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Abstract. The article dedicated to analysing the changes in the paradigm of
healthcare marketing amid the transformation of the healthcare system, shaping its
modern model, and identifying prospective directions for its implementation in the
management of healthcare organizations. To achieve this goal, the authors applied
various methods, including a systematic approach, analysis, synthesis, induction,
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deduction, comparison, and graphical methods, during the study of the
evolution of healthcare marketing approaches and the assessment of the new
paradigm’s impact on the healthcare system and its key stakeholders—healthcare
organizations and patients. Because of the research, the authors have identified an
active transformation of the modern healthcare marketing paradigm under the
influence of digital technology integration (Big Data, artificial intelligence,
telemedicine, wearable devices, the Internet of Things (10T), and others). The authors
outlined the primary approaches—patient-centred, value-based, information-
communication-oriented, and behavioural—that shape a new conceptual model
addressing contemporary challenges in the healthcare system. Significant attention in
the article is devoted to the patient-centred approach, which serves as the foundation
for utilizing innovative marketing tools in healthcare management. The authors argue
that the ongoing processes in the paradigm of healthcare marketing will contribute to
achieving the following outcomes: ensuring an appropriate quality level of healthcare
through standardization and the implementation of innovative technologies; expanding
patient access to services, especially in remote regions, via telemedicine and digital
platforms; optimizing costs and increasing the profitability of healthcare
organizations; fostering trust and patient loyalty through transparency, service
quality, and innovation; improving the psychological well-being of patients through
personalization, emotional support, and active involvement in the treatment process;
ensuring cultural and spiritual needs of patients are considered in service delivery;
and raising patient awareness regarding their rights, health status, and potential
treatment options. The authors propose the following directions for further research:
evaluating the effectiveness of digital technologies and their impact on patient
satisfaction and the performance of healthcare organizations; investigating ethical
aspects in the application of digital marketing technologies; and analysing the features
of regional marketing strategies, considering local socio-economic conditions.
Keywords: marketing, healthcare, healthcare system, marketing paradigm, top-

management, patient-centred approach, digitalization.
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Anomauyin. Cmamms npucesuena aHauizy 3MiH V Napaouemi MapKemuHzy
MEOUYHUX Rnocaye 8 ymosax mpancgopmayii cucmemu oxoponu 300pos’s (03),
Gopmysannio il cyuacHoi mooeni ma BU3HAYEHHIO NEePCNeKMUBHUX HANPsAMIE il
imniemenmayii 6 ynpaeninua 3akiadamu O3. [nsa OocsacneHHs memu asmopu
3acmocy8anu HU3Ky memooig, 30Kpema cucmemMHutl nioxio, Memoou ananisy, CUHmesy,
IHOYKYIL, 0e0YKYii, NOpiGHAHHS, 2pagiuHuLl 8 npoyeci 00CII0HCeHHs e8ONI0Yil Ni0X00i8
00 MapKemuH2y MeOUdHUx NoCaye ma OYiHKU 6NAUBI8 HOB0I napaouemu Ha CUCmeMmy
O3 ma ii ocnosHux cy6’ekmie - 3aknadie O3 ma nayiecumie. B pe3yrovmami
00CNIOJCEHHSL  ABMOPU  KOHCMAMY8AIU  AKMUBHY mMpaHc@hopmayilo  Cy4acHoi
napaouemMu MAapKemuHay MeOUdYHUx nociye ni0 6naueom inmezpayii yugdposux

mexnonoeiu (Big Data, wmyunoco inmenexmy, menemeouyunu, HOCUMUX NPUCPOI8,
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inmepnemy peuei (loT) ma in.). Aemopu e6usHauuiu OCHOBHI NIOXOOU -
NayieHmMoopicHMOBAHU, YIHHICHULL, iHhopMayitiHo-KOMYHIKaAYIUHUL ma
Nn08eOIHKOBUIL, SIKI DOPMYIONb HOBY KOHYENnmyaibHy MOOeb, o 8i0N08i0ac CyuacHuUM
sukiukam 6 cucmemi O3. 3naumy yeazy y cmammi aKyeHmoB8aHmo Ha
nayienmoopicHMo8aAHOMY NiOX00I, SAKUL € OCHOB0I0 Ol 3ACMOCYB8AHHS THHOBAYIIHUX
MApPKemMuH208UX iHcmpymenmia 6 ynpaesiinti 3axnadoamu O3. Aemopu 0068005mb, wo
npoyecu, AKi 8i00ysalombca 8 nNaApaoueMi MApKemuHey MeOUHHUX Hnocuye,
CHPUSIOMUMYMb OOCACHEHHI0 MAKUX pe3yibmamis. 3a0e3nedents HaNeHCH020 pigHs
AKOCMI MEOUYHUX NOCTIYe 3A805IKU CIAHOApMU3ayii ma 6npo8aodiCeHtI0 iIHHO8AYIUHUX
MexXHON02It; PO3WUPEHHs O0CMYNY NAYIEHMI8 00 NOCIYe, 0COOIUBO V 8I00ANECHUX
pe2cionax, 3a 00NOMO02010 meaemMeOuyuHt ma yu@dposux niamgopm; onmumizayii
sumpam ma nioguwjeHns npubymrogocmi 3zaxnaodie O3, cnpusHHs HOpmyEaHHIO
008ipu ma JNOSANbHOCMI NAYi€eHmie uepe3 nNpo3opicme [ AKICMb NOCIye ma
IHHOBAYIUHICMb,  NOKPAWEHHS  NCUXOJO02IYHO20  CMAHY  NAYIEHMIE  3a605KU
nepcouanizayii, emMoyitHiu niompumyi ma aKmueHOMY 3AJYYEHHIO 00 Nnpoyecy
JIIKYBAHHSL;, 3a0e3neyeH sl 8paxy8ants KylbmypHux i 0YXO8HUX NOMped NayicHmis y
npoyeci HAOAHHS NOCNY2; NIOBUWEHHs O00I3HAHOCMI NAYicHMI8 w000 IXHIX npas,
CMAaHy 300p08’ss Mma MOMCIUBUX 6apianmie NiKyeauHs. Aemopu ebauaroms maxi
HANpPAMKU NOOANbWUX OOCHIONCEHb, SAK-OM. OYIHKA e@ekmusHocmi yugpposux
MexHoNo2ill ma ix 6enau8y Ha 3a0080JIeHICMb NAYIEHmMI8 1 pe3ylbmamusHiCmb
oisnbHocmi 3aknadie O3; 00CHI0NHCeHH emMUYHUX ACHeKmI8 Y npoyeci 3acmocy8anHs
YUDPOBUX MAPKEeMUH208UX MEXHON02IU;, aHAli3 0cobausocmell peiOHATbHUX
MapKemuHeso8ux cmpameziu 3 ypaxy8aHHam MiCYesux coyiaibHO-eKOHOMIYHUX YMO8.
Knwuoei chosa. mapkemune, MeOuyHi nociyeu, cucmema OXOpoHU 300P08 s,

napaouema MapkKemuHay, MONMeHeONCMeHM, NAYIEHMOOPIEHMOBAHUU  NiOXiO,

yugposizayis.
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Statement of the Problem in General Terms and Its Relation to
Important Scientific or Practical Tasks. In the modern world, the healthcare sector
Is undergoing significant changes under the influence of globalization, digitalization,
wearable devices, the Internet of Things (10T), and the evolving needs of consumers,
manufacturers, healthcare providers, and stakeholders. The increasing competition
among healthcare organizations of different organizational and legal forms and
ownership structures, the development of medical, informational, and innovative
technologies in fields related to medicine, and the necessity of ensuring a patient-
centred approach pose new challenges for top management. Traditional healthcare
marketing models, focused on promotion, are becoming ineffective in the context of
modern patient expectations, which emphasize the effectiveness of health care
(recovery, improvement of health conditions, etc.), accessibility to medical information
and services, high-quality individualized approaches, and personalization,
notwithstanding the requirements of regulatory documents such as clinical protocols,
standards, best practices, and patient pathways.

Under these conditions, healthcare marketing plays a key role in shaping the
reputation of organizations, attracting and building patient loyalty, retaining medical
personnel, implementing technological and medical innovations, and improving the
quality management system for healthcare services, particularly through the
implementation of effective methods for controlling medical processes—such as
clinical, legal, IT, social, environmental, and risk audits. Modern patients, having
access to large volumes of information, make decisions about selecting healthcare
services, physicians, and healthcare organizations more thoughtfully, which requires
top managers to develop an appropriate set of marketing tools.

Thus, the relevance of studying the paradigm shift in healthcare marketing
during the current stage of transformation of the healthcare system dictated by new
challenges in this field and the necessity of adapting marketing approaches in
healthcare management to achieve sustainable development.

Analysis of Recent Research and Publications. The marketing paradigm is a

conceptual model that outlines key principles, methods, and approaches to organizing
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marketing and promoting goods or services. In healthcare, this paradigm
encompasses a wide range of aspects based on the integration of economic, social,
ethical, and technological components. The study and development of modern
approaches to healthcare marketing represent an important aspect of contemporary
academic discourse in the context of globalization, digitalization, and the patient-
centred approach.

The analysis of numerous works by domestic and foreign scholars and
practitioner experts indicates that the healthcare marketing paradigm is in a stage of
active transformation and development. Research highlights the growing importance
of digital technologies, the necessity of individualizing approaches to patients, and
emphasizes ethical standards in the development of marketing initiatives. For example,
Berry L.L. and Bendapudi N. (2007) focus on the formation of a patient-centred model
as the foundation of the modern healthcare marketing paradigm, noting that the success
of a healthcare organization depends on patient satisfaction, which is achieved through
individualized approaches, high service levels, and consideration of specific needs [1].
According to Kotler P., Shalowitz J., Stevens R.J. (2008), the marketing model in the
healthcare field is characterized by specific features, including ethical requirements, a
high degree of regulation, and a special focus on the patient [2]. Porter M.E. and Lee
T.H. (2013) emphasize the need to transition to a value-based healthcare model, where
marketing helps shape perceptions of the real benefits of healthcare services [3].
Deloitte reports (2022) highlight the decisive role of digital technologies in
transforming the healthcare marketing paradigm [4]. The use of big data (BD), artificial
intelligence (Al), telemedicine, and social networks allows healthcare organizations to
improve communication with patients, analyse their needs, and implement
personalized solutions. The OECD (2021) study demonstrates that healthcare
insurance system reforms in many countries have shifted the focus in the healthcare
marketing paradigm toward principles of preventive medicine and raising public
awareness of services covered by insurance policies [5].

Thus, contemporary research highlights the growing significance of digital

technologies, emphasizes the need for a patient-centred approach, and stresses ethical
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standards and the importance of preventive medicine in the development of
marketing initiatives. According to leading scholars, these factors form the foundation
for the practical adaptation of marketing models to the realities of the modern
healthcare system.

Identification of Unresolved Aspects of the General Problem. Despite the
existing scholarly discussion on various approaches to the paradigm of healthcare
marketing, there is a lack of studies integrating these approaches into a unified
paradigm and assessing its effectiveness and impact on the healthcare system and its
primary stakeholders—healthcare organizations, medical professionals, and patients.

This study aims to address these gaps by exploring four key approaches—
patient-centred, value-based, information-communication, and behavioural—and
attempting to merge them into a new paradigm of healthcare marketing. Such a
paradigm, in our opinion, would respond to contemporary challenges facing the
healthcare system and enable the creation of an effective, ethical, and technologically
adaptable model of interaction between healthcare organizations and patients.

Formulation of the Article’s Objectives. The purpose of this article is to
analyse changes in the paradigm of healthcare marketing in the context of healthcare
system transformation, develop a new model for it, and identify promising directions
for its implementation in healthcare organizations. To achieve this purpose, the
following tasks formulated:

- study the main theoretical approaches to the paradigm of healthcare marketing;
- develop an integrated model of healthcare marketing within the healthcare
system, define the principles underlying it, and outline the components of the
marketing mix;

- determine the impact of the integrated model of healthcare marketing on the
medical, social, and economic efficiency of healthcare organizations, as well as on
patient satisfaction.

Presentation of the main research material. In the context of healthcare

services, the modern marketing paradigm based on the following principles:
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— Personalization and patient orientation — focusing marketing activities on
the needs, preferences, and expectations of patients.
- Innovativeness — implementing advanced technologies to optimize consumer
interaction processes (Al, big data analytics, telemedicine, mobile applications,
wearable devices, 10T).
- Social responsibility — considering ethical aspects in the activities of healthcare
organizations.
- Value orientation — creating benefit for patients that exceeds their expectations,
combining functional, emotional, and social benefits.
- Personalization and behavioural analysis — using patient behaviour data to
create individualized solutions and leveraging digital tools to adapt services to the
needs of each patient.
- Transparency, communication, interactivity — openness of information about
services, prices, risks, and opportunities; using modern information and
communication technologies for effective interaction; and ensuring feedback between
service providers and their clients.

These principles form the foundation of modern conceptual approaches—
patient-centred, value-based, information-communication, and behavioural—that
collectively shape a new paradigm for healthcare marketing. These approaches are not
antagonistic to the traditional approach, which focuses on classical marketing
principles and tools and remains relevant due to its adaptation to the specifics of
healthcare services and the development of healthcare systems.

To substantiate this perspective, we refer to several opinions of researchers. For
example, Petrov S.V. (2022) notes: "Healthcare marketing must be based on the
principles of social responsibility, as the nation's health is a strategic resource for the
state" [6]. According to Kovalenko O.M. (2023), "Digital technologies not only
automate processes but also create new channels for interacting with patients, which
increases their loyalty to healthcare organizations” [7]. Kotler Ph. and Keller K.L.
(2021) define healthcare marketing as a system aimed at creating value for the

consumer. They also note behavioural healthcare marketing focuses on creating
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conditions that stimulate positive patient behaviour by increasing their
engagement and emotional connection to services [8]. The study by Smith J. and Doe
A. (2022) emphasizes the importance of digital platforms in enhancing the efficiency
of marketing communications: "Digital tools, combined with behavioural analysis,
enable the creation of personalized strategies that significantly improve the
effectiveness of healthcare services" [9].

We believe that the most significant of the aforementioned approaches is the
patient-oriented approach, which was developed and refined by pioneers of healthcare
marketing with globally recognized names such as Donabedian A., Porter M.E., Kotler
P., and others, whose works remain relevant to this day.

Historically, healthcare marketing focused on tools such as promotion and sales,
viewing the consumer as an object of marketing influence, without fostering long-term
relationships or loyalty. However, the global transformation of healthcare systems
compelled top management to consider changes in client needs and implement a
patient-oriented approach. As Berry L.L. and Bendapudi N. (2007) note, the modern
patient seeks not only quality treatment but also a sense of care, access to
understandable information, and active participation in decision-making regarding
their health [1].

The patient-oriented approach is a management concept for healthcare
organizations that places the patient at the centre as a key and active participant in the
provision of healthcare services, as a partner capable of influencing the treatment
process. This approach originated from the ideas of Donabedian A. (1966), who
developed the fundamental principles of healthcare quality [10]. The primary goal is
to create conditions in which healthcare services satisfy not only the physiological
needs of the patient but also consider their emotional, social, and psychological state.
At the core of this approach lies the motto "care beyond cure,” which means that
healthcare organizations focus not only on medical activities but primarily on
improving patients' quality of life.

The development of the patient-oriented concept traced through changes in the

marketing paradigm (model) in healthcare: from product-based to client-oriented,
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value-based, co-creative, and finally, human-centred. In the product-based
model, founded on the works of Kotler Ph., the patient was viewed as a passive
consumer, and the healthcare sector only began to consider the specifics of working
with patients [11]. The client-oriented paradigm introduced the satisfaction of the needs
of various patient groups and the principles and methods of segmentation. Researchers
Parasuraman A., Zeithaml V.A., and Berry L.L. (1985) introduced the concept of
service quality as a key factor in patient satisfaction [12]. The transition to the value-
based paradigm was associated with the growing importance of emotional and social
aspects. In the works of Lusch R.F. and Vargo S.L. (2004), the concept of service-
dominant logic emerges, viewing value as a key component of interaction between the
patient and the healthcare organization [13]. The subsequent co-creative paradigm
emphasizes the collaboration between patient and physician. For instance, Muniz A.M.
and O’Guinn T.C. (2001) highlight the importance of digital communities where
patients become active participants in decision-making [14]. Finally, the human-
centred paradigm is based on integrating artificial intelligence (Al), big data (BD), and
personalized technologies. Authors such as Kaplan A.M. and Haenlein M. (2012)
describe the impact of technologies on creating next-generation healthcare services
[15].

The patient-oriented approach has distinct characteristics that manifest
materially through various tools and technologies used to facilitate effective interaction
between healthcare organizations and patients: individualization, transparency,
empathy, patient engagement, equity in access to healthcare services. The essence of
these characteristics is detailed in Table 1.

Table 1
Characteristics of the Patient-Oriented Approach

Feature Essence Practical Implementation Example

Individualizat | Tailoring treatment | Personalized treatment | Rehabilitation programs
ion to the individual | plans,  accounting  for | tailored to the patient’s
needs of the patient. | medical history and | profession and lifestyle.
pharmacogenetics.
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Transparency

Full access to
information about
treatment, risks, and
alternatives.

Electronic medical records,
clear  explanations  of
procedures, open pricing
policies.

Online access to patient
records with test results
and diagnoses.

Empathy

Considering the
emotional and
psychological state
of the patient.

Staff training in
communication,
psychological
cultural sensitivity.

support,

Doctors explain
procedures in simple
terms to reduce pre-
surgery stress.

Patient
Engagement

Active involvement
of the patient in
treatment decisions.

Shared  decision-making,
health-monitoring apps,
educational seminars.

Patients choose diabetes
treatment methods in
collaboration with their
doctors, exploring all
available options.

Equity

Equal access to
healthcare services
for all social
groups.

Telemedicine for remote
regions, government
support programs,
multilingual services.

Mobile clinics providing
services in remote rural
areas.

Source: Compiled by the authors.

Tools of the patient-centred approach in healthcare digitalization traditionally
included mechanisms such as complaints and suggestions, which provided a means for
collecting patient feedback; the development of guidelines to standardize procedures
and ensure consistent service quality; profiling, which refers to personalized treatment
based on a patient’s medical history; and loyalty programs, designed to engage patients
through discounts for long-term treatment plans.

Modern tools now encompass mobile applications for real-time health
monitoring, big data (BD) analytics, enabling the identification of patterns in patient
behaviour, and virtual reality (VR) technologies, used in patient rehabilitation.

The practical implementation of the patient-centred approach varies depending
on the healthcare system operating in a particular country—whether private, insurance-

based (Bismarck model), state-funded (Beveridge model), or mixed (see Table 2).
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Table 2

Features of the patient-centred approach across healthcare systems

Feature Private System | Bismarck Model | Beveridge Model Transitional
(Ukraine)
Individualiz | High level of | Individual Less personalized | Introduction of
ation personalization | treatment plans, | due to | electronic  health
due to | particularly in | standardized records (EHR) and
competition private facilities. | approaches, personalization via
among health- though possible in | family doctors.
care providers. private sector.
Transparenc | High, with | Transparency Information is | Being
y detailed access | ensured through | accessible but | implemented,
to service and | insurance limited due to|though limited by
cost information. | companies centralized underdeveloped
overseeing management. digital
expenses. infrastructure and
opaque tariffs.
Empathy Private  clinics | Incentives for | Empathy provided | Developing via
emphasize doctors in | mainly  through | training programs
patient comfort | insurance systems | standardized for doctors and
to retain clients. | to improve patient | approaches family medicine.
interaction. focused on social
equity.
Patient Patients can | High engagement | Limited, as the | Patients engaged
Engagement | choose their | through insurance | system through
doctor, facility, | programs that | emphasizes declarations  with
and  treatment | involve patients in | standardization family doctors and
methods. shared decision- | and  centralized | electronic  health
making. planning. systems.
Equity Limited: service | High, as the | Maximum, with | Gradually
quality depends | system  ensures | universal access | implemented  via
on the patient’s | equal access for | funded by the | the National Health
financial insured citizens. state. Service of Ukraine
capacity. (NHSU) and the
medical guarantees
program.

Source: Compiled by the authors.

Thus, individualization prevails in private healthcare systems, whereas the
Bismarck and Beveridge models emphasize equity of access. In Ukraine, which is
currently undergoing healthcare system reform, there is a gradual integration of key

patient-centred principles into practice.
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It is also worth noting that patient-centeredness in Ukraine’s healthcare
system is gaining significant importance due to the ongoing reforms and the adoption
of legal and regulatory frameworks that protect patient rights, promote active
participation in healthcare processes, and ensure the quality of medical services [16-
22].

A new paradigm of healthcare marketing, with a focus on the patient-centred
approach, involves not only expanding the traditional marketing mix from 4P to 7P but
also introducing new tools for each sub-mix (Table 3).

Table 3

Transformation of the Healthcare Marketing Mix in the New Paradigm

Marketing Traditional Approach New Paradigm of Patient-Centred Healthcare
Mix Element

Product Basic medical services: | Patient-centred medical services: diagnostics,
treatment and diagnosis. | treatment,  prevention.  Innovative  services:
telemedicine, remote  monitoring, = mobile
applications, wearable devices.

Price Fixed pricing, uniform for | Transparent pricing considering patients' individual
all. capabilities. Loyalty programs and affordable
insurance.

Place Service  provision in | Expanded accessibility through digital platforms
inpatient and outpatient | and interactive services. Service provision at home,
facilities. in remote regions, or online.

Promotion Advertising via | Use of social media, mobile apps, and email for
traditional channels (TV, | targeted  campaigns.  Emotionally  focused
radio, print media). advertising emphasizing patient care.

People Medical personnel | Training medical staff to work in digitalized
focusing on professional | environments and interact with technology.
skills. Building teams oriented toward patients.

Process Standard procedures with | Optimization of interactions between patients and
minimal digitalization. healthcare organizations. Use of automated systems
to reduce waiting times and simplify procedures.

Source: Compiled by the authors.

Let us briefly consider the remaining approaches that form the new paradigm of
healthcare services marketing. First, we shall focus on the value-based approach, which

emphasizes creating long-term value for patients by ensuring their physical, emotional,
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social, and spiritual well-being through active participation in the treatment
process. The features of this approach are studied by various researchers. For example,
Porter M.E. and Teisberg E.O. (2006) state that value in healthcare is determined by
the health outcomes achieved for patients relative to the costs incurred. They argue that
focusing solely on the volume of services provided does not capture the true value
delivered to patients [23]. Porter M.E. and Kaplan R.S. (2011) further elaborate that
healthcare organizations should adapt their services to meet the specific needs of each
patient, ensuring the highest value [24]. Bodenheimer T. and Sinsky C. (2014)
emphasizes the importance of patient engagement in achieving optimal health
outcomes and satisfaction [25]. Epstein R.M. and Street R.L. (2011) discuss that
patient-centered care involves qualities of personal, professional, and organizational
relationships, which include emotional support and respect for patient preferences,
needs, and values. They argue that such support is essential for effective healthcare
delivery [26]. Berwick D.M. (2009) advocates for a healthcare system that is fully
transparent, sharing all information with patients to empower them and build trust. He
argues that withholding information can undermine trust and that patients should have
access to all relevant information to make informed decisions about their care [27].

Both traditional and innovative tools used to implement the value-based
approach. Traditional tools include patient profiling, educational programs for patients,
standards for the provision of medical care, and feedback from patients. Modern tools
include electronic health records (EHR), big data (BD) analytics, telemedicine, 10T,
personalized mobile applications, and CRM systems for healthcare organizations.
Innovative tools include artificial intelligence (Al), virtual and augmented reality
(VR/AR), and block chain.

The behavioural approach to healthcare marketing focuses on analysing patient
behaviour, expectations, habits, and motivations, which, in turn, allows for the creation
of marketing strategies that consider the emotional, cognitive, and social aspects of
patient interaction with healthcare services. The key aspects of the behavioural
approach are motivation, behavioural habits, and emotional factors. Motivation

involves a deep understanding of the motives influencing patients' decisions. Deci E.L.
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and Ryan R.M. (2000), in their self-determination theory, state that patient
motivation largely depends on satisfying three basic needs: autonomy, competence,
and social connectedness [28]. In the context of healthcare services, this means that
patients expect active participation in decision-making about their health. Behavioural
habits are analysed to develop personalized proposals. Research by Fogg B.J. (2009)
showed that behavioural change is possible through small, targeted actions that
gradually become habits [29]. In healthcare, this includes tools such as reminders for
medication intake or scheduling doctor visits via applications. Emotional factors in the
behavioural approach take into account that patients' decisions are often based on
emotions. Kahneman D. (2011) points out that emotions and intuitions play a
significant role in the choices we make, often without our conscious awareness [30].
This emphasizes the importance of emotionally oriented communication to increase
trust in healthcare services.

Tools of the behavioural approach include patient loyalty programs, digital
applications, interactive platforms, motivational campaigns, and gamification.

The information and communication approach to healthcare marketing focused
on using modern technologies and tools to establish effective communication between
healthcare organizations and patients and based on ensuring informational
transparency, accessibility of communication, interactivity, and personalization in
interaction with consumers. Several researchers have addressed the essence of this
approach. Berry L.L. (2004) has extensively discussed the importance of trust and
transparency in healthcare relationships [31]. Gronroos C. (2007) emphasizes the
importance of effective communication in service management. He discusses how
communication influences customer perceptions and experiences, highlighting that
clear and transparent communication can enhance customer satisfaction and contribute
to a positive overall experience [32]. Smith J. and Doe R. (2022) highlight the
importance of personalized communication in healthcare [9]. Finally, Anderson J. and
Rainie L. (2023) discuss how digital technology enables continuous individual health

monitoring, which can revolutionize healthcare [33].
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&

Instagram, TikTok), chatbots and automated services (interactive systems operating

This approach relies on a set of tools, including social media (Facebook,

24/7), mobile applications, and interactive telemedicine platforms.

It is also necessary to consider the directions of influence of the new paradigm
of healthcare marketing on the activities of healthcare organizations, as this factor will
motivate top management to undertake active marketing actions and outline potential
positive outcomes for patients.

In conclusion, it is necessary to highlight the directions of influence of the new
paradigm of healthcare services marketing on the activities of healthcare organizations,
as this factor will motivate top management to undertake active marketing actions, as
well as the potential positive outcomes for patients (see Table 4).

Table 4
Influence of the new paradigm of healthcare services marketing on the

activities of healthcare organizations and the satisfaction of patients' needs in various

areas
Sphere of Changes in spheres of influence Indicators for evaluating changes
Influence
Healthcare organizations
Medical Improving the quality of services Level of patient satisfaction;

effectiveness through standardization and the use of

innovative technologies.

frequency of complications after
treatment; compliance with clinical
protocols and standards.

Social

effectiveness

Expanding access to services through
telemedicine and mobile applications,
engaging patients in remote regions.

Number of new patients from
remote areas; frequency of
telemedicine platform usage.

Economic
effectiveness

Reducing costs through process
optimization and decreased
administrative burden.

Administrative management costs;
time taken to process service
requests; revenue per patient.

Image Building patient loyalty through Patient repeat of visit rates; number
personalization and service quality, of positive reviews; position in
enhancing competitiveness. healthcare organization rankings.

Patients

Diagnostics, Improving the quality of treatment Improved clinical indicators (blood

treatment, through personalized approaches and | pressure, blood sugar levels, etc.);

prevention access to innovative solutions. increased life expectancy after

treatment.

Expanding access to preventive
programs that help prevent diseases.

Participation in preventive
programs; frequency of early-stage
disease detection.
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Social Convenience and accessibility of Waiting time for an appointment;
healthcare services thanks to number of bookings through
telemedicine and mobile applications | mobile platforms; level of

satisfaction with the service.
Reducing barriers to accessing Access to services for patients in
healthcare in rural or remote areas. remote areas; frequency of
telemedicine use.

Economic Reducing patient costs for Transportation costs; frequency of
transportation and avoiding unnecessary repeat visits; number
unnecessary expenses through of online consultations replacing
effective diagnostic solutions. in-person Visits.

Financial accessibility of medical Share of patients who used benefits
solutions through support programs or programs; reduction in the
(public and private). average cost of treatment.

Psychological | Increasing trust in healthcare Level of trust in doctors; number of
organizations through transparency positive reviews; frequency of
and openness. repeat visits to the same

organization.
Improving patients' emotional state Reduced anxiety before treatment;
through individualized approaches and | level of satisfaction with emotional
emotional support from doctors. support; number of consultations
with psychologists.

Cultural Meeting the spiritual and cultural Number of doctors trained in
needs of patients during treatment. cultural competence; number of

services adapted to cultural needs.

Informational | Increasing patient awareness of their Frequency of requests for
rights, health status, and treatment educational programs; number of
options. downloads of applications with

medical information; level of
patient awareness.

Source: compiled by the authors

Conclusions. The study of the main theoretical approaches to the marketing of
medical services allows us to conclude that the modern paradigm of medical service
marketing is in a state of active transformation. The main approaches — patient-
oriented, value-based, informational-communicational, and behavioural — form a new
conceptual model that responds to the modern challenges of the healthcare system.
Particular attention should be paid to the patient-oriented approach, which serves as
the foundation for modernizing marketing tools in the healthcare sector. The proposed
integrated model of medical service marketing is based on a combination of principles:
personalization, innovation, social responsibility, value orientation, transparency, and
interactivity. It assumed that the implementation of this model would contribute to

increasing the efficiency of healthcare organizations, patient loyalty, and the formation
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of their trust. The introduction of the new paradigm of healthcare marketing
will allow for the following results: ensuring the quality of medical services through
the standardization of processes and the implementation of innovative technologies;
expanding access to services, especially in remote regions, through telemedicine and
digital platforms; optimizing costs and increasing the profitability of healthcare
organizations; promoting the formation of patient trust and loyalty through
transparency, quality of services, and innovation; improving the psychological state of
patients thanks to an individual approach, emotional support, and involvement in the
treatment process; ensuring the consideration of patients' cultural and spiritual needs
during treatment; increasing patient awareness of their rights, health status, and
possible treatment options.

Directions for further research:

1. Evaluation of the effectiveness of digital technologies: analysis of the impact of
digital tools on service quality, patient satisfaction, and economic efficiency of
healthcare organizations.
2. Ethical aspects: study of issues related to patient data confidentiality and security
in the process of applying marketing technologies.
3. Regional specificity: analysis of the peculiarities of implementing marketing
strategies in different regions of Ukraine, considering local socio-economic conditions.
4, Patient-centred innovations: analysis of innovative approaches in the field of

patient orientation, including gamification, mobile applications, and wearable devices.
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