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ABSTRACT

In ancient India the sources of drugs were of \aget animal and mineral origin. They were prepared
empirically by few experienced persons. Knowleddehat medical system was usually kept secret withifamily.
There were no scientific methods of standardizatibdrugs. But now-a-days, pharmacy field develofmedn extent and
improved in many ways. The researcher researchegrbblems faced by the retail medical stores imynaays and

suggested some points to recover from the problems.
KEYWORDS: Medical Stores, Pharmaceutical Companies, Indiadiditees
INTRODUCTION

Profession of Pharmacy is a noble profession &siitdirectly healing the persons to get well witie help of
medical practitioners and other co-professionalsveenment has restricted the practice of Pharmaaynty Profession
Pharmacists i.e. registered Pharmacist under tlaeniity Act 1948. Medical Stores otherwise calledDasgstores in
western countries is an important trade on par tghother retail stores. At the global level thigamized retail plays a
dominant role, but in the case of Medical Storemost of the countries the Drug Stores are fungipmas a standalone
stores. Specifically the medical trade in Inditaigely dominated by the unorganized sector andtbanized pharmacies
are limited to urban areas.

Conceptual Definition of Drugstores

According to Merriam-Webster's Dictionary, the Qrstore is “a store that sells medicines and variother
products”. Oxford Advanced Learner dictionary defirDrugstore as “a shop or store that sells mesicamd also other
types of goods”. A pharmacy is commonly calledresdhemist in Australia, New Zealand and the UK andrugstore in
North America. In industry terminology it is retggharmacy. In India it is mostly known as Medictdres or shops.
In early periods these were the place medicineg wezpared and performed as dispensaries havingmusimedicines,
now these stores became a center which buy andnselicines prepared by other pharmaceutical corapaiiihe Drugs
and Cosmetics Act 1945 of India defines the retaitical store as a store which is licensed to seltk, exhibit or offer
for sale or distribute drugs other than those digecin Schedules C, C (1) and X whether to a hakpor dispensary,
or a medical, educational or research institutéooany other person other than a sale by way ofledate dealing.
In Tamil Nadu Medical stores have to obtain therige from the Tamil Nadu Food Safety & Drugs Adstiaition
Department.
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Historical Background of Medical Stores

At the early periods the drug stores were knowrplases where medicines were prepared instantalyeous
according to the nature of diseases. The first kn®mug stores were first established in Baghda@54. These stores
were formed under the regime of Abbasid Caliphaig ia such stores drugs were prepared and soldr,Lisiany such
stores were formed in Baghdad. Therefore inspedalled Mohtasibs, were appointed to ensure the cleanliness of the
containers, preparation of drugs and their dispgndduring the reign of Caliph Mamun al-Rashid tismg system was
introduced. The druggists and the physicians hgzh&s an examination in order to obtain a licenggractice. Licensed
pharmacists were calleghyadala. Formation such drug stores in Baghdad led toldpvyeharmacology. Several chemical

compounds were prepared by sublimation and distiia

The Santa Maria Novella Pharmacy of Italy is cdastd as the oldest still-operating pharmacy invtioeld.
It was established in 1221 by the Dominican morrkenfthe adjacent Basilica of Santa Maria Novellaeyl began
growing herbs to make balms, salves and medicioestHeir infirmary and their medicines gained peapity in
17" century, consequently the pharmacy started toestive public. This pharmacy still uses the trad#iopreparation

methods, and still carries products using the pabiecipes of the monks.

In United States, St. Augustine Drugstore is tlieest Drugstore in Florida. It was built by Antorf@omaas in
1739 It was originally built by the Spanish in 16T2ter, this store was exchanged among severabpgerand presently it
is a free museum stands to commemorate the histoearliest Drugstore in USA. Carl’s Drugstore isother oldest
drugstore in America. Dr. Adam Carl commenced sihige in the small south central Pennsylvania tofM@reencastle in
the year 1825. Despite six relocations, Carl's D8tgre is still firmly proclaims fame of being atdest drug store at
Pennsylvania. The amazing 189-year longevity «f sitore holds the unofficial honor of being Amesaaldest pharmacy
continuously serving the people. In the Englandvises Drugstore is the oldest pharmacy establishel?34. Originally
this drug store was formed by Nicholas Willet weaded the premises as an apothecary and this ptyahas continued

here under several ownerships. Finally Robert Rgavbught this store in 1918.

In the case of India, even though it is well knofen medicines, there is lack of information on theigstores.
However, the growth of drugstores in India is naigy. British rulers had also inculcated the knedge of English
Medicine in India thus it outdated traditional ladi Medicines and sidelined the history of Indiagdtores to the
backdrop. Not only in India there was no record forsingle noteworthy drugstore in the Asian comtine
However, now-a-days in India many number of Medistdres have functioning giving employment oppdtyurno

thousands of people.
STATEMENT OF THE PROBLEM

The pharma market in India is expected to touch @& billion in sales by 2020 from the current USi$billion.
The Indian pharma industry is likely to be in tlg tLO global markets by value by 2020. Thus théalagpoharmaceutical
sector is gaining its position as a global lea@v@, 2013). In spite of this better business prosp®w the Indian Retail
Medical Trade facing several challenges like onfiharma trade, hospital Pharmacy, organised Rekgitmacy and the
like. A Retail Medical trader should completely enstand the underlying problems and future prospecthis trade and

this study aims at this.
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SWOT Analysis

Doing a SWOT - examining the strengths, weaknessggortunities and threats to a business can berya

illuminating exercise - identifying areas of contas well as pointing to areas of development.
Strengths
In addition, pharmacists need to play to theersgths. Remember community pharmacists provide:
» Expert advice
* Professional service
» Extensive knowledge
» Personal touch
Weaknesses

The biggest weakness pharmacy has to overcomkeiperception of many pharmacists that all charsge i
negative. Often this threat of change forces aemg\of the business and recognition of the weakisesder example the
public perception that small business equals expensoducts and that without RPM all OTC salesrfra pharmacy
would be lost. The removal of RPM forced the redtigm that it is possible to compete with the suparkets through
doing things differently.

Opportunities
e Shop Layout: Invest in merchandising and category managememite the most of the pharmacy

* Technology: With internet usage increasing and electronicpseraround the corner - pharmacists need to make

sure they address these developments to derivemaxiadvantage
Threats
» Changes as a result of the new contract
e Supermarket competition
e Changes in the licensing regulations
 Manpower
OBJECTIVES OF THE STUDY
This study is conducted with the following thrdgextives.
* To know the problems of Retail Medical Trade.
* To identify the reasons for the problems Retail MaldTrade.

» To know the prospective areas of Retail Medicad&ra
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Profile of the Study Area

Tirunelveli Municipal Corporation is a Tier Il tgi of Tamil Nadu. It is situated in the southerninpart Tamil
Nadu. Prior to this it held the Municipal statusdaib became a Municipal Corporation in the year 4.9%irunelveli
Municipality was constituted on 1 November 1866asthe Town Improvements Act of 1865. One parthefcity is the
Palayamkottai, the Oxford of South India and theeotpart is Tirunelveli. This corporation has faones such as
Tirunelveli, Thatchanallur, Palayamkottai and Mallyyam and 55 wards. In these four zones totally tdelistered
medical shops are functioning and serving all segsef the society. The data were collected fron® Fample

respondents. The retail medical stores are corsides the target population.

METHODOLOGY

The researcher used a well-constructed questimmeas used to collect the primary data. Stratifieddom
sampling method has been used. Collected dataamalgsed with the statistical tools like tabulati®ercentile methods,

Likert Scale and Hypothesis with f-test.

ANALYSE THROUGH VARIOUS TOOLS

Table 1: Factors Considered for Selecting the PreseLocation of Store

Sl. Ranks

No. 1] 2 3 [ 45 6| @
1 | Prime Location 2 24 0 14 0 6 109
2 | Nearness to Doctors/Hospitals 6 4 ( 8 p2 0 109
3 | Residential area 19 10 22 3 10 0 109
4 | Demographic factor of the customers 16 24 55 0 20 109
5 | Capital that | can allocate for hiring/buying stere| 20 19 16 44 0 2 109
6 | Absence/Less number of nearby pharmacy storegs 3026 8 4 25 0 109
7 Non-availability of a store either to buy/_hire so | 8 0 > 31| 50! 10 109

was forced to choose the present location
8 | Inheritance 8 2 6 0 0 91 109
Total 109 109 109 | 109 | 109 | 109

Source: Primary data

Table 2: Weighted Garrett Score and Garrett Ranks a the Factors Considered for
Selecting the Present Location of Store

Sl. Ranks Total Weighted | Weighted Rank

No. 1 2 3 4 5 6 7 8 Garrett Score | Average

1 |Prime Location 136(B128 120(1272 0 |560] O 120 6560 60.18349 2

2 |Nearness to Doctors/Hospitals 464018 | 360| 212| 0 | 320| 726 0 7006 64.27523 1

3 |Residential area 480 231240 530({1034 320| 330 0 6146 56.38532 3

4 |Demographic factor of the 800 | 136| 960(12722585 0 | 66 | O 5819 53.38532 4
customers

5 |Capital that | can allocate for | g, | g | 15001007 752|176 0 | 40 5399 4953211 6
hiring/buying the store

g |Absence/Less number of nearbyl | 4541800(1378 376(160| 825 | 0 5627 51.6238 5
pharmacy stores
Non-availability of a store either to

7 |buy/hire so | was forced to chooge640 | 0O | 480 O | 94 | 12401650 200 4304 39.48624 7
the present location

8 [Inheritance 160 0| 480p106|282| 0 0 | 1820 2848 26.12844 8

Source: Primary data
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The following are the summary of findings of thbéle given above.

The respondents before locate their medical sttiney, prefer it should be near the hospitals/Dactord so they
ranked it £

Then the respondents preferred the medical stéresics be at a prime Location and so they gaiferank for

Prime location.

Residential area got®rank because the respondents feels that thei str be at a residential area which will

be known for more people.

Respondents gavé'4ank for Demographic factor of the customers beeathis factor also took important while

launching the store.

Some respondents feels that if there is Absence/bember of nearby pharmacy stores, then thatitotas

preferable and ranked'5

Some respondents said that the Capital that tHegated for hiring/buying the store is fit and scdted at the

particular place, and ranked 1.6

Some respondents told that there is no store dithleuy/hire at the preferred place so they wasefdito choose

the present location and ranked it &s 7
Respondents’ located stores because of their taheg are less and so it is ranked"at 8

It is deduced from the above that the importantciscthat are considered while selecting the locatf a

medical store are Nearness to Doctors/Hospitalsigplocation and residential area.

Factors to be Considered While Purchasing Medicines

Table 3: Factors Considered While Purchasing Medicies for Your Shop

Sl. Ranks
No. 1123 ] a5 '@
1 Frequency of prescription by Doctofs 71 B0 8 0 0109
2 Customer enquiry 24 34 43 8 ( 109
3 Over the counter sales 14 45 41 D 0 109
4 Price factor 0 0 9 80 2( 109
5 | Any other reason 0 0 8 12 89 10P
Total 109 | 109| 109 | 109 | 109
Source: Primary data
Table 4: Weighted Garrett Score and Garrett Ranks
Ranks Total .
I\?cl). Reason 1 2 3 4 5 Weighted szggtgeg Rank
: Garrett Score
1 |Frequency of prescription by Doctpr§325 | 1800| 400 0 0 7525 69.0367 1
2 |Customer enquiry 1800 2040 2150 320 0 6310 5BBB9 2
3 |Over the counter sales 1050 2700 2050 360 0 616056.51376 3
4 |Price factor 0 0 450 3200 480 4130 37.889914
5 |Any other reason 0 0 400 480 2136 3016 27.66972 5

Source: Primary data
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* Respondents, while going to buy medicines for stotkeir first choice will be the medicines presed by
Doctors and so it is ranked a% 1

+ Secondly the respondents purchase the medicinehe customers enquired so they gad¥eahk.

* Medicines which are sold at ‘Over the counter sades preferred thirdly by the respondents whitecpasing,

so it comes at'8rank.
« Respondents prefer the medicines which has moce ptifourth and so ranked i£.4
« Respondents ranked other reasons"assthey buy medicines for their stores except aloreasons.

It can be deduced from the above that Frequengyrescription by Doctors, Customer enquiry and Qer

counter sales were the important reasons whilehaising the medicines for the medical stores.
Problems Faced by Retail Medical Stores

Problems are common in all type of business franiowus directions and various sources. Here, trigakstores
faces some problems like financial problems, prmislehrough suppliers, problems through customefsastructure
facility problems, competitions, problems througlodidbrs, Government rules and regulations, labowblpms and

inventory problem.

This each problem has classified under each catdgyothe researcher and asked opinions from thgordents
(medical stores) and then analysed as given bdlbaddition the degree of problem faced by medstates shops may

differ between experienced and inexperienced mesicees.

The experience of shops in this study has beeredcas shops commenced in or before the year 2000 is
considered as experienced stores and shops comthéesser experienced medical stores is considesedesser

experienced store. The difference between theselgses of medical stores have been studied druggoroblems.
Financial Problems Faced by Retail Medical Stores

The degree of difference between these two stures been studied with the help of one way anabfsisriance

(ANOVA). In order to test the difference the followg null hypothesis has been framed.

Hq 01 — There is no significant difference between enekperienced medical stores and lesser experienced
medical stores on the various financial problensedaby them

Table 5: Financial Problems Faced by More Experiered and Lesser Experienced Medical Stores

sl e Typt.a of Medical Stores : Total | F-Test
No. More Experienced|Lesser Experienced Results
1. |Fund Management 3.85 3.06 3.4 | 10.680*
2. |High rental 3.98 3.87 3.92 | 0.179
3. |inadequate capital 3.23 3.19 3.21 | 0.035
4. |Inadequate loan facility 2.66 2.87 2.78 | 0.661
5. [Higher interest rates for log 2.74 3.03 291 | 0.873

Source: Computed data
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The above table shows the problems faced througt fnanagement in the medical stores. The expe&tenc
stores feel that rent for the building is moreicait for them (3.98), then managing the fund alsbig problem for
them (3.85).

While looking at the lesser experienced mediocailest, they also said that rent is so high, the ket average
mean is 3.87," highly inferred fund managing problem is inadequzapital (3.19), here fund management is not @maj
problem, it secured 3.06 as a weighted averagéehimterest rates for loan (3.03) and inadequzde Facilities (2.87)

follows next respectively.

High rental (3.92) is highly inferred while seeibgth the experienced and lesser experienced niestmas,
the second highly inferred problem is fund managemeext is the inadequate capital. Higher interast for loans and
inadequate loan facility are considered as proldgnboth the type of stores since they have a nleapiaion on these

two reasons.

The F-Statistics results reveal that the formualdtgpothesis is rejected on the reason fund manageand on
other reasons the hypothesis accepted. It is cdedIthat there is a significant difference betwegperienced and lesser
experienced shops on the fund management. Them isignificant difference between the experienced kesser
experienced shops on the problems such as highl rev@dequate capital, Inadequate loan facility higher interest rates
for loan. Taking into consideration both the meaonres and the F-test results it is concluded thghly viewed

financial problems are High rental and inadequatstal
Problems through Suppliers/Wholesalers Faced by Reil Medical Stores

Ho02 — There is no significant difference between enexperienced medical stores and lesser experienced

medical stores on the problems faced through seygpdir wholesalers

Table 6: Problems through Suppliers/Wholesalers Fad by More
Experienced and Lesser Experienced Medical Stores

Type of Medical Stores F-Test
e More Experienced | Lesser Experienced Jele? Results
1. | Inadequate credit 3.51 3.48 3.5 0.013
2. | Non-availability of expected brand 3.96 3.39 3.63 | 4.638*
3. | Short supply of medicines 3.26 3.00 3.11 1.622
4. | Delayed supplies 3.51 3.23 3.35 2.137
5. | Price different 3.13 3.16 3.15 0.21
6. | Non-replacement of expired medicing 4.32 3.81 4.03 | 6.069*
7. | Non-issue of purchase invoice (bill) 2.17 2.16 2.17 0.002

Source: Computed data

In the above data, among more experienced medaa swners, non-replacement of expired mediciadsghly
inferred with the weighted average score of 4.3@n4dvailability of expected brand is the next pewblfaced by such
respondents and its weighted average mean sc8t86s They, also agrees that they face a problemaafequate credit
facility and delay display in the medical storesha8.51 weighted average score respectively. Refgia disagreed there
is no non-issue of purchase invoice, there is noepdifference with suppliers/wholesalers and thgpondents neither

agrees nor disagrees the short supply of medicines.
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Lesser experienced medical stores opined that eplagement of expired medicines is a major protdech its

weighted average mean score is 3.81, inadequaté atgo a major problem for them with 3.48 weighéeerage score.

While looking at both the shops in total, non-replment of expired medicines are highly inferredhwit

4.03 weighted average score, non-availability gfezted brand also the major problem for both tepardents (3.63).

The F-test results reveal that the formulated hypsis is rejected on the problem of non-replacem&akpired
medicines and non-availability of expected brand sm there is a significance difference betweeneneoperienced and

lesser experienced shops on these two problems.

Taking into consideration both the mean score tesuid F-test results, it is concluded that notament of
expired medicines and non-availability of expecb¥dnd of medicine are the highly inferred problemmsywever the
problem is much felt among the more experiencedicaéstores.

Problems Faced by Retail Medical Stores through th€ustomers

Table 7: Problems Faced by the More Experienced andesser
Experienced Medical Stores through Their Customers

Sl. Type of Medical Stores F-Test
No. FLEIE More Experienced|LesserExperienced el Results
1. | Seeking loan facility 4.30 3.81 4.02| 5.098*
2. | Recovery of loans 4.28 4.06 4.16| 0.966
3. | Customer retention 3.53 3.48 3.5 0.57
4. | Self-medication of customers 3.21 3.00 3.09| 1.063
5. | Non-acceptance of alternate brand of medici 3.85 3.52 3.66| 3.509*
6. | seeking door delivery facility 3.06 3.10 3.08| 0.017

Source: Computed data

The above data reveals that the more experieneglical stores face the problem of recovery of laara tough
task with the customers and it scored the weightestage mean score of 4.28. Some customers didcetpa alternate

brand because of fear, and some customers seekaltfity which disturbs the respondents.

In the case lesser experienced medical storesnirgg their customers is a major problem for th€ustomers
seeking loan facility is a second major problem tfegm, non-acceptance of alternate brand is alsmblem for these
shops.

When comparing both shops, recovery of loans ismgrortant common problem. Seeking loan facilitythe
second top most problem among the medical storles.r&sults of F-test intimate that there is a $icgmt difference
between more experienced and lesser experiencedcahestores on the problem of seeking loan facilapd
non-acceptance of alternate brand of medicinesteTiseno significant difference between these tyes$ of shops on all
other problems through customers such as recofdpan, customer retention, self-medication ancksggloan facility.
The formulated hypothesis is accepted in the Famalysis in these cases.

While looking at the weighted average mean scorsult® and the F-Statistics results as the whole,
the respondents neither agree nor disagree thdepmslthrough customers except on the problem aivesy of loan.
Even though seeking loan facility appears to beohlpm, the problem was much felt only by the mexperienced shops.

Therefore highly viewed problem by the medical asoin Tirunelveli is recovery of loans from the tousers.
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Problems Faced by Retail Medical Stores on Infrasticture Facilities

Hy04 — There is no significant difference between enexperienced and lesser experienced medical stores

problems faced by them through infrastructure fiéed of medical shops

Table 8: Problems Faced by More Experienced and Lesr Experienced
Medical Stores on Infrastructure Facilities of Medcal Stores

Sl. Type of Medical Stores F-Test
No. FLEIE More ExperiencedlLesser Experience dTOtaI Results
1. | Power shortage 3.02 3.16 3.1 | 0.238
2. | Inadequate floor space availability 3.11 3.19 3.16| 0.121
3. | Difficult to get good location for the stof 3.4 2.74 3.03| 5.886*
4. | Non-availability of computer facility 2.09 1.45 1.72| 12.613*
5. | Unable to provide Air-condition facility 3.13 3 3.06| 0.147

Source: Computed data

The above table discuss about the problems facéufriastructure facility. The shops commenced omefore
2000 says that getting good location for the stermore difficult (3.40), then their problem is deqjuate floor space
availability, power also the problem now-a-days fbe medical shops commenced before 2000. Theyriea the

non- availability of computer facility problems tiheir shops.

Medical stores commenced Lesser experienced niedaras says that there is more problem in getihgguate
floor space (3.19), the second major problem fes¢hshops is power shortage, also they told theyiaable to provide
air-condition facility in their shops. Respondetdkl there is no more difficulty in getting goocchdion for the store and

also availing computer facility too not a major Iplem for them.

As a whole, inadequate floor facility is a highlggwed problem for both the type of me. Other hjginiferred
problems are power shortage (3.1), inability tovjite air-condition (3.06), and getting good locatfor stores (3.03).

The F-test results revealed that there is a siamifi difference between more experienced and lesgarienced
shops on the infrastructure facilities such addliffy to get good location for the stores and memailability of computer
facility. In the case of issues such as power sigertinadequate floor facility and unable to prevéir-condition facility,
the null hypothesis is accepted and hence thare sgnificant difference between more experiersmed less experienced
stores on these problems. It is concluded fronFHsatistics that inadequate floor space, powertagje and inability to
provide air-condition facilities are highly viewguoblems. Taking into consideration of both theghééd average mean
scores and the ANOVA results as a whole, it is bated that inadequate floor space and power sh®deagconsidered as

major problems for the medical stores in Tirunelvel
Problems Faced by Retail Medical Stores on Compeiiin

Hy05 — There is no significant difference between enexperienced and lesser experienced medical stores

facing the competition

Table 9: Problems Faced by More Experienced and Lesr Experienced Medical Stores on Competition

Sl. Type of Medical Stores F-Test
No. PITISEIE More Experienced| Lesser Experienced el Results
1. | Competition from other medical stores 3.83 3.65 3.72 | 0.757
2. | Competition from the stores inside Hospita 4.17 3.87 400 | 1.296
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Table 9: Contd.,

3 g:tglr”r;p;etltlon from stores inside Departmen 417 3.35 371 | 10.071*
4. | Competition from online pharmacy trade 3.00 2.77 2.87 | 0.649

Source: Computed data

The above table infers about the competition poisl faced by the medical stores commenced on areef
2000 and after 2000. The medical stores commennedr defore 2000 says that they are facing conipetirom the
stores inside the hospitals and also from the stim@de the departmental stores in a same lespkntively, competition

from other medical stores and from online pharntsage is low.

The shops commenced after 2000 says that thefpeirg more problems from the stores inside theitals and
inside the departmental stores.

While seeing both the shops, competition from tt@es inside hospital is more worrying feature floem,
competition from other medical stores, and comipgtiinside departmental stores and from online plaay are the other
problems faced by the shops. Competition from stanside the departmental stores is rejected inFtbest analysis,

and the other competition problems are accepted.

Taking into consideration both the weighted averagsan scores and the F-test results, it is condlubat
Hospital pharmacy and departmental store pharmariesighly viewed problem. It is also specificatbund that in
Tirunelveli Ananda Departmental store is the ongpartmental store which also runs pharmacy divisBince the
competition through the departmental stores is g@wss the major problem, it is concluded here thetlical stores

particularly in Palayamkottai face stiff competitirom the Ananda Departmental store.
Problems Faced by Retail Medical Stores on Compeiiin

Hy06 — There is no significant difference between enexperienced and lesser experienced medical stores

facing problems through doctors

Table 10: Problems Faced by More Experienced and Isser Experienced Medical Stores through Doctors

Sl. Type of Medical Stores F-Test
No. FLEE More Experienced| Lesser Experienced el Results
1. | Doctor dependence 3.74 3.74 3.74] 0.0
2. | Difficulty in reading Doctors' handwriting 3.77 4 3.9 | 1.239
3. | Complements or other consideration to Doct( 3.4 3.29 3.34| 0.265
4. | Selling medicines by Doctors themselves 4.26 3.65 3.91]| 8.377*
5. | Prescribing latest medicines yet to be launch 3.57 3.9 3.76| 1.970
Source: Computed data

The above table shows the details of problems girdDoctors for the medical stores commenced onetorb
2000 and after 2000. Shops commenced before 200Ghs# Doctors selling some medicines by themsebsad it is a
major problem for them in this type of problem witte weighted average score of 4.26. The next proli difficulty in
reading the handwriting of the Doctors, also theanivto depend upon particular Doctor for all tingame Doctors
prescribe medicines which are not yet to be lauwhéhehe market, complements or considerationsrgieethe Doctors

also the major problem for this shops commencedrbef000.
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Shops commenced after 2000 said that difficultyeading the Doctors’ handwriting is a major problemthem
regarding Doctors (4.00), prescribing latest meutisi which is yet to be launch is a next most prabfer them,
depending upon a Doctor, selling medicine by Dactitremselves are also agreed as a problem by spermdents.

Complements or other considerations to the doeteseither agreed nor disagreed by the respondents

Totally, selling medicines by the Doctors themsgl{8.91) is a leading factor for both shops, regddoctors’
handwriting (3.90), prescribing latest medicines yei launched (3.76), depending upon Doctors (3d# also agreed as

a problem by the respondents.

The F-test results reveal that the formulated Hygsis is rejected on the issue of selling medidmethe Doctors
themselves and they framed hypothesis is accepteall ther issues such as doctor dependencecudtifiin reading
doctors' handwriting, complements or other consiti@n to doctors and prescribing latest medicinetsty be launched.
Taking into consideration both the weighted avenagan scores and the F-test results, it is condltickt major issued
faced by medical stores in Tirunelveli through ttextors are difficulty in reading doctors' handimgt and the sale of

medicines by the doctors themselves.
Problems Faced by Retail Medical Stores Due to Gouanent Rules and Regulations

Hy07 — There is no significant difference between enexperienced and lesser experienced medical stores

problems faced due to Government rules and regukti

Table 11: Problems Faced by More Experienced and Isser Experienced
Medical Stores Due to Government Rules and Regulaths

Sl. Problems Type of Medical Stores Total F-Test
No. More Experienced |Lesser Experienced Results
1. | Food Safety Act 3.04 2.58 2.78 | 2.642
2. | Government officials 3.45 3.68 3.58 | 0.859
3. | stringent licensing norms 2.98 3.19 3.10 | 0.747
4. | Delay in license renewal 291 3.06 3.00 | 0.519
5. | Higher license renewal fees 2.68 3.23 299 | 3.878
6. | Insistence of getting signature of a pharmaq 2.66 3.13 293 | 2.771
7. | Tax laws 4.17 3.42 3.74 | 10.771*
8. | Frequent inspection by Government officialg 3.19 3.58 3.41 | 2.604

Source: Computed data

The above table clearly shoes the problems thro@glernment rules and regulations among the shops
commenced on or before 2000 and commenced afté). F)&t we see about the weighted averages oflgmabfor the
stores commenced on or before 2000. They saidadkdaws are the most problematic feature fromGlogernment side
(4.17), the next problem is from Government ofli€ié3.45), frequent inspection by the Governmefficials are also

agreed as a problem by the respondents.

Medical stores commenced after 2000 says that @ment officials are the most problematic persanshis
problem type. Frequent inspection by the Governnoffitials is the next problem for the respondefiiax laws (3.42),
high fees in license renewal (3.23), stringentrigieg norms (3.19), and delay in license renewd6)3 Insistence of
getting signature of a pharmacist is the probleithee agreed or nor disagreed by the respondentgpeoblem through

food safety act is disagreed by these respondents.
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Totally tax laws leads the data (3.74) in bothpshoommenced before and after 2000, Governmemntialffiare
next to this tax laws (3.58) and food safety acelaso at a same place like above. Taking intsid@nation both the
weighted average mean scores and the F-statisscdis it is concluded that in Tirunelveli medistdre owners face the
major problem through Government officials and taws and on all other problems they have neutrahiop.

More experienced medical shops feel that tax problare the major problems.
Problems Faced by Retail Medical Stores on Labour &ated Issues

Table 12: Problems Faced by More experienced and kser Experienced Medical Stores on Labour Relatedg$ues

Sl. Type of Medical Stores F-Test
No. Freloienms More Experienced | Lesser Experienced el Results
1. |Knowledge level 3.94 3.87 3.90 | 0.076
2. |Availability of qualified pharmacist 3.53 3.61 3.58 | 0.101
3. |Poor customer care 2.81 2.55 2.66 | 0.946
4. |Demanding more salary 3.91 3.84 3.87 | 0.101
5. |Absenteeism 3.34 3.32 3.33 | 0.005
6. |Frequent leave 3.49 3.71 3.61 | 0.824

7. |Shoplifting 2.62 2.61 2.61 0.0

Source: Computed data

The table clearly discuss about the problems thrdafours for the medical stores commenced on trbe
2000 and after 2000. Knowledge level of the labasirhe major problem for the medical stores whiolmmenced on
or before 2000, demanding more salary (3.91) anttawvailability of qualified pharmacist (3.53) arksathe agreed

problems of the respondents.

Shops commenced after 2000 says that knowledgé ¢évbe labours is the major problem (3.87), allsey
demands more salary in the stores. Respondentshaidhe labours ask frequent leave and it i€ @@®blem for them.
Non-availability of qualified pharmacist is alsoettproblem agreed by the respondents with the alpreblems.
Absenteeism (3.32), shop lifting (2.61) and poastomer care (2.55) are the problems neither disagner agreed by the
respondents.

Demanding more salary (3.87) leads the data in.tBt@quent leave (3.61) and non-availability ofalified
pharmacist (3.58) are the problems agreed by thgorelents. Other problems are neither disagreedgraed by the

respondents.

The ANOVA test reveals that the formulated hypoithésaccepted all issues related to problems. ¢bncluded
that there is no significant difference between enexperienced and lesser experienced medical storéise problems

faced on labour related issues. In other words thathype of medical shops have the same opinion.

Taking into consideration both the weighted averagan scores and the F-statistics results it isladed that in
Tirunelveli medical store owners feel that lesserwledge level of the workers and demanding higladary are the major
problems of medical stores.

Problems Faced by Retail Medical Stores on InventgrRelated Issues

Hy09 — There is no significant difference betweenarexperienced and lesser experienced medical startdse

problems of labour related issues
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Table 13: Problems Faced by More Experienced and Isser Experienced Medical Stores Inventory Relatedssues

Sl. Problems Type of Medical Stores Total F-Test
No. More Experienced | Lesser Experiencec Results
1. | Inventory management 3.49 3.52 3.5 | 3.020
2. | Identification of fast moving medicine 3.34 3.35 3.35 | 0.005
3. | Managing with FIFO 3.45 3.03 3.21 | 2.708
4. | Expiry of medicine 3.51 3.06 3.26 | 2.525
5. | Availability of medicines 3.45 3.45 3.45 | 0.001

Source: Computed data

The above table tells about the inventory probldated by the medical stores commenced in or before
2000 and lesser experienced medical stores. Madidaich are commenced before 2000 says that sordesimes which
are kept as inventory are expired and it is a mpjoblem for them, managing the inventory creatgsablem for these
medical stores. Managing with First in First OutH®) (3.45), availability of medicines (3.45) andehtification of

fast moving medicines (3.34) are the problems eeitlisagreed nor agreed by the respondents.

For the medical stores commenced after 2000, magatiie inventory is a big problem. Availability of
medicines, identification of fast moving medicinegpiry of medicine, managing with FIFO are thelgpeons which is a

neither nor problem for these shops.

Availability of medicines (3.45) is the major prebt for both the medical stores, identification a$tf moving
medicines took the second place in these problamd,all other problems are chose as neither ndolgmts in this

inventory problems for both shops.

The F-test results reveals that all the five protdef inventory are accepted in the one way amalykvariance
and hence there is no significant difference betwiagentory problems of medical more experiencedlio® stores and
lesser experienced medical stores. Taking intoideration both the weighted average mean scorestené-statistics
results it is concluded that in the opinion of noadlistores there exist a neutral opinion on thebleros related to

inventories. However, Inventory management appedog a little problem among all the medical stores
Problems Faced by Retail Medical Stores in General

Ho10 — There is no significant difference betweenarexperienced and lesser experienced medical startdse

various problems faced in pharmacy trade

Table 14: Problems Faced by More Experienced and Isser Experienced Medical Stores on Various Issues

Sl. Type of Medical Stores F-Test
No. FLEE More Experienced Lesser Experienced el Results
1. |Financial Problem 3.29 3.21 3.24 | 0.236
2. |Problems through suppliers/wholesalers 3.41 3.18 3.28 | 2.327
3. |Problems through customers 3.71 3.50 3.59 | 2.216
4. |Problems in infrastructure facility 2.95 2.71 2.81 | 1.827
5. |Competition Problems 3.79 3.41 3.58 | 3.826
6. |Problem through Doctors 3.75 3.72 3.73 | 0.037
7. |Problems in Government rules and regulatig 3.14 3.23 3.19 | 0.364
8. |Labour Problems 3.38 3.36 3.37 | 0.008
9. [Inventory Problems 3.45 3.28 3.35| 1.669

Source: Computed data
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The above table shows the weighted average meaessobvarious problems faced by medical storesrggto
different years of experience. It can be inferreshf this table that among the more experienced caédiores highly
viewed problem is competition from their other é&ll traders and from other formats of pharmacy &edtdtal weighted

average score on this problem is 3.79.

The second highly viewed problem is problems thhodgctors with the weighted average mean score 7.3
Similarly, among the more experienced medical stassues relating to infrastructure facilities ac considered as a

problem.

In the case of medical stores having lesser yelexmerience, highly viewed problems are problelmsugh
doctors with the weighted average mean scores #8. 3rhe second highly considered problems are mestaoelated
problems and its weighted average mean score & Snilarly, in the case of lesser experienced icadshops the

infrastructure related issues are not consideredpaeblem.

The overall weighted average mean scores reveairtifarunelveli the highly viewed problems of medi stores
are problem through doctors, with a mean value.©8.3The second and third highly considered problane customer
related problems and competition from other medstakes and their respective weighted average rseares are
3.59 and 3.58. It can be concluded from the meames that in the opinion of medical shop owneesgtoblem through

doctors, customers and competitors are the magdiems.

The formulated null hypothesis has been acceptedliothe cases and thus it can be deduced that¢ tiser
no significant difference between more experienetdil medical stores and lesser experienced miesticges on various
problems. In other words their views on the presesicproblems are same between them. Taking intsideration of
weighted average mean scores and F-test resalis ibe concluded that in Tirunelveli problem thrdoagctors, customers
and competitors are considered as the major prabserd infrastructure facilities related issuesraneat all considered as

a problem.
Various Prospective Aspects of Retail Medical Stose

Holl — There is no significant difference betweenwieevs of more experienced and Lesser experiencatical

stores on various prospective aspects of medicgissh

Table 15: Various Prospective Aspects of Retail Mechl Stores

Sl. Type of Medical Stores F-Test
No. FLEE More ExperiencedlLesser Experience jTOtaI Results
1. |Pharmacy trade is profitable trade 4.11 4.00 4.05 | .762
2. |t requires low capital 2.04 2.58 2.35 | 5.019*
3. |Need not to keep more stock 3.23 3.10 3.16 | .300
4. |No bargain from the customers 3.32 3.35 3.34 | .018
5. |Good rapport from Doctors 3.55 3.48 3.51 | .082
6. |Prime location is not important for the store 3.45 3.32 3.38 | .205
7. |Qualified employees are not required 1.83 1.74 1.78 | .405
8. |Proprietor/Employer need not be a qualified pet 2.38 1.90 2.11 | 9.078*
9. |Less impact from online trade 3.00 2.94 2.96 | .057
10. [Less impact from corporate pharmaceutical sto 2.66 2.39 2.50 | 1.423
11, More po’s_si_b_ility for over the counter sales after 3.83 3.48 363 | 2012

Doctors’ initial prescription
12. |Need not to advertise more about the store 3.06 3.45 3.28 | 2.361
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Table 15: Contd.,
13. |Interior decoration is not required 2.47 2.81 2.66 | 1.643
Average 2.9951 2.9653 2.98 | .050

Source: Computed data

The above table shows the prospective aspects diclestores in the Study area. We can understamd this
table that among the Medical shops commenced irnyélae 2000 or before, the highly inferred prospectieature is
profitability of the Medical shops the weighted eage mean is 4.11. The second highly inferred @atspmong the shops
commenced before is better possibility of more aber counter sales (3.83). The next highly inferpedspect is good
rapport between the Medical shops and the Physi¢iab5).

Among the Medical shops commenced after the yegr piofitability, the weighted average in is 4.0@among
them the other factors are not highly inferred peats. The negatively inferred factors among tt@pstcommenced in
and before the year 2000 are Qualification of elygds (1.83), Capital intensiveness (2.04), Qualiim of Employees
(2.38) and the Interior decoration of the Shop.

The highly inferred prospective features among Medical Stores as a whole are better profitabifity05),
expected better over the counter sales, and thé ggaport with the Physicians. Negatively inferpgdspective features
are Qualification of Employer and Employees, capitsensitivity, Impact of corporate Pharmaceutstalres, the Interior
Decoration of the Store and the online trade. tioiscluded from the above that the important prope aspects of retail
Medical stores are better profitability and the giosity of better over the counter sales in rappeith the physicians.
The total weighted average score on the prospefaateirres reveal that Medical shop owners neithjegeanor disagree

the presence of prospective aspects of MedicaeStor

The opinion on the prospective features of a médicae may differ between shops commenced atea fedriod
and shops commenced recently. In order to idetiiéyvariance between them the One Way Analysis arfavice has
been administered. This analysis revealed thatllotha positive factors there is no significantfdience between the
shops commenced in the year 2000 and after 20@Beoapinion of prospective aspects. Similarly, ¢hisrno significant
difference between medical shops commenced inehe 3000 or before and after 2000 on the negapugan on all the
prospective aspects except the capital insengitasitd the qualification of the employee. It candoacluded from the
Weighted Average Mean scores and the F-Statidiatskietter profitability and the better over theiter sales and good
rapport with the Physicians are the important peotpof Medical Stores.

Opinion on the View that Air Condition Facilities are Essential for Medical Stores

Table 16: Opinion on the View of Necessity of Air 6ndition Facility in Medical Stores

Sl. No Opinion Frequency Percent
1. | Strongly agree 10 9.2
2. | Agree 34 31.2
3. | Neither 37 33.9
4. | Disagree 24 22.0
5. | Strongly Disagre 4 3.7
Total 109 100.0

Source: Primary Data
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From the above table we can understand that 9cpeof respondents strongly agreed the view, pér2ent of
medical stores have agreed the view, 33.9 perderdgspondents stay neutral, 22 percent of respdadiisagreed this
contention and 3.7 percent of medical stores haeagy disagreed this notion. It can be concluftedh the above that

majority of the medical stores are of the opinioattair condition facility is necessary for theade.
FINDINGS
The collected data are analysed and the findinggiaen below:

* Important factors that are considered while saibgctthe location of a medical store are Nearness to

Doctors/Hospitals, prime location and residentiaba

e Frequency of prescription by Doctors, Customer @ygand over the counter sales were the importaasons

while purchasing the medicines for the medicalestor

e There is a significant difference between expergenand lesser experienced shops on the fund maeagem
There is no significant difference between the egpeed and lesser experienced shops on the pretsaoh as
high rental, inadequate capital, Inadequate loarilitia and higher interest rates for loan. Takingtoi
consideration both the mean scores and the Fdsslis it is concluded that highly viewed finang@abblems are

High rental and inadequate capital.

* Non-replacement of expired medicines and non-abiitha of expected brand of medicine are the higiniferred

problems, however the problem is much felt amoegtiore experienced medical stores.

e The respondents neither agree nor disagree théepnslihrough customers except on the problem aivexy of
loan. Even though seeking loan facility appeardoa problem, the problem was much felt only by riwe
experienced shops. Therefore highly viewed probtgnthe medical stores in Tirunelveli is recoveryladns

from the customers.
* Inadequate floor space and power shortage aredmyesi as major problems for the medical storesrimé&lveli.

» Hospital pharmacy and departmental store pharmatcesighly viewed as competition for retail metlis@res.
It is also specifically found that in TirunelvelinAnda Departmental store is the only departmeitat svhich
also runs pharmacy division. Since the competitiommough the departmental stores is viewed as th@rma
problem, it is concluded here that medical storadiqularly in Palayamkottai face stiff competitidrom the

Ananda Departmental store.

* Major issued faced by medical stores in Tirunehbliough the doctors are difficulty in reading dwst

handwriting and the sale of medicines by the dactieemselves.

* In Tirunelveli medical store owners face the magmblem through Government officials and tax lawd an all
other problems they have neutral opinion. More expeed medical shops feel that tax problems agenthjor
problems.

e There is no significant difference between moreegigmced and lesser experienced medical storeshen t

problems faced on labour related issues. In otleedsvboth the type of medical shops have the sanimion.
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* In Tirunelveli medical store owners feel that ledseowledge level of the workers and demanding diggalary

are the major problems of medical stores.

* In the opinion of medical stores there exists atmna¢uopinion on the problems related to inventaries

However, Inventory management appears to be a fitbtblem among all the medical stores.

* In the opinion of medical shop owners the problémough doctors, customers and competitors are #jerm

problems.

e There is no significant difference between moreegigmced retail medical stores and lesser experienwedical
stores on various problems. In other words thedwsgi on the presence of problems are same betweem th
Taking into consideration of weighted average meeaares and F-test results it can be concluded ithat
Tirunelveli problem through doctors, customers aanpetitors are considered as the major problenss an

infrastructure facilities related issues are natlatonsidered as a problem.

* Expected high profitability, better over the courgales and good rapport with the Physicians azdrtiportant

prospects of Medical Stores.
« Majority of the medical stores are of the opinibattair condition facility is necessary for theade.
CONCLUSIONS

Since the pharmacy trade is a high profit genegatiade, Retail medical pharmacies are ready tesihmoney in
their trade, but the major problem is sales volubegause, hospital pharmacy or selling of medicmeshe doctors is
considered as the major problem for the medicakstoThey are considered as the major competitothfem and they

grab major chunk of sales. However, medical stbea® better rapport with doctors.
SUGGESTIONS

» Doctors disturbs the shoppers more as in the datagh their handwritings, insisting particular tao buy etc.

It should be well and good if the Doctors changentkelves in these things.

» Efforts can be taken by introducing more sales mtion measures like issuing pamphlets, offering enor

discounts for frequent customers

 Medical stores can avoid selling medicines on ¢rsilice those shops which offered loan facility fduit
difficult to recover the loan. Loan facility shoulibt be offered as measure to increase saleseyf did so

gradually non-recovery of loans will lead to finaldoss.
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