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ABSTRACT

The Indian healthcare industry was valued at US $81.3 billion in 2014 and expected to reach US $ 280 billion
by 2020 (Healthcare industry, 2015). There has been a global rise in the use of healthcare product. There is a
need for companies to understand how to better meet customers' requirements. Recently an increased interest
in customer perception, awareness and buying behavior has shown by the company due to an amplified need
for prerequisite of quality healthcare and increasing competition among healthcare product manufacturer with
the increasing emphasis on quality healthcare. This study was designed to determine awareness, perception
and buying behavior for healthcare products. The study of consumer awareness and perception not only helps
to know the past but even envisage the opportunity. The demographic factors pertaining to the tendencies,
attitude and priorities of inhabitants must be given due importance to have a fairly good understanding of the
purchasing patterns of consumers. The present study revealed that customer perception, awareness plays an
important role for consumer buying behavior. The study also revealed age wise, income wise, gender wise,
education level and marital status wise significant difference in perception and awareness of customers.
Consumer is king now days so it is very important to understand the present demographic changes and the
impact of demographic variable on consumer awareness. Thus it could be concluded that quality product is a
long term reality that would directly affects the customer's outcome.
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INTRODUCTION

Healthcare industry is changing very fast so the perception of consumer also changing very fast with the
emergence of new product. Marketing play a major role in changing the perception, attitude and buying
behavior of the society in broad-spectrum. Many earlier studies have already demonstrated the link between
the perception of customer and the attitude and behavior towards purchase of a product. Society needs
marketing for a range of reasons like information allocation, consumer persuasion, decision making etc. There
is a tendency to involve the customer to a greater extent in evaluating the quality of healthcare product.
Healthcare market is turning from sellers market into buyers market. Healthcare product manufacturer are
focusing more and more towards marketing of their product. By evaluating customer's attitude and perception
companies can evaluate the satisfaction so there is a need of evaluation of customer attitude and perception.
Culture is having greatest impact on purchase behavior. Kotler et al., 1999, indicated that other than cultural
factors different factors, for example, social, personal, and psychological factors have impact on consumer
buying behavior. It has also been seen that increase in customer satisfaction can produce an increase in market
capitalization.

Customer perception - Customer perception refers that how customer outlook a certain product based on
customers own assumption. These assumptions are derivative from a number of factors, such as price and on
the whole know-how. When it comes to influencing customers to buy a product, their awareness of the brand
name must be taken into account. This awareness may vary based on the consumer or a definite demographic
of purchaser. Customer perception can be developed from a diversity of factors, such as their own individual
understanding or how they have heard other people knowledge the product. The Internet has changed how
people practice brands and builds their perceptions. Social media and review websites make available access
to reviews and information that help consumers form their own perceptions about brands and their products.
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Customer awareness - Customer Experience Planning is important factor in marketing first of all companies
will have to aware the mass regarding their product after speeding awareness companies will have to convince
that the product which they are offering is good quality product. Then companies will have to fulfill the
commitment with support to the customer. Then this whole cycle works as a brand creation tool which creates
brand identity as shown in figure 1 .This process is heal full form creating awareness to create brand in

market.
Figure .1 Customer Experience Planning

-
-

Source: - http://archives.rockpapcrink.com/ctmt ent/article.php?id=711

A study is conducted by Philip Kotler to evaluate the customer perception on brand image of company in this
he has done familiarity and favorability study. The familiarity is to measure the target audience's familiarity
about the brand and their products. The favorability checks the feeling towards the brand and its products of

the familiar audience. This grid defines perception of customers for brand and their product.
Figure .2 Familiarity and Favorability Grid By Philip Kotler (2004)

Familiarity and
Favorability Grid

By Philip
Kotler(2004)

Source-http://www. researchersworld.co r'n/ijms/vol2.!|ssuel!Pape r_07.p§
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A study is conducted by Philip Kotler to evaluate the customer perception on brand image of company in this
he has done familiarity and favorability study. The familiarity is to measure the target audience's familiarity
about the brand and their products. The favorability checks the feeling towards the brand and its products of
the familiar audience. This grid defines perception of customers for brand and their product.

The four cases and the respective view of the expert are as following
A- High familiarity and favorable attitude create most affirmative image so companies must work at
maintaining its good status and high responsiveness.

B- Unfavorable attitude and High familiarity cause less recognizable to most people, but those who know it
like it. Must gain the notice of more people. More investment is essential in attentiveness building.

C- Unfavorable attitude and low familiarity viewed negatively by those who knew it. Must find way out
why people dislike it.

D- Favorable attitude and low familiarity seen to be a poor company or brand, and everyone knows it. Should
lower its profile, recover its quality and then seek public attention.

REVIEW OF RELATED LITERATURE

Suleiman (2014) analyzed that people is not having proper information regarding the usage of herbal
medicine. Health supplement and herbal remedies can cause unfavorable result so the people must use this
product by care. Information plays a vital role for selecting the product. Customer should aware about the
product before purchase.

Awad, Al-Shaye (2014) studied the awareness, perception and pattern of use for natural healthcare products.
Healthcare product is useful in prevent illness and to and build the immune system. They further stated that
respondent stressed the need for consulting a doctor before using herbal medicines.

Kotler, Armstrong (2009) stated that at the evaluation stage, consumer evaluates the brand for purchasing
the product. Other factors can influence purchase intention and decision, the consumer thoughts and the
consumer's income, price and expected products benefits.

Sukato, Elsey (2009) examined t he phenomena of male consumer behavior in buying skin care products in
Thailand. In order to find out the consumer behavior, Fishbein and Ajzcnl Is model is employed as a
theoretical framework and personalized by adding the self-image create. The results of the study confirm that
social influences and attitudes have impacts on purchase behavior and purchase behavior in buying skin care
products among Bangkok male consumers and therefore, the theory of reasoned action to evaluate consumer
behavior is appropriate to explain male consumer behavior in the purchase of specific cosmetic product.

Vani et al. (2010) examined consumer behavior in Bangalore city regarding toothpaste bands and analyzed
that consumer awareness of toothpaste is less in Bangalore city. Oral care market offers enormous prospective
as diffusion and per capita expenditure of oral care product is very low in India. Further, the study establish
that product image, advertisement through celebrity endorsement and offer play a significant role in buying
toothpaste, sometimes based on the offers available in the market the consumer compare with competitor
product and select the best one. Consumer also analyzed Product attribute for deciding a brand. The reason for
Switching from one brand to other brands, selection of product is mainly based on advertisement, brand name
ofproduct, attractive packaging availability ofproduct and price rise.

OBJECTIVES OF THE STUDY
. To study customer awareness for healthcare products.
. To analyze customer perception for healthcare products.

RESEARCH METHODOLOGY

The research design is descriptive in nature. The sampling unit was an individual consumer. The data
collected from Indore Madhya Pradesh. Non-probabilistic convenience sampling was used to collect
responses. Responses were collected from 15th Oct, 2015 to 30th Nov, 2015. The researcher personally
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collected the data. Proper care was taken to make sure that the questionnaire is correctly filled. In total 120
responses were collected but 20 respondents were rejected due to incomplete replies. Finally, 100 complete
questionnaires were used for data analysis purposes. The response was collected using self structured closed-
ended questionnaire in five point likert scale.

Data entered into IBM SPSS 21 and descriptive analysis conducted. Two types of frequency distribution
analysis used for data on a nominal scale. The simple frequency distribution used for single option question.
Multiple response frequency distributions used for multiple or more than one option question. Mean and
standard deviation for interval scale data. Statistical technique like Chi-square has been used for the analysis of
data.

Figure .3 Conceptual framework of research

Customer
Awareness for
Healthcare
products

Hypotheses

Ho:: Gender and awareness about Healthcare products are independent.

Ho.: Age and awareness about Healthcare products are independent.

Hos: Income and awareness about Healthcare products are independent.

Ho4: Education and awareness about Healthcare products are independent.
Hos: Marital status and awareness about Healthcare products are independent.

DATAINTERPRETATION AND RESULTS
The researcher has used Cronbach's Alpha reliability test to evaluate the reliability of the questionnaire for
the survey study. The analysis was done using SPSS.

Table: 1 Cronbach's Alpha Reliability Statistics
Reliability Statistics
Cronbach's Alpha N of ltems
.985 43
(Data Compiled by using SPSS)
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As statistics tells more the Alpha value near to 1 more will be the reliability. The above table-1 reveals that the
Cronbach's Alpha value = .985. Therefore based on the Alpha value it can be decided that the framed
questionnaires are more reliable and the feedback survey can be organized by using the questionnaire.

Table - 2. Demographic Profile of the Respondents

Variables Frequency Percent
Gender Male 3 25
Female 47 47.0
20-30 18 18.0
30-40 17 17.0
Age 40-50 30 300
above 50 35 350
Less than 10000 5 5.0
10000-20000 16 16.0
Income 20000-30000 41 410
Above 30000 38 38.0
SSC 36 360
HSC
Education - 20 200
Graduation 22 22.0
other 22 220
Married 58 58.0
Marital Status Unmarried 42 420

Source: Primary data

Interpretation

From the above demographic profile table-2 it is perceived that almost 53% of respondents are male and 47 %
are female. The frequency of male respondents is more than female respondents. Majority of the respondents
belong to the age group of above 50 (35%) and 30% belong to the age group 40-50. 41% of respondents fall
under the monthly income level 20000-30000. 22% of the respondents are graduates and 58 % respondents are
married.

Hypothesis: 1
Ho: Gender and awareness about Healthcare products are independent.

H,: Gender and awareness about Healthcare products are related.
Table -3 : Case Processing Summary

Cases
Valid Missing Total

N Percent N Percent N Percent
Gender * Awareness 100 100.0% 0 0.0% 100 100.0%

(Data Compiled using SPSS)
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Table -4 : Gender * Awareness Cross tabulation

Count
Awareness
Highly Aware Neither Aware Not Highly Not Total
Aware nor Not Aware Aware Aware
Male 4 3 53
Gender 10 20 16
Female 2 8 26 6 5 47
Total 12 28 42 10 8 100
(Data Compiled usiag SPSS)
Table -5 : Chi-Square Tests
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 13.446° 4 .009
Likelihood Ratio 14.087 4 .007
Linear-by-Linear 9.399 1 002
Association '
N of Valid Cases 100

a. 3 cells (30.0%) have expected count less than 5. The minimum expected count is 3.76. (Data

Compiled using SPSS)

Figure 4 : Gender wise Awareness about Healthcare product
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From the table 4 it can be identify that, out of 100 total respondents 53% are male and 47% are female. Out of
male respondents majority fall under aware 20% followed by neither aware nor not aware 16% followed by
highly aware 10% and the lowest level of respondents fall under highly not aware and not aware category are
3% and 4 % respectively. Out of female respondents majority fall under neither aware nor not aware 26%
followed by aware 8% and the lowest level of respondents fall under highly aware category are 2%. It can be
inferred that majority of female respondents are not aware compared to male respondents. From the table 5 it
can be identify that, the Pearson chi-square value is 13.446 and p-value is less than .05, (p = 0.009). So we can
reject the null hypothesis, and say that Gender and awareness about Healthcare products are related.

Hypothesis: 2

Ho: Age and awareness about Healthcare products are independent.
H,: Age and awareness about Healthcare products are related.

Table-6 : Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Age * Awareness | 100 100.0% 0 0.0% 100 100.0%

(Data Compiled using SPSS)
Table-7 : Age - Awareness Cross tabulation

Count
Awareness
Highly Aware | \Veither - Awarel  Not Highly Not Total
Aware nor Not Aware Aware Aware
20-30 10 8 0 0 0 18
Age 31-40 0 12 5 0 0 17
41-50 2 8 13 4 3 30
above 50 0 0 24 6 5 35
Total 12 28 42 10 8 100

(Data Compiled using SPSS)

Table-8 : Chi-Square Tests

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 82.372° 12 .000
Likelihood Ratio 93.788 12 .000
Linear-by-Linear 46.368 1 000
Association
N of Valid Cases 100

a. 13 cells (65.0%) have expected count less than 5. The minimum expected count is 1.36. (Data
Compiled using SPSS)
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From the table 7 it can be identify that, out of 100 total respondents 18% belongs to the age group of 20-30
years and 17% belongs to the age group of 31-40 years. 30% belongs to the age group of 41-50 years. 35%
belongs to the age group of More than 50 years. Out of age group 0f20-30 years respondent's majority 55.6%
fall under highly aware, followed by 44.4% under aware. Out of age group of 31-40 years respondent's
majority 70.6% fall under aware and 29.4% fall under neither aware nor not aware. Out of age group of 41 -50
years respondent's 6.7% fall under highly aware and 26.7% fall under aware, 43.3% fall under neither aware
nor not aware and 13.3% fall under not aware, 10% highly not aware. Out of age group ofmore than 50 years
respondent’s 14.3% fall under highly not aware, 68.6% fall under neither aware nor not aware.17.1% fall
under not aware. So we can conclude that youngster is more aware than older person for healthcare products.
From the table 8 it can be identify that, the Pearson chi-square value is 82.372 and p-value is less than .05, (p
= 0.000). So we can reject the null hypothesis, and say that Age and awareness about Healthcare products are

related.

Hypothesis: 3

Ho: Income and awareness about Healthcare products are independent.

H;: Income and awareness about Healthcare products are related.

Table-9 : Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Income * Awareness 100 100.0% 0 0.0% 100 100.0%

(Data Compiled using SPSS)
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Count Table-10 : Income * Awareness Cross tabulation
Awareness
Hiahl ; ; Total
gnhly Aware Neither Aware Not Aware Highly Not
Aware nor Not Aware Aware
less than 10000 5 0 0 0 0 5
10000-20000 5
Income 11 0 0 0 16
20000-30000 2 16 16 4 3 41
Above 30000 0 1 26 6 5 38
Total 12 28 42 10 8 100
(Data Compiled using SPSS)
Table-11: Chi-Square Tests
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 86.469% 12 000
Linear-by- Linear 42869 1 000
Association
N of Valid Cases 100
a. 15 cells (75.0%) have expected count less than 5. The minimum expected count is .40. (Data Compiled
using SPSS)
Figure .6 Income wise Awareness about Healthcare product
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From the table 10 it can be identify that, out of 100 total respondents 5% belongs to the income group of less
than 10000 rupees and 16% belongs to 10000-20000 rupees income. 41% belongs to 20000-30000 rupees
income. 38% belongs to above 30000 rupees income. Out of income group of less than 10000 rupees
respondent’'s majority 100% fall under highly aware. Out of income group of 10000-20000 rupees 31.2% under
highly aware, 68.8% fall under aware. Out of income group of income group 0f20000-30000 rupees 4.9% fall
under highly aware ,39% fall under aware, 39% fall under neither aware nor not aware, 9.8% not
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aware, 7.3% highly not aware. Out of age group of income group of above 30000 rupees 2.6% fall under
aware, 68.4% fall under neither aware nor not aware. 15.8% fall under not aware, 13.2% fall under highly not
aware. So we can conclude that income above 20000 rupees more aware than income below 20000 rupees for
healthcare products. From the table 11 it can be identify that, the Pearson chi-square value is 86.469 and p-
value is less than .05, (p = 0.000). So we can reject the null hypothesis, and say that Income and awareness
about Healthcare products are related.

Hypothesis: 4

Ho: Education and awareness about Healthcare products are independent.
H,: Education and awareness about Healthcare products arc related.

Table-12 : Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Education * Awareness 100 100.0% 0 0.0% 100 100.0%

(Data Compiled using SPSS)
Table-13 : Education * Awareness Cross tabulation

Count
Awareness
Highly Neither Not | HighlyNot | Tot@
Aware Aware nor
Aware Aware Aware
Not Aware
S5C 10 20 6 0 0 36
HSC 4 3
Education - 2 1 10 20
Graduation 0 7 15 0 0 22
Others 0 0 11 6 5 29
Total 12 28 42 10 8 100
Table-14 : Chi-Square Tests
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 68.555° 12 .000
Linear-by-Linear Association 34.428 1 .000
N of Valid Cases 100
a. 12 cells (60.0%) have expected count less than 5. The minimum expected count is 1.60. (Data Compiled
using SPSS)

(Data Compiled using SPSS)
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Figure 7 : Education level wise Awareness about Healthcare product
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From the table 13 it can be identify that, out of 100 total respondents 36% belongs to SSC education level and
20% belongs to HSC education level. 22% belongs to Graduation education level. 22% belongs to other
education level. Out of SSC education level respondent's 27.8% fall under highly aware, 55.6% are aware,
16.7% are neither aware nor not aware, 0% not aware, 0% highly not aware. Out of HSC education level
respondent's 10% fall under highly aware, 5% are aware,50% are neither aware nor not aware, 20% not aware,
15% highly not aware. Out of graduation education level respondent's 0% fall under highly aware, 31.8% are
aware,68.2% are neither aware nor not aware, 0% not aware, 0% highly not aware. Out of other education
level respondent's 0% fall under highly aware, 0% are aware,50% are neither aware nor not aware, 27.3% not
aware, 22.7% highly not aware. So we can conclude that graduate respondents are more aware than other for
healthcare products. From the table 14 it can be identify that, the Pearson chi-square value is 68.555 and p-
value is less than .05, (p = 0.000). So we can reject the null hypothesis, and say that education level and
awareness about Healthcare products are related.

Hypothesis: S
Ho: Marital status and awareness about Healthcare products are independent.
H,: Marital status and awareness about Healthcare products are related.

Table-15 : Case Processing Summary

Cases
Valid Missing Total
N Percent N Percent N Percent
Marital status * Awareness 100 100.0% 0 0.0% 100 100.0%

(Data Compiled using SPSS)
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Table-16 : Marital status * Awareness Cross tabulation

Awareness
Highl . N . Total
ighly Neither Aware nor ot Highly Not
Aware

Aware Not Aware Aware Aware
Marital Married 12 23 16 4 3 58
status Unmarried 0 5 26 6 5 42
Total 12 28 42 10 8 100

(Data Compiled using SPSS)
Table-17: Chi-Square Tests

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 2493l 4 .000
Likelihood Ratio 29.916 4 .000
Linear-by-Linear Association 17.554 1 .000
N of Valid Cases 100

a. 3 cells (30.0%) have expected count less than 5. The minimum expected count is 3.36. (Data
Compiled using SPSS)

Figure 8 : Marital status wise Awareness about Healthcare product
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From the table 16 it can be identify that, out of 100 total respondents 58% are married and 42% are
unmarried. Out of married respondent's 20.7% fall under highly aware, 39.7% are aware,27.6% are neither
aware nor not aware, 6.9% not aware, 5.2% highly not aware. Out of unmarried respondent's 0% fall under
highly aware, 11.9% are aware,61.9% are neither aware nor not aware, 14.3% not aware, 11.9% highly not
aware. So we can conclude that married people are more aware than unmarried people for healthcare products.
From the table 17 it canbe identify that, the Pearson chi-square value is 24.931 andp-value is less than .05, (p
= 0.000). So we can reject the null hypothesis, and say that marital status and awareness about Healthcare
products are related.
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FINDINGS

. Majority of female respondents are not aware compared to male respondents.

. Gender and awareness about Healthcare products are related.

. Youngster is more aware than older person for healthcare products.

. Age and awareness about Healthcare products are related.

. Income above 20000 rupees is more aware than income below 20000 rupees for healthcare products.
. Income and awareness about Healthcare products are related.

. Graduate respondents are more aware than other for healthcare products.

. Education level and awareness about Healthcare products are related.

. Married people are more aware than unmarried people for healthcare products.
. Marital status and awareness about Healthcare products are related.

SUGGESTIONS

From the above findings we can suggest that health care companies should consider the entire demographic
factor while launching health care product. Health care company should take the feedback from customer
regarding the satisfaction of that product so that they can upgrade the quality of the existing product. Health
care company can also engage in Corporate Social Responsibility action so that they can create good brand
image in customers mind. By analyzing customer's perception and awareness level they can connect their

product with customer and increase the current market share.
LIMITATIONS

The study is limited to the study of awareness, perceptions and buying behavior of customers of healthcare
products. The perception of customers is limited to the time period of the study. Primary data has its own
limitations. As this study was conducted only in Indore region the finding cannot be generalized for overall

state. If the sample size could be taken a bit larger, we could have reached to more accurate results.
IMPLICATIONS OF THE STUDY

The study related to customer perception, awareness & buying behavior will help healthcare firm in
improving their marketing strategies. Company will know the psychology of customers related to their
product. Companies will be aware regarding the factors which influence buying behavior and decision
making, thought process of customers. This study will be helpful in designing new marketing campaign for

healthcare marketer.
CONCLUSION

To summarize, various studies have highlighted the aspects like consumer's awareness, attitude, familiarity,
side effect, marketing mix, quality, experience, belief and knowledge, pattern of usage and packaging related
issues of healthcare products. It is the age of competition. Due to changing lifestyle people fall ill regularly. To
fight with that problem people prefer lifestyle healthcare product. Healthcare product products are helpful in
controlling various diseases and to stay fit. Health care companies should consider the demographic factor
along with environmental factors to establish their product into the market. Kotler & Keller's, (2009) also
analyzed that the brand awareness plays an important role in consumer buying behavior, so the healthcare
companies should focus on brand image building also.

It can be concluded that many people are not aware or not having faith on healthcare product so the policy
maker will have to work on this front to create awareness among different gender, different age group,
deferent, income level, deferent education and marital status. By adopting this strategy they can capture the
market. Changing business environment is encouraging healthcare companies to develop a new model of
business and to rethink on strategies to match the present need of market. So consumer perception and
awareness plays an important role to decide the move of market.
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