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When stocking a pharmacy, focus on  
your passion and expertise

By Chris Linville

As a consultant 
for independent retail pharmacies, Gabe Trahan has trav-

eled far and wide dispensing advice to pharmacists, draw-

ing on decades of experience in store design, layout, and 

merchandising to help them improve their bottom line.

 A critical point that he stresses to all his clients is stick-

ing to core competencies. In other words, he tells them to 

focus on what they know and what they like. With that in 

mind, they will often tell him that they might want to in-

corporate a diabetes support center, compounding, home 

health care, durable medical equipment, and immuniza-

tion or weight management programs, to name several.

 Those are all fine and good, says Trahan, who is also 

director of retail services for Burlington Drug Co., Burl-

ington, Vermont. But inevitably, some pharmacists start 

to stray. He recalls talking to one client who was looking 

to stock a new store. After going through a list of items, 

Trahan asked, “What else do you want to put in the phar-

macy?” To which the pharmacist responded, “Well, we’re 

thinking of carrying candy and snacks.”

 “Really, do you know where to get that stuff?” Trahan 

asked. The client responded, “No, I don’t have a supplier yet.”

 Then Trahan learned that the pharmacist also 

wanted to add cards and gifts.

 “Really, what do you know about that?” 

Trahan inquired. 

 “Nothing.”

 “ So why do you want to get in to it?”

 “ Well, some other stores seem to sell a lot of gifts.”

 For Trahan, pictured at right, 

red flags go up when he hears such 

thoughts. He says that running a card 

department is not a hobby, and it’s not 

something in which you just dabble.

 “With gift buying, a little bit of 

success is dangerous,” he says. “Some 

stores do very well with gifts. Most 

of them don’t. They might sell a few items and think 

they are going great and are experts. And they go to a gift 

show and they buy, buy, buy. I go to stores and people 

say, ‘I want to introduce you to my gift buyer.’ No thanks, 

I want to meet your gift seller.

 “Buying is easy. Selling? Not so much. So before you 

decide what’s going to go in these stores, we’ve got to 

know what your passion is and what your expertise is. And 

let’s match that before we go into categories you’ve heard 

that other people are good at just for the sake of doing it."

Don’t Let Others Spend Your Money
While Trahan has a pleasant and friendly personality, 

he is brutally honest when assessing a pharmacy. After 

all there's a reason pharmacists are asking him to visit, 

and most appreciate the tough love approach. In the 

February 2010 America’s Pharmacist (“Sprucing Up Your 

Pharmacy’s Front Lawn”—www.americaspharmacist.

net), Trahan discussed ways to improve a pharmacy's 

front end appearance and layout. In this issue, he pro-

vides insights on ways to avoid other potential pitfalls. 

Right now, gifts and cards are near the top of his list. 

Basics
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 “What I’ve found is that the gift buyer is not the store 

owner, and that is very dangerous,” he says. “If you’re not 

the owner, and you’re using the owner’s money to buy gifts; 

that’s a bad combination. Because unfortunately, buying 

gifts—and I was a gift buyer for a long time—is a lot of fun. 

It’s a whole lot more fun than buying Robitussin. But if the 

gifts don’t sell, they sit there forever, eating up space and eat-

ing up dollars. That’s dangerous.”

 False success can also mask underlying problems.

 “What happens is that you sell a couple pieces of gifts 

and you go, ‘That was fun. I nearly doubled my money on 

these three pieces,’” Trahan says. “But look at what didn’t sell. 

Then look at the labor that goes into buying these things, 

such as going on expensive trips to buy the gifts. Worse yet, 

buyers sit in their office with catalogs and catalogs, and buy 

stuff out of a catalog as a sales rep sits in front of them.”

 Trahan says that 30 or 40 years ago, when a store 

opened, to help build its interior the pharmacist would call 

his local wholesaler and say, “Come on in and put my front 

end together.” The wholesaler would then come in and put 

in a huge front end, because that’s what was wanted. Then 

the pharmacist had to figure what to do with the other 

space. So he would call a card company, who would come 

in and offer the fixtures for free.

 “Of course that was in the 1970s, and it worked fine 

because you had a nice profit margin in the pharmacy,” 

Trahan says. “The competition wasn’t too stiff, and even 

the front end had a good margin. Everything was hunky-

dory. Then competition came in. Now, every inch of your 

store has to make money. Now it’s not so easy. Competi-

tion, mail order, third-party program and slow reim-

bursement cast their ugly shadows. But that’s how stores 

originally got into the card business—to fill up the store.”

Strategic Pricing
In the February issue, Trahan mentioned some simple 

steps that pharmacists can implement—moving or 

replacing fixtures, widening aisles—to quickly and easily 

enhance the business. However, renovations alone are 

not enough.

 “Remodeling is one thing, but strategic pricing is so 

important,” Trahan says. “You can remodel until the cows 

come home, but if you’re still too high on toothpaste and 

hair care, you’ve just moved stuff around at that point.”



 He says that one of the most important things indepen-

dent pharmacists have to understand as an independent is 

that there are price-sensitive items in their store. These are 

the things that people buy weekly, monthly, or even daily. 

 “If your prices are high on these items, you’re not going 

to sell them,” Trahan says. “And you’re forcing people to go 

find these things somewhere else. People say to me, ‘Well I 

don’t want to carry hair care.’ Okay, as far as I know, most 

people wash their hair. And a lot of places that sell hair care 

have a pharmacy. And some day mom is going to be busy, 

and she’s going out to pick up her shampoo, or pick up her 

toothpaste, and she’s going to have a prescription in her 

hand—and she’s not going to have time to make two stops.”

 Trahan says, “I would strongly recommend to a store 

owner to carry the core departments of the beauty sup-

plies and the personal care products. I’d keep the core 

sizes of the personal care products, and I’d have them at 

cost plus 15 percent.”

  “Pharmacists tell me, ‘I don’t sell any hair care. I don’t 

sell any toothpaste.’

 “Well why is that? What, people don’t brush their 

teeth in your town? They don’t use deodorant? They 

don’t use skin care, they don’t wash their hair? Of course 

they do. I tell them,‘You’re just too expensive.’

 When Trahan suggests lowering prices, clients often 

balk, claiming they don’t want to give up their profits. 

Which leaves Trahan shaking his head.

 “You just said you didn’t sell any,” is his response. “What 

are you giving up? That’s the one statement I repeat over and 

over and over. Learn what your price sensitive items are and 

be sharp on them. More than likely you’re not selling much 

of it anyway because you have a reputation of being high.”

 But reducing prices without letting anybody know is 

akin to the old tale of the tree in the woods. If it falls and 

nobody is around to hear it, does it make a sound?

 “I’ve had people reduce 500 of the most used items and 

personal care products, and then see hardly any increase in 

sales,” Trahan says. “And they say to me, ‘Your idea didn’t 

work.’ And I say, ‘No it didn’t, because customers are creatures 

of habit, and you didn’t market it. If you took 100 items that 

you don’t sell much of, such as toothpaste and shampoo, and 

just lower the price, and run an advertisement in tomorrow’s 

paper that says, ‘We just reduced the price of more than 100 

items that people use every day,’ customers would beat the 

doors down to get in your store. But just reducing the price 

and then hoping that people find out you did it is ridiculous.”
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 Trahan says that pharmacists might need to take a hit 

on some items to improve volume and traffic. 

 “You don’t have to give away bandages or Tylenol, but 

you may have to make a little less money on your oral hy-

giene, hair care, skin care, feminine hygiene, and baby stuff,” 

he says. “Grocery stores sell diapers at below cost. Why? Be-

cause moms buy them. And they want moms in their store.”

Don’t Box Yourself In
One sure way to get a strong opinion from Trahan is by 

mentioning selling strategies based on demographics 

or geography. To him that sets limits. If you’re running 

a pharmacy and see customers on a daily basis, you are 

witnessing your demographics first hand.

 “People say to me, ‘The customers who shop in my 

store are lower-income.’ I say, ‘Really? What do the me-

dium-and high-income people do? Drive past your store? 

They’ll say, ‘Yeah. We don’t really have that many in town.’”

 Every town has medium and high income people, Trahan 

says. “People say they’ve done demo studies with all sorts of in-

come and other stats,” he says. “I don’t care. I’m not going after 

everybody. But I know everybody has to shop at a pharmacy, 

eventually. And you have to be careful whom you are targeting.”

 Trahan likes to tell a story about a time he was work-

ing in a store in Vermont that was doing some marketing 

through fliers, newspapers, and direct mail. Eventually, it 

hired a person to help with distribution.

 “He did a demographic study and said nobody comes 

to the store past the Five Corners—a very busy intersection 

where five corners actually meet. And he says nobody goes 

through because they have to sit through one or two cycles. 

So don’t bother sending any fliers there. I said, ‘Okay, done.’ 

Then I ask, ‘How about the other end?’ He says not to go past 

the tracks in Underhill (another town). I say, ‘Really? Okay.’ ”

 This was done for years. And then one day, Trahan says, 

“I screwed up on the ZIP codes and put in past the Five 

Corners and past the other areas, and we had the busiest sale 

ever. We saw people we’d never seen before in our store.”

 So the lesson is, he says, “Don’t handcuff yourself.”

 Trahan doesn’t say that all targeted marketing is bad. 

“You can target and focus—such as a focus on diabe-

tes patients,” he says. “They can use your help and they 

spend more money in the pharmacy than anyone else.”

 There are people who make a living telling pharma-

cists how to identify their customers, and Trahan has a 

problem with that. 

 “Once you shoot at a target, all you get is a bulls-eye,” 

he says. “And there’s something outside that bull’s-eye 

that’s worth something.”

 Trahan recognizes the problems that pharmacists have, 

but he says the obstacles are far from insurmountable.

 “There are a lot of success stories. All of these things 

can be fixed. It’s just a matter of taking a deep breath and 

saying, ‘Let’s do this right.”  

Chris Linville is managing editor of America’s Pharmacist.

Gabe Trahan is director of retail services for Burlington 
Drug Co., Burlington, Vermont, and also has his own 
independent consulting business. He can be reached 
at gabe@trahan.net, or 802-893-4773. For more infor-
mation, visit online at www.gabetrahan.com.
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Candy and gifts can seem attractive, but strategically priced everyday items can improve traffic and volume and help sustain a business.
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