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The aim of the review is to provide an analysis and generalization of the main directions of research in the sphere of pharma-
ceutical services, and their characteristics associated with the determination of their main development trends.

Materials and methods. For the analysis, the information store on the basis of scientific publications by Russian and foreign
scientists, devoted to research in the field of pharmaceutical services (PSs), has been used. The search for publications was
carried out in the open and accessible sources of the latest twenty years (the retrospective period of 2001-2021), located
in scientific and technical libraries of institutions, as well as in electronic databases: Elibrary, Medline / PubMed, Cochrane
Library, Scopus, CyberLeninka, Google-Academy, J-stage. When forming the information array, the search for publications
was carried out according to the following requests: pharmaceutical services (pharmaceutical care services), the provision of
pharmaceutical services, the quality of pharmaceutical services. For the conceptualization of the study, 87 scientific publica-
tions obtained as a result of information retrieval, have been used.

Results. In the course of the study, a logical and structural analysis of the main directions in which research in the field of
providing PSs in our country is developing, has been carried out. The main trends in the study of the providing services’
activity in the sphere of drug circulation, are characterized. A comprehensive analysis of the category of “pharmaceutical
service” has been carried out. The terminological content of this concept, the groups of features characterizing the economic
and social essence of educational institutions have been generalized, and the most characteristic features that make up the
structure and content of educational institutions, have been identified. The existing approaches to the development of the
nomenclature and types of PSs have been analyzed and the systematization of pharmaceutical works and services using the
process approach, have been proposed by the authors.

Conclusion. The conducted study indicates the presence of several directions in the development of research in the field of
providing PSs, aimed at improving the quality of services for the population in pharmaceutical organizations. However, the
most important role in the research is assigned to the study and assessment of the quality of educational institutions, the
development of approaches to its optimization. As evidenced by the results of the analysis and generalization, the most suc-
cessful activity in the provision of services in the field of drug circulation requires the implementation of a process approach
and the implementation of Quality Management Systems (QMSs).
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Lienb. B 0630pe npuBoanTCA aHann3 1 0606LLeHMEe OCHOBHbIX HaNpPaBAEHWI NcCnefoBaHNi No u3yyeHuto chepbl bapmaues-
TUYECKMX YCAYT U UX XapaKTEPUCTUKE, ONPefeNeHNI0 OCHOBHbIX TEHAEHLMI Pa3BUTHA.

Martepuanbl U metogbl. [ NpoBeAeHNA aHaiM3a aBTOPaMM MCMoib30BaH MHOOPMALIMOHHBIA Maccus, cdOpMUpPOBAH-
HbI Ha 6a3e Hay4HbIX NYBANKALMIA POCCUIMCKUX U 3apYBEXKHbIX YYEHbIX, MOCBALLEHHbIX UCCef0BaHMAM B obnactv npeso-
cTaBneHuna dapmaueBTnyeckux yeayr (PY). Mounck nybankaumii ocyLLecTBAANCA CPEAMN OTKPbLITbIX U AOCTYMHbIX UCTOYHWUKOB
nocnegHux geaauati net (nepmog petpocnekumm 2001-2021 rr.), pasMmeLeHHbIX B Hay4HO-TEXHUYECKUX BUbAnoTeKax yu-
peKaeHUIN, a TaKXkKe B 3/1eKTPOHHbIX 6a3ax gaHHbix: Elibrary, Medline/PubMed, Cochrane Library, Scopus, KnbepieHuHka,
Google-akagemus, J-stage. NMpu popmupoBaHUN MHGOPMALLMOHHOTO MaccuBa NOUCK Ny6AMKaLMiA OCYLLECTBAAACA MO 3anpo-
cam: dapmaueBtnyeckme ycnyru (pharmaceutical services, pharmaceutical care services), npegocraBneHune bapmauesTuye-
CKMX YC/IYT, Ka4ecTBO GpapmMaLeBTUHECKUX YCaYT. [1nA NOCTPOEHNA KOHLENTYyalbHOM OCHOBbI UCCIEA0BAHUA Mbl UCMO/Ib30BA-
N 87 Hay4YHbIx Ny6AMKaLMI, NONYYEHHbIX B pe3y/bTaTe MHGOPMALLMOHHOIO MOUCKA.

Pesynbratbl. B xo4e Uccief0BaHMA NPOBEAEH JIOTMYECKUI U CTPYKTYPHbIM aHa/N3 OCHOBHbIX HaNpPaBAEHWI, MO KOTOPbIM
pasBMBatoTCA UccieaoBaHMA B obaacTu npepocTaBneHna ®Y B Hawel ctpaHe. OXapaKTepu3oBaHbl OCHOBHbIE TEHAEHLMUN
W3y4yeHUs OeATeSIbHOCTU MO NpeAoCTaBeHUto yeayr B cdepe 060poTa NEKapCTBEHHbIX cpeacTs. MpoBeaeH KOMMAEKCHbIN
aHanu3 KaTeropmm «dapmaueBTUUECcKana yCayra», B TOM YUCAE PACKPbITO TEPMUHOIOTMYECKOE CoAepKaHMe AaHHOTO MNOHA-
A, 0606LLEHbI TPYMMbl MPU3HAKOB, XapaKTEPU3YIOLLMX SKOHOMMUYECKYIO U COLMaNbHYIO CyLLHOCTb DY, BbiABIEeHbl Hanbo-
/lee XxapaKTepHble 0CO6EHHOCTH, COCTaBAAOLLME CTPYKTYPY U codeprKaHue Y. ABTopamu NpoBeseH aHain3 CyLLLECTBYHOLMUX
NoAXo[oB K pa3paboTke HOMEHKNATypbl U BUAOB DY, npeasioxKeHa cuctematnsauma dapmaLeBTUIeckux paboT U ycayr ¢
MCMOab30BaHWEM MPOLECCHOro NoAxoAa.

3akntoueHue. MpoBeaeHHOE UcCneoBaHWe CBUAETENbCTBYET O HA/IMUMU HECKOIbKMX HaNpaB/ieHUI pasBUTUA UCCIea0Ba-
HWW B 06/1aCTN NpeaocTaBieHna Y, HanpaBAEHHbIX Ha NOBbIWEHWE Ka4yecTBa 06C/yK1BaHWUA HaceneHua B papmaveBTuye-
CKMX opraHusaumax. OgHako, Hanbonee BaXKHasA pPosib B UCCNEA0BAHUAX OTBOAWUTCA BONPOCAM MU3yYEHUA U OLLEHKM KayecTsa
®Y, paspaboTKe NOAXOAOB K ero onTumm3auun. Kak cBMAETENbCTBYIOT pe3y/ibTaThl MPOBEAEHHOIO aHan3a u 06o6LieHus,
Hanbonee ycnewHas feATe/IbHOCTb MO NPeA0CTaB/IeHUIO YCAYT B chepe 060poTa IEKapCTBEHHbIX CPEACTB TpebyeT peannsa-
LM MPOLLECCHOrO MOAX0Aa U BHEAPEHMA CUCTEM MeHeAKMeHTa KavecTa (CMK).

KnioueBble cnoBa: 0630p siMTepaTypbl; GapmMaLeBTUYecKas NoMoLLb; GdapMaLeBTUYECKas YCayra; KayecTso papmaLeBTuye-
CKMX YC/IYT; anTe4YHasa opraHun3auma; cybbekT PO3HUYHOW TOProBan dpapmaLeBTMYECKMMU TOBapamm

Cnucok coKpaweHumit: /1N — nekapcteeHHble npenapaTtsl; JIC — nekapcteeHHble cpeactsa; CMK — cuctema meHe g KMeHTa Ka-
yectBa; COIM — cTaHgapTHaA onepaunoHHasa npoueaypa; TAA — ToBapbl anTeyHoro accoptumeHTa; P — papmauesTuyeckasn
nomotyb; PY — bapmaueBTUHECKNE yeayrm

INTRODUCTION

The process of providing the population with PSs
is closely connected with the field of PSs, which, along
with pharmaceutical products and information about
them, are integral components of PSs. PSs are import-
ant in the health care system. Currently, in internation-
al practice, the term “pharmaceutical services” refers
to all types of the services provided by pharmaceutical
specialists to solve the problems of pharmacotherapy in
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pharmacy organizations [1]. The provision of such ser-
vices is the result of the activities of a pharmaceutical
organization and implies the implementation of a num-
ber of sequential labor functions, actions and operations
of pharmaceutical personnel aimed at organizing and
providing high-quality, timely and affordable PSs to the
population.

A modern market of pharmaceutical services is a
system of economic relations that have developed be-
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tween the consumer and the provider of the demanded
services. The area of a financial management is very ex-
tensive and includes both manufacturers of pharmaceu-
tical products, wholesale and retail trade entities, and
organizations of various levels that exercise supervision
and control in the field of medicinal preparations and
pharmaceutical assortment (PAs) circulation [2]. The ef-
fectiveness of providing ultimate customers with PSs is
determined by the organization level of the entire sys-
tem of production and sales of PSs, while the influence
of each economic entity involved in this area, is also sig-
nificant. Taking into account the existing duality of the
socio-economic importance of PSs, a proper manage-
ment (a rational organization of the PSs system) large-
ly determines the quality of providing the population
with PSs. The appropriate level of the customer service
directly contributes to strengthening the competitive-
ness and ensuring the financial and economic stability of
pharmaceutical organizations.

It should be noted that in the provision of PSs, the
most important role is assigned to the pharmaceutical
retailers (hereinafter the retailer), since they are the
central link in the logistics chain for the promotion of
pharmaceutical goods to the ultimate consumer and
complete the process of distribution. In addition, they
are a connecting element between the attending physi-
cian and the patient. In this regard, not only the type and
quality of the provided PSs and, as a consequence, sat-
isfaction of the requirements and expectations of con-
sumers, but also the effectiveness of pharmacotherapy
in general, depend on work organization of retail trade
entities [3].

Taking this circumstance into account, and to de-
termine approaches to the research of PSs in pharmacy
retail organizations, a detailed analysis of scientific pub-
lications has been carried out.

THE AIM of the review is to provide an analysis and
generalization of the main directions of research in the
sphere of pharmaceutical services, and their character-
istics associated with the determination of their main
development trends.

MATERIALS AND METHODS

For the analysis, the information store on the basis
of scientific publications by Russian and foreign scien-
tists, devoted to research in the field of pharmaceutical
services (PSs), has been used. The search for publica-
tions was carried out in the open and accessible sources
of the latest twenty years (the retrospective period of
2001-2021), located in scientific and technical librar-
ies of institutions, as well as in electronic databases:
Elibrary, Medline/PubMed, Cochrane Library, Scopus,
Cyberleninka, Google-academy, J-stage. When forming
the information array, the search for publications was
carried out according to the following requests: pharma-
ceutical services (pharmaceutical care services), the pro-
vision of pharmaceutical services, the quality of pharma-
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ceutical services. The results of the information search
contained 237 literature sources, including scientific ar-
ticles, monographs, study guides, publications from the
abstracts of candidate and doctoral theses defended by
Russian scientists during the specified period. The list of
the sources was manually checked by the researchers,
and the selection was based on the titles of the publica-
tions. For the conceptualization of the study, 87 scientif-
ic articles by authors from Russia and other countries,
the titles of which contained the term “pharmaceutical
services”, have been used.

RESULTS AND DISCUSSION
In the course of conducting a content analysis of

Russian publications selected according to the results of

search queries, it was found that, depending on the field

of study chosen by the author, the array of publications
devoted to the study of PSs can be divided into several
groups:

1. Studying the socio-ethical aspects in providing PSs.
This group of publications covers the issues of re-
lationships between suppliers and consumers of
PSs, increasing consumers’ loyalty to the pharmacy
network, studying the social role of pharmaceutical
specialists in providing PSs and implementing the
concept of “pharmaceutical service”. The works by
S.N. Fomicheva are devoted to the research in this
area. [4], Yu.O. Agadzhanyan et al. [5], A.D. Sibireva
[6, 7], .M. Razdorskaya, Zanina I.A. [8].

2. Studying the matters of quality management in the
field of providing PSs — this group of publications
includes the results of studies on assessing the ef-
fectiveness and ways of optimizing the quality of
certain PSs types provided in pharmaceutical orga-
nizations — A.M. Gosudarev [9], K.A. Livshits [10],
P.A. Lisovskiy [11], F.N. Bidarova [12], R.G. Dyachen-
ko et al. [13], D.A. Blokhina [14, 15].

3. Studying individual areas of pharmaceutical ser-
vices — a group of publications includes the results
of marketing research in the provision of informa-
tion, consulting and additional services provided by
pharmaceutical organizations — E.A. Fedina [2], N.O.
Karabintseva [17], L.N. Tsarakhova [18], A.Kh. Gaisa-
rov [19, 20], S.V. Semenova [21, 22].

4. 4. Studying the local market of pharmaceutical ser-
vices and goods — a group of publications brings
together the results of studies of regional aspects
of providing PSs when selling (dispensing) certain
types of goods, for example, cosmetics, pharmaceu-
tical products for dentistry, over-the-counter prod-
ucts, herbal medicines, etc.: S.\V. Kononova [23];
Yu.N. Bogdanova [24]; N.A. Samarova. [25], G.M.
Fedotov [26], I.V. Popov et al. [27].

5. Studying the economic aspects of PSs — the subject
of research in this segment was the organization-
al and economic relations arising in the process of
functioning the pharmaceutical market subjects,
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the problems of ensuring the PSs economic security,

the problems of promoting PSs and the formation of

a competitive environment —T.V. Zernova [28], S.V.

Esaulov [29], A.l. Basargina [30].

Taking into account the data of the conducted con-
tent analysis of the literary sources, it has been estab-
lished that in the Russian pharmaceutical science the
problems of PSs are thoroughly investigated and actively
developed. At the next stage of the study, it was nec-
essary to find out the structure of such studies and the
main trends in their development.

The main research trends of Russian scientists

in the field of providing PSs

The results generalization of the content analysis of
the information array and the study of scientific publi-
cations devoted to the problems of providing PSs, made
it possible to identify a number of characteristic trends
in the authors’ studies. Most of the directions in which
Russian research in the field of financial education is de-
veloping, coincide and can be combined into the follow-
ing 4 groups:

1) Clarification of the terminological content of the
“pharmaceutical services” concept;

2) Studying the essence and distinctive characteris-
tics inherent in PSs;

3) Development of the nomenclature and types of
PSs;

4) The development of methodological approaches
to optimizing the quality of PSs, aimed at increasing the
degree of consumer satisfaction, including the following:
assessing the quality and efficiency of providing PSs, de-
veloping standards for the provision of PSs certain types,
developing approaches to optimizing the work of phar-
maceutical specialists in the provision of PSs, etc.

A schematic list of the areas reflecting the current
research trends in PSs in our country is shown in Fig. 1.

Based on the data of the literary sources content
analysis and taking into account the identified areas of
research, an integrated approach was applied to the
study and assessment of the category of “pharmaceuti-
cal service”. It makes it possible to most fully reveal the
terminological content of this concept, to substantiate
the groups of features that characterize their economic
and social essence, to conduct a systematization of phar-
maceutical works and services and to determine the ap-
proaches to assessing and optimizing the PSs quality.

Comprehensive analysis of the

“pharmaceutical service” category

1. Clarification of terminological content

of the “pharmaceutical service” concept

To conduct a comprehensive analysis of this catego-
ry, it was first of all necessary to clarify the terminologi-
cal content of the “pharmaceutical services” definition.
While studying foreign literature, it was found out that
the term “pharmaceutical services” was originally used
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by Helper C.D. and Strand L.M. to identify all types of
services a pharmacist needs to solve patients’ pharma-
cotherapy problems, from providing them with drug in-
formation and to drug distribution. According to the au-
thors, timely and high-quality provision of such services
is necessary to guarantee the PSs provision [31-33].

According to the definition given by WHO special-
ists, pharmaceutical services refer to all types of services
provided by pharmaceutical personnel to support and
provide patient-centered PSs. Herewith, different areas
of pharmaceutical specialists’ activities are taken into ac-
count (administrative and regulatory bodies, profession-
al associations, public health, educational institutions).
Thus, in addition to providing pharmaceutical products,
PSs include information, education and communication
to promote public health, drug information and counsel-
ing, regulatory services, education and training of per-
sonnel.?

Similar concepts of PSs with minor differences are
accepted in different countries of the world. For exam-
ple, in the United States, PSs must be consumer-orient-
ed, including patients, healthcare professionals and third
parties. Despite the diversity of PSs, they all share the
same philosophy and goals, namely, “the responsible
provision of drug therapy in order to achieve specific re-
sults that improve the quality of life of patients [34-35].

In the Brazilian health care system, the implementa-
tion of PSs is generally focused on the activities intended
for patients. At the same time, PSs are a set of system-
atically performed actions aimed at strengthening, pro-
tecting and restoring the health of the population by en-
suring the availability and rational use of drugs [36—39].

The concept of the pharmaceutical services sector
in Slovakia defines PSs as the basic part of pharmacy, the
main task of which is to provide pharmaceutical aid. PSs
is a set of professional actions of a pharmacist aimed at
ensuring the safety of drugs, as well as optimizing effec-
tive, safe and high-quality pharmacotherapy [40].

In Australia, a professional pharmaceutical service
is an action or a set of actions taken in or organized
by a pharmacy, carried out by a pharmacist or another
healthcare professional who applies his or her special-
ized knowledge personally or through an intermediary
to a patient (a client, community) in order to optimize
the pharmaceutical aid delivery process to improve
health outcomes [41-42].

In our country, traditionally, the term “pharmaceu-
tical services” refers to all types of services provided by
pharmaceutical specialists to solve the problems of pa-
tient pharmacotherapy [19]. However, in the works of
domestic scientists, in the course of a comparative anal-
ysis of scientific publications, various approaches used
to concretize and clarify this term, have been found out.
The results of the analysis are presented in Table 1.

* Counseling, concordance, and communication: innovative education
for pharmacists. The Hague: International Pharmaceutical Federation
(FIP) and International Students’ Federation; 2005. Available from: //
www.fip.org/. (Date of access 03 Sep 2019).
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Thus, the analysis of the definitions structure of
“pharmaceutical services” indicates that very often this
term is understood as a certain form of activity in drug
provision, drug care, drug service.

Thus, variations in the definition of the term “phar-
maceutical services” proposed by A.V. Soloninina. and
L.V. Moshkova, contain such a connotation as “a set of
measures” related to providing consumers with nec-
essary pharmaceutical products. In their studies, N.B.
Dremova, A.l. Ovod, E.A. Korzhavykh, L.N. Geller con-
sider PSs as “a certain type of professional activity”,
and A.S. Nemchenko. and A.L. Panfilova when defining
this term, are guided by the result of such activities.
P.A. Lisovskiy and K.A. Livshits use the term “process”,
and according to S.A. Smirnova, S.V. Kononova and G.A.
Oleinik, PSs mean “work”. Considering the economic
essence of PSs, A.M. Gosudarev and C.V. Esaulov at-
tributed them directly to the “types of services provid-
ed by pharmaceutical organizations”. N.O. Karabintseva
et al, characterize PSs delivery activities as “the result
of interaction between PSs consumers and pharmaceu-
tical specialists”.

Comparative characteristics of the features used by
different authors in the terminological substantiation of
the “PSs” concept, are presented in Table 2.

Thus, the provision of PSs is primarily focused on
meeting the needs of the consumers (patients) and
is aimed at providing his drug treatment, preserva-
tion and maintenance of health. The content analysis
showed that such a meaning is embedded in all the
definitions of PSs proposed by leading Russian scien-
tists. In addition, common attributing features are the
process of interaction between the consumer and the
pharmaceutical specialist and the provision of the nec-
essary information during the course of pharmaceuti-
cal consulting.

In the term “pharmaceutical services” the authors
often highlight such a common feature as “meeting the
needs of the population” 3, 11, 28, 43, 45]. Most of the
definitions of PSs include and use such necessary com-
ponents as “provision of pharmaceutical care”, “drug
treatment of the patient” [3, 28, 29, 31, 43, 46, 47].
However, some authors, when interpreting the term
“PSs”, clarify the presence of a commercial component
in the provision of pharmaceutic aid [28, 46].

The judgments of a number of domestic research-
ers regarding the impact of PSs on the quality of a phar-
maceutical product through information and consulting
support and ensuring compliance with the rules and
regulations for its handling, are also of interest [23, 44].
In the authors’ opinion, this definition emphasizes the
result of a service as a change in the quality of the object
under consideration. This definition is more in line with
modern ideas that have developed in the economic the-
ory about the essence of the services. From this point of
view, PSs should include various labor operations of the
personnel of a pharmaceutical organization that contrib-

36

ute to the formation and preservation of the quality of
the products sold. [23, 44].

In Geller L.N.'s definition, the effect of “useful action
of PSs” is reflected, and PSs are considered as a set of
some attributes (the benefits that the consumer is look-
ing for), and it is the attributes that “create services” and
the degree of satisfaction with them [45]. The useful ef-
fect of the activity, forms the consumer value i.e. useful-
ness of the service. Consequently, the beneficial effect
of PSs is the result of living or materialized labor. Thus,
pharmaceutic services exist as labor (activity, work) em-
bodied in a specific material object (product) in the form
of a useful effect of living labor consumed directly in the
service process.

The results obtained make it possible for us to con-
clude that the term “pharmaceutical service” in the
works of domestic researchers, was considered from
different points of view and until now there is no un-
ambiguous terminological definition of PSs. Most often,
PSs are viewed as an activity (process, set of activities)
aimed at providing pharmaceutic aid and providing con-
sumers with the necessary pharmaceutical products. A
comparative analysis of publications showed that there
is some similarity in the definitions proposed by various
authors. But this circumstance does not indicate the
consistency to the definition of the term “pharmaceu-
tical service”. In turn, the lack of a common language in
relation to PSs, to a certain extent, complicates further
research in this area.

The results of studying the available approaches to
the definition and the essence of the concept of “PSs”
indicate that the unambiguous identification of the term
is difficult due to the significant divergence of opinions
of Russian scientists regarding the very essence of the
PSs. This circumstance suggests that the existing ambi-
guity is a consequence of terminological uncertainty in
the theory of services.

In this regard, it is necessary to first dwell on the
consideration of the concept of “service”. Despite the
fact that service provision activities play an important
role in the service sector, there is no single and gen-
erally accepted definition of the term “service” in the
economic theory. Due to its heterogeneity, the term
“service” is interpreted by scientists in different ways
and carries many semantic shades, including everyday
and scientific ideas [48]. During the content analysis of
the scientific publications on the topic under consider-
ation, it was found out that the term “service”, in most
cases, is used in the context of concepts that reflect the
results of the production process: “economic product”
(“economic benefit” “produce”, “goods”), “work”. As a
rule, a service is understood as the performance of a
certain activity or a set of activities aimed at meeting
the needs of others.

In the specialized literature and normative legal doc-
uments, such concepts as “occupation” and “service” are
often used together, but the current legislation does not
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have a clear definition of these terms. These concepts
are so inseparable and close to each other that until now
there is no consensus on their delimitation, and some-
times these concepts are identified by different authors.

The differentiation of the concepts of “pharmaceu-
tical occupations” and “PSs” is given in the papers by
V.N. Mikhailova et al. [47]. In their opinion, PSs are a set
of measures aimed at providing pharmaceutical assort-
ment (PAs) consumers with the necessary information.
The authors comprise all types of work aimed at the
implementation of PSs and pharmaceutical activities on
the whole [50].

In our opinion, the difficulty of differentiating these
concepts is also confirmed by the fact that the work
performed is a flow of work, aimed at obtaining the fi-
nal result in the form of useful activities and subject to
assessment and payment [49]. However, no service is
possible without performing the corresponding produc-
tion activity (work), and the result of the service cannot
be separated from the business processes performed
during its provision. Thus, the concepts of “service” and
“work” are closely interrelated, however, a service is a
more complex phenomenon, it has a purpose, contains
a certain set of labor actions and is accompanied by a
certain useful effect, due to which the service becomes
demanded by the consumer.

According to the interpretation of GOST R 50646-
2012 “Services to the population. Terms and definitions”,
a service can be represented as both the service provid-
er’s own activity to meet the needs of the consumer,
and the direct interaction between the contractor and
the consumer during the goods release. A similar inter-
pretation of the term is presented in the ISO standards,
according to which a service is the result of the suppli-
er’s internal activities aimed at meeting the needs of the
consumer and direct interaction between the consumer
and the supplier.

Thus, it can be concluded that the concept of “ser-
vice” includes some internal activity of the performer
(work), the process of interaction between the contrac-
tor (work) and the consumer (service), and the result of
the service demanded by the consumer (a useful effect
of the service). In turn, the result of the service mani-
fests itself in the form of a useful effect, in the first case
—in the form of a transformed work, and in the second —
in the form of serving the consumer. It is this effect that
has a use value. In addition, it should be noted that the
beneficial effect of most services is consumed in the pro-
cess of serving the consumer, simultaneously with their
provision [50-52].

Among a lot of approaches to define a service, the
most acceptable, in the authors’ opinion, is the approach
of the American scientist T. Hill, according to which the
result of a service activity is a change in the quality of the
object that the service itself is aimed at [55]. According
to this approach, the activity of providing services can
be considered as a process of changing the state of the
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subject by one of the participants in economic relations,
if they have a voluntary agreement.

Thus, it has been established that the provision of
PSs is aimed at formation of use value and maintaining
the consumer characteristics of pharmaceutical products
in the process of their promotion from manufacturer to
consumer. The process of providing PSs itself implies
both information and consulting support of pharma-
ceutical products during their transfer to the consumer,
as well as changing and (or) preserving the condition of
pharmaceutical products, ensuring their good quality in
the process of circulation.

In the process of PSs implementation, on the one
hand, a pharmaceutical product is sold, and on the oth-
er hand, a service is provided as a consequence of the
transformed work. The specificity of the pharmaceuti-
cal industry is the fact that all goods, services and work
in it are interrelated and inseparable from each other.
The algorithm of the PSs rendering process is shown
in Fig. 2.

Taking into account various terminological interpre-
tations of the “service” concept in the definition dictio-
nary of the Russian language, GOST R 50646-2012, the
reference book of ISO and WHO terms, publications by
scientists and the results based on the author’s own
research, the following working definition of the term
has been proposed: a pharmaceutical service is a set of
professional and continuously implemented labor oper-
ations to promote pharmaceutical products to the ulti-
mate consumer to meet his needs of being physically,
socially and spiritually healthy.

2. Study of the essence

and distinctive characteristics of PSs

In their works, the authors give PSs the following
main characteristics:

— impalpability, continuity of production and con-
sumption, variability of quality, inability to store
[44];

— a high use value (it contributes to the maintenance
and preservation of human health); delayed and
differentiated nature of the result; a special form
of payment (financing is carried out both by the
state and by the consumer); pronounced territorial
boundaries of the PSs market; the state regulation of
the PSs market [23];

— a high social significance; a high degree of individu-
alization of PSs in accordance with the requirements
of the consumer; the importance of the role of a
specialist producing PSs, which is due to the high sci-
entific content of the pharmaceutical sector and the
lack of consumer awareness [11];

— elusiveness, immateriality, simultaneous manufac-
turing and consumption, the dependence of the
quality of the service on the level of qualification of
the contractor and the complexity of the measure-
ment [2].
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Table 1 — Analysis of publications on the terminological definition of the “pharmaceutical service” term

Author/Source RS:?or;h Interpretation of the term "pharmaceutical services"

AV Soloninina [43] 2001 A set of measures for the provision of medicinal, therapeutic and prophylactic, diagnostic
agents, medical devices, parapharmaceutical products in the health care system.

SV Kononova, 2003 The work, in the process of which a new drug is not created, but its quality may change

GA Oleinik [23] due to the information and consulting support and ensuring compliance with the rules and
regulations for its circulation. The process of selling services is accompanied by the sale of
goods and the provision of services, i.e. goods and services are interconnected.

AM Gosudarev [9] 2003 The services provided to the population and healthcare organizations by legal entities —
wholesalers, pharmacies of any form of ownership and individuals engaged in entrepre-
neurial activities.

KA Livshits [10] 2004 The process of promoting a pharmaceutical product from a manufacturer to an intermedi-
ate or final consumer.

SA Smirnova [44] 2005 The aggregate quality product of research, production, information, advisory, medicinal
and other purposes necessary for the consumer and the types of work during which a new
medicinal product is not created, but its quality may change due to the information and
consulting support and ensuring compliance with the rules and regulations for its circula-
tion.

LN Geller [45] 2008 The activity of a pharmacy organization on the formation of a set of pharmaceutical ser-
vices attributes of a functional, aesthetic, emotional and other kinds of nature, the results
of which are expressed in a beneficial effect that satisfies a person’s needs to be physically,
socially and spiritually healthy.

TV Zernova [28] 2008 A set of actions on meeting the needs for maintaining a given level of consumer life quality,
based on establishing a balance of commercial and social significance through drugs and
information and pharmaceutical services.

PA Lisovsky [11] 2009 A process aimed at meeting the needs of the population in pharmaceutical products by ob-
taining information about them and then purchasing them in pharmacies, as well as within
the framework of medical and preventive care.

NB Dremova, 2009 A form of a pharmaceutical activity in which a specific need of a patient or medical institu-

Al Ovod, EA tion is satisfied.

Korzhavykh [3]

AS Nemchenko, 2010 Pharmaceutical assistance provided to the population at the service (commercial) level as

AL Panfilova [46] a result of the professional activities of pharmaceutical specialists in order to preserve and
maintain the citizens’ health.

NO Karabintseva, 2010 The result of the interaction of pharmaceutical specialists and direct consumers of these

LV Moshkova, MP services, who can be both patients and doctors.

Boyko [17]

SV Esaulov [29] 2012 The services provided by pharmacy organizations in the production process, dispensing,
consultations on the use of pharmaceutical products.

VN Mikhailova et 2012 A set of measures aimed at providing drug consumers with pharmaceutical goods and nec-

al [47]

essary information.
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Figure 5 — Model of the process for providing pharmaceutical services in the retail subject

Table 2 — Comparative characteristics of the features used in the terminological substantiation

of the term “pharmaceutical services”
Source
Definition signs
3 9 10 11 17 23 28 29 31 43 44 45 46 47 WHO
A set of activities + + + +
Activities + + +
Process + +
Work + +
Services + +
Product +
Result of the interaction between + + + + + +
the consumer and a pharmaceutical
specialist
Result of professional activities + + +
Provision with pharmaceutic aid, drug + + + + + +
treatment
Meeting the needs + + + +
Impact on product quality +
Product promotion (selling, + +
distribution)
Providing information, consulting + + + + + +
Commercial level of pharmaceutic aid + +
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Table 3 — Groups of features characterizing PSs

Item . -
Feature group Service characteristics
number
1 Attitude towards the product Monetary-dependent services
2 Attitude towards the consumer Personal services
Public services
3 Attitude towards the society Socially significant services
4 Attitude towards perception Intangible consumer services
5 Attitude towards the contractor Professional services inseparable from the contractor
6 Attitude towards quality Conditionally constant quality services
7 Attitude towards the degree of Internal activity services (non-contact type of service)
consumer engagement Services of interaction with the consumer (contact type of services)
8 Attitude towards duration of exposure  Fragile services
9 Attitude towards the production Services that are inseparable from production activities, retained in the
processes and a service consumption "goods/works/services" complex and implemented at the time
of the product sale
Table 4 — The Pharmacy Practice Activity Classification (PhPAC)
Code Classification of pharmacy practice activities
A Ensuring appropriate treatment and outcomes
Al Ensuring appropriate pharmacotherapy
A2 Ensuring patient’s understanding/adherence to his or her treatment plan
A3 Monitoring and reporting oucomes
B Dispensing medications and devices
B1 Processing the prescription or medical order
B2 Preparing the pharmaceutical product
B3 Deliverying the medication or device
C Health promotion and disease prevention
Cc1 Delivering clinical preventive services
Cc2 Surveillance and reporting of public health issues
C3 Promoting safe medication use in society
D Health system management
D1 Managing the practice
D2 Managing medications through the health system
D3 Managing the use of mediations within the health system
D4 Participation in research activities
D5 Engaging in interdisciplinarycollaboration
Table 5 — Systematization of pharmaceutical occupations and services using a process approach
f ) .
Item Categ.ory ° Production processes accompanying the .
occupations and . Types of work and services performed
number . provision of PSs
services
1 Occupationsand  Development processes are a set of 1. Occupations and services for planning activities;
services of strate- production processes that ensure the 2. Occupations and services for monitoring and
gic importance improvement of the quality of services analyzing activities;
provided 3. Occupations and services for improving
activities.
2 Organizational Managing processes are a set of produc- 1. Occupations and services for management and
and managerial tion processes aimed at organizing the control;

occupations and
services

work of a pharmacy organization, ensure a
proper production of all types of services.

activities;
3. Occupations and services related to marketing
activities.
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Category of . .
Item ) Production processes accompanying the .
number occupatlpns and provision of PSs Types of work and services performed
services
3 Augmented oc- Supporting processes are a set of produc- 1. Resource-supporting occupations and services;
cupations and tion processes aimed at creating condi- 2. Occupations and services to ensure the sanitary
services tions for the production of PSs regime;
3. Occupations and services for the maintenance
of equipment;
4. Occupations and services for the distribution of
goods;
5. Occupations and services for loading and
transporting goods.
4 Developing oc- Main processes are a set of production 1. Occupations and services related to the
cupations and processes aimed at preserving the con- purchase of goods;
services sumer properties of goods within a phar- 2. Occupations and services related to the
macy organization acceptance of goods;
3. Occupations and services related to
manufacturing medicinal products;
4. Occupations and services related to the storage
of goods
5 Practical (true) Basic processes are a set of production 1. Services related to the sale of goods;
services processes aimed at the interaction of a 2. Services related to the release of goods;

pharmaceutical specialist with an PA con-

sumer

3. Information and consulting services;
4. Services that ensure customer loyalty.

According to the analysis of the scientific literature,
it has been established that the PS is a structural unit
of the pharmaceutical market, it has the properties of
both the product and the service itself. The PSs system
operates within the pharmaceutical market regulated
by the state and includes pharmaceutical manufactur-
ers, intermediaries for the provision of PSs (wholesale
and retail organizations), consumers of goods and PSs.
The relationship between these elements is carried out
through goods-money relations and information inter-
action. As a result, PSs have a market value, i.e. they
acquire the properties of a product and can act as an
object of market relations [10]. In addition, this type of
service, inherent in the service sector of the population,
is the result of the professional activities of pharmaceu-
tical specialists. It is quite natural that the main require-
ment for the conditions for providing PSs is the security
of their provision [2].

When analyzing the economic characteristics of
PSbl, Russian researchers emphasize their high social
priority and importance in maintaining and preserving
people’s health [2, 10, 28, 45, 46].

In our opinion, the study of the PSs essence from the
standpoint of service management and service marketing
is of considerable interest. First of all, it should be not-
ed that PSs reinforce the very purpose of pharmaceutical
products and form the population’s need for the corre-
sponding marketable types of pharmaceutical produce. It
is no coincidence that such foreign scientists as G. Assel
and F. Kotler, who consider the category of goods as a
complex of tangible properties and intangible advantages,
designed to meet the needs of consumers, emphasized
the inextricable link between goods and services that sup-
port them. The marketing strategy put forward by them

42

served as the basis for the conceptual model of a pharma-
ceutical product developed by the authors (Fig. 3).

The developed model consists of 3 internal inextri-
cably linked blocks, which are integral, mandatory and
interacting components of a pharmaceutical product,
complementing each other and generally forming a full-
fledged product of labor that is in demand among PA
consumers.

The first block contains the basis of the correspond-
ing product (core) and is an intangible component of a
given pharmaceutical product, which determines the
presence of the merits for which the product is pur-
chased by the buyer and the benefits that will be ob-
tained as a result of its use. The intangible components
of the product encourage the buyer to purchase it to
meet existing needs and expectations.

The second block contains the same product in real
performance (a physical product), which is a tangible
component of a pharmaceutical product. It has certain
properties and characteristics that provide an opportu-
nity for an appropriate description of the specified prod-
uct. At the same time, tangible properties of a product
should include not only physical characteristics (taste,
smell, color), but also the level of its quality, a type of
a dosage form, a number of units, comfort and ease of
use of a consumer packaging, a name of a manufacturer,
brand (brand), etc. The tangible components reinforce
the buyer’s position when choosing a product.

The third block contains the same product with rein-
forcement (an augmented product) — a set of PSs accom-
panying the product. This component of a pharmaceuti-
cal product implies accompanying the sale of the product
with benefits for the buyer (both before and during the
sale, as well as after it). This component, as a rule, in-
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cludes the PSs, accompanying a pharmaceutical product

throughout the entire life cycle and contributing to the

preservation of its consumer properties in the process
of bringing it to the consumer to provide the greatest
effect, as well as service and after-sales services.

The above-listed components of the internal blocks
of a pharmaceutical product are equally involved in the
formation of its consumer properties, which further de-
termines the use value of the specified product and the
degree of its compliance with consumer expectations
and preferences, which are taken into account by the
buyer when making a purchase [53].

For a proper understanding of the considered con-
tent of PSs and their consumer usefulness, the concept
of multi-altributivity of goods, which is widely used in
marketing services, was additionally used. With this con-
ceptin mind, PSs can be viewed as a set of attributes, i.e.
the benefits that the consumer is looking for. However,
it should it should be also taken into account that attri-
butes (separate indispensable and integral components
of a service), in the eyes of a PSs consumer, have unequal
significance. In different services there are different sets
of attributes, respectively, the consumer’s assessments
in relation to the presence and expression of this or that
attribute in services are also different. Knowing the rel-
ative (subjective) significance of the attributes allows a
pharmaceutical organization to develop a segmentation
strategy aimed at providing a wide range of PSs with an
appropriate level of service.

From the standpoint of the multi-attribute concept,
in the aggregate, the content of the PSs includes three
main components:

— activities to dispense and preserve the quality of
pharmaceutical products through compliance with
the rules and regulations for their circulation (a core
service);

— organizational, managerial and other activities
aimed at creating conditions for the production of
core (necessary) services;

— activities related to pharmaceutical services aimed at
creating concomitant conditions that have a benefi-
cial effect on the level of customer satisfaction and
the formation of their loyalty (an augmented ser-
vice).

It should be noted that the set of core services cor-
responds to the PSs functional use of a certain class of
goods, ensures their efficiency and safety. A pharmaceu-
tical organization, by the specifics of its activities (provi-
sion of special storage conditions, a system of protection
against poor-quality goods, maintenance of a man-
datory range), guarantees the quality and safety of all
received pharmaceutical products. Additional services
form secondary usefulness and ensure the satisfaction
of the consumer’s needs for some secondary qualities of
the product (attributes of aesthetic, emotional and oth-
er kinds of nature). A necessary service lies in the prop-
er organization of the work of the retail entity, strategic
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planning of its activities to achieve the stated mission.
The augmented services are not directly related to the
“core” service and represent an important element of
the service activities of the pharmacy.

Based on traditional concepts and the “4 negations”
rule inherent in the paradigm of service activities, the
decisive and most characteristic difference between a
service and a product is the possession of at least the
following four specific features: immateriality (intangi-
bility), non-persistence, inseparability from the source,
and inconstancy of quality. In addition, the key features
of the difference between a service and a product should
also include the continuity of production and consump-
tion processes, fragility, lack of ownership, heterogene-
ity, complexity of assessment, a consumer involvement
in the service process, etc. However, these characteris-
tics cannot be considered universal for all types of ser-
vices.

Guided by the above-listed specific key features of
the difference between a service and a product, in the
course of the study, the most characteristic features that
make up the essence of PSs, were identified, generalized
and grouped into the following nine groups (Table 3).

1. An attitude towards the product (a monetary-de-
pendent service) means that the PSs market occupies an
intermediate position between the market for materi-
ally-tangible goods and the “pure services”. First of all,
this circumstance is associated with a high content of
the main commercial component of PSs — a pharmaceu-
tical product. The implementation of this type of service
is aimed at preserving or changing the consumer prop-
erties of a material product that increase its use value.
In practice, the produced PSs are “embedded” and in a
certain way “substantiated” in the objects that the ser-
vices themselves are aimed at (in the pharmaceutical
product). Accordingly, the majority of PSs can be sold to
PA consumers only in conjunction with a pharmaceutical
product in the process of a pharmaceutical service and
do not represent any value of its own to the consumer.
This circumstance is confirmed in the works by a number
of authors. So, P.A. Lisovsky highlights a PS of the mate-
rial and informational character, the essence of which is
to provide accurate information about the drug, exclud-
ing its misuse, and the result of the provision of such a
service is the purchase of these MPs [11]. According to
TV. Zernova a PS is also product-containing and includes
2 basic components: tangible and intangible ones [28].

2. An attitude towards the consumer means that
the character of the PSs is determined by the essence of
the consumer. PSs can reliably be classified as personal
services (when providing them to the population), and
as public (institutional) services when providing them to
other organizations to be used in the production of the
services their own.

3. An attitude towards society (socially significant
services) means that PSs are provided to the population
in order to improve their living conditions, preserve and

43



REVIEWS
ISSN 2307-9266 e-ISSN 2413-2241

Scientific and Practical Journal

PHARMACY &
PHARMACOLOGY

maintain their healths. The effectiveness of the PSs pro-
vision directly affects the effectiveness of treatment and
prevention of diseases, improving the quality of life of
the population.

4. An attitude towards perception (the services intan-
gible by the consumer) means that, like other types of ser-
vices, PSs are intangible for the consumer, in most cases,
they can only be perceived at the mental level together
with a pharmaceutical product. The consumer is often
not aware of the labor operations taking place within the
pharmaceutical organization, and therefore cannot feel
the process of providing PSs during the pre-sale prepa-
ration of goods and the preservation of their consumer
properties. However, when providing a number of PSs,
a tangible component can also be distinguished. It has
a “useful effect” for the consumer and can be perceived
by him when making a purchase and embodied in a pur-
chased product (a direct delivery of goods, information
and consulting assistance, additional services).

5. An attitude towards the contractor (professional
services are inseparable from the contractor) means that
PSs belong to the category of professional services and
cannot be provided to the consumer without a participa-
tion of a specialist who has the appropriate professional
training and level of qualifications. The exception is the
PSs which can be provided without a direct participation
of a specialist , with the help of technology (including
information and computer technologies).

6. An attitude towards quality (conditionally con-
stant quality services) means that the quality of PSs on
the whole depends on the personality of the contractor
and on the circumstances in which they appear to be. In
this regard, the definition and measurement of the qual-
ity of services is difficult. However, taking into account
the current trends and a global consumer orientation,
more and more attention is paid to the unification of
the quality of the provision (standardization) of services.
The quality level of PSS is generally determined by the
system of state regulation of pharmaceutical activities.
However, in the authors’ opinion, to a greater extent,
the quality of PSs depends on the level of the QMS of
the pharmaceutical organization and the internal con-
trol mechanism for its proper PSs functioning. The ap-
plication of standards and norms has a beneficial effect
on the consistency of the PSs quality, since it allows us
to establish uniform requirements for the level of their
quality and the technology of their provision. In order to
reduce the variability of the quality of PSs on the basis
of a thorough analysis of their parameters for retailers,
it is advisable to develop not only SOPs for production
processes, but also the Standard for pharmaceutical ser-
vices as a rational model of the public service quality.

7. An attitude to the degree of interaction with the
consumer in the process of providing services depends
on the degree of a direct participation of the consumer
in the production of services. There are two categories
of PSs:

44

— the services of internal activities of a pharmacy orga-
nization (a non-contact type of service) include var-
ious labor actions of personnel aimed at the forma-
tion and preservation of consumer characteristics of
goods within a pharmacy organization. The provision
of such services does not require a direct presence
of the consumer or requires his participation only
partially.

— the services of interaction with the consumer (a
contact type of services) include a number of labor
actions of personnel that require the mandatory
presence of the consumer and are carried out at the
time of distribution (sale) of pharmaceutical goods,
provision of information and consulting support, etc.
8. An attitude towards the duration of exposure as

a temporary factor means that since pharmaceutical
products are classified as non-durable goods, they are
consumed at once or in several doses. In this regard, for
the consumer, PSs are fragile services, and the frequen-
cy of their provision directly depends on the duration of
the benefits obtained (for example, the therapeutic ef-
fect of the drug).

9. An attitude towards the production processes and
consumption of services means that, according to most
researchers, the PSs are characterized by the continuity
of these processes, although some authors tend to con-
sider the production and consumption of PSs separated
both in time and space [44]. In the authors’opinion, it
should be borne in mind that PSs and the production ac-
tivity that facilitates their provision, are inseparable from
each other, since they are embodied in the pharmaceuti-
cal product itself and are preserved in the “goods/works/
services” complex. In this case, the process of converting
the work performed into a service and the direct imple-
mentation of such a service occurs directly at the time of
the sale of a pharmaceutical product to the consumer.

When considering the PSs subject area, it is advis-
able to highlight the following structural elements:

— a consumer (the object that the service itself is
aimed at);

— a pharmaceutical specialist (a contractor, a service
subject);

— relationships between the consumer and the phar-
maceutical specialist (service psychology);

— a pharmaceutical product (a monetary component,
a service carrier);

— the degree of satisfaction of the consumer’s needs
and expectations (a result of the service).

The structure and content of PSs are schematically
shown in Fig. 4.

3. Development of nomenclature and types of PSS

In domestic pharmaceutical science, a number of
authors have repeatedly attempted to classify PSs ac-
cording to various criteria, but so far, the country has not
developed a holistic approach to structuring, typology
and classification of PSs.
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Due to the specificity and multidirectionality of PSs,
the development of their rigorous scientific classifica-
tion is rather difficult. Meanwhile, the need for scientific
substantiation and development of a unified PSs nomen-
clature is caused both by the need for their certification
and standardization, as well as forecasting demand and
accounting for the implementation of services provided.

For a scientific substantiation of the PSs classifica-
tion, domestic scientists use the general principles and
approaches practised in the economy of the service in-
dustry. One of the most common variants of such an ap-
proach is the differentiation of PSs into basic ones aimed
at the formation of the properties of goods, and aug-
mented services — the ones that contribute to increasing
consumer loyalty and attracting new customers [54].

According to the scientific classification suggested
by E.A. Fedina, all the services provided by pharmacy
organizations are divided into internal (carried out by
specialists of a pharmacy of a medical organization to
departments and divisions of this organization) and ex-
ternal (provided to the population and third-party orga-
nizations). In addition, in the studies by E.A. Fedina, the
analyzed and systematized PSs are provided to pharma-
cies visitors. The author considers 3 classes of PSs: in-
formational, consulting, materialized (associated with a
direct release of a pharmaceutical product). At the same
time, the author distinguishes services with a delayed
purchase of pharmaceutical products of interest (the
information about them and their purchase are carried
out on different days, or not purchased at all) and ser-
vices with a simultaneous purchase of the chosen phar-
maceutical products [2].

P.A. Lisovskiy classifies PSs according to several cri-
teria: by the nature of the service (informational and
material-informational), the financing entity (commer-
cial and budget-dependent), the degree of contact with
a representative (a high and low degree of contact), de-
pending on the consumer of the service (intermediate
and final) [11].

E.S. Zvereva allocates PAs sale services (dispensing)
and other kinds of services carried out within the frame-
work of practical pharmaceutical activities (for example,
manufacturing and packaging of drugs, dispensing drugs
and PAs, reference and information services on the avail-
ability of drugs, providing advice, etc.) [55].

The PSs typology proposed by L.N. Geller, contains
12 main types of PSs, distinguished by six different char-
acteristics. The list of the main types of PSs includes per-
sonal and public services consumed by the population
and the organization, by market and non-market, basic
and augmented, service ones, medical and health-im-
proving services, as well as PSs with low and high de-
grees of a consumer participation in their production
[45].

LV. Moshkova et al. substantiated a simple (indi-
visible) PS (for example, providing information on the
availability of a medicinal product), a complex PS, which
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is a combination of a complex of simple services (for
example, dispensing an extemporal medicinal product
by medical prescription = a drug manufacturing service
and a service for dispensing a medicinal product) and a
complex PS combining simple PSs of different kinds (for
example, information on the availability of drugs in the
pharmacy and dispensing of the requested drug) [54].

The PSs nomenclature was supplemented by A.M. Go-
sudarev in accordance with the types of pharmaceutical ac-
tivities. Herewith, PSs are grouped by types: retail sales of
medicinal preparations, dispensing drugs by free of charge
and preferential medical prescriptions, dispensing drugs for
medical organizations, manufacturing drugs, selling drugs
by orders, realization of medicinal preparations by order,
according to the principle of cumulative discounts, realiza-
tion of medicinal preparations according to the principle of
discounts for disadvantaged population, realization of me-
dicinal preparations via the Internet [9].

K.A. Livshits allocates the actual service for the sale
of pharmaceutical goods and the accompanying service
for goods information support. According to the author,
a pharmaceutical service acts as an integrated product
in the market, combining a set of services for the sale of
a pharmaceutical product and providing the consumer
with information on the properties of the product. This
information is comprehensive for his level of compe-
tence [10].

A list of targeted services that can be provided to
the consumers in the field of occupational pathology has
been formed by N.O. Karabintseva et al. This list includes
the services for the sale of medicinal preparations, mar-
keting, pharmacoeconomic, information and consulting
services, sanitary and educational (educational) services,
valeological, preventive and primary medical services.
The authors also highlighted the services of pharmaceu-
tical care, which include pharmaceutical consultations,
control over the use of drugs, maintaining individual pa-
tient records, etc. The authors note that the provision of
all these types of services is impossible without organi-
zational activities, which are defined as an organization-
al service [17].

The works by a number of authors are focused on
improving the quality of pharmaceutical services. There-
fore, the essence of PSs has been considered by R.G. Dy-
achenko from the position of the QMS and a detailed list
of pharmaceutical works and services has been devel-
oped to be included in the SOP, depending on the PSs
functions performed by pharmacy organizations [13].
The main stages of medicinal preparations and PAs cir-
culation in the pharmacy organization of the grouping of
pharmaceutical works and services in the context of the
performed PSs functions, proposed by V.N. Mikhailova
et al., have been sufficiently detailed [47].

From the above mentioned examples it can be con-
cluded that in the works by most authors, a pharmaceu-
tical informative and consulting service is highlighted, it
is present in all PSs classifications and is one of the nec-
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essary services in PAs dispensing. In many classifications
there are augmented services focused on increasing
competitiveness, attracting buyers and promoting sales.
The existing classifications are based on the principle of
allocation to a separate category of PSs associated with
the sale and delivery of pharmaceutical products direct-
ly to consumers [13, 44, 46].

In the course of the study, the officially existing
classification systems for pharmaceutical jobs and
pharmaceutical services, have been studied. Currently,
in our country, at the legislative level, the List of the
works performed and the services provided, which
form the profile of pharmaceutical activities, has been
approved.? This list only enumerates the types of work
and services in the field of medicinal preparations
(MPs) circulation for the medical use, without their
corresponding detailing, and includes wholesale trade,
their storage, transportation, retail trade, dispensing,
manufacturing. There is no such detailing in the cur-
rent codes of pharmaceutical activities of the all-Rus-
sian classifiers (Russian Classification of Products by
Economic Activities 2 u Russian National Classifier of
Types of Economic Activity 2), which provide services
for the wholesale trade of pharmaceutical products
(code 46.46.1) and services for the retail trade of MPs
in specialized stores (pharmacies) (code 47.73.1). The
“Q” code (health and social services) presented in
these classifiers of economic activities, does not con-
tain the required PSs characteristics either.

The current “Nomenclature of works and services in
health care” contains five main sections: simple medical
services (section A), complicated and complex medical
services (sections B, C), manipulations, research, proce-
dures and works in health care (section D), medical ser-
vices (section F). At the same time, PSs are missing in the
nomenclature of medical services (sections A, B, C, F).
Section D of the nomenclature “Manipulation, research,
procedures and work in health care” sufficiently struc-
tures different types of work in the health care system.
However, to a greater extent, the specified list of works
is focused on the activities of medical organizations and
their departments.

Code “D 08” of the specified list includes certain
types of pharmaceutical occupations: pharmaceutical
occupations in medical institutions (organizations), an
occupation of a clinical pharmacologist, an occupation in
the wholesale trade of MPs and the occupations related
to the release (sale) of MPs in pharmacies.

To a certain extent, code “D 08.4” details the list of
pharmaceutical occupations for retailers and includes
the following:

— sale of officinal medicines to the population by medi-

cal prescriptions and without them (D 08.04.01);

— manufacturing MPs by medical prescriptions and re-
quirements of healthcare institutions (organizations)

2 Decree of the Government of the Russian Federation of December
22,2011 N 1081 “On licensing of pharmaceutical activities”
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and manufacturing intrapharmacy preparations (D

08.04.02);

— packaging of manufactured medicinal products and
plant raw materials (D 08.04.03);

— dispensing medicines to the population (D 08.04.04);

— consulting patients by pharmacists (D 08.04.05);

— consulting medical specialists of health care institu-
tions, education, social security and other persons,
by pharmacists (D 08.04.06);

— organization of MPs storage and products medical
reliese in pharmacies (D 08.04.07);

— ensuring control over compliance with the rules of
storage of medicines and medicinal products in phar-
macies (D 08.04.08);

— work on the registration, storage and distribution of
narcotic drugs, psychotropic substances, toxic and
superpotent substances in pharmacies (D 08.04.09).

However, the list presented is far from complete, it
lacks such important types of pharmaceutical occupa-
tions as procurement and organizational and manageri-
al activities, control and supervision, statistical types of
work, etc.

The foregoing indicates that the current domestic
pharmaceutical practice does not always take into ac-
count the entire breadth and diversity of the PSs pro-
duction area, which, in turn, negatively affects the level
and quality of pharmaceutical aid provided to the pop-
ulation.

In this regard, the American Model of The Pharmacy
Practice Activity Classification (PhPAC) adopted by the
American Pharmacists Association (APhA) and approved
by the International Pharmaceutical Federation (IPF), is
of particular interest. The PPAC classification includes
groupings of codes for the types of activities of pharma-
cy practice, which, in turn, are detailed into a number of
subgroups (Table 4)3.

Taking into account clinical, economic and social po-
sitions, not only a classification of all types of pharma-
ceutical practice activities is provided in the presented
model. There is also a new approach to the description
and registration of the activities of pharmaceutical spe-
cialists, aimed at such an activity as the provision of PA,
is demonstrated. The use of the classification made up
using generally accepted terminology, contributes to
obtaining comparable data for research in various di-
rections. As a result, pharmacists can occupy a variety
of positions in the pharmaceutical industry: in adminis-
trative and regulatory bodies, professional associations,
the public health system, educational institutions, when
they are directly involved in the provision of PA as col-
leagues and partners, ranging from traditional distribu-
tion of pharmaceutical products to direct providing ser-
vices to the patient.

It should be noted that although the American mod-
el of PhPAC opens up a wide scope for pharmaceutical

3 Development of pharmaceutical practice: focus on the patient. WHO;
MFF The Hague, The Netherlands, 2006: 110 p.
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specialists in the field of clinical pharmacy and clinical

practice, providing for their participation as full mem-

bers of the medical team, due to the specifics of pro-
fessional training, this area of activity is still not quite
accessible to Russian pharmaceutical specialists.

Providing qualified PA at all levels of the healthcare
system, counseling, informing and monitoring drug ther-
apy, as well as the technical aspects of providing PSs, re-
quire from pharmacists not only a thorough knowledge
of pharmaceutical products, but also expert knowledge
of therapy, a deep understanding of the pathogenesis of
diseases and their symptoms [3].

In the authors’ opinion, a set of pharmaceutical spe-
cialists and services produced by a specific retail entity,
is formed taking into account its production activities
and PSs operations performed. This circumstance de-
termines the expediency of systematization and further
standardization of PSs from the standpoint of the QMS,
which allows to achieve the preservation of stability of
quality parameters and characteristics of goods, as well
as to increase the level of quality of providing the popu-
lation with PSs [56].

Taking into consideration the fact that the produc-
tion process is the basis of the activities of any enter-
prise, and also the activities of a retail entity as a sequen-
tial and cyclically repeated implementation of a set of
interrelated production processes aimed at meeting the
needs and expectations of PA consumers, the authors
based the proposed classification model using the pro-
cess approach. A process-oriented organization provides
a continuous cycle of production of services within itself,
as well as a well-functioning mechanism for controlling
their quality. It is the application of the process approach
that makes it possible to take into account the focus on
the target tasks of the enterprise and the receipt of final
results, as well as the interest of each contractor in im-
proving the quality of the services provided [57].

The process of providing PSs in a retail entity is a
closed and continuous cycle, accompanied by the trans-
formation of input data (resources) into output ones —a
finished product (Fig. 5).

The content of the production activity of a retail en-
tity necessarily includes the following components:

— an expedient activity (labor) is carried out in the PSs
system of operating production processes and con-
tains a certain set of works;

— a subject of labor (a pharmaceutical product) is the
object which the activity is aimed at;

— means of labor (a set of resources) are the means
that can be used as instruments of influence in the
process of transforming goods, adapting them to
meet the needs of the consumer;

— a product of a production activity (a transformed
pharmaceutical product) is a material benefit that
meets the needs and expectations of PA consumers.
The model presented in the figure, makes it possible

for us to conclude that the main object of influence in
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the production process of the PSs complex is a pharma-
ceutical product intended for the distribution (sale) to
ultimate-users of PA. The production of PSs is accom-
panied by the transformation of the original form of a
pharmaceutical product into a more complex (integrat-
ed) one, which can meet the needs and expectations
of consumers to the full ex pharmaceutical tent. The
process of transformation of a product is active and is
the result of PSs integration of a system of interrelated
production processes that add a consumer value to the
original product and ultimately form a complex of PSs
produced.

To transform pharmaceutical products in accordance
with the requirements and expectations of PA consum-
ers, as well as taking into account the established norms
of the current legislation -—to the circulation of pharma-
ceutical products, it is required to produce not one spe-
cific PSs, but a whole complex containing a certain set of
pharmaceutical works and services.

Thus, the result of the ongoing production process-
es is the formation of an integrated form of a pharma-
ceutical product containing a material carrier (a pharma-
ceutical product) and a certain set of occupations and
services that increase its use value.

From the point of view of the QMS, the process of
production and providing the population with PSs means
the distribution of responsibilities among personnel, the
implementation of an appropriate amount of work and
a proper management (managing activities, planning,
analysis of quality criteria for the services provided, con-
trol and optimization).

Accordingly, the content of each individual produc-
tion process, the quality of its implementation and the
effectiveness of the QMS functioning at the institutional
level, have a decisive impact on the formation of the PSs
quality and, consequently, on the procedure for provid-
ing PA itself.

Considering the forgoing, the production activity of
a retail entity can be represented using the “pharmaceu-
tical goods — pharmaceutical works — pharmaceutical
services” complex, i.e. the transformation technology
consists in adding the desired value to the original prod-
uct through the use of various types of occupations and
services.

As a result, depending on the nomenclature group
of pharmaceutical goods, the specifics of logistics, a
merchandise flow, price setting, acceptable storage
conditions, and release conditions, there is a natural ty-
pology of the production activities of a retail entity to
provide PSs. The whole complex of PSs, carried out by
the subject of a retail trade, forms a typical variety of
production processes of five consecutive provision levels
(Table 5).

It should be noted that occupations and services of
1-4 levels (of strategic importance, organizational and
managerial, augmented, developing occupations and
services) have value only within a pharmaceutical orga-
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nization and represent a hidden range of services, intan-
gible by the consumer. The provision of such works and
services does not require the presence of a consumer, or
requires only an insignificant extent. In turn, the provi-
sion of practical (true) services requires the mandatory
presence of the consumer and is carried out directly at
the time of the release (sale) of pharmaceutical goods,
i.e. at the time of the transaction: purchase and sale,
provision of information, consulting assistance, etc. The
services of the fifth level are in demand by the consum-
er most of all and constitute the visible spectrum of the
PSs.

Each of the listed levels of pharmaceutical occupa-
tions and services, is characterized by the performance
of strictly defined labor actions, PSs and operations that
contribute to the formation of a more detailed nomen-
clature of pharmaceutical occupations and services for
retailers.

Thus, the process of PSs production is not homo-
geneous; in their performance, two successive stages
can be distinguished. The first stage of providing PSs is
carried out within a pharmaceutical organization itself,
without contact with the consumer of the PA, by trans-
lating the labor actions of the personnel into a phar-
maceutical product in order to preserve its consumer
properties. On the other hand, for the second stage of
PSs provision, a close contact with the PA consumer is
required, accompanied by a high degree of individual-
ization and a targeted approach in accordance with the
requirements of the consumer.

4. Development of methodological approaches

to optimizing the quality of PSs

A significant and relevant trend in the research of
scientists from different countries is the study and as-
sessment of the quality of PSs. The aim of such studies is
to develop new and improve existing approaches aimed
at optimizing the quality of PSs and, as a consequence,
PA on the whole. The problem of delivering PSS of prop-
er quality is becoming increasingly important. First of
all, this circumstance is due to the dual socio-economic
meaning inherent in PSs. On the one hand, a PS is one
of the main tools for providing PA to the population,
since the PSs implementation is expressed in meeting
the main social need of a person — health maintaining,
and therefore, the process of providing PSs requires ad-
herence to certain ethical norms and rules. On the other
hand, the provision of PSs refers to the sphere of pub-
lic service and represents the sphere of production and
economic activities of a pharmaceutical organization
aimed at increasing the degree of consumer loyalty, ob-
taining economic benefits (profits) and the formation of
certain competitive advantages.

According to the literature data, the studies related
to the research and assessment of the customer satis-
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faction level, are currently quite relevant. Taking into
account the client-oriented approach and a focus on
the buyer, the level of customer satisfaction can be posi-
tioned as an indicator of a pharmaceutical organization
functioning on the whole. It also demonstrates the de-
gree to which the quality of the services provided meets
the expectations of consumers. In this regard, consumer
satisfaction is becoming an increasingly important indi-
cator of the quality of any service type (including phar-
maceutical) [59-61].

The authors from various countries (South Africa,
Brazil, Ethiopia, USA, UK, ltaly, Germany, Belgium, Den-
mark) show that customer satisfaction is an integral part
of the PSs quality. Satisfaction influences adherence to
treatment and loyalty to pharmacy organizations. In
this case, the patient constitutes the core of PSs and
the relationship with him includes not only technical,
informational and communicative components, but also
emotional aspects. The authors noted that the range
of PSs is gradually expanding, the provision of this type
of services goes beyond the traditional drug provision
and becomes more and more focused on the patient. To
achieve the best result and improve the patient’s qual-
ity of life, an integrated approach and joint activities of
pharmaceutical and medical professionals are required
[61-66].

In Russian pharmacy, the administrative matters of
PSs quality management at different stages of drug cir-
culation are reflected, to one degree or another, in the
works by E.A. Fedina, R.G. Dyachenko, P.A. Lisovsky, L.N.
Geller, A.M. Gosudarev, S.V. Kononova, LV. Moshkova,
S.A. Smirnova and L.V. Kosova, K.A. Livshits and other au-
thors [2, 9, 11, 13, 23, 44, 45]. According to K.A. Livshits,
the PSs quality of is determined by the quality of its
two components: the quality of the drug and the qual-
ity of information about the drug. The service quality is
considered by E.A. Fedina as a set of characteristics of
a service that determine its possibility to meet the es-
tablished or assumed needs of a person. Some authors
noted that the effectiveness of the provision and the
quality of PSs depends on the person who provides it,
where, how and when it was provided. In other words,
the quality of the service largely depends on the person-
ality of the contractor and the circumstances of its oper-
ation. Since PSs refer to social types of services and con-
tribute to the maintenance and preservation of human
health, for this type of service the criterion of “safety”
is of great importance. The security of PSs provision is
a set of requirements for the quality of professional ac-
tions of a pharmaceutical specialist and must be ensured
without fail during its provision [2, 3]. Since the process
of providing PSs to the population is a basic component
of PA, the optimization of the PA management strategy
dictates the need to achieve consistency in the quality of
PSs and conduct their standardization.
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According to the literature data, as well as taking
into account the modern realities of the current legis-
lation, it has been established that an important role in
ensuring the standard quality of pharmaceutical spe-
cialists and services, is assigned to the introduction of
the QMS in the pharmaceutical industry, including the
subjects of retail trade. The analysis of the literature
sources indicates that the implementation and PSs
organization of the QMS is a key tool in managing the
quality of services provided and improving the QMS
[67-70]. In our country, as in a number of other coun-
tries, national standards of Good Pharmacy Practice
have been developed and are successfully applied on
the basis of the QMS. Despite the fact that the activities
of retail trade entities are regulated by the state, the
established requirements for the implementation of
pharmaceutical activities do not cover the entire range
of activities of pharmacy organizations. Herewith, the
need to form competitive advantages requires constant
improvement of activities and an increase in the quality
of services provided to the population. The experience
of implementing the QMS shows that as a result, it is
possible to identify weak links in the execution of indi-
vidual production processes, determine the insufficient
efficiency of certain relationships and direct resources
to improve the quality of products and services provi-
ded.

The use of the QMS and the process approach in
pharmaceutical industries is being actively studied at
the present time. The works by EV Nevolina are devot-
ed to modeling the QMS in pharmacy organizations.
The author has identified and documented the main
business processes and proposed a universal QMS
model that meets the requirements of GOST R ISO
9000 standards [71]. Dyachenko R.G. A list of phar-
maceutical occupations and services was developed
for their inclusion in the QMS and the development of
SOPs, an indicative model was proposed for assessing
the effectiveness of the implementation of the QMS in
the work of retail pharmaceutical organizations [13].
The matters of quality management of pharmaceutical
goods and services from the position of the organiza-
tion’s QMS, were considered by F.N. Bidarova. The au-
thor proposed and developed approaches to creating a
QMS for testing analytical laboratories [12]. Taking into
account modern trends, the research related to sub-
stantiation of the essence and development of meth-
odological approaches to assessing the effectiveness
of the QMS in pharmaceutical organizations, is gaining
relevance [72-75].

Despite the active study of the matters of PSs qual-
ity optimization, there is currently no holistic approach
to the PSs quality management. The matters of quality
management of pharmaceutical services in pharmacy
organizations have been also worked out insufficiently.
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The fact that the implementation of PSs to the pop-
ulation combines a range of pharmaceutical occupations
and services related to the preservation of consumer
properties and the sale of pharmaceutical products,
has been taken into consideration. Herewith, the qual-
ity of the PSs should be determined with due regard to
all their components: the quality of the pharmaceuti-
cal product; the quality of information accompanying
a pharmaceutical product; the quality of professional
training of the service provider. Taking into account the
active and long-term contact of the consumer with the
pharmaceutical specialists when receiving the PSs, the
socio-ethical components of the PSs quality should be
also taken into account. All these factors have a direct
impact on the consumer’s loyalty and the degree of his
satisfaction with the service of a particular pharmacy or-
ganization.

The main task of management in the service sec-
tor is to ensure the quality of services that meet cus-
tomer expectations and increase the level of customer
satisfaction. The basis of the criterion of customers’
judgments about the quality of a service product is its
compliance with existing expectations. If the perceived
quality has exceeded expectations, then the consum-
er is satisfied with the service, otherwise, he will re-
main dissatisfied. Thus, a key tool in PSs quality man-
agement is, first of all, a comprehensive assessment of
their quality, which involves identifying critical points
and justifying the necessary measures to improve the
service process, and this is the plan of our further re-
search.

CONCLUSION

The review indicates the presence of a number of
trends in the development of domestic research in the
field of PSs provision, which generally contribute to an
increase in the quality of PA provision to the popula-
tion. However, the most important role in research is
assigned to the study and assessment of the quality
of PSs, the development of approaches to its optimi-
zation. As evidenced by the results of the analysis and
generalization, the most successful activity in the provi-
sion of services in the field of drug circulation requires
the implementation of a process approach and the im-
plementation of the QMS. As a result of the research,
the main trends in the study of activities for the pro-
vision of services in the field of drug circulation, have
been characterized. The results of a comprehensive
analysis of the category of “pharmaceutical service”
are presented in the following way: the terminological
content of the concept has been cleared up, the groups
of features characterizing the economic and social es-
sence of PSs have been substantiated, and the system-
atization of pharmaceutical occupations and services
using a process approach, has been proposed.
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