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Background. Patient’s health care experiences and satisfaction are frequently used as a healthcare quality indicator.Aim. )e study
aims to evaluate the level of patient satisfaction with the pharmacy services provided at the Primary Health Care Corporation’s
(PHCC) pharmacies in Qatar.Methods. )is study is a cross-sectional survey conducted in December of 2019. )e study’s setting
is the Primary Health Care centers’ pharmacies. All adult patients (≥18 years old) with mobile phone numbers documented on file
who had their prescription orders filled at the PHCC’s pharmacy units in 2019 were included in the study. Descriptive and
inferential statistical methods were used to present the findings.)e significance level was set at the alpha level of 0.05. Results. )e
usable responses were 9,564 from the total participants. Around 55.2% (N� 5,283) were males, 56.5% (N� 5,405) were in the age
group (25–40), 19.2% (N� 1,837) were Qatari nationals, 39.7% (N� 3,801) had their medication dispensed in the Central Region
of the State of Qatar, and 72.8% (N� 6,964) had at least undergraduate or higher degrees. )e overall mean (SD) satisfaction score
was (3.24± 0.629). Participants were less satisfied with their pharmacist’s communication, especially offering information about
medication’s side effects (2.61± 1.2) and general health counselling (2.39± 1.2). Respondents were also less satisfied with waiting
time (3.02± 1.3). Waiting time, gender, age, nationality, geographical region of the pharmacy, educational level, and familiarity
with the PHCC were significantly associated with satisfaction level. Conclusion. )e patients were reasonably satisfied, and the
satisfaction level differed among different sociodemographic groups. Based on the public’s needs and expectations, pharmacists
need to continuously improve their effort to enhance the healthcare quality in the organization.

1. Introduction

Over the last number of decades, Qatar has come a long way
in advancing its healthcare, establishing an accessible and
efficient system, and strengthening the role of pharmacies in
supporting the patients, especially at the primary care level
[1, 2]. Qatar’s National Development Strategy published in
2011 [2] supported the improvement of patients access to
community pharmacies as well as advancing its efficiency
through the evolution of the pharmacist role to become an

important player in delivering core health services [1, 2]. As
a result, primary care pharmacies have expanded their scope
of pharmaceutical services (examples: assessing patient’s
medication treatments, by gathering information from the
patient, caregiver(s), and/or medical record (CERNER);
medication reconciliation to resolve any drug-related
problems; interpreting lab values (i.e., warfarin); providing
patient education and counselling; and reportingmedication
errors and adverse drug reactions). Pharmacists at the
primary care setting can review and manage patients’ drug
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therapy, assess drug-related needs, ensure medication and
patient safety, and enhance medication adherence. In ad-
dition, they have moved from their traditional role of just
selling and dispensing medications to embracing a patient-
centered pharmacy model [3], utilizing effective commu-
nication and patient engagement [2, 3].

)e Primary Health Care Corporation (PHCC) is the
leading provider of primary health services in Qatar, and it
operates through 27 health centers across all regions of the
country. According to the PHCC annual statistical report,
the PHCC has 2.6 pharmacists per 10,000 population, and in
2019, its health centers reported 2.4 million pharmacy visits
[4].)e PHCC provides a wide range of pharmaceutical care
services (as mentioned above) guided by evidence-based
policies and procedures and supported by a multidisci-
plinary team of clinical staff and other external care pro-
viders [5]. PHCC’s policies and procedures are compliant
with Accreditation Canada International (ACI) standards
and Qatar’s Law. Examples of policies are related to dis-
pensing of medications, prescribing of medications, medi-
cation reconciliation, and high-risk medications.
Pharmacists are expected to educate the patients [6] about
proper medication use, including drug dosage, storage,
possible side effects, and drug interactions based on these
policies and procedures. Moreover, they offer other public
health services such as health promotion, lifestyle advice,
medication optimization, and vaccinations [5].

In order to sustain the shift in the traditional role of the
pharmacist, improve patients’ outcomes, and optimize
medication use, it is crucial to assess patients’ satisfaction
with the quality of care delivered to them through primary
care pharmacies [7]. Gathering feedback from patients re-
garding their individual health care experiences and mea-
suring their satisfaction through satisfaction surveys is
frequently used as a healthcare quality indicator [8]. It is an
important step towards involving patients in decision
making and asserting their role as partners in advancing
health services and their therapeutic outcomes [9]. Research
shows that patients with a higher level of satisfaction are
more likely to adhere to their medications and stay with the
same medical care provider [10]. In addition, recognizing
and tracking changes in patients’ needs will allow stake-
holders to identify potential areas of improvement and close
the gap between patients’ expectations and their actual
experiences [8–10].

Some studies examined patients’ satisfaction with
Qatar’s quality of pharmacy services [1, 11–13]. El hajj et al.
(2011) reported that the public has a poor understanding of
the community pharmacist’s role in monitoring drug
therapy, performing health screening, and providing drug
information. Khudair and Raza (2013) indicated that patient
satisfaction is positively influenced by service promptness,
pharmacist attitude, medication counselling, pharmacy lo-
cation, and waiting area. )e study by Ghasoub et al. (2017)
showed a high level of patients’ satisfaction with the
pharmacy layout and with the pharmacy staff [13]. However,
limited studies evaluate patients’ satisfaction at the primary
care level. )erefore, our study’s main objective is to assess
the level of patient satisfaction with the pharmacy services

provided at the Primary Health Care Corporation’s (PHCC)
pharmacies and its variation across different sociodemo-
graphic variables. We expect this study to fill the gap in the
literature and provide current and relevant data to help
maintain the continued efforts for quality improvement in
Qatar’s primary health care pharmaceutical services.

2. Methods

2.1. StudyDesign and Setting. )is is an observational, cross-
sectional survey study conducted from December 5th to
December 24th of 2019 at the Primary Health Care Cor-
poration’s (PHCC) pharmacies. )e present study was ex-
empt from IRB approval (Ref no: PHCC/DCR/2021/07/051).
Data were extracted as part of daily operational activities and
were provided to researchers anonymized without person-
ally identifiable information.

2.2. Survey Instrument. A self-administered, validated, and
anonymous questionnaire was used. )e questionnaire was
adopted from another study conducted at Hamad Medical
Corporation (HMC) in Qatar [13], and the questions were
modified to suit the PHCC. )e survey was piloted on 15
patients and administered in English and Arabic. )e survey
consisted of 12 questions divided into five sections. )e first
section consisted of five questions covering sociodemo-
graphic characteristics. )e second section contained two
questions that assessed familiarity with PHCC pharmacies.
)e third section looked at patient’s satisfaction with the
pharmacist in four statements. )e fourth section had three
questions that evaluated patients’ satisfaction with pharmacy
staff, waiting time, pharmacy location, design, and layout.
Finally, the last section included one qualitative question
asking about participants’ further comments. )e satisfac-
tion data were collected using a five-point Likert scale. On
the scale, the item “strongly unsatisfied” was given a score of
“1,” and the items “unsatisfied,” “neutral,” “satisfied,” and
“strongly satisfied” were given scores of “2,” “3,” “4,” and “5,”
respectively.

)e survey was developed on the web-based platform
SurveyMonkey, and the links were sent via SMS (text
messages).

)e primary outcomes were as follows:

(1) )e overall mean satisfaction score of study par-
ticipants with the services provided at PHCC’s
pharmacies;

(2) )e proportions of satisfaction scores of the patients
with the pharmacist and information sharing;

(3) )e proportions of satisfaction scores of the patients
with waiting times; and

(4) )e proportions of satisfaction scores of the patients
with pharmacy location, design, and layout.

2.3. Study Population. No sampling was conducted. All the
population was targeted with the online survey. All adult
patients (≥18 years old) with mobile phone numbers
documented on file who had their prescription orders filled
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at the PHCC’s pharmacy units between January and De-
cember of 2019 and were willing to participate were included
in the study. Participants who did not fit the age cohort
criteria or could not read Arabic or English were excluded
from the study.

2.4. Sample Size. Assuming an approximately normal
sampling distribution, the minimum sample size required
for the study to be executed was 665 for 99% confidence
interval. )e sample size was calculated using the formula:

n �
z
2
P(1 − P)/e2 

1 + z
2
P(1 − P)/e2N 

, (1)

where n is the required sample size, N is the population size
(504,744), P is the population proportions (set at 0.5), z is the
value that specified the 99% confidence interval (� 2.58), e is
the desired accuracy of sample proportions (set at± 0.05).

2.5. Data Analysis. )e data collected were analyzed using
STATA/MP 15.1. Sociodemographic variables and satis-
faction levels were described using frequencies, proportions,
and mean and standard deviation (SD). We used the mean
score to determine participants’ satisfaction levels. Inde-
pendent t-test and one-way ANOVA were used to evaluate
the difference in satisfaction across different participants’
groups. Post hoc tests were used to examine the difference
among specific subgroups. )e chi-square test was used to
test the difference of proportions. Participants’ comments on
the qualitative question were analyzed using thematic
analysis. We only included complete questionnaires; any
survey with incomplete information was excluded from the
analysis. All statistical tests were two-tailed, and a p value of
≤0.05 was considered the cutoff level for statistical
significance.

3. Results

3.1. Sociodemographic Characteristics of Study Participants.
)e survey was sent to all persons who utilized the PHCC
pharmacies between January and December of 2019, i.e., a
total of 504,744. )e collection yielded 15,238 survey re-
sponses that were received during the survey collection
period. Out of all surveys received, 9,564 responses were
included in the final analysis, which surpassed the desired
99% confidence interval threshold. Incomplete surveys were
excluded from the analysis. Out of the total participants,
55.2% (N� 5,283) were males and 44.8% (N� 4,281) were
females. Most of the participants 56.5% (N� 5,405) were in
the age group (25–39), 80.8% (N� 7,727) belonged to non-
Qatari nationalities, and 39.7% (N� 3,801) resided in the
Central Region of the State of Qatar and were registered in
one of the health centers in that region. Regarding the
educational level, 72.8% (N� 6964) had undergraduate or
higher degrees (Table 1).

Table 2 demonstrates participants experience and their
familiarity with PHCC pharmacies. Out of participating
patients, 88.5% (N� 8462) made at least one visit to a PHCC
pharmacy during 2019, and most of these patients, 63.4%
(N� 5364), had less than five visits during 2019.

3.2. Satisfaction Level of Study Participants with the Services
ProvidedatPHCC’sPharmacies. )e study participants were
asked to rate their satisfaction with pharmaceutical services
at the PHCC (see Table 3). )eir overall mean satisfaction
score was (3.24± 0.629) out of a maximum score of 5. )is
level will be used in our study as the cutoff score against
which satisfaction level will be compared. Regarding par-
ticipants’ satisfaction with their communication with the
pharmacist, the highest mean satisfaction score was given to
the parameter “the pharmacist explained how to take your
medication” (4.11± 0.8). However, the three other param-
eters were all given a mean score of less than the overall
mean satisfaction score of 3.24.)e parameter that was rated
the lowest was “the pharmacist asked about any changes to
your state of health since your last visit” (2.39± 1.2) followed
by “the pharmacist informed you of the side effects asso-
ciated with your medication” (2.61± 1.2).

When asked to rate their satisfaction with pharmacy
staff, waiting time, and pharmacy location, design, and
layout, participants were more satisfied with pharmacy staff

Table 1: Sociodemographic characteristics.

Gender N %
Female 4,281 44.8
Male 5,283 55.2
Age group
>25 658 6.9
25–39 5,405 56.5
40–59 3,162 33.1
≥60 339 3.5
Nationality
Qatari 1,837 19.2
Non-Qatari 7,727 80.8
Educational level
Secondary school diploma 2,600 27.2
Undergraduate degree 4,575 47.8
Postgraduate degree 2,389 25.0
Geographical region
Central 3,801 39.7
Northern 2,727 28.5
Western 3,036 31.7
Total 9,564 100%

Table 2: Participants familiarity with PHCC.

Familiarity with PHCC N %
Did you visit the health center pharmacies in 2019
Yes 8462 88.5
No 1102 11.5
Total 9564 100%
Number of visits to health center pharmacies in 2019
One visit 1339 15.8
(2–4) visits 4025 47.6
(5–10) visits 1694 20.0
More than 10 1404 16.6
Total 8462 100%
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(3.71± 1.0) and location, design, and layout (3.71± 1.1) than
they were with waiting time. )e overall satisfaction with
waiting time (3.02± 1.3) was less than the cutoff score of
3.24.

3.3. Difference in Satisfaction Level among Study Participants’
Groups. Based on sociodemographic groups, we have ex-
amined the difference in the mean satisfaction level with
pharmacy staff communication and waiting time among
participants. We decided to look deeply into these variables
as they had lower mean satisfaction scores (refer to Table 4).

Regarding overall satisfaction with waiting time, gender,
age, region of residence, educational level, and familiarity
with PHCC were statistically significant differences. Females
were significantly (p� 0.023) less satisfied with waiting time
(2.99± 1.27) when compared to males (3.05± 1.32). Par-
ticipants who are ≥60 years of age (3.51± 1.19) and those in
the age group 40 to 59 years (3.15± 1.27) had significantly
(p≤ 0.001) higher mean satisfaction levels compared to those
in the younger age group (≤39 years old). In addition,
participants accessing pharmacies in the Central Region of
the country (2.83± 1.32, p≤ 0.001), who have higher edu-
cational degrees (2.96± 1.29, p≤ 0.001), and those who

Table 3: )e proportions and mean of satisfaction scores, n � (9564).

Strongly
unsatisfied n (%)

Unsatisfied n
(%)

Neutral n
(%)

Satisfied n
(%)

Strongly
satisfied n (%) Mean (SD)

Patient’s satisfaction with the pharmacist
)e pharmacist explained how to take your
medication 185 (1.9) 254 (2.7) 906 (9.5) 5183 (54.2) 3036 (31.7) 4.11 (0.8)

)e pharmacist explained how the
medication works and its effect 1182 (12.4) 1772 (18.5) 2234 (23.4) 3226 (33.7) 1150 (12) 3.15 (1.2)

)e pharmacist informed you of the side
effects associated with your medication 2221 (23.2) 2572 (26.9) 2191 (22.9) 1866 (19.5) 714 (7.5) 2.61 (1.2)

)e pharmacist asked about any changes to
your state of health since your last visit 2647 (27.7) 2835 (29.6) 2259 (23.6) 1333 (13.9) 490 (5.1) 2.39 (1.2)

Patients’ overall satisfaction
Your overall satisfaction with pharmacy
staff 377 (3.9) 747 (7.8) 1967 (20.6) 4646 (48.6) 1827 (19.1) 3.71 (1.0)

Your overall satisfaction with pharmacy
location, design, and layout 521 (5.5) 801 (8.4) 1639 (17.1) 4588 (48) 2015 (21.1) 3.71 (1.1)

Your overall satisfaction with the waiting
time 1701 (17.8) 1763 (18.4) 1780 (18.6) 3252 (34) 1068 (11.2) 3.02 (1.3)

Table 4: Difference in the mean satisfaction level by sociodemographic characteristics.

Overall satisfaction with waiting time Overall satisfaction with communication
with pharmacy staff

Variable Mean (SD) Significance level (2 sided)∗ Mean (SD) Significance level (2 sided)
Gender 0.023 P≤ 0.001∗∗
Female 2.99 (1.27) 2.98 (0.87)
Male 3.05 (1.32) 3.12 (0.93)
Nationality 0.885 P≤ 0.001∗∗
Qatari 3.02 (1.29) 2.88 (0.92)
Non-Qatari 3.03 (1.31) 3.11 (0.89)
Age P≤ 0.001 P≤ 0.001∗∗∗
<25 2.86 (1.33) 3.0 (0.97)
25–39 2.94 (1.3) 3.05 (0.9)
40–59 3.15 (1.27) 3.07 (0.89)
≥60 3.51 (1.19) 3.27 (0.88)
Region P≤ 0.001 P≤ 0.001∗∗∗
Central 2.83 (1.32) 2.97 (0.9)
Northern 3.19 (1.27) 3.15 (089)
Western 3.12 (1.27) 3.1 (0.9)
Educational level P≤ 0.001 P≤ 0.001∗∗∗
Secondary school diploma 3.13 (1.31) 3.25 (0.91)
Undergraduate degree 3.03 (1.28) 3 (0.87)
Postgraduate degree 2.96 (1.29) 2.97 (0.92)
Familiarity with PHCC (based on visits’ number) P≤ 0.001 0.899∗∗
(1–4) visits 3.11 (1.25) 3.1 (0.88)
>5 visits 2.87 (1.35) 3.1 (0.93)
∗Chi-square test was used at alpha� 0.05; ∗∗Independent t-test was used at alpha� 0.05; ∗∗∗One-way ANOVA was used at alpha� 0.05.
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visited PHCC pharmacies more than five times in 2019
(2.87± 1.35, p≤ 0.001) were less satisfied with waiting times
at pharmacies (Table 4). Although Qataris had a slightly
lower mean satisfaction score when compared to Non-
Qatari nationals, the difference was not statistically
significant (p� 0.885).

When we examined the overall patients’ satisfaction with
the level of communication, we noticed a similar trend.
Females, Qataris, those in the younger age group of ≤39,
patients accessing pharmacies in the Central region Qatar,
and those with higher educational degrees were significantly
less satisfied with pharmacist communication and infor-
mation sharing (Table 4).

3.4. Suggestions for Improvement. )e participants’ com-
ments and suggestions about what can be improved upon
were analyzed, and the main themes identified are presented
in Figure 1.

Most participants had suggestions on improving waiting
time (36%, N� 751) and ways pharmacy staff communicate
with patients (21%, N� 440). In addition, they have sug-
gested changing the dispensing process and improving the
queuing system to be more efficient for patients. )is is
consistent with the previous results as these factors had the
lowest satisfaction scores. )ey have also proposed in-
creasing the number of working staff each shift (17%,
N� 348) and utilizing all the windows available for dis-
pensing (16%, N� 326) to make the process more efficiently
organized. Another suggestion was that billing should be
conducted in the same window (6%, N� 122). )is is be-
cause patients have to leave the dispensing window and pay
at a different location within the health center, which can be
inconvenient to customers. Finally, some patients (5%,
N� 111) recommended improving medication availability.

4. Discussion

)e present study evaluates patient satisfaction with the
pharmacy services provided at the PHCC pharmacies in
Qatar, and its variation across different sociodemographic
variables. Understanding the public’s needs and

expectations is a key factor in improving PHCC’s phar-
macies’ services. It is a big part of Qatar’s continuous
healthcare quality improvement efforts. )e knowledge
gained from patient satisfaction surveys can help health
care providers, especially pharmacists, meet patients’ needs
and improve the quality of the services provided. In addi-
tion, evidence shows that greater patient satisfaction is as-
sociated with better medication compliance and enhanced
persistence [8].

In the present study, patients were highly satisfied with
the pharmacy staff and how the pharmacist explained the
proper way of taking medications. However, patients were
less satisfied with communication with their pharmacist,
especially regarding offering information related to medi-
cation side effects and counselling them about their overall
health. Our results were similar to a previous study con-
ducted in Qatar by El Hajj et al. (2011) in which patients
rated communication skills (100% of respondents), medi-
cation knowledge (98%), and understanding of patients’
concerns (93%) as top pharmaceutical care qualities [11].
However, another study conducted in the UAE reported that
only “25% to 30% of respondents agreed that the pharmacist
explains all possible side effects, provides information on
proper storage of medication and drug therapy and/or
disease” [6]. On the other hand, a study by Ghasoub et al.
(2017) reported that 94% of the participants screened for
satisfaction in the outpatient pharmacies at Hamad Medical
Corporation (HMC) specialized tertiary hospitals in Qatar
were satisfied with medication information on clinical ef-
ficacy shared by pharmacy staff [13].

Participants were less satisfied with the waiting time to
dispense medications. Research documented that there is a
positive relationship between patient satisfaction and service
promptness. For example, Khudair et al. (2013) studied
factors associated with pharmaceutical service patients’
satisfaction, and they found a statistically significant positive
relationship between satisfaction and waiting time
[12, 14, 15].

Satisfaction level was influenced by sociodemographic
characteristics such as age, gender, nationality, region of
residence, number of previous visits to pharmacies, and
education level. For example, patients in the older age group

36%

21%

17% 16%

6% 5%

Waiting time Communiction
and customer

service

Staff shortage Space layout
and available

windows

Billing Issues Medication
availability

Figure 1: Participants’ suggestions for improvement (N� 2,098).
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(≥60) were more satisfied with the pharmacy services than
the other age groups, which is consistent with findings from
Alturki et al. (2013) and Ayele et al. (2020) [14, 15].
Moreover, females were generally less satisfied than males,
and participants with a higher education level also had a
lower satisfaction rate. )is could be due to lower awareness
and expectations about the service provided at pharmacies
among patients with less education [15].

)is study found that Qataris were less satisfied with the
communication level at the pharmacies and the waiting
time. However, the difference was not statistically significant
for waiting time. )is finding is consistent with Al-Kuwari
et al. (2009), as they found that Qatari participants were less
satisfied with primary healthcare services when compared to
non-Qataris [12, 16]. Moreover, Khaled et al. [17] reported
similar findings. )ey explained that the recent increase in
national wealth and, by extension, the big increase in the
wealth of the citizens might have created expectations of
what “should be” and led to continuously high expectations
for a high-quality standard from the Qataris toward the
services in the public sector. Additionally, patients that
accessed PHCC pharmacies in the Central region of Qatar
were less satisfied than those in the Western and Northern
regions. )e Central region has a higher population density
and includes the biggest cities in Qatar, namely, Doha and Al
Wakra. Around two-fifth (531,568) of the PHCC’s patients
are from that region, resulting in busier health centers than
other regions [4].

When asked to propose possible further improvements,
participants offered many suggestions related to waiting
time, better communication, and improved space layout.
)ese suggestions are consistent with the previous study [18]
on pharmaceutical services. For example, Kerr et al. sug-
gested that the development of patient-pharmacist com-
munication skills should start at the undergraduate level and
continue through the whole career of the pharmacist, ac-
knowledging the importance of that skill. )e study sample
was primarily educated at a bachelor’s level or higher,
explaining the expectation of better information commu-
nication. Pharmacy departments in the PHCC should review
and improve the dispensing services and pharmacy work-
flow. In addition, the policymaker should review the policy
concerning coverage and payment for medication. For ex-
ample, there is a need for a clear process for getting the
exemption of payment for a particular population category
such as kids under Qatari mother with non-Qatari father.

4.1. Strengths and Limitations. A limited number of recent
studies evaluate patients’ satisfaction with pharmaceutical
services at the primary care level. To measure patient satis-
faction in our study, we used a newly developed survey
questionnaire that specifically targeted patients attending
primary health care centers. Moreover, the responses were
from all 27 health centers covering almost all of Qatar’s
geographical regions. However, the study did present some
limitations. We used nonrandom sampling methods as the
survey was offered exclusively through links sent via text
messages, introducing nonresponse bias, especially among

older cohorts that tend to use the Internet less frequently than
the younger ones [19]. In addition, clients who could not read
Arabic or English were excluded from the study. Social de-
sirability bias may also negatively affect the responses. )e
respondents might be over-reporting their specific satisfac-
tion toward the pharmacists or overall satisfaction toward the
pharmacy. All these limitations may not have represented the
actual satisfaction level of the PHCC patients.

4.2. Study Recommendations. We recommend that the
PHCC empower the pharmacists to move from the tradi-
tional practice of only dispensing medications to taking on a
more proactive and counselling role in the care of their
patients. )is can be achieved through organizational
change and enhanced training. Moreover, we recommend
surveying patients for their satisfaction with pharmaceutical
services annually, reporting the results as key performance
indicators. It is essential to further research with more
detailed and comprehensive questions about patients’ ex-
periences, health promotion, referral to family doctors, or
other factors that might affect their satisfaction. Studies can
also be carried out to survey pharmacists to learn about the
barriers they face in providing pharmaceutical care, e.g.,
barriers hindering their ability to provide education beyond
how patients should take their medications.

5. Conclusions

In summary, our findings demonstrate that the satisfaction
level was reasonable and differed among different socio-
demographic groups. Patients were more satisfied with the
pharmacist’s explanation of how to take their medication but
less satisfied with the explanation of the side effects, how the
medication works, and changes in the disease state. In ad-
dition, the patients were less satisfied with the waiting time.
Understanding the public’s needs and expectations is a key
factor in continuous healthcare quality improvement efforts
at the PHCC.

6. Impact of Findings on Practice

(i) Female patients, Qataris, those in the younger age
group of 18–39, patients accessing pharmacies in
the Central region Qatar, and those with higher
educational degrees were less satisfied with phar-
macist communication and information sharing.

(ii) Patients were highly satisfied with the communi-
cation aspect: “the pharmacist explained how to take
your medication.”

(iii) Pharmacists should move from the traditional
practice of only dispensing medications to taking on
a more proactive and counselling role in the care of
their patients.

Data Availability

)e data were extracted as part of daily operational activities
and was provided to researchers anonymized without per-
sonally identifiable information.
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