solution
Solutions to problems, jobs-to-be-done
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Figure 1. The total product concept

Still, tangible goods by themselves cannot achieve benefits
without accompanying intangible services. Marketers
recognize that tangible products need intangible service
elements and have redefined the product with the Total
Product Concept.20,21 The total product concept highlights
the idea that customers purchase more than a tangible
product; they purchase the benefit associated with it along
with other related attributes. The idea illustrates how the
total product can be represented by a series of concentric
rings representing its tangible and intangible dimensions
(Figure 1).
The total product concept can consist of up to five levels,
but three levels are universal. The three levels are the core
product, the expected product, and the augmented
product.22 The core product at the circle’s center is the
benefit resulting from the bundle of tangible and intangible
goods and services offered to the customer. It meets the
underlying need that the overall product package satisfies
and is what the consumer is really buying. For example, the
woman who purchases an antihistamine is not buying a pill;
she is buying potential relief from her symptoms and the
ability to conduct her daily responsibilities. The middleaged man who buys minoxidil formula for hair restoration
is not buying a drug; he is buying hope for maintaining his
youth and young appearance. For pharmacy consumers,
the core product may be related to health (e.g., improved
quality of life) or not (e.g., a feeling of control over one’s
illness).
With the total product concept, the consumer defines the
core product—not the pharmacist—because the consumer
is the only one who can assess whether an underlying need
has been satisfied. Pharmacists often mistakenly assume
that the core product patients seek is health, although this
is not always the case. A man undertaking genetic testing
may not be seeking avoidance of disease, but peace of
mind. A woman may not truly have realistic expectations

that she will be able to achieve long-lasting weight loss; she
may just be in search of hope that it might happen.
Understanding the core benefit sought is critical for
meeting the needs of patients.
The next circle in the total product concept is the expected
product. This is what the consumer anticipates from the
pharmacist. The expected product is situation specific; it
varies according to the circumstances and the people
involved. When dispensing drugs in a pharmacy, the patient
may expect only to receive the correct drug in an accurately
labeled container within a reasonable time period. In other
circumstances, the expectation may be higher or lower.
Anything provided that is beyond what the consumer
expects is called the augmented product. The augmented
product is the bundle of tangible product(s), information,
and services that exceeds the consumer’s minimal
expectations. It is also called the differentiated product
because it distinguishes one offering from the next. Things
that might augment community pharmacy services include
counseling, therapeutic monitoring, insurance assistance,
free home delivery, blood pressure monitoring, refill
reminders, telephone and Internet refills, selection of
nonprescription medications, patient package inserts,
compounding, compliance programs, drive-through
services, and disease management services.
The expected product and augmented product provide a
bundle of benefits that result in the core product. A
pharmacy’s bundle of services and merchandise is meant to
fulfill patients’ health care and non-health care needs. The
idea behind the total product concept leads to the
conclusion that the value pharmacists provide is not in the
physical drug; it exists mainly in the services that
accompany the physical drug.
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Table 2. Classification of pharmacist services
Services associated with a tangible product
o Prescription vs. nonprescription medications
o New prescriptions v. refills
o Specialty medicine
o Unique administration requirements (e.g., IV, IM,
transdermal)
o Complementary and herbal medicine
o Durable medical equipment
o Home testing equipment and diagnostics
Services provided to specific populations
o Geriatric
o Pediatric
o Women’s health
o Disease-specific
Services associated with a practice setting
o Hospital: Centralized services v. decentralized services
o Independent v. chain v. mass merchandiser v. grocery store
o Mail order or Internet
o Long-term care
o Home health
19
Reproduced with permission from Holdford

Product as an intangible service
For years, pharmacists have been attempting to redefine
their product from being medication-centered to one that
emphasizes professional services. Within the pharmacy
profession, services are commonly grouped by association
with a tangible product, by the type of population being
served, or by the setting in which services are provided
(Table 2).
Services can accompany a tangible product or be of value
by themselves. Those that accompany a tangible product
are often called value-added services. They add value by
augmenting the value proposition of the tangible product.
Pharmacist services enhance the value proposition of the
physical medication in a variety of ways. Patient counseling
and compliance services increase the effectiveness of
drugs. Pharmacist services also make medications more
accessible, easier to use, and safer. Value-added pharmacy
services include most dispensing activities, automated
telephone refill programs, help with the selection of
nonprescription products, and compounding services.
Some pharmacist services need no tangible product to
provide value to consumers. These are called pure services.
Examples are drug information services, poison information
services, patient and provider consultations, and diseasescreening activities. Pure services are increasingly common
with technologies like the Internet, smart phones, and
other electronic communication devices.
Tangibility of the Product–Service Mix
Today, most pharmacists offer a mix of tangible goods or
services. The relative tangibility of a pharmacist’s offering
can be described as existing on a spectrum from pure

goods on one side to pure services on the other (Figure
2).23 On the left side of the spectrum, offerings are more
tangible if services provide little additional value to the
tangible good provided. For instance, offering
nonprescription (over-the-counter) drugs falls on the
tangible end of the spectrum because their sale requires
few supplemental services beyond delivery and shelf
stocking. Although pharmacists are frequently called upon
to assist in the selection of nonprescription drugs, many
people are perfectly satisfied acquiring them from vending
machines or at gas stations. On the right side of the
spectrum, the product-service mix is judged as increasingly
intangible because services are more important to
achieving the benefit received. This means that as one
moves from the center of the spectrum from dispensing of
refills and new medications to the provision of medication
therapy management and drug information, the need for
pharmacist services becomes more vital and intensive. This
classification is significant because marketing strategies
vary depending on the tangibility of the product-service
mix.18
Other Service Classifications
Another way of classifying services is to ask whether they
are directed at people or things.24 When added to the
tangibility classification, we can classify the pharmacist
services as (1) tangible actions directed toward people’s
bodies, such as vaccinations and point-of-care testing; (2)
tangible actions toward things, such as retail dispensing,
veterinary pharmacy, and mail order; (3) intangible actions
directed at people, such as patient education and drug
information services; or (4) intangible actions working with
intangible assets, such as pharmacy benefit design and
drug-use review (Table 3).
This categorization is helpful because it forces pharmacists
to answer some important strategic questions about their
services, such as whether the consumer really needs to be
physically present to benefit from the service. As we have
seen as pharmacists have adapted to the COVID-19
pandemic, the answer is probably “no”. Pharmacists can
provide most medication-related services at a distant
location and send the drugs by courier or mail. Yet, some
services such as vaccination and point of care testing
require the presence of the patient.
Another important question associated with the tangibilityintangibility spectrum is how mentally engaged and active
the patient must be in the care they receive. Many
elements of the patient care process require patients to be
present, ready, and mentally attentive. If the patient is
distracted or fatigued, much of the benefit of patient care
will be lost. However, other services require little
engagement such as those directed at people’s bodies. For
instance, vaccinations simply require patients to provide

Figure 2. Product/service orientation
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Table 3. Pharmacist services classified by the nature of the service act
Action type
Directed at people
Directed at things
Tangible
Services directed at people’s bodies
Services directed at goods and other physical possessions
- Vaccinations
- Drug dispensing
- Blood pressure monitoring
- OTC counseling
- Cholesterol testing
- Durable medical equipment
- Diabetes screening
- Herbal medicines
- Veterinary medicine
- Mail order pharmacy
Intangible
Services directed at
Services directed at intangible assets
people’s minds
- Drug insurance design
- Patient education
- Pharmacy benefit management
- Drug information services
- Drug-use review
- Alternative medicine
19
Reproduced with permission from Holdford

consent and expose an injection site on their body—
needing relatively little mental attention compared to
other services. Of course, they might benefit from greater
engagement (e.g., learning how to respond to potential
injection side effects), but engagement is not needed to
benefit from the injection.
In addition to the classifications in Table 3, service
marketers offer other ways to classify pharmacist services
(Table 4).24,25 One is by the type of relationship existing
between the pharmacist and patient, such as having a
formal contracted service to provide care. Other
classifications refer to the intensity, complexity, continuity,
standardization, and professionalism of the services
provided. The final pharmacist product varies depending on
how services are classified.19
Service-Dominant Logic
A new paradigm in marketing sees all value coming from
services - meaning that all businesses are really service
businesses.26 The service-dominant logic sees the customer
and services provided to the customer as central to the
creation of value. Value only occurs through experiences,
not tangible things, and value only occurs when the
customer is satisfied with the experience provided by the
marketer.
Tangible goods are only seen as a tangible storage package
of services that may achieve desired outcomes. For
example, a drug is really just the culmination of services
going into the process of producing that drug. These
processes include research and development, formulation,
and manufacturing. Once that drug is dispensed to the
patient, value only occurs when it is taken and the patient
is satisfied with the outcome. With service dominant logic,
the tangible and intangible are all just a package of services
that only add value when the customer achieves their
desired result, an outcome synonymous with patientcentric care and pharmaceutical care.
Pharmacists who adopt a service-dominant logic to their
product see medications as only part of the overall value

package provided by pharmacists. Sometimes, value comes
from not providing medications (e.g., not filling
contraindicated prescriptions). In addition, with servicedominant logic, the customer is an essential co-creator of
value and cannot be easily separated from the product
offered. Indeed, the pharmacist cannot achieve desired
therapeutic outcomes without the patient fulfilling their
role in the production process (e.g., take a medication as
directed). Pharmacists must actively engage patients to
complete their roles as co-creators of health outcomes.
With a service-dominant logic perspective, value is always
uniquely determined by the beneficiary. The value
judgments of pharmacists are secondary to that of the
customer. This means that objective measures of value like
blood pressure readings and bone mineral density are
usually less meaningful to customers than more subjective
measures like preferences, functional status, and treatment
satisfaction. It is up to the pharmacist to help patients use
objective measures too in assessing their medication taking
experiences.
Product as smart, connected goods and services
Smart, Connected Products
Information technology is transforming pharmacy products
and complicating the way they can be classified.
Medications were once made up solely of therapeutic
chemical entities formulated into solid or liquid
formulations for administration to humans. Now, they are
increasingly being combined with companion diagnostics,
mobile computer applications, cloud computing, machine
learning, and integrated systems to form what are called
smart, connected products.27,28
Smart, connected products are physical devices embedded
with technology such as sensors, processors, and software
that enable the product to exchange data with humans or
other technological devices (Figure 3). They are complex
systems that use hardware, software, microprocessors,
sensors, and connected communications to merge the
diagnosis, treatment, and monitoring of patients.

Table 4. Additional ways of classifying pharmacist services
Classification
Pharmacist/Patient Relationship
Intensity/Time of Customer Contact
Complexity
Nature of Service Provided
Room for Customization and Judgment
Professionalism of Services

Variables in classification
Formal, Informal
Intense, Not Intense
Complex, Not Complex
Discrete, Continuous
Standardized, Customized
Professional, Non-professional
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Figure 3. Contrasting traditional drugs with smart, connected medications

Functionality of the system exists both within the physical
device and outside in databases in the internet cloud.
Diagnostic data is collected from physical devices for
analysis, prescribing, and therapeutic monitoring.
Smart, connected products have three primary features:
physical components, “smart” components, and
connectivity components.27 For a smart, connected drug,
the physical component might be a pill containing a
medication. Smart components might consist of sensors,
microprocessors, data storage, controls, and an embedded
operating system. Connectivity components might be
electronic wireless communications and user interfaces
which connect the pill and the smart components to a
system of individuals (e.g., pharmacists), cloud storage, and
machine learning software.
The capabilities of smart, connected products allow
pharmacists to have a much greater impact on patient
health outcomes by improving the ability to monitor and
control the performance of pharmaceuticals. Pharmacists
can receive detailed and real time updates on patients’
conditions from embedded sensors. They can adjust dosing
or work with patients on lifestyle changes guided by
collected data. They have the capacity to collect detailed
data on populations of patients through the smart devices
allowing them to develop and apply algorithms to improve
patient outcomes.
Smart, connected medications source of value lies in the
drug and technology embedded in the physical, smart, and
connectivity components of the systems. The provider
appears to be secondary to the technology in these types of
products. In contrast, some smart solutions place service
providers at the center of the value proposition and use
technology to support the product they offer.

Industrialized Intimacy
Industrialized intimacy has been proposed as a way to
make services and service providers smarter when serving
customers.29 Industrialized intimacy blends technology with
empowered workers to achieve a high level of contact,
communication, and coordination with customers.
Increasingly, this model of service design is becoming a
standard of practice in some retail businesses.29 Collecting
data on customers and making it readily available to service
providers can help personalize services and build customer
relationships. With technology, pharmacists can have easy
access to information about patient therapy, service
preferences, insurance coverage, and best practices for
their individual circumstances. Besides being effective in
meeting needs, it can be highly efficient.
Pharmacies that integrate information and service
technology into delivery processes can offer personalized,
high-quality service with the efficiency of a standardized
production line approach. Today, facial recognition
software can identify patients as soon as they enter the
pharmacy and contact the pharmacist with immediate
information about the patient’s name, past prescription
and non-prescription purchases, medical conditions, health
and wellness behaviors, contact and reminder preferences,
desired adherence packaging and methods of payment,
and more.30 Supported by other technology, the
pharmacist can synchronize medications, monitor
medication use, provide electronic reminders, and have
prescriptions filled and ready for dispensing upon arrival.
Service can be offered 24/7 via Internet, mobile devices,
24-hour pharmacies, self-service, and call centers. If
needed, specialty, genomic testing, and other services can
be provided for complex medical needs.
Product as a solution
Products exist to provide solutions to problems. The key to
serving customers is to understand their problems and
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Table 5. Common solutions sought by customers
Solution categories
Functional - practical or usefulness

Economic - pertaining to financial and non-financial costs

Emotional - arousing or characterized by intense feeling

Symbolic - associated with symbolic meaning

Solutions sought by customers
-Reduces effort
-Lowers risk
-Simplifies tasks
-Connects to others
-Higher quality
-Integrates with other parts
-Improves health
-Organizes things
-Offers wellness
-Informs/Educates
-More convenient
-Sensory appeal
-Gives variety
-Saves time
-Makes money
-Lowers hassles
-Offers a deal
-Lowers costs
-Provides hope
-Offers nostalgia
-Makes one feel special
-Aesthetically pleasing
-Lowers anxiety
-Fun/Entertaining
-Providing a personal connection with others
-With like-minded people
-Belonging to something bigger
-Seeking a transcendent life

offer products that solve them. Although this sounds
obvious, many pharmacists offer solutions first and then
look for a problem that fits their solution. In other words,
pharmacists often start with a vague idea to offer a clinical
service without an in-depth analysis of customer desires,
concerns, perceptions of value, and other drivers of
behavior. Typically, they build something and hope that
customers will come. This backward process often leads to
product solutions that do not really meet the needs of
customers.
Service and product designers use a process that focuses
on understanding the problem before building and testing
a product. Using processes such as design thinking, the best
product is a precise solution to the customers’ problem—
nothing more and nothing less.31 Pharmacists would
benefit from a design thinking approach to practice
because of the frequent mismatch between what
pharmacists offer and what patients want or are willing to
pay for.11 Common solutions sought by customers are
shown in Table 5.32
Jobs-to-be-done
Clayton Christensen, the individual behind the idea of
disruptive innovation, describes product solutions in terms
of the concept of jobs-to-be-done.33 Christenson argues
that success in business comes from a deep understanding
of the job the customer is trying to accomplish (i.e.,
solution to a problem). Patients who buy a drug or visit a
pharmacist are hiring a solution to a problem. The key to
innovating in pharmacy is to identify jobs the customer
needs to accomplish and to develop solutions for them.
The jobs-to-be-done framework encourages pharmacists to
put themselves into the customers’ shoes by asking "What
job is the customer trying to get done?" For patients, the
job of purchasing a prescription medication may comprise
several jobs like acquiring the medication, fitting the
medication into one's daily routine, and self-monitoring.
Each job can be an opportunity for the pharmacist to offer
a solution. The job for a health care insurer, in contrast,
might center on keeping overall healthcare costs down and
meeting key performance goals set by its employer clients.
A customer job can be a task that customers are trying to
accomplish (e.g., change my unhealthy behavior, simplify
my medication taking activities), a problem that they need
solved (e.g., How can I manage my diabetes?), or a need to

be satisfied (e.g., reduce my chronic pain, feel good about
myself). Customer jobs are identified by observing or
interviewing potential customers as they go through a
purchase or healthcare process. When observations are
combined with interviews about tasks, problems, and
unsatisfied needs, customer jobs can be identified and
understood.
The primary jobs-to-be-done in healthcare revolve around
diagnosis, treatment, prevention, and wellness.34 Diagnosis
jobs seek to identify what is wrong with someone’s health,
“I feel bad. Help me identify and understand what my
problem is.” Treatment jobs attempt to use therapeutic
interventions to improve health, “I have these symptoms
(or this condition). What should I do to treat it?”
Prevention jobs try to avoid future health problems, “I
would like to avoid feeling like that again. What steps can I
take?” Wellness jobs help individuals take action to achieve
a high quality of health and life, “What can I do to enhance
my wellness?” Pharmacists can build viable business
models by doing any number of customer jobs in
healthcare.
IMPLICATIONS FOR PRACTICE
The four perspectives (Table 6) have implications for
practice in pharmacy. The perspective of the “product a
tangible product” is generally outdated because it uses a
mass marketing framework in which pharmacy
organizations appeal to all customers in a market with a
single homogenized product offering. This perspective is
not viable for long-term success in the profession because
of consumer desires and needs for personalized offerings.
The perspective of the “product as intangible service”
allows greater personalization in meeting the needs of
consumers. It emphasizes the role of service providers and
service systems to offer experiences that satisfy the
distinctive and changing desires of consumers. Pharmacists
who use a services marketing framework can employ
strategies in service design, service management, and
service quality assessment to serve patients more
effectively. Questions of interest using this framework
include the role of patients in the co-production of
pharmacy services, how to best communicate the benefits
of professional services in meaningful ways to audiences,
and the impact of omnichannel retailing and technology on
the pharmacy profession.
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Table 6. Perspectives of the pharmacist product and contributions
Key literature
Product
framing
Single sentence description
perspective
perspective
Product as
Mass Marketing
A product is a physical item offered
Tangible Object
for sale

Product as
Intangible
Service

Services
Marketing

All value comes from services -- even
tangible goods which are just storage
packages for services

Product as
Smart Goods
and Services

Product Service
Systems

Products are an combination of
physical and intangible elements
connected by advanced technology

Product as
Solution

Design Thinking

Products are solutions to customers'
problems and can come in any form

As technology advances, the idea of pharmacist products
being either tangible or intangible offerings may also need
to change. The product will increasingly comprise a
combination of the physical and intangible connected by
advanced technology. The perspective of the “product as
smart goods and services” will see pharmacists as part of
product service systems made up of physical devices,
sensors, processors, software, medications, and
diagnostics. Pharmacists will need to manage the complex
systems of hardware, software, microprocessors, sensors,
and connected communications in the diagnosis,
treatment, and monitoring of patients. Pharmacists will still
provide the human contact between the patient and the
smart system, but informatics and engineering may
become a greater part of their responsibilities.
The “product as solution” perspective differs from the
previous three by its emphasis on the end result of the
production process instead of the inputs. This perspective
sees products as solutions to customers' problems in
whatever form they are provided: tangible, intangible, or
smart. It asserts the central role of customers and their
needs in the production process. It uses a design thinking
framework to understand and empathize with customer
medication-related problems and other concerns. That
understanding is used to develop and refine solutions. The
product as solution perspective offers a framework for
advancing patient-centered and sustainable pharmacist
services.

Contribution of the perspective
Now considered outdated in an era where even
manufactured goods are differentiated by value added
services. Pharmacists who see their product as a
tangible object are increasing risk of being
commoditized.
Completely reframes how businesses add value and
compete in the marketplace. Excellent pharmacist
services can be a source of competitive advantage
because they are difficult to copy.
Combines traditional products and services with
diagnostics, mobile technology, cloud computing,
machine learning, and more. There is risk to pharmacists
if they do not become a key element in these systems.
Reaffirms the centrality of customers in the production
process and the solutions that they seek. Offers a
framework for patient-centered and sustainable
pharmacist services.

CONCLUSIONS
How pharmacists define their product is critical for the
study of pharmacist interventions and the marketing of
pharmacist services. It specifies the pharmacist’s purpose
and frames how pharmacy problems are approached.
Pharmacists who define their product as the provision of a
drug will seek ways to deliver the drug faster, cheaper, and
better than competing alternatives. A service-orientation or
product-service system approach will lead pharmacists to
emphasize the value associated with experiences,
technology, and touch points with consumers. A solutionoriented definition will emphasize the centrality of
understanding customers’ problems and offering products
that solve them.
Pharmacists can benefit from seeing their product from
these different perspectives. It can encourage them to
innovate when designing, providing, marketing, and
studying pharmacy offerings. A broader perspective on
what pharmacists produce can encourage innovative
approaches to serving the needs of patients and customers.
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