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ABSTRACT 

Background:  Patients are only capable of taking decisions about disease prevention, 

healthcare and health promotion if they have sufficient health literacy skills. 

Unfortunately, around 30% of the Dutch population has limited health literacy and 

these people experience a lot of problems. Therefore, it is necessary that pharmacies 

are accessible for patients with limited health literacy. 

Objectives:  The aim of this study was to determine whether Dutch community 

pharmacies are sufficiently accessible for patients with limited health literacy. The 

study focused on how general pharmacy information is provided by telephone, via the 

website and at the entrance of the pharmacy. 

Methods:  A checklist was developed to measure the accessibility of the pharmacies 

for patients with limited health literacy. To complete the checklist Dutch community 

pharmacies were phoned, their websites were observed and they were visited. 

Results:  In total 33 pharmacies were included in the study. Of these, 75.8% of the 

pharmacies were generally judged as good. More detailed 84.8% of the pharmacies 

were scored as sufficient for the part about the entrance and the organization of the 

pharmacy and 90.9% and 97.0% of the pharmacies were scored as sufficient for the 

part about the website and the telephone respectively. An important remark was that 

only 18.2% of the pharmacies scored a ‘sufficient’ for the topic about the presence of 

specific tools for low literate people.  

Conclusions:  Overall, it seems that most visited pharmacies are accessible for 

patients with limited health literacy. Even so, there is still room for improvement. In the 

future, pharmacies need to make extra efforts to make their pharmacies more 

accessible. Eventually, the checklist that was developed could be used by pharmacies 

to evaluate their accessibility. However, the checklist should also be supplemented 

with guidelines that describe how pharmacies can improve. 

  



 
 

SAMENVATTING 

Achtergrond:  Patiënten zijn enkel in staat om beslissingen te nemen rond 

ziektepreventie, gezondheidszorg en gezondheidsbevordering als ze over voldoende 

gezondheidsvaardigheden beschikken. Helaas beschikt ongeveer 30% van de 

Nederlandse populatie slechts over beperkte gezondheidsvaardigheden en zij ervaren 

dan ook een aantal problemen. Daarom is het noodzakelijk dat apotheken toegankelijk 

zijn voor patiënten met beperkte gezondheidsvaardigheden. 

Objectieven:  Het doel van deze studie was om na te gaan of de Nederlandse 

apotheken voldoende toegankelijk zijn voor patiënten met beperkte 

gezondheidsvaardigheden. Deze studie focuste vooral op de manier waarop 

apotheekinformatie wordt gegeven via telefoon, via de website en aan de ingang van 

de apotheek. 

Methoden:  Een checklist werd ontwikkeld om de toegankelijkheid van de apotheek 

voor patiënten met beperkte gezondheidsvaardigheden te meten. Om de checklist te 

kunnen vervolledigen werden apotheken gebeld, werden hun websites geobserveerd 

en werden ze bezocht. 

Resultaten:  Er werden in totaal 33 apotheken betrokken in de studie. Van deze 

apotheken werd 75.8% uiteindelijk geëvalueerd als goed. Voor het onderdeel omtrent 

de inrichting van de apotheek werd 84.8% van de apotheken gescoord als voldoende. 

Op de onderdelen over de website en de telefoon scoorden de apotheken 

respectievelijk, 90.9% en 97.0%. Daarnaast was het ook opvallend dat maar 18.2% 

van de apotheken een voldoende scoorde voor het topic omtrent de aanwezigheid van 

specifieke tools voor laaggeletterde personen. 

Conclusies:  In het algemeen blijken het merendeel van de apotheken toegankelijk te 

zijn voor patiënten met beperkte gezondheidsvaardigheden. Al blijft er wel nog altijd 

ruimte voor verbetering. In de toekomst zouden apotheken meer moeite moeten doen 

voor patiënten met beperkte gezondheidsvaardigheden. De checklist die werd 

ontwikkeld kan gebruikt worden door apotheken om hun toegankelijkheid te evalueren. 

Deze zou dan vervolledigd kunnen worden met aanbevelingen om de apotheken beter 

toegankelijk te maken. 
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1 INTRODUCTION 

1.1 HEALTH LITERACY 

1.1.1 Definition 

In 1974, Simonds proposed the term health literacy as a standard for health 

education in the United States of America. [1, 2] He thought that in the future students 

not only needed to get education about traditional subjects, like science and history, 

but also on health. [2] In 2009, the European Health Literacy Project gave the following 

European definition for health literacy: 

“Health literacy is the knowledge, motivation and competences to access, 

understand, appraise and apply health information in order to make judgments and 

take decisions in everyday life concerning healthcare, disease prevention and health 

promotion to maintain or improve quality of life throughout the course of life.” [3]  

This suggests that a person needs to possess different skills to use health 

information adequately. Consequently, this definition is in accordance with a broader 

concept that Nutbeam had already proposed before. He divided health literacy in three 

domains: functional, communicative and critical health literacy. First of all, functional 

health literacy is about the person’s ability to write and read and using these abilities 

to comprehend health information. Secondly, communicative or interactive health 

literacy includes the person’s abilities to gain information from a message and it 

enables the person to discuss with others. Finally, critical health literacy requires more 

advanced literacy skills. It is about analyzing the obtained information and act on what 

the information says. [1, 4, 5] 

1.1.2 Prevalence 

In 2016, by order of the Dutch government, the Netherlands’ Court of Audit 

(Algemene Rekenkamer) calculated how many people experience difficulties with 

writing, reading or numeracy. They concluded that about one in six people in the 

Netherlands is low literate. This is equal to 2.5 million adults (age sixteen years or 

older). [6, 7] Over the years, the amount of low literate people has increased, as well 

as the amount of people with very high literacy. This means that the gap between both 

groups has become bigger. Put into the context of this research, according to the 

definition by Nutbeam, literacy comprises functional health literacy skills. The 
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percentage of patients who have problems with every aspect of health literacy are even 

higher. [6] 

The number of studies that have determined the health literacy of the whole 

Dutch population is quite scarce. For instance, the European Health Literacy Survey, 

part of the European Health Literacy Project, determined the health literacy of the 

population of eight different European countries (Austria, Bulgaria, Germany, Greece, 

Ireland, the Netherlands, Poland and Spain) between 2009 and 2012. [3] The results 

showed that in the Dutch population about 29% have limited health literacy, which was 

the lowest rate of all eight countries. [3, 8] On the other hand, a study by Koster et al. 

found that approximately 50% of pharmacy visitors have limited health literacy. [9] Thus 

it is clear that a considerable part of the population has limited health literacy. 

1.1.3 Risk groups 

Some groups are at higher risk for limited health literacy. Low socio-economic 

status is an important factor. The socio-economic status is determined by earnings and 

educational level. People with a higher socio-economic status overall have a higher 

health literacy. [3, 8, 10, 11] A second group are elderly, people who are more than 75 

years old. [3] They may experience more difficulties in executing cognitive tasks and it 

may take them more time to execute tasks that require reading and analyzing 

information. [10] At last, it is important to notice that a person’s background is not really 

a risk factor. Nevertheless, people with a different native background may have 

problems with understanding the language or the way that the information is offered 

but this can be due to a lot of different factors, such as cultural differences or lower 

socio-economic status. [3, 10, 11] 

One important point is that a person’s health literacy is not always the same, but 

dependent on time and situation. The status of health literacy can be lower if the patient 

is more emotional, if the patient is ill or if there is cognitive decline. [11]  

1.1.4 Problems for patients with limited health lit eracy 

Health literacy plays an important role in daily life and more specifically in taking 

decisions about disease prevention, healthcare and health promotion. [3, 12] Hence, 

people with limited health literacy are vaccinated less often and have a lower therapy 

adherence. [13-15] Overall, people with limited health literacy are more likely to have 

a higher morbidity and mortality rate. [9, 16-18] 
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Since people with limited health literacy lack the skills that are necessary for good 

drug use, they experience a lot of problems. First, patients who have limited functional 

health literacy may have problems with understanding the instructions that are written 

on a medicine package. Most of these patients can read these instructions correctly, 

but some of them are not able to carry out what is written. For example, if the package 

states ‘two tablets twice daily’, patients do not know what the correct use is. [9,18-19] 

Secondly, they also experience problems with communicative health literacy. For 

example, patients with limited health literacy may find it difficult to understand 

information that is provided by healthcare professionals, like a pharmacy employee. 

Patients might not understand why and how they need to take the medicine and what 

to do in case of lack of effect or adverse effects. [16, 18-20] Furthermore, they cannot 

find the right words to describe their problem, so the healthcare provider cannot treat 

the patient adequately or efficiently. Eventually, problems in communication between 

the healthcare provider and the patient can have a bad influence on the patient’s 

health. [9, 16, 21] Additionally, searching information on the internet can be difficult. 

[13, 22, 23]  

At last, they may also encounter problems which are related to critical health 

literacy. For instance, in some cases patients need to change their dose in terms of 

measured parameters, e.g. patients using insulin need to change the dose in function 

of the measured glucose level. The pharmacy employee explains this when dispensing 

the medication, but patients may not be capable of executing this correctly. [9] 

In the end, all this leads to extra costs for the government and the patient. For 

example, low literacy, which is just one aspect of health literacy, costs the Dutch 

government about 127 million euros each year. [6, 14] People with low literacy cannot 

take decisions adequate and they do not always use their medicines correctly. This will 

lead to more general practitioner visits and hospital admissions and that is why the 

amount of extra costs is already tremendous. [6] It is possible to imagine that limited 

health literacy will cost the government even more money. 



4 
 

1.2 THE ROLE OF THE PHARMACY EMPLOYEE IN PROVIDING 

MEDICATION INFORMATION 

1.2.1 Pharmaceutical care 

In the Netherlands, the law states that everyone deserves healthcare adjusted to 

their own capabilities. It is mandatory that the pharmacy employee provides tailored 

healthcare, so that the patient can understand and accomplish it. [9] 

Tailored healthcare starts with checking if the medicine is appropriate for the 

patient. After that, it is important that the pharmacy employee gives the correct advice 

about the medicine. [24] When a patient fills a prescription for the first time, or the 

medication has not been used in the last year, the pharmacy employee will start a first-

prescription conversation with the patient. This conversation contains, among other 

things, information about how the medicine works, how the patient needs to take the 

medicine and possible side effects. Overall, this conversation contains a lot of new 

information and the patient needs to be able to understand this information and use it 

in a proper way. [25-27] Besides that, the patient also receives written information, like 

a flyer or a brochure.  

The next time that a patient fills a prescription for this medication, the pharmacy 

employee needs to ask questions to gain insight in how it is used, potential side effects 

and experience with the medicine. [25] 

Additionally, extra guidelines for providing pharmaceutical care are written in the 

Dutch Pharmacy Standard (Nederlandse Apotheek Norm, NAN). These guidelines are 

divided in different chapters and there is also one about the interior of the pharmacy. 

[28] 

1.2.2 Providing health information out of the pharm acy 

The patient information provision task of the pharmacy (employee) consists of 

more than providing specific health information at the counter. Pharmacies provide 

general information as well: by telephone, through the website and at the pharmacy 

(entrance). Although patients have enough sources for health information, these 

sources are not always accessible for patients with limited health literacy. As previously 

mentioned, they do not have the skills to use health information adequately and this 

can lead to problems. That is why patients cannot be overwhelmed with information. 
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[20] Moreover, the information needs to be given in a structured way and patients 

cannot be distracted by other things, like advertisements. 

The telephone is for some patients still the first line to obtain information. Patients 

can call the pharmacy for different things: e.g. they can have a question about the 

opening hours or about their prescription. Some pharmacies use a selection menu. In 

that case, patients need to make a choice based on certain options. This selection 

menu can make it easier for pharmacy employees, but can make it more complicated 

for patients. Since there are often a lot of different choices and the sentences can be 

long, it is probable that the patient cannot make a choice the first time, or remember 

every option. If a pharmacy uses a selection menu, it is useful to give the possibility to 

repeat the selection menu.  

Furthermore, health information that is given by the website is becoming more 

important. On the pharmacy’s website patients might expect to find reliable information 

about their disease and medicines. Patients can also order new medicines and find 

information on how to contact the pharmacy. The way that the information is given 

needs to be adapted to patients with limited health literacy. For instance, the text 

cannot contain difficult words, e.g. medical terms, long sentences and abbreviations, 

which are not explained before. [17, 18, 22] Additionally, an extra effort towards 

patients with limited health literacy could be made to make it easier for them. In 

particular, by reading the website out loud or by using symbols and icons. For non-

native speakers, a translate button could be added. [16, 29-31] 

Finally, when patients go the pharmacy, they get in contact with a lot of different 

things. On the outside, there should be information about the opening hours and what 

patients need to do when the pharmacy is closed. At the inside, there should be enough 

space to form a waiting line and to ensure the privacy of the patient. The latter one can 

be made possible by using partitions. The Dutch Pharmacy Standard also requires that 

information material, e.g. brochures and folders, is available for the patients. [28] 

1.3 THE CURRENT SITUATION 

1.3.1 Royal Dutch Pharmacists Association checklist  

Unfortunately, as far as known, no studies have been conducted so far on how 

limited health literacy influences the obtaining of health information through the 

telephone, the website and in the pharmacy. Currently, there is a checklist from the 
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Royal Dutch Pharmacists Association (KNMP), drafted in co-operation with Pharos 

(Dutch Centre of Expertise on Health Disparities). The pharmacy can use this checklist 

to evaluate the information that is given by telephone, website and in the pharmacy. 

This checklist contains yes-or-no questions but the questions are not always 

completely specified. Furthermore, the checklist is quite subjective and there is no 

scorecard with it. Pharmacists can use it as a guide but they need to make their own 

judgment. Even if they know that some aspects of their information provision are not 

good enough, they do not get many tips about how they can improve them. [32] 
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2 OBJECTIVES 

Although it is clear that the concept of health literacy is important, there is no 

previous research on the accessibility of pharmacies for patients with limited health 

literacy. This is unfortunate because it would give a better insight in the approach of 

pharmacies and it could eventually lead to new guidelines to improve the way of 

presenting health information.  

The aim of this study was to determine whether Dutch community pharmacies 

are accessible for patients with limited health literacy. More precisely, it was 

investigated how general pharmacy information is given by telephone, the website and 

at the entrance of the pharmacy.  

The subquestions were:  

1. Are pharmacies making an extra effort toward patients with limited health 

literacy?  

2. Which recommendations for improvement of the accessibility of pharmacies 

for patients with limited health literacy can be proposed? 

In this study, general pharmacy information included information about the 

pharmacy, like opening hours and contact details, but also information about the use 

of medicines, repeat medication and self-care products. The goal of the study was 

achieved by using an adapted version of the checklist ‘Observations in the pharmacy’, 

provided by KNMP and Pharos. 
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3 METHODS 

3.1 ADAPTATION AND PILOT TESTING OF THE CHECKLIST 

An observation checklist to measure accessibility of pharmacies for patients with 

limited health literacy was developed (Figure 3.1). As a starting point, the checklist 

‘Observations in the pharmacy’ from KNMP and Pharos was used (see appendix 1 for 

this checklist). Adjustments and additions were made to be able to judge additional 

information, and to improve objectivity and inter-rater reliability. Several small pilot 

studies were performed to improve the checklist, and to set-up an explanatory text for 

the different questions. 

Figure 3.1: The process of the set-up of the checkl ist 
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This explanatory text contained, among other things, examples of difficult words 

and unnecessary information and this eventually accompanied the final checklist (see 

appendix 2 for the explanatory text). 

3.2 THE CHECKLIST 

The final checklist contained three parts: (1) questions about the telephone, (2) 

questions about the website and (3) questions about the entrance and the organization 

of the pharmacy. Every part was divided into several topics and these topics were 

further arranged into questions. Most questions were closed-ended (yes/no) questions. 

Furthermore, every topic has a place to write explanations or other relevant remarks.  

3.2.1 The telephone 

The part about the telephone contains 5 different topics:  

1. The introduction (e.g. mentioning the name of the pharmacy) (3 questions) 

2. The ease of remembering the choice options (7 questions) 

3. The ease of requesting repeat medication (2 questions) 

4. The end of the conversation (e.g. the possibility to repeat the selection 

menu) (2 questions) 

5. Extra information (1 question) 

The first topic contains the question ‘Is there a selection menu?’. If the answer 

was no, topics 2 to 4 could not be filled in. 

3.2.2 The website 

The part about the website contains 7 different topics:  

1. Accessibility of the pharmacy by internet (3 questions) 

2. Clarity of the homepage (9 questions) 

3. Clarity of the rest of the website (12 questions) 

4. Findability of standard information (e.g. opening hours) (4 questions) 

5. Ease of requesting repeat medication (5 questions) 

6. Readability of the website (7 questions) 

7. Specific tools for low literacy patients (6 questions) 
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Topic 7 is the most important one. This topic includes, among other things, the 

questions: 

- Are images (pictures and/or movies) used to explain information? 

- Are icons/symbols used to support the text? 

- Can the website be read out loud? 

- Can the website be translated? 

3.2.3 Entrance and organization of the pharmacy 

The part about the entrance and organization contains 4 different topics: 

1. Recognizability and accessibility of the pharmacy (2 questions) 

2. Findability of standard information (e.g. opening hours) (6 questions) 

3. Organization of the pharmacy (10 questions) 

4. Clarity about when the patient is served (3 questions) 

Topic 3 includes, among other things, the questions: 

- Are the different desks divided by partitions? 

- Are the different desks separated far enough (with enough space between 

them) from each other?  

The full checklist can be found in appendix 3. 

3.2.4 Method of scoring 

First, each topic was evaluated as either sufficient or insufficient based on the 

answers to the individual questions. A topic was classified as sufficient if at least half 

of the questions had a satisfactory answer. If this was not the case, the topic was 

classified as insufficient. Based on these scores, the three parts were evaluated. A part 

was scored as sufficient if at least half of the topics were scored as sufficient. Since 

the part about the entrance and the organization of the pharmacy included four topics, 

having a sufficient score for two topics was not enough. In that case, the questions 

which had an unsatisfactory answer were looked at first. Dependent on the importance 

of these questions for the accessibility for patients with limited health literacy, the 

pharmacies were eventually scored as either sufficient or insufficient. Since the 

questions about the opening hours and the pharmacy’s privacy were most important, 

unsatisfactory answers for these questions led to an ‘insufficient’. If pharmacies had 
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unsatisfactory scores only for the questions about the display or the number device, 

they were eventually scored as sufficient. 

Finally, the general judgement about the accessibility of Dutch community 

pharmacies for people with limited health literacy was made based on the evaluation 

of the different parts. If a pharmacy scored a ‘sufficient’ for all three parts, it was scored 

as good. If a pharmacy had an ‘insufficient’ for every part, it was scored as bad. Lastly, 

if a pharmacy scored a ‘sufficient’ on one or two parts, it was scored as moderate. 

Since there was the possibility that the scoring method had a large influence on 

the general judgment, a sensitivity analysis was executed. In this sensitivity analysis, 

the method of scoring was changed as follows: pharmacies were only scored as 

sufficient for a part if they had a ‘sufficient’ for every topic. If a pharmacy scored at least 

one ‘insufficient’ for a certain topic the associated part was scored as insufficient. As a 

result, the general judgment of the pharmacies was stricter (see appendix 4 for the 

results of the sensitivity analysis). 

3.3 SELECTION OF THE PHARMACIES 

After the checklist was developed, the pharmacies were chosen. The intention 

was to include 50 pharmacies and as many different pharmacy chains as possible. 

Furthermore, the inclusion criteria were: reachable by public transport and a 

reasonable distance from Utrecht. Combining these criteria with randomly selecting 

pharmacies, pharmacies along the line of a random train route, going in several 

directions, were included.  

3.4 DATA COLLECTION 

3.4.1 Main characteristics 

First, some main characteristics of the pharmacies were gathered: location of the 

pharmacy (village or city and the province), if the pharmacy is housed in a healthcare 

center and if the pharmacy belongs to a chain. The difference between village or city 

was made based on the amount of inhabitants. A village contained less than 25 000 

inhabitants. Conversely, a city contained more than 25 000 inhabitants. 

3.4.2 Filling in of the checklist 

Next, pharmacies were phoned, their websites were observed and they were 

visited, to be able to fill out the respective parts of the checklist by one researcher. 
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3.5 DATA ANALYSIS 

SPSS statistics 24 was used to perform descriptive statistics: means, medians 

and percentages were calculated. Moreover, there was also looked at the most 

important remarks and explanations. 
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4 RESULTS 

4.1 MAIN CHARACTERISTICS 

Eventually 33 pharmacies were included in the study. Table 4.1 shows the 

characteristics of the pharmacies.  

Table 4.1: The main characteristics of the pharmaci es (N = 33) 

Location of the pharmacies, % (n) 
Village 12.1% (n=4) 
City 87.9% (n=29) 
Province 
Utrecht 51.5% (n=17) 
Zuid-Holland 12.1% (n=4) 
Noord-Holland 24.2% (n=8) 
Gelderland 12.1% (n=4) 
Located in a healthcare center  51.5% (n=17) 
Part of a chain  60.6% (n=20) 

 
In total pharmacies from eight different chains were included in the study. The 

most common chains were Service Apotheek (30.0%), BENU apotheek (25.0%) and 

Alphega apotheek (20.0%).  

4.2 GENERAL JUDGMENT 

Figure 4.1 shows to what extent the pharmacies scored ‘sufficient’ for the different 

parts. Since none of the pharmacies scored an ‘insufficient’ for all three different parts, 

there were no pharmacies generally judged as bad. This means that all the pharmacies 

are included in figure 4.1.  

In total, 75.8% of the pharmacies scored a ‘sufficient’ for the three different parts. 

Thus, these pharmacies received a general judgment score of ‘good’. Additionally, 

21.2% of the pharmacies scored a ‘sufficient’ twice. Together with the 3.0% that only 

scored one ‘sufficient’, which was for the telephone information, these pharmacies 

were generally judged as ‘moderate’. As seen in figure 4.1 the overlap between 

telephone information and website information was the highest. In contrast, the overlap 

between website information and entrance and organization of the pharmacy 

information was the lowest. 

 

 



14 
 

Figure 4.1: Sufficient scoring of the pharmacies fo r the different parts 

 

 
When the sensitivity analysis was conducted, none of the pharmacies received a 

general judgment score of ‘good’. Further, 84.8% was scored as moderate and 15.2% 

was scored as bad (see appendix 4 for the results of the sensitivity analysis). 

4.3 THE DIFFERENT PARTS 

4.3.1 General findings 

Table 4.2 shows the overall scores on the different parts. Pharmacies scored the 

lowest on entrance and organization of the pharmacy information: 15.2% scored 

‘insufficient’. In contrast, pharmacies scored the highest for telephone information. 
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Table 4.2: Results for the different parts of the c hecklist (N = 33) 

 Telephone Website Entrance and 
organization 

Sufficient 97.0% (n=32) 90.9% (n=30) 84.8% (n=28) 
Insufficient 3.0% (n=1) 9.1% (n=3) 15.2% (n=5) 

 
The pharmacy that scored ‘insufficient’ for telephone information was not part of 

a pharmacy chain, was located in a healthcare center and in a city. The characteristics 

of the pharmacies that scored ‘insufficient’ for website information, and entrance and 

organization of the pharmacy information, are shown in table 4.3 and 4.4 respectively. 

Table 4.3: Characteristics of the pharmacies that s cored ‘insufficient’ for 

website information (N = 3) 

Location of the pharmacies  
Village 33.3% (n=1) 
City 66.7% (n=2) 
Province  
Utrecht 100.0% (n=3) 
Located in a healthcare center  66.7% (n=2) 
Part of a chain 66.7% (n=2) 

 
Table 4.4: Characteristics of the pharmacies that s cored ‘insufficient’ for 

entrance and organization of the pharmacy informati on (N = 5) 
 

Location of the pharmacies  
Village 20.0% (n=1) 
City 80.0% (n=4) 
Province  
Utrecht 40.0% (n=2) 
Noord-Holland 40.0% (n=2) 
Zuid-Holland 20.0% (n=1) 
Located in a healthcare center  80.0% (n=4) 
Part of chain  40.0% (n=2) 

 
4.3.2 The telephone 

In total, 36.4% (n=12) used a selection menu. Of the twelve pharmacies that used 

a selection menu, nine (45.0% of the chain pharmacies) were part of a pharmacy chain 

and six (35.3% of the pharmacies located in a healthcare center) were located in a 

healthcare center. Moreover, in 8.3% (n=1) of the cases the selection menu could be 

repeated and 75.0% (n=9) of them redirected patients immediately to a pharmacy 

employee when they did not make a choice.  
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Additionally, explanations were mentioned: for one pharmacy, it was not possible 

to hear the choice options if the telephone was occupied and one recorded telephone 

speaker paused after reading out a choice option.  

4.3.3 The website 

The most important topic of the website information was the one about the 

presence of specific tools for low literacy patients. In total, 18.2% scored ‘sufficient’ for 

this. The results of the main questions of this topic are shown in table 4.5.  

Table 4.5: Main questions of the topic ‘specific to ols for low literacy 

patients’ (N = 33) 

 Sufficient Insufficient 
Use of pictures and/or 
videos 

39.4% (n=13) 60.6% (n=20) 

Use of icons or symbols 42.4% (n=14) 57.6% (n=19) 
Read the website out loud 0% (n=0) 100.0% (n=33) 
Translation of the website 0% (n=0) 100.0% (n=33) 

 
Half of the pharmacies that used icons (n=7) had a comment about them. The 

comments were:  

- One icon had two different meanings. 

- Some icons were not supported by written text. 

Other comments about specific tools for low literate people were: 

- The used photos and brochures were not readable. 

- One pharmacy used a special roadmap for patients with low literacy. This 

map included pictures of the pharmacy and other important places.  

For the topic ‘accessibility of the pharmacy’ 48.5% scored ‘sufficient’. The results 

of the main questions of this topic are shown in table 4.6. 

Table 4.6: Main questions of the topic ‘accessibili ty of the pharmacy’ 

Finding of the website through Google (n=33) 
First hit 93.9% (n=31) 
Second hit 3.0% (n=1) 
No hit in the first 100 3.0% (n=1) 
For the pharmacies which are part of a chain (n=20) 
Chaired website 95.0% (n=19) 
Own website 5.0% (n=1) 
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The website of the pharmacy that was not found in the first 100 hits was 

eventually found through Google maps. 

Furthermore, for the topics ‘clarity of the homepage’ and ‘clarity of the rest of the 

website’ 81.8% and 93.8%, respectively, of the pharmacies scored ‘sufficient’. It was 

also observed that 57.6% had a satisfactory content quality. 

For the topic ‘readability of the website’ 62.5% scored ‘sufficient’. The results of 

the main questions are shown in table 4.7.  

Table 4.7 Main questions of the topic ‘readability of the website’ (N = 32) 

Use of difficult words that could have been avoided 
Yes 59.4% (n=19) 
Examples Pharmaceutical care (in Dutch: farmaceutische zorg), declare (in 

Dutch: declareren) and identification (in Dutch: legitimatie) 
Use of abbreviations that were not explained before 
Yes 50.0% (n=16) 
Examples KNMP, VZVZ and WGBO 
Length of the sentences 
Mean 12 words 
≤ 15 words 78.1% (n=23) 

 
One pharmacy had used a lot of different colors. This made it difficult to read 

what was written. 

4.3.4 Entrance and organization of the pharmacy 

For the topic ‘recognizability and accessibility of the pharmacy’ 90.9% (n=30) 

scored ‘sufficient’. These were all pharmacies located in a healthcare center. Further, 

90.9% (n=30) of the pharmacies were recognized easily as a pharmacy and 70.6% of 

the pharmacies located in a healthcare center had no satisfactory signage.  

General observations on this topic were: 

- It was most of the times easy to recognize the healthcare center. However, 

it was often difficult to see if there was a pharmacy inside. 

- Some pharmacies were recognized by a big sign that said ‘pharmacy’. 

- Other pharmacies were recognized by the logo of the chain.  

- One healthcare center used a color code to direct the patients to the 

pharmacy and other departments of the healthcare center.  
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On the topic ‘findability of standard information’ 69.7% (n=23) scored ‘sufficient’. 

Table 4.8 shows the results of the main questions of this topic. 

Table 4.8: Main questions of the topic ‘findability  of standard information’ 

(N = 33) 

Mentioning the opening hours  
Sufficient 87.9% (n=29) 
Comment One pharmacy had mentioned the opening hours but they were 

not readable anymore. 
Pointing out where patients can go outside opening hours 
Sufficient 81.8% (n=27) 
Comment Some of the pharmacies did just mention the contact details of the 

service pharmacy at the entrance without specifying that patients 
needed to go there outside opening hours. 

 
For the topic ‘organization of the pharmacy’ 69.7% (n=23) scored ‘sufficient’. The 

results of the main questions on this topic are shown in table 4.9. 

Table 4.9: Main questions of the topic ‘organizatio n of the pharmacy’  

(N = 33) 

 Sufficient Insufficient 
Enough space to form a 
waiting line  

90.9% (n=30) 9.1% (n=3) 

Presence of partitions 36.4% (n=12) 63.6% (n=21) 
Desks separated far 
enough from each other 

39.4% (n=13) 60.6% (n=20) 

Use of prints or 
advertising materials 

93.9%% (n=31) 6.1% n=2) 

 
There were also some general observations about the entrance and organization 

of the pharmacy information. A negative point was that in 15.2% (n=5) of the cases 

irrelevant items were for sale, e.g. candy, food, greeting cards and stuffed animals. At 

one pharmacy, the patient could even take a shopping basket. Furthermore, there were 

also positive points. First, one pharmacy used labels containing pictures above the 

racks to clarify which products were sold. Second, in two pharmacies the counters 

were really isolated from each other, like a separate room without a door. The partitions 

were as high as a wall and in one pharmacy the patient and pharmacy employee where 

both sitting on a chair. 
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5 DISCUSSION 

5.1 INTERPRETATION OF THE RESULTS 

5.1.1 General findings 

In total, based on the chosen cut-off, 75.8% of the pharmacies received a general 

judgment score of ‘good’ and none of the pharmacies had a general judgment score 

of ‘bad’. The remaining 24.2% of the pharmacies had a general judgment score of 

‘moderate’. By way of contrast, the results of the sensitivity analysis show that none of 

the pharmacies were generally judged as good when a different scoring method was 

used. Moreover, 84.8% of the pharmacies had a general judgment score of ‘moderate’ 

and 15.2% of the pharmacies were generally judged as bad. This proves that in the 

sensitivity analysis a stricter scoring method was used. 

When going in more detail, the results show that 97.0% of the pharmacies scored 

‘sufficient’ for the telephone information. This result is better than the results for the 

website information and entrance and organization of the pharmacy information. The 

results for these are, respectively, 90.9% and 84.8%. Nonetheless, these results are 

still quite high. Hence, there can be concluded that there is no major problem with one 

kind of information provision.  

When a pharmacy scored ‘sufficient’ for the telephone information it was 

observed that, in most cases the website information was also scored ‘sufficient’. This 

is probably related to the fact that the telephone information and the website 

information scored the best. A possible explanation for this can be that the information 

given through telephone and website is usually standard information. For instance, the 

information that is given by telephone via a selection menu contains e.g. questions 

about the opening hours, contact details and the need of a pharmacy employee. 

Additionally, most of the pharmacies’ websites are constructed by the same company, 

which is often mentioned at the bottom of the page. In contrast, since it is easier to 

personalize the entrance and the organization information, there is more variation 

between the different pharmacies for this sort of information provision. 

At last, characteristics of the pharmacies that scored ‘insufficient’ for a certain 

part were looked at. Since there was only one pharmacy that got an ‘insufficient’ for 

the telephone information, it was not possible to relate the characteristics of the 

pharmacy with the outcome. For the website information, it is interesting to see that all 
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the pharmacies which scored ‘insufficient’, were located in Utrecht. Most likely this is 

just a coincidence since in total 51.5% of the pharmacies were located in Utrecht. 

Given the limited amount of data it was not possible to perform statistical analysis to 

check if the correlations were significant. It was also noticed that most of the 

pharmacies with an ‘insufficient’ were part of a chain and were located in a healthcare 

center. These pharmacies frequently use a shared website, and therefore they did not 

pass the first topic, which is ‘accessibility of the pharmacy by internet’. There may also 

be a correlation between scoring an ‘insufficient’ for the entrance and organization of 

the pharmacy information and the location of a pharmacy. Eighty percent of the 

concerned pharmacies were located in a healthcare center. In general, these 

pharmacies do not score well on the topic ‘recognizability and accessibility of the 

pharmacy’. Since there are other departments in the same building, they need to make 

an extra effort to make clear where the pharmacy is. 

5.1.2 Needs for patients with limited health litera cy 

The results show that most of the pharmacies are quite accessible for patients 

with limited health literacy. This can for instance be deducted through the fact that 

75.8% of the pharmacies ensured the patients’ privacy. This was obtained by using 

partitions, which divided the different desks from each other, or by separating desks 

far enough from each other. It is known that by ensuring the patients’ privacy, patients 

are more likely to reveal confidential information and to ask questions. [33] Especially, 

patients with limited health literacy need to be encouraged to ask questions since it is 

more likely that they do not understand the information. Ensuring the patients’ privacy 

can also help to create a shame free environment. This is particularly important for 

patients with limited health literacy since they may be ashamed about their own limited 

skills. [15, 18, 34-36] 

One pharmacy made a special effort since it designed a special map for patients 

with low literacy. By using pictures of important places, it is easier for patients with low 

literacy to find their way to the pharmacy. The use of a special map is in accordance 

with a recommendation from the toolkit low literacy from the Dutch General 

Practitioners Association (Landelijke Huisartsen Vereniging). They recommend to 

provide the address as well as a picture from the building where the patient needs to 

be. [16] 



21 
 

A previous study had pointed out that people with limited literacy use particularly 

Google to find information on the internet. [37] Therefore, it is important to know that 

the pharmacies can be find easily through Google. Fortunately, 96.9% of the 

pharmacies were found easily through Google.  

It was also positive to see that only 36.4% of the pharmacies used a selection 

menu. Patients with limited health literacy are more likely to have questions about their 

medicine use. Therefore, the chances are higher that they will call the pharmacy. In 

that case, patients with limited health literacy have no advantage with a selection menu 

since they just want to ask their questions straight away. A selection menu will only 

make it more difficult for them since they first need to understand all the different 

options, then they need to think about which option is the most relevant for their 

question and at last they need to remember which option it was.  

This means that a possibility to be able to repeat the selection menu is almost a 

necessity but it was observed that only 8.3% of the pharmacies that used a selection 

menu offered this possibility. Instead, 75.0% of the pharmacies, which had a selection 

menu, redirected the patient immediately to a pharmacy employee if the patient was 

not able to make a choice. This option is probably even more handier than the 

possibility to use the selection menu for patients with limited health literacy. 

There are still some crucial points in which pharmacies can improve. This is 

specifically seen in the fact that only 18.2% of the pharmacies managed to score a 

‘sufficient’ for the topic ‘specific tools for low literate patients’. The main reason for this 

is most likely that these tools are still quite recent and thus not yet recognized as a 

standard practice. 

One of the concerns is the limited use of icons. People with low literacy have 

already indicated that the presence of icons provides a better understanding of the 

given information and it also draws their attention more to the information. [30] When 

websites used icons, the general problem was that the meaning of the icons was not 

always clear. This can be due to the fact the icons were not always accompanied by a 

text providing clarification. It would also be easier if all the websites would use the 

same common set of icons. A standardization organism could be charged to define 

this common set. 
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Besides that, none of the websites can be read out loud or translated although 

this would help to overcome problems that are associated with functional health 

literacy. Since most of the websites are developed by the same company, it would not 

be difficult to integrate these tools. They also have the advantage that they can easily 

be ignored by people who do not need them. 

It is also regrettable that 59.4% of the pharmacies used difficult words, because 

guidelines for patients with low literacy recommend using colloquial language and to 

not use specific medical terms. [5, 16, 20, 31] 

Another crucial point for which pharmacies overall failed, is the use of prints and 

advertising materials. In total, 90.9% of the pharmacies had used them. By using these 

prints or advertising materials patients can get overwhelmed. Some pharmacies used 

names of specific brands above the racks to indicate which medications were present 

but it is actually better to use photos from the products above the racks. In that way, 

patients get a better idea which products they can find there. 

5.2 STRENGHTS AND WEAKNESSESS 

As far as known, this is the first study that investigated the accessibility of Dutch 

community pharmacies for patients with limited health literacy. Additionally, the study 

included every aspect that is important in providing general pharmacy information. 

Another strength of the study is that a pilot study was executed to improve the checklist. 

During one part of the pilot study the website information was evaluated by three 

different persons to see if there was a consensus. There were only some minor 

changes necessary to eventually come to a consensus.  

Even if the checklist was extensively tested, there were still some parts that 

needed to be evaluated in a subjective way. This was e.g. the case for the questions 

about the presence of difficult words. After all, there is no specific rule that determines 

whether a word is difficult or not. Also, the scoring of the entrance and organization of 

the pharmacy information was quite subjective, because a first impression always 

plays an important role. Further, the assessor might not have been strict enough. 

During the evaluation of the pharmacies the background of the assessor has an 

influence. Since the assessor was not from the Netherlands, the expectations could be 

different. Additionally, the assessor did not have limited health literacy and was biased 
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from this perspective. So, the way of scoring is probably different compared to a person 

with limited health literacy.  

By executing a sensitivity analysis, it was shown that the scoring method has a 

large influence on the general judgment. This indicates that it is hard to determine 

whether a pharmacy is really judged as good. Hence, the way of scoring needs to be 

looked at in more detail. Moreover, the scoring method was only changed starting from 

the evaluation of the different parts. Maybe, it should have been better if the evaluation 

of the different topics was also changed. A possible way to do this was to determine 

the weight of each topic in the final score of a part. This could be done based on the 

importance of the questions and the amount of questions that were included in one 

topic. For instance, the topic ‘recognizability and accessibility of the pharmacy’ 

contained only two questions and one of them was only for pharmacies located in a 

healthcare center. Additionally, the topic ‘specific tools for low literacy patients’ is 

maybe more important than the topic ‘ease of requesting repeat medication’.  

Initially, the study intended to include 50 pharmacies, but this goal was not 

reached. The reason for this was the time constraint. Anyhow, a quite large variety of 

pharmacy chains was included. Moreover, when the last pharmacies were evaluated 

no new information came up so data saturation was achieved. The most important 

disadvantage of the limited dataset was that it was not possible to perform statistical 

tests on the data.  

5.3 RECOMMENDATIONS 

5.3.1 Clinical practice 

This study shows that changes in the way pharmacies provide patients with 

information are needed, particularly with regards to the website and the entrance and 

organization of the pharmacy information.  

In first instance, pharmacies should make a specific effort to integrate more 

specific tools for people with limited health literacy. It was also seen that the meaning 

of the used icons was not always clear. Previous research already tried to standardize 

icons and some of them have included the help of patients with limited health literacy 

but this research shows that there is still a lot of work. Therefore, it is important to keep 

performing research on this topic. [38-39] 
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At last, the recognizability of pharmacies needs to be better. For the moment 

being, there is no universal symbol in the Netherlands to recognize the pharmacies. 

Most of the pharmacies just mentioned the name ‘pharmacy’. Therefore, it should be 

better if pharmacies would use a general symbol to designate the pharmacy. This 

symbol can be similar to the green cross that is used in Belgium and France. 

5.3.2 Future research 

The first step for further research is to involve a person with limited health literacy 

in the study. The most important contribution of this person is to help to amend the 

scoring method of the checklist. A possible way to do this is by determining the weight 

of every topic and every part. These weights can be taken into account in the overall 

judgement. Later, this final checklist can be disclosed to the pharmacies. In that case, 

pharmacies can use this checklist to evaluate their own accessibility. This checklist 

should also be accompanied with tips to improve their accessibility. 

The person with limited health literacy can also help to evaluate more 

pharmacies. These pharmacies should be located around the whole country. When 

the dataset is larger, it is possible to perform statistical tests. Then it is possible to seek 

for significant correlations between the different parts and the characteristics of the 

pharmacies. For instance, if there are statistics available on health literacy in different 

regions, these can be compared with the evaluation of the accessibility of the 

pharmacies in that region. In the end, this should give an even better overview of the 

accessibility of pharmacies for patients with limited health literacy.  
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6 CONCLUSIONS 

Overall, it seems that most of the Dutch community pharmacies are accessible 

for patients with limited health literacy. Nevertheless, there is still room for 

improvement. This is, for instance, seen in the fact that pharmacies need to make extra 

efforts towards patients with limited health literacy. Standardization of icons, the use of 

specific tools and the introduction of a universal symbol to designate the pharmacies 

are the first steps in achieving this. 

Eventually, the checklist that was developed could be used by pharmacies to 

perform self-evaluation of accessibility and should be accompanied by 

recommendations to make pharmacies more accessible. 
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Appendix 1: Checklist ‘Observations in the pharmacy ’ from KNMP and Pharos 
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Appendix 2: Explanatory text 

Part 1: The telephone 

1.2 The ease of remembering choice options  
1.2g If they difficult words are used, mention them at question 1.2. An 

example of a difficult word is ‘intercollegial consultation’ (in Dutch: 
intercollegiaal overleg). 

 

Part 2: The website 

2.1 Accessibility of the pharmacy by internet  
2.1c Only an own homepage and the rest is part of the common surroundings: 

for instance, there is a distinct contact page with contact details from the 
pharmacy itself but for ordering medication, general information about 
health, … the shared website needs to be used. 

2.2 Clarity of the homepage  
2.2a No unnecessary information for a homepage: information about health 

problems, reviews of the website, …  
If the answer is ‘no’, mention the reasons at question 2.2. 

2.2b  Clear structure by the lay-out and the menu: at the webpage there can 
be a referral to another follow-up page or to a link from a website, as 
long as they are part of this website and not from another one.  
For a website from a chain, there needs to be a comment that the visitor 
is now at a specific part of the website or vice versa. 

2.2c The headings do not take part in this question but if there is something 
remarkable with them, it can be mentioned at question 2.2. 

2.2d  Contrast between the text and background is determined quite 
subjective. 

2.2e The font size is similar to Calibri 11. 
2.2f Normally the font size can be enlarged by clicking on a button at the top 

of the page. 
2.2g An unscrupulous font style: e.g. Arial, Verdana, Calibri, … 

A scrupulous font style: e.g. Times New Roman, Courier 
2.2i This concerns the common search function. So, a search function that 

can search the whole site and does not specific search for medication or 
diseases. 

2.3 Clarity of the rest of the website  
2.3a The pages cannot contain too much unnecessary information. There can 

also be no referral to advertisements at the website. Each referral to a 
specific brand is seen as advertisement. 

2.3b Clearly organized menu’s/submenu’s: concise titles. The amount of 
follow-up pages does not matter as long as the title makes clear what 
the follow-up page is about. 

2.3c Namely topics as mentioned in the title. 
2.3e The links, which are referred to, need to work and there cannot be written 

‘still needs to be filled in’. 
2.3f By pressing on the button ‘menu’. So, not by pressing on ‘before’. 



 

2.3g The headings do not take part in this question but if there is something 
remarkable with them, it can be mentioned at question 2.3. 

2.3h Contrast between the text and background is determined quite 
subjective. 

2.3i The font size is similar to Calibri 11. 
2.3j Normally the font size can be enlarged by clicking on a button at the top 

of the page. 
2.3k An unscrupulous font style: e.g. Arial, Verdana, Calibri, … 

A scrupulous font style: e.g. Times New Roman, Courier 
2.3l The question concerns the whole website (with exception of the 

homepage). So, the presence of only one spelling mistake is acceptable. 
2.4 Findability of standard information  
2.4a The address can be written at the homepage and at a follow-page. It can 

also be mentioned at several places. This is acceptable. 
2.4b If the address is found at several places, it is satisfactory if there is a 

map or route directions at one place. 
2.4c Complete opening hours: this needs to be clarified where the patient can 

go every day.  
The opening hours can be mentioned at the homepage or at the follow-
up page. They can also be mentioned at several places. It is satisfactory 
if they are mentioned at one place. 

2.4d The mentioning where patients can go outside opening hours can be 
done at the homepage or at the follow-up page. It can also be mentioned 
at several places. The information that is mentioned needs to be 
sufficient to know where the patient needs to go outside opening hours. 
There can be a link, which needs to work, to the website, the address, a 
telephone number, … 

2.5 Ease of requesting repeat medication  
2.5b The web form needs to be filled in without logging in. 
2.6 Readability of the website  
2.6a Names of diseases or words like ‘prescription drug’ (in Dutch: 

receptgeneesmiddel) can be used.  
2.6b For example: KNMP, WGBO, … 
2.6g The maximal acceptable mean sentence length is 15 words per 

sentence. 
2.7 Specific tools for low literacy patients  
2.7a The used images can be pictures and/or movies. These must be 

informative and not only for fun. For example: a movie about the 
pharmacy team is not informative; a movie about how to use medications 
in a good way, is informative. 

2.7c The used icons/symbols must be informative. So, they need to give 
information. 

2.7d If icons/symbols are used, mention then why they are used. 
2.7f If the website can be translated, mention at question 2.7 in which 

language(s) this is possible. 
 

  



 

Part 3: The entrance and organization 

3.1 Recognizability and accessibility of the pharma cy 
3.1a Mention the elements that make the pharmacy recognizable at question 

3.1. 
3.2 Findability of standard information  
3.2a  Complete opening hours: this needs to be clarified where the patient can 

go every day. 
3.2b Complete opening hours: this needs to be clarified where the patient can 

go every day. 
3.2c The information that is mentioned needs to be clear enough to know 

where the patient can go outside opening hours. This can be an address, 
a website or a telephone number. 

3.2e Possible contact details: an address, a telephone number, a fax number, 
an e-mail address or the website. 

3.2f Possible contact details: an address, a telephone number, a fax number, 
an e-mail address or the website. 

3.3 Organization of the pharmacy  
3.3a Enough space: all the patients can wait inside the pharmacy without 

irritating/touching/… another person. 
3.3f Advertisements can be about a product, or traveling advice, … 

Therefore, the forms of prints and advertising materials needs to be 
mentioned clearly. 

3.3i Relevant information: the opening hours, upcoming holidays, contact 
details, … So, no advertisements. 

3.4 Clarity about when the patient is served  
3.4b If there is a number device used, mention at question 3.4 where this 

number device is located in the pharmacy. 
3.4c User friendly: with one easy action a number can be obtained. 

Mention at question 3.4 how the number device is used. 
 

  



 

Appendix 3: Checklist 

Part 1: The telephone 

 Results 
1.1 The introduction  Sufficient: 100.0% 
1.1 Explanation (free text) 
 
 

 

1.1a Is the name of the pharmacy mentioned?(yes/no) Yes: 39.4% 
1.1b What is the length of time? (amount of seconds) Mean: 7.2 seconds 
1.1c Is there a selection menu? (yes/no) Yes: 36.4% 
1.2 The ease of remembering choice options  Sufficient: 83.3% 
1.2 Explanation (free text) 
 
 

 

1.2a How many choice options are there? (number) Mean: 3 
1.2b How long does it take to mention all the choice 
options? (amount of seconds) 

Mean: 13.8 seconds 

1.2c Number of words first choice option (number) Mean: 6.2 
1.2d Number of words second choice option (number) Mean: 7.7 
1.2e Number of words third choice option (number)  Mean: 8.8 
1.2f Number of words on average per choice option 
(number) 

Mean: 7.5 

1.2g Are difficult words used? (yes/no) Yes: 16.7% 
1.3 The ease of requesting repeat medication  Sufficient: 25.0% 
1.3 Explanation (free text) 
 
 

 

1.3a Could there be asked for a repeat recipe by 
telephone? (yes/no) 

Yes: 33.3% 

1.3b If a repeat recipe can be asked by telephone, how 
many steps does the patient need to follow? (number) 

Mean: 1.3 

1.4 The end of the conversation  Sufficient: 75.0% 
1.4 Explanation (free text) 
 
 

 

1.4a Can the selection menu be repeated? (yes/no) Yes: 8.3% 
1.4b If there is no choice made, is the patient connected 
with a pharmacy employee? (yes/no) 

Yes: 75.0% 

1.5 Extra information  Sufficient: 100.0% 
1.5 Explanation (free text) 
 
 

 

1.5a How many times do you need to call to fill in the 
checklist completely? (number)  

Mean: 1.9 

Final judgment [based on topics 1 to 5] 
(sufficient/insufficient)  

Sufficient: 97.0% 

Explanation   



 

Part 2: The website 

2.1 Accessibility of the pharmacy by internet 
(sufficient/insufficient)  

Sufficient: 48.5% 

2.1 Explanation (free text) 
 
 

 

2.1a Which hit is it with Google? (number) Mean: 1.0 
2.1b Is the pharmacy part of a chain? (yes/no) Yes: 60.6% 
2.1c If it is part of a chain, has the pharmacy an own 
website or just an own homepage and part of the shared 
webpage of the chain? (shared website/website) 

Chaired website: 95.0% 

2.2 Clarity of the homepage [content, structure, 
surroundings] (sufficient/insufficient)  

Sufficient: 81.8% 

2.2 Explanation (free text) 
 
 

 

2.2a Is the content quality good (so no unnecessary 
information for a homepage, no advertisements)? 
(Yes/no) 

Yes: 57.6% 

2.2b Is the structure clear (by the lay-out and the menu)? 
(yes/no)  

Yes: 72.7% 

2.2c Are the texts dark (with the exception of the 
headings) and the background light? 

Yes: 100.0% 

2.2d Is the contrast between text and background good 
enough? (yes/no) 

Yes: 100.0% 

2.2e Is the font size big enough (similar to Calibri 11)? 
(yes/no) 

Yes: 97.0% 

2.2f Can the font size be enlarged? (yes/no) Yes: 30.3% 
2.2g Has the text an unscrupulous font style (Arial, 
Verdana, Calibri and not Times New Roman or Courier)? 
(yes/no) 

Yes: 87.9% 

2.2h Are there spelling mistakes in the text? (yes/no) Yes: 12.1% 
2.2i Is there a general search function? (yes/no) Yes: 42.4% 
2.3 Clarity of the rest of the website [menus/other  
pages] (sufficient/insufficient)  

Sufficient: 93.8% 

2.3 Explanation (free text) 
 
 

 

2.3a Is the content quality good (so not too much 
information, no advertisements)? (yes/no) 

Yes: 56.3% 

2.3b Are the menus/submenus clearly organized? 
(yes/no) 

Yes: 90.6% 

2.3c Limited number of topics at each page (as indicated 
in the menu title)? (yes/no) 

Yes: 90.6% 

2.3d Less than twice scrolling the page? (yes/no) Yes: 37.5% 
2.3e Are the pages filled with the correct information (so 
not with ‘still need to be filled in’ or broken links)? (yes/no) 

Yes: 84.4% 



 

2.3f Can you go back in one time to the homepage? 
(yes/no) 

Yes: 90.6% 

2.3g Are the texts (with the exception of the headings) 
dark and the background light? (yes/no) 

Yes: 100.0% 

2.3h Is the contrast between text and background big 
enough? (yes/no) 

Yes: 96.9% 

2.3i Is the font size big enough (similar to Calibri 11)? 
(yes/no) 

Yes: 96.9% 

2.3j Can the font size be enlarged? (yes/no) Yes: 28.1% 
2.3k Has the text an unscrupulous font style (Arial, 
Verdana, Calibri and not Times New Roman or Courier)? 
(yes/no) 

Yes: 90.6% 

2.3l Are there spelling mistakes in the text? [one spelling 
mistake in the whole text is no problem] (yes/no) 

Yes: 21.9% 

2.4 Findability of standard information [address, 
opening hours, outside opening hours] 
(sufficient/insufficient)  

Sufficient: 97.0% 

2.4 Explanation (free text) 
 
 

 

2.4a Can you find the address with one press starting 
from the homepage? [so on the homepage and/or at a 
menu-item] (yes/no)  

Yes: 97.0% 

2.4b Is there a map or route directions with the address? 
[at least at one place] (yes/no) 

Yes: 93.9% 

2.4c Can you find the complete opening hours with one 
press starting from the homepage? [so on the homepage 
and/or at a menu-item] (yes/no) 

Yes: 97.0% 

2.4d Can you find where and when you can go outside 
opening hours with one press starting from the 
homepage? [so on the homepage and/or at a menu-item] 
(yes/no) 

Yes: 87.9% 

2.5 Ease of requesting repeat medication 
(sufficient/insufficient)  

Sufficient: 69.7% 

2.5 Explanation [ write here potentially an alterna tive 
way for requesting repeat medication] (free text) 
 
 

 

2.5a Can you go to information about the requesting of 
repeat medication with one press starting from the 
homepage? (yes/no) 

Yes: 93.9% 

2.5b Can you request repeat medication by filling in and 
sending in a web form? (yes/no) 

Yes: 72.7% 

2.5c Do you need to log in to request repeat medication? 
(yes/no) 

Yes: 21.2% 

2.5d Is there (also) a telephone number that you can call 
with the information about the repeat medication? 
(yes/no) 

Yes: 12.1% 

2.6 Readability of the website (sufficient/insuffic ient)  Sufficient: 62.5% 



 

2.6 Explanation [write down some difficult words 
and/or abbreviations) (free text) 
 
 

 

2.6a Are there many [at least 2 at one page] difficult words 
that could have been avoided [so no names of diseases 
(diabetes) or ‘prescription drug’; but ‘synchronisation’, 
‘pharmaceutical care’, ‘assortiment’] (yes/no) 

Yes:59.4% 

2.6b Are abbreviations used that were not explained 
before? (yes/no) 

Yes: 50.0% 

2.6c Choose a follow-up page and write down the title:  
2.6d Length first sentence (number) Mean: 13.2  
2.6e Length second sentence (number) Mean:11.2 
2.6f Length third sentence (number) Mean: 12.8 
2.6g Mean sentence length (number) Mean:12.4 
2.7 Specific tools for low literacy patients 
(sufficient/insufficient)  

Sufficient: 18.2% 

2.7 Explanation (free text) 
 
 

 

2.7a Are images (pictures and/or movies) used to explain 
information [so not for the fun] (yes/no) 

Yes: 39.4% 

2.7b Describe, if applicable, a couple of examples from 
these pictures and/or movies 

 

2.7c Are icons/symbols used to support the text? (yes/no) Yes: 42.4% 
2.7d Describe, if applicable, a couple of these 
icons/symbols [and what they are used for] 

 

2.7e Can the website be read out loud? (yes/no) Yes: 0% 
2.7f Can the website be translated? (yes/no) Yes: 0% 
Final judgment [based on topic 1 to 7] 
(sufficient/insufficient)  

Sufficient: 90.9% 

Explanation (free text) 
 
 

 

 

Part 3: The entrance and organization 

3.1 Recognizability and accessibility of the pharma cy 
(sufficient/insufficient)  

Sufficient: 90.0% 

3.1 Explanation (free text) 
 
 

 

3.1a Is the pharmacy recognized easily? (yes/no) Yes: 90.0% 
3.1b If the pharmacy is housed in a healthcare center is it 
illustrated how the patient can reach the pharmacy? 
(yes/no) 

Yes: 70.6% 

3.2 Findability of standard information [address, 
opening hours, outside opening hours] 
(sufficient/insufficient)  

Insufficient: 69.7% 



 

3.2 Explanation (free text) 
 
 

 

3.2a Are the complete opening hours mentioned 
somewhere? (yes/no) 

Yes: 87.9% 

3.2b Where are the complete opening hours mentioned? 
(free text)  

 

3.2c Is there mentioned where the patient can go outside 
opening hours? (yes/no) 

Yes: 81.8% 

3.2d Where is mentioned where the patient can go to 
outside opening hours? (free text) 

 

3.2e Are the contact details of the pharmacy mentioned 
somewhere? (yes/no) 

Yes: 24.2% 

3.2f Where are the contact details of the pharmacy 
mentioned? (free text) 

 

3.3 Organization of the pharmacy 
(sufficient/insufficient)  

Sufficient: 69.7% 

3.3 Explanation (free text) 
 
 

 

3.3a Is there in the pharmacy enough space to form a 
waiting line? (yes/no) 

Yes: 90.9% 

3.3b Are the different desks divided by partitions? 
(yes/no) 

Yes: 36.4% 

3.3c Are the different desks separated far enough (with 
enough space between them) from each other? (yes/no) 

Yes: 39.4% 

3.3d Are there prints or advertising materials 
somewhere? (yes/no) 

Yes: 93.9% 

3.3e If there are prints or advertising materials: where are 
they? (free text) 

 

3.3f If there are prints or advertising materials: which 
information are they giving? (free text) 

 

3.3g Is there a display somewhere? (yes/no) Yes: 57.6% 
3.3h If there is a display: is the text readable at the 
entrance? (yes/no) 

Yes: 89.5% 

3.3i If there is a display: is the information that is given by 
the display relevant? (yes/no) 

Yes: 84.2% 

3.3j If there is a display: how long is the information 
showed? (amount of seconds) 

Mean: 10.2 seconds 

3.4 Clarity about when the patient is served 
(sufficient/insufficient)  

Sufficient: 72.7% 

3.4 Explanation (free text) 
 
 

 

3.4a Need the patient to attend a que? (yes/no) Yes: 54.5% 
3.4b Does the patient need to use a number device? 
(yes/no) 

Yes: 36.4% 

3.4c If there is a number device: is this user friendly? 
(yes/no) 

Yes:100.0% 



 

Final judgment [based on the topics 1 to 4] 
(sufficient/insufficient)  

Sufficient: 84.8% 

Explanation (free text) 
 
 

 

 

  



 

Appendix 4: sensitivity analysis 

Figure: Sensitivity analysis: sufficient scoring of  the pharmacies for the 

different parts 

 

Table: Sensitivity analysis: final judgment (N = 33 ) 

Good 0% (n=0) 
Moderate 84.8% (n=28) 
Bad 15.2% (n=5) 

 
The pharmacies that scored ‘insufficient’ are not shown in the figure.  

 

  



 

 


