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Abstract— Over the past two decades, Indian healthcare 

service providers have given priority to customer 

satisfaction along with quality treatment. However there is 

little evidence of leading Indian researchers working on 

healthcare customers as in other areas of service sectors. 

Whatever researches have been conducted are fragmented or 

are specific in nature. Consequently it is unclear what 

exactly has been learned by research on customer of 

healthcare services and what questions remain to be 

answered. This paper addresses these concerns by reviewing 

the current research literature on healthcare service 

customers, and offers propositions to extend our 

understanding, providing directions for providing customer-

oriented healthcare service based on our current 

understanding, which also suggests for future research. In 

light of this, the purpose of the present study is to develop 

an extensive and systematic literature search on healthcare 

customers’ related research to understand the link between 

different healthcare customers and their requirements from 

service providers. The paper further identifies the factors 

affecting healthcare customers and their satisfaction levels. 

Finally, it has been concluded that further research is 

necessary to develop conceptual underpinning and analytical 

models based on quantitative studies. 
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I. INTRODUCTION 

The purpose of the literature review is to identify published 

evidence related to customers of healthcare services in India. 

The areas that are explored in this literature review include 

the methods used to do research in this field to understand 

changing needs, behaviour and attitude of the customers, the 

dimensions of healthcare services which were covered or 

studied in the published studies in India. Over the past two 

decades, Indian healthcare service providers have given 

priority to customer satisfaction along with quality 

treatment. However there is little evidence of leading Indian 

researchers working on healthcare customers as in other 

areas of service sectors. Whatever research has been 

conducted is fragmented, very specific in nature and 

specialized. Subsequently, it is unclear what exactly has 

been learned by research on customer of healthcare services 

and what questions remain to be answered. Therefore, this 

paper addresses these concerns by reviewing the current 

research literature on healthcare service customers, offering 

propositions to extend our understanding, providing 

directions for providing customer-oriented healthcare 

service based on our current understanding, and offering 

suggestions for future research. In light of this, the purpose 

of the present study is to develop an extensive and 

systematic literature search on healthcare customers’ related 

research to understand the link between different types of 

healthcare customers and their requirements from service 

providers. The paper further identifies the factors affecting 

healthcare customers and their satisfaction levels. Finally, it 

was concluded that further research is necessary to develop 

conceptual underpinning and analytical models based on 

quantitative studies.  

II. INDIAN HEALTHCARE SYSTEM 

The healthcare  industry,  as  per  the  United  Nations  

International  Standard  Industrial  Classification  [UN, 

2008] consists of three categories, including Hospital 

Activities, mostly inpatient services, Medical and Dental 

Practice Activities, mostly out-patient services and other  

Human  Health  Activities, mostly  non-medical  such  as  

nursing,  physiotherapy services etc. Indian Healthcare 

sector includes government and private sector. But in terms 

of healthcare service delivery, the private healthcare sector 

plays a dominant role and is more concerned with the state. 

The Indian healthcare industry is highly scattered and 

dominated by private players. It has been the centre of 

several successful entrepreneurial activities over last few 

decades. In the future, demand of healthcare services in 

India is expected to grow exponentially to serve the growing 

old age population, rising lifestyle related diseases, rising 

income and affordability, and increased penetration of 

health insurance.  

In comparison to neighboring countries such as 

Thailand, with highly state funded public health sector, the 

Malaysian government which maintains a balance between 

private and public healthcare (Ramesh &Wu, 2008), the 

Indian government spends around 5.5 per cent of its Gross 

Domestic Product (GDP) on healthcare services, which is 

considerably lower than other developing countries. It has 

led to the growth of private healthcare service providers 

particularly in urban areas.   

According to a report, per capita healthcare 

expenditure in India is expected to be 160 billion in dollars 

by 2017(Figure-1).The main drivers for a robust future of 

the sector are a growing economy, lifestyle related health 

issues, improving healthcare insurance penetration, 

government initiatives and increasing disposable income. 

Still the profitability margins are expected to remain 

stressed for many players, given the time taken to stabilize 

operations and attain economies of scale. 

 

 

 
Fig. 1: Per-capita Healthcare Expenditure in India.  
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Source: www.infoshine.com 

For a country of more than 1.10 billion people, it 

has just 203723 government- run healthcare services 

providers and most of those are lacking modern equipments, 

processes and medicine and run in the old obsolete pattern. 

The current ratio of doctors per persons is 6:10000, which 

should be 1:1800(WHO-2011). Indian healthcare market has 

five major segments, where the hospital segment being the 

major segment of the healthcare industry. The hospital 

segment is outpacing the overall industry growth with 71 

percent market share. The size of the private hospital 

industry in India is estimated to be around US$25billion as 

per Assocham and growing at a rate of 20 percent as per 

CAGR. Figure 1.2 shows share of different segments in 

Indian healthcare sector. 

 
Fig. 2: Share of Different Segments in Indian Healthcare 

Sector. 

In  India,  the  Ministry  of  Health  and  Family  

Welfare is  the  nodal  ministry  for  healthcare  service  

delivery.  It focuses  on  prevention and cure of diseases and 

coordinates with other ministries to take care of physical,  

mental  and  social  well-being  needs  for  good  health 

(Ramani, K.V.2014). After independence Indian healthcare 

sector struggled to gain strength at initial stage. Though the 

progress has many gaps, yet it has achieved an immense 

success in several areas.  

Recently the government increased its allocation to 

the healthcare sector in budgets and raised its expenditure 

from Rs 30702 crore to Rs 37330 crore, with main emphasis 

on the development of infrastructure status of the healthcare 

sector. It will certainly lead to the growth of this sector in 

general. It will also allow them to pay lower interest rates on 

loans, pay lesser taxes and increased funds for setting up 

projects, resulting in rising interest of people in this sector. 

(Budget 2015). Furthermore, as per capita incomes increase, 

people increase the amount of money that they spend on 

private health care. Supporting government policy, high 

demand for quality health care facilities, failure of most of 

the public health care facilities to provide quality health care 

facility and a small chunk of resources provided by 

governments i.e. central and state both are some of the 

factors which show a high potential for private sector to 

establish (Jain V.K. 2008).  

III. PRIVATE SECTOR IN HEALTHCARE SERVICES 

The private healthcare has a wide network of healthcare 

facilities and serves to the needs of both urban and rural 

populations and developed immensely to meet the 

increasing demands in this sector. Private sector hospitals 

have two classes, one run by trust, charity and religions 

organizations and their objective is not profit earning, other 

class of hospital is large-sized, multi- or single-speciality 

service provides, using relatively high technology, and their 

objective is profit earning(Srinivasan, A.V. 2009). 

The private sector today provides nearly 80 percent 

of outpatient care and about 60 percent of inpatient care. 

The government-run facilities have inadequate equipment 

and poor quality, and as a result private players can 

capitalize on this opportunity. According to a survey the 

private sector is expected to contribute 80-85 percent of the 

86 billion US$ investments required in healthcare till 2025.  

Though private healthcare services providers are 

frequently criticized for over-charging their customers and 

for the unethical practices followed by the staff, yet, they 

contribute more than 67 percent of total 30,000 healthcare 

service providers, 33 percent of 1,000,000 beds and 60 

percent of 5 million doctors (Figure-3).  

 
Fig. 3: Spending of Private Healthcare Providers. 

Now the healthcare insurance sector is also open to 

private sector and growing rapidly.  It will bring a demand 

for better quality care from the healthcare customers with 

preference to professionalization and facilities.  With growth 

in the providers, there will be a rise in expectations of the 

customers from their healthcare service providers. It will 

also give rise to the need of unconventional model of 

healthcare delivery by way of single specialty centers, life 

style units, and retails clinics. In order to sustain as well as 

effectively compete with these other players, the Indian 

players need to improve their quality and standardize their 

processes with their competitors. Implementing some of the 

guidelines enunciated in business excellence frameworks 

like Malcolm Baldrige National Quality Award (MBNQA, 

2007) and accreditation requirements for healthcare industry 

like Joint Commission International (JCI, 2007), would aid 

such efforts (Padma,P.et.al.2010). It becomes imperative to 

understand healthcare service customers and to improve 

functional aspects of service provided. 

IV. REVIEW OF LITERATURE RELATED TO PRIVATE 

HEALTHCARE SERVICE PROVIDERS 

The Healthcare industry presents a very dynamic, 

unexpected, ambiguous and uncertain environment in which 

quality issues have occupied a central position (Manjunath 

et.al. 2007). A lot of research has been done in service 

quality over the past few decades (Zeithaml et al. 1993) and 

various efforts have been made to understand its meaning 

and to assess it affectively. However, service quality is an 
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abstract, elusive and multidimensional construct which is 

very difficult for consumers to evaluate.  

Pakdil and Harwood (2005) studied patient 

satisfaction in a pre-operative assessment clinic. The study 

showed that patients were most dissatisfied with the waiting 

time.  The hospital should provide prompt services and 

could supply the waiting room with magazines, television 

set, etc. to make patients more comfortable during their 

wait. Positive physician-patient interaction increased patient 

satisfaction more than any other provider-customer 

relationship. According to this research some training could 

be given to patients so that their expectations became 

realistic and hence tended to improve their satisfaction with 

the service provided. 

The study by K. Vidhya, Dr. C.Samudhra 

Rajakumar, Dr. K. Tamizhjyothi (2006), in “An empirical 

study on patient delight and the impact of human and non-

human factors of service quality on patient satisfaction in 

private hospitals”, has identified ten variables relating to the 

service quality of in-patient care. The independent variables 

are grouped under human factor and non –human factor. 

Human factor consists of interpersonal attitude, professional 

treatment and sense of well being as primary dimensions 

along with personal behaviour, communication, treatment 

outcomes, reliability and trust as sub dimensions. The result 

shows both human factor and non-human factor influence 

patient satisfaction. It is evident that interpersonal attitude, 

sense of well being, physical evidence, administrative 

procedure, and reputation contributed significantly to the 

prediction of patient satisfaction. On the other hand 

professional quality has the least significance and fee has an 

insignificant relationship with patient satisfaction. It shows 

that patients and their attendants are not much aware of two 

dimensions which are important in healthcare service quality 

(professional quality and fee structure) since they are 

difficult to evaluate.  Among the nonhuman factors, 

administrative procedure is the most influencing variable for 

patient. If a problem exists in the last encounter i.e. 

discharge procedure, it diminishes the overall service 

perception of inpatients. Among the emotional attachment 

variables, the other result shows that midas-touch, 

confidence, trust, and happiness contribute significantly to 

the prediction of patient delight. It confirms that the patients 

and their attendants are delighted when they have midas-

touch along with confidence and trust on their professionals.  

Rohini and Mahadevappa (2006) applied 

SERVQUAL framework and applied SERVQUAL factors 

in their study on Bangalore (India) hospitals. They obtained 

the perceptions of both the patients and the hospital 

management. The study concluded that there existed an 

overall gap between patient’s perceptions and expectations 

and also between management’s perception of patients’ 

expectations and patient’s expectations. The authors 

provided recommendations to fill those gaps.  

Rao et al. (2006) developed a reliable scale to 

measure in-patient and out-patient perceptions in India. 

Their study included medicine availability, medical 

information, staff behavior, doctor’s behavior and clinic 

infrastructure as dimensions of perceived quality in 

healthcare services. A research article by Usha Manjunath et 

al. (2007) provides an analysis of quality management using 

the Malcolm Baldrige National Quality Award Criteria 

(MBNQA) criteria in a 300-bed hospital in South India. The 

outcome of this paper clearly indicates that MBNQA criteria 

act as a powerful tool to analyze the quality performance of 

the hospital. It illustrates the measurement of quality 

performance through MBNQA is the first step for managing 

and improving quality in healthcare organizations. It 

provides lessons for those hospitals that have already started 

quality initiatives. Since TQM in healthcare organizations in 

India is in its nascent stages, the analysis of quality 

management using MBNQA criteria appears to be one of the 

best approaches in achieving performance excellence. The 

rich experience and knowledge of quality management 

available with this hospital really provides lessons to other 

hospitals in India and abroad in achieving superior 

performance. This study brings out a potential area of 

research about how the ratings and activities in the case 

hospital compares with other healthcare organizations. 

Das and Hammer (2007) studied the differences in 

doctors’ competencies in government and private hospitals 

located in rich and poor localities in Delhi (India). The study 

justified the notion that public sector was performing worse 

than private sector by comparing the distributions of MBBS 

qualified public doctors with MBBS qualified private 

doctors. They also found that both government and private 

hospitals in poor areas were performing worse than the 

hospitals located in rich areas. 

A paper by Imad Baalbaki, Zafar U. Ahmed, 

Valentin H. Pashtenko, Suzanne Makarem (2008) on 

‘Patient satisfaction with healthcare delivery systems” 

provides support for healthcare system administrators, who 

are often at odds with healthcare core service administrators 

and personnel, with respect to long-term hospital growth 

strategies. It illustrates that focusing on increasing core 

competencies is a short-sighted approach to developing 

healthcare systems. It provides support for growing 

secondary support functions as being a more efficient means 

to increasing long-term core competencies. This research 

paper presents that patient perceptions are significantly 

influenced by hospital support functions. Further, these 

perceptions determine hospital reputation, influence future 

patient demands and are integral to the understanding of 

patients as consumers of healthcare systems rather than 

consumers of medical procedures. 

Duggirala et al. (2008) proposed that healthcare 

service quality consisted of seven dimensions, namely, 

infrastructure, personnel quality, process of clinical care, 

administrative processes, safety indicators, overall 

experience of medical care and social responsibility and in 

their study on Indian hospitals, revealed that all these seven 

dimensions of healthcare service quality were significant 

predictors of patient satisfaction. 

The aim of another paper by Naidu, Aditi (2009) is 

to build a comprehensive conceptual model to understand 

and measure variables affecting patient satisfaction-based 

healthcare quality. The paper developed a conceptual model 

that needs to be confirmed empirically. Also, most research 

pertains to developed countries, so the findings may not be 

generalized to developing nations, without empirical testing 

of the model. The paper has direct implications for health 

service providers. They are encouraged to regularly monitor 

healthcare quality and accordingly initiate service delivery 

improvements to maintain high levels of patient satisfaction. 
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Fig. 4: A comprehensive model to understand healthcare 

services. 

The above figure proposes a comprehensive model 

that encompasses issues discussed in this article. The model 

shows how patient and health providers create and affect 

health service quality. Patient involvement is an inherent 

feature in healthcare services whereby he or she influences 

outcome quality through compliance, describing the right 

symptoms and physically undergoing treatment. Health 

service quality perceptions are antecedents to patient 

satisfaction, which in turn decide whether patients are loyal 

to healthcare providers. Patient loyalty results in positive 

behaviors such as recommending health services to friends 

and relatives, compliance and higher service use thus 

positively affecting profitability. Moderating factors that 

affect patient satisfaction are outlined. Healthcare services 

are difficult to evaluate as credence values are high. There is 

a debate about how healthcare should be evaluated. While 

some authors feel patient perceptions are valuable healthcare 

quality indicators, others contend that health service quality 

should be evaluated by experts. The SERVQUAL 

instrument is used in many patient satisfaction studies and 

has been found appropriate in healthcare settings, but needs 

to be molded to suit specific environments. Dimensions that 

determine patient satisfaction have been identified, including 

- healthcare output, access, caring, communication, and 

tangibles. 

It is observed that with the increase in the 

socioeconomic status of the respondents the mere fulfillment 

of the treatment needs was not sufficient, the behavior and 

attitude of service providers become important, the focus 

changed from just getting the service to how the service was 

being provided (Ritu Narang 2010).   

The paper by P. Padma, C. Rajendran, L. Prakash 

Sai (2010) contributes to research on healthcare services by 

the development of a comprehensive framework for 

customer (both patient and attendant)-perceived healthcare 

quality. The purpose of this paper is to determine the 

dimensions of service quality in Indian hospitals, from the 

perspectives of patients and their family members/friends. It 

takes hospital service quality (SQ) into its component 

dimensions from the perspectives of patients and their 

attendants; and to analyze the relationship between SQ and 

customer satisfaction (CS) in government and private 

hospitals in India by employing questionnaire-survey 

approach to obtain the perceptions of patients and 

attendants. This study revealed that the hospital service 

providers have to understand the needs of both patients and 

attendants in order to gather a holistic view of their services. 

The study also allows a comparison of the performance of 

government and private hospitals in terms of the services 

offered. The study revealed that personnel quality had the 

highest correlation with CS in case of both patients and 

attendants, and found that patients and attendants both treat 

the interpersonal aspect of care as the most important one as 

they cannot evaluate the technical quality of healthcare 

services. Among other factors, patient satisfaction is highly 

affected by clinical care, image and trustworthiness of 

hospitals while attendant satisfaction was influenced by 

infrastructure and administrative procedures. This result 

reveals that service providers have to understand the needs 

of both patients and attendants in order to gather a holistic 

view of their services. It showed that in private hospitals, 

infrastructure and personnel quality significantly affect 

attendants’ satisfaction. In private hospitals, infrastructure, 

image and trustworthiness are the significant predictors of 

patient satisfaction and are preferred for their infrastructure 

facilities.  

Dr. Ranajit Chakraborty and Anirban Majumdar 

(2011), in their paper on “Measuring Consumer Satisfaction 

in Healthcare Sector: The Applicability of SERVQUAL” 

establishes that SERVQUAL is a popular model for 

measuring service quality.  Although many limitations of 

SERVQUAL approach have been identified by different 

researchers, yet the same instrument is applied in different 

healthcare organization for measuring service quality and 

patient satisfaction. It suggests that it is required to go 

deeper into the subject matter of the applicability of 

SERVQUAL model in Indian context.  

Raman Sharma et al. (2011) in the paper on “The 

patient satisfaction study in a multispecialty tertiary level 

hospital”, made an attempt to evaluate patient satisfaction 

level by studying the various parameters of quality services 

in OPD in a tertiary level institute. This paper aims to 

address the issues related to satisfaction in healthcare 

services as a measure of health system performance.  

Against a background of growing consumerism, satisfying 

patients has become a key task for all healthcare activities. 

The objectives of the study were to determine the behavior 

and clinical care provided by clinicians; the behavior, care 

and cooperation provided by paramedical staff and 

satisfaction level in terms of amenities available. A cross 

sectional study was conducted to assess the patient 

satisfaction level visiting the hospital. This is the first ever 

study conducted to assess the patient satisfaction level in a 

premier multi-specialty hospital of North India. It provided 

certain factors that need corrective measures to improve the 

hospitals’ service quality. Infrastructure and architectural 

corrections need to be made to enhance the comfort and 

satisfaction of the patients, especially at reception counter 

and main registration counters. Certain improvements are 

also needed in the waiting area by making it informative and 

comfortable. Though respondents are satisfied with the 

doctors’ care and services there is need for clinicians to 

communicate effectively with the patients in the simple 

terms. 

The paper by Sanjaya Singh Gaur et al. (2011), on 

Relational impact of service providers’ interaction behavior 

in healthcare, aims to examine, how patients’ loyalty and 

confidence in their doctors are influenced by doctors’ 

interaction behavior, namely, listening and explaining 
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behavior. Primary data were collected through a survey of 

patients visiting the same specialist doctor more than three 

times a year, in selected clinics in the city of Mumbai, India, 

were asked to complete the study instrument. Results 

confirm that the doctor-patient relationship is positively 

influenced by the interaction behavior of service providers, 

i.e. doctors. This study attempts to broaden our 

understanding of the association between these relational 

outcomes and doctors’ interaction behaviors: listening, 

explaining and perceived competence.  

Figure - 5 presents the conceptual model. Listening 

refers to patients’ perception that their doctors are willing to 

take time to listen to them and pay attention to the issues 

that concern them. Explaining refers to patients’ perception 

about their doctors’ ability to provide the information 

regarding their state of health, medication, home care and 

medical procedure required. Perceived competence is the 

extent to which patients trust their doctors’ skills and 

knowledge required to provide for their healthcare needs. 

Behavioral loyalty includes repurchase intentions and 

world-of-mouth recommendations as suggested by various 

scholars. This study is conducted in India, which is currently 

making great strides as an advanced emerging economy. 

Little empirical research of service behaviors has been 

undertaken in emerging economies where healthcare 

systems work very differently in comparison to mature (i.e. 

Western) economies. This study attempts to bridge this 

important gap in the literature by integrating the findings in 

medical sociology literature and the work emanating from 

research in services marketing.  

The study demonstrates that doctors’ interaction 

behavior is instrumental in developing an effective 

relationship with their patients and boosts patients’ 

confidence in their doctors. Furthermore, effective 

interaction enhances patients’ loyalty to their service 

providers. The study suggests that development of effective 

communication skills in doctors warrants due attention in 

medical education. When compared to communication 

behavior like listening and explaining, patients’ perception 

of their doctor’s competence contributes more to confidence 

building, while listening contributes more to relationship 

satisfaction.  

 
Figure -5: Impact of doctors’ service behaviors on patients’ 

relational outcomes. 

So the study emphasized CRM in healthcare 

services as effective communication can greatly contribute 

to the creation, development and retention of long-term 

relationships with their patients, doctors need to seriously 

consider making their communication efficient and 

effective. 

In India hardly any research study is conducted in 

the line of marketing of healthcare services, perhaps the 

major reasons are the structure and state of this industry. 

Wide demand and supply gap of this industry diminishes the 

requirement of marketing and along with it patients were not 

really given status of consumers in this industry, so the need 

was not felt for using marketing tools and techniques. A 

paper by J. Rama Krishna Naik, Dr Byram Anand and Irfan 

Bashir (2013) on “Healthcare Service Quality and Word of 

Mouth: Key Drivers to Achieve Patient Satisfaction”, aims 

to assess the elements of the services quality and word of 

mouth in the private hospitals of India. In healthcare 

services marketing, it is necessary to be competitive and to 

give quality healthcare services to consumer, because 

patients' satisfaction is the most important factor in 

positioning of healthcare institutions. The study population 

consisted of the patients who came for treatment to the 

private hospitals in Hyderabad. A total of five super-

specialty private hospitals were selected in Hyderabad city 

for collecting data. This paper contributes to the existing 

literature on healthcare industry by investing the impact of 

word of mouth on patient satisfaction. The findings of the 

study are therefore informative for the private hospitals to 

implement strategies that effectively utilize promotion tools 

to create patient satisfaction. The hospitals should constantly 

conduct workshops and training programmes for employees 

to train them on interpersonal skills and relationship 

building which will ultimately lead to delighted consumers. 

In an article addressing issues related to Indian 

healthcare industry and challenges before it K.V. 

Ramani(2014), writes that the Indian healthcare sector needs  

to add 1 million doctors, 2 million nurses and 3 million 

hospital beds  to achieve  the world  average  of  1.7  

physicians,  3.3  nurses  and  3.6  beds  per  1000 population.  

V. DISCUSSION 

This study selected articles or studies that have used a 

validated data collection tool to evaluate Private Healthcare 

Services and also evaluated different customers of these 

services. This review doesn’t include disease specific 

customer-oriented studies of this highly complex and wide-

ranging field.  All the articles or studies which use validated 

data collection tools but data were collected from Public 

healthcare service providers were also not included in the 

search because customers of these units are their patients not 

customers.  

The study considered those articles or studies 

which were published between 2005 and 2014 chiefly. The 

methods used by the studies were interviews with the use of 

validated tools, as well as self-administered questionnaires. 

The studies selected were undertaken in private healthcare 

units in India and published in national and international 

journals. The main areas evaluated and major findings show 

that the research studies are highly fragmented in are 

restricted to their respective areas only (Table- 1). 
Year Undertaken by Area/ Evaluated Findings 

2005 
Pakdil and 
Harwood 

Patient satisfaction 

in a pre-operative 

assessment clinic. 

Showed that patients 

were dissatisfied with 
the waiting time. 

Need of prompt service 

and training to patients 
for realistic 

expectations. 
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2006 

K. Vidhya, Dr. 

C.Samudhra 
Rajakumar, Dr. 

K. 

Tamizhjyothi 

An empirical study 

on patient delight 

and the impact of 
human and non-

human factors of 

service quality on 
patient satisfaction 

identified both human 

factor and non-human 

factor influence patient 

satisfaction. 

interpersonal attitude, 
sense of well being, 

physical evidence, 

administrative 
procedure, and 

reputation contributed 

significantly 

2006 

Rohini and 

Mahadevappa 
using 

SERVQUAL 

Obtained the 
perceptions of both 

the patients and the 

hospital 
management. 

Existed an overall gap 
between patient’s 

perceptions and 

expectations and also 
between management’s 

perception of patients’ 

expectations and 

patient’s expectations. 

2006 Rao et al. 

Developed a 

reliable scale to 
measure in-patient 

and out-patient 

perceptions 

Included medicine 

availability, medical 
information, staff 

behavior, doctor’s 

behavior and clinic 
infrastructure as 

dimensions of 

perceived quality 

2007 
Usha 

Manjunath et 

al. 

Provides an 

analysis of quality 

management using 
the Malcolm 

Baldrige National 

Quality Award 
Criteria (MBNQA) 

Indicates that MBNQA 
criteria act as a 

powerful tool to 

analyze the quality 
performance of the 

hospital. 

2007 

 

Das and 

Hammer 

Studied the 

differences in 
doctors’ 

competencies in 

government and 
private hospitals 

Found that public sector 

was performing worse 

than private sector and 
both government and 

private hospitals in poor 

areas were performing 
worse than the hospitals 

located in rich areas. 

2008 

 

Imad Baalbaki, 

Zafar U. 

Ahmed, 
Valentin H. 

Pashtenko, 

Suzanne 

Makarem 

Patient satisfaction 
with healthcare 

delivery systems 

Provides support for 
growing secondary 

support functions as 

being a more efficient 
means to increasing 

long-term core 

competencies. 
Presents that patient 

perceptions are 

significantly influenced 
by hospital support 

functions. 

2008 

 
Duggirala et al 

Studied healthcare 
service quality 

dimensions. 

Revealed that the seven 
dimensions of 

healthcare service 

quality including 
infrastructure, 

personnel quality, 

process of clinical care, 
administrative 

processes, safety 

indicators, overall 
experience of medical 

care and social 

responsibility were 

significant predictors of 

patient satisfaction. 

2009 Aditi Naidu 

Build a 

comprehensive 
conceptual model 

to understand and 

measure variables 
affecting patient 

satisfaction-based 

healthcare quality 

Shows how patient and 

health providers create 

and affect health 
service quality. 

2010 
P. Padma, C. 
Rajendran, L. 

Prakash Sai 

Contributes by the 
development of a 

comprehensive 

framework for 
customer (both 

patient and 

attendant)-
perceived 

healthcare quality. 

Personnel quality had 

the highest correlation 

with CS in case of both 

patients and attendants. 

Patient satisfaction is 
highly affected by 

clinical care, image and 

trustworthiness of 
hospitals. 

Attendant satisfaction 

was influenced by 
infrastructure and 

administrative 

procedures. 

2011 
 

Dr. Ranajit 

Chakraborty 
and Anirban 

Majumdar 

Measuring 

Consumer 

Satisfaction in 
Healthcare Sector: 

The Applicability 

of SERVQUAL” 

Establishes that 
SERVQUAL is a 

popular model for 

measuring service 

quality. 

Suggests that it is 

required to go deeper 
into the subject matter 

of the applicability of 

SERVQUAL model in 
Indian context. 

2011 

 

Raman Sharma 

et al. 

Made an attempt to 

evaluate patient 
satisfaction level by 

studying the 

various parameters 
of quality services 

in OPD in a tertiary 

level institute. 

Address the issues 

related to satisfaction in 
healthcare services as a 

measure of health 

system performance. 

2011 

 

Sanjaya Singh 

Gaur et al. 

Aims to examine, 

how patients’ 

loyalty and 
confidence in their 

doctors are 

influenced by 
doctors’ interaction 

behavior, namely, 

listening and 
explaining 

behavior. 

Confirm that the doctor-

patient relationship is 
positively influenced by 

the interaction behavior 

of service providers, i.e. 
doctors. 

2013. 
Anand and 

Irfan Bashir 

Aims to assess the 
elements of the 

services quality and 

word of mouth 

Concludes that in 

healthcare services 
marketing, it is 

necessary to be 

competitive and to give 
quality healthcare 

services to consumer 

and word of mouth 
publicity helps in it. 

2014 
 

 

K.V. Ramani 
Studied Indian 

healthcare sector. 

Writes that the Indian 

healthcare sector needs  
to add 1 million 

doctors, 2 million 

nurses and 3 million 
hospital beds  to 

achieve  the world  

average  of  1.7  
physicians,  3.3  nurses  

and  3.6  beds  per  

1000 population. 

Table 1: Selected Studies/Research Undertaken between 

2005 and 2014. 

VI. CONCLUSION 

The search identified five main areas of healthcare which 

were analyzed and studied in the research studies selected in 

this paper including Customer satisfaction, Service quality, 

Customer perception, Patient (customer) loyalty, and 

general overview based studies.  
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Consumer perception based studies mostly used 

SERVQUAL tool to analyze gap between customer 

expectations and perceptions. Healthcare service quality 

based studies found different dimensions and factors 

affecting service quality in these services (Table - 1). 

The search reveals that the fundamental aim of 

most of the studies was to evaluate customer satisfaction and 

quality aspect of healthcare services and a large number of 

studies had been conducted and even in the present scenario, 

lot of works regarding to this area is currently undergoing. 

Though service quality and customer satisfaction have their 

significance because of the dynamic nature, developing 

technology and changing environment of the sector, yet a 

greater need is to understand consumer behaviour, their 

preferences, the way they gather information and assess that 

information in healthcare sector. The reviewed literature 

comprises studies related to service quality and customer 

satisfaction including its nature, measurement etc. Still 

adequate research is needed to analyze and evaluate 

healthcare service product development, distribution, 

technology adoption, internal marketing etc. Studies 

conducted from time to time in different parts of India have 

indicated that the customers are interested primarily in 

promptness, accuracy, completeness and speed in delivery 

of service. The studies are required to be carried out to 

understand how does an individual select a healthcare 

service provider, what is the awareness level of individuals 

related to technology advancement & availability of the 

services and what are their major sources of information in 

this sector. Further research is needed to assess the degree of 

implementation of consumer – orientation and need of 

understanding consumer behaviour in this necessity service 

sector. It is evident that extensive customer-oriented 

infrastructure designing, friendly physical environment, 

customer expectations, effectiveness of implementation of 

concepts like CRM and customer experience management, 

improvement in service delivery process  are some of the 

areas where if research studies are undertaken, they could 

highly contribute to the efficiency and effectiveness of 

healthcare service sector. 
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