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ABSTRACT 

The term pharmaceutical services comprises of the services rendered to the patient through number 

of activities the major of which are: Dispensing of drugs and medicines as per the prescription of the 

medical staff of the hospital for the outdoor patients, management of stores, manufacture and 

distribution of medicaments, providing drug-monitoring services etc. The analysis indicates that 66% 

of patients were satisfied and 34% of patients were very satisfied with quality of treatment. Cost is a 

major factor which makes people to miss the hospital services and to stop taking medicines, so there 

is a need to control cost wherever possible. 

Most of the Doctors were prescribing drugs by trade names and only few by both trade as well as 

generic and people are not much aware of drug-drug and drug-food interactions, so the drug 

information centres to be established and information can be provided  to patients about  all new 

drugs and drug related problems before administration. 
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INTRODUCTION: 

Economists   have divided all industrial and economic activities into three main groups.  Primary, 

secondary and tertiary. Primary activities include agriculture, fishing and forestry. Secondary 

activities cover the manufacturing and construction and tertiary activities refer to the services and 

distribution. Today 75 million Americans are employed in the service sector and as much as 70% of 

the US economy is service oriented [1]. In India, we can observe the growing importance of the 

manufacturing and service sectors while agriculture still continues to retain its strong hold on the 

economy. The manufacturing and service sectors are growing not only in volume but also in 

sophistication and complexity. The term service is rather general in concept, and it includes a wide 

variety of services. There are the business and professional services such as advertising, marketing 

research, banking, and insurance, computer programming, legal, educational, medical, and 

pharmaceutical   and so on. The term pharmaceutical services comprises of the services rendered 

to the patient through number of activities the major of which are: Dispensing of drugs and 
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medicines as per the prescription of the medical staff of the hospital for the outdoor patients, 

management of stores, manufacture and distribution of medicaments, providing drug-monitoring 

services etc [2-4]. The   need   for the study of pharmaceutical services in Indian hospitals is 

manifold. There are several reports which indicate the adverse outcomes of drug therapy due to 

sub-standard care and negligence in hospitals [5]. These can contribute to sufficient damage to the 

patient, leading to serious consequences. 

The following can be listed as the possible drug related problems that are frequently identified in 

high rates of injuries. 

*In appropriate prescribing 

* Unexpected adverse drug reactions 

* Patients non- compliance over or under dosing 

*Delay in response 

*Inappropriate dosage to specific patients 

*Inappropriate following clinical signs &symptoms 

*Medication errors. 

  

OBJECTIVES: 

The main objectives of the study are: 

i) To study the marketing operations of the pharmacy distribution units 

ii) To analyze the service package and relationship marketing 

iii) To evaluate the quality management efforts of the units. 

iv) To suggest measures for improvement wherever necessary. 

  

METHODOLOGY: 

In the present investigation two hospitals were chosen in the city of Raichure, Karnataka and the 

primary data was collected by conducting interviews through questionnaire. 

In the second phase of our work data was collected from the patients both from in-patients and 

out-patients by interacting with each patient using questionnaire. The data was analysed and 

expressed the results in terms of simple percentage. 

 RESULTS AND DISCUSSION: 

Table.1: Service package 

 

SN H1 Central Laboratory Tests H2 

01 
Diagnostic-Radiological, Ultrasonography, 

central laboratory tests etc. 

Diagnostic services-Radiological, X-rays, 

ultrasonography, central laboratory etc. 
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02 

Treatment/Therapeutic services-casualty, 

Intensive coronary care unit, round the clock 

nursing services, Neonatology, Gynaecology& 

obstetrics services, operations, 

physiotherapy, 24 hrs pharmacy , Ambulatory 

services, super speciality services 

 

Therapeutic services-casualty services round the 

clock nursing services, Gynaecological and 

obstetrics services, Intensive coronary care unit, 

Neonatal intensive care unit, operations, 

physiotherapy services, pharmacy, Ambulatory 

services, super speciality services etc 

 

  

One can never satisfy cent per cent of patients. Generally for an average hospital one-third of 

patients are very satisfied, another one- third are reasonably satisfied and the balance one-third are 

not fully satisfied, and in fact may 10% are fully dissatisfied. These dissatisfied patients should be 

searched for and once they are located, one-third of the problems are solved. 

  

In our study 50 responses were recorded at H1 hospital in that 33% were average age of 25 years, 

49% were in the average age group of 35 years and rest were in the average age group of 19 years. 

Among 50 respondents, 33% were graduates, 49% have higher secondary qualification and rest 

were below high school qualification. Highest percentage (83%) of patients was undergoing 

treatment and 17% of patients were undergoing diagnostic tests. The analysis of the data revealed 

that 66% of patients were satisfied and 34% patients were very satisfied with quality of the 

treatment. 

In the second phase of our study  35 patients were selected  randomly (H2),36%  of patients were in 

the average age  of 25 years,16%  of the patients each  were in the average  age of 19 years,45 

years,55 years and above 60 years respectively. The data revealed that 16% of the patients were 

very satisfied and 84%  of the patients were satisfied with the punctuality of the doctors.  The 

analysis indicates that 66% of patients were satisfied and 34% of patients were very satisfied with 

quality of treatment. 

  

SUGGESTIONS: 

i) Cost is a major factor which makes people to miss the hospital services and to stop taking 

medicines, so there is a need to control cost wherever possible. 

ii) Most of the Doctors were prescribing drugs by trade names and only few by both trades 

well as generic and people are not much aware of drug-drug and drug-food interactions, so 

the drug information centres to be established and information can be provided for all new 

drugs. 

iii) The existing services should be diagnosed and can be improved further to meet the new 

requirements of the customers (patients) from time to time. 

iv) The speedy arrival of new drugs in the Indian markets a positive sign but unless they are 

within the reach of people the whole purpose of developing new molecule is lost as far as 

serving to humanity is concerned. So that the domestic pharmaceutical companies should 

develop new processes for new drugs and there is a need to introduce them in India at a 

reasonable prices for the control of new diseases. 
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v) There is a need to set-up a full- fledged hospital pharmacy department under the head of 

hospital pharmacy, who should be at least a post graduate in hospital pharmacy and report 

directly to the Medical Superintendent. 

vi) Different prices should be fixed according to the services to be rendered to different classes 

of customers. 
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