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INTRODUCTION

In early 1980, the competition began to make 
significant changes in healthcare. Many healthcare 
institutions found that in order to survive in such a 
dynamic environment, they should apply market-
ing principles based on scientific strategies to 
satisfy their care recipients and keep them strongly 
committed.1 Since then, marketing departments 
were established in many healthcare organizations 
to assess the market, care recipients, and their 
needs or motivations. Health service marketing is 
an integrated approach which consists of market-
ing techniques mainly focus on health promotion 
and patients’ satisfaction through ensuring the 
congruence between customers’ needs and service 
provided features.2 The main reasons for advocat-
ing the emergence of healthcare marketing were 
mentioned to be building public awareness toward 
provided services, enhancement of reputation 
regarding the healthcare organizations, influencing 
customers’ decision making to choose particular 
services, and sustaining in a competitive market.3 
Literature confirmed a set of variables contributing 
to marketing which potentially affect the target 
market. The most relevant ones were mentioned 
product, price, place, and promotion.4 Application 
of these four Ps gradually was replaced with more 

appropriate models in healthcare. Relevance 
through knowing consumers and providing their 
interests, respond to brand expectations, effective 
relationship with consumers and achievement of 
considerable market share were among important 
factors to apply in healthcare marketing.5 Booms 
and Bitner (1981) suggested a more comprehen-
sive model for marketing which consisted seven 
variables; the four Ps added with people, process, 
and physical evidence. In fact, marketing mainly 
depends on responding to care recipients’ demands 
for health services which require consideration of 
many factors on services’ utilization.6 Consumers’ 
satisfaction with health services was dependent 
on the extent to which their expectations were 
met. Tangibility, reliability, accuracy, assurance, 
and empathy were among factors which patients 
mainly focused on for evaluating service qual-
ity.7 Provision of better health services through 
emphasizing on the quality of healthcare practices 
can lead to loyal and committed customers for the 
institutions. Psychological factors, communication, 
caring, empathy, and personality factors were also 
mentioned as other important issues.8 

Many research has been done worldwide in 
the area of health marketing which all implied 
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the significant issue. A study conducted in Brazil 
to investigate the impact of culture on health 
marketing, research in Uganda emphasizing 
on the role of quality, a comparative review in 
Sweden about health marketing principles, and 
an investigation in the field of Japanese supply 
centers were among significant literature.9-12 Some 
similar studies were also done to examine affect-
ing factors on healthcare marketing in Iran.13-16 
Competition, growing number of assertive care 
recipients with a dramatic increase in their 
literacy rate emphasized the importance of iden-
tification health marketing factors to promote 
them toward strengthening strategies in moving 
forward and managing existing challenges in 
the field. To gather various research findings 
and cover the existing gap in scientific evidence 
about  affecting factors in health marketing, we 
conducted a systematic review. 

METHODS

Eligibility criteria
This systematic review was done and structured 
on the basis of PRISMA statement. Health services 
marketing was defined as an integrated approach 
which mainly focused on service recipients’ satis-
faction and health promotion through ensuring 
the quality of provided services.1,2 Study types 
(including reviews and original research) that were 
conducted in Iran and were published in both 
English and Persian which assessed influencing 
factors on healthcare marketing were included in 
the review. As previous reviews had determined, 
few marketing factors in healthcare and lack of 
integrated evidence existed in the study field specif-
ically in Iran. Thus we aimed to concentrate our 
findings to this country. 

Search Strategy
We searched peer-reviewed studies published in 
databases of Google Scholar, Pub Med, and Scopus 
in addition to Persian ones including Iran Medex, 
Magiran, Iran Doc, and SID from 2008 to 2016. 
Search terms included health promotion, health 
service marketing, market building, advertising, 
and communication in combination with following 
terms: health, healthcare, medical care, hospital, 
and Iran. After duplications had been removed, two 
researchers screened remaining abstracts accord-
ing to relevancy, study type and accessibility to 
full text. Those studies which examined marketing 
concept in areas other than health or in countries 
other than Iran were excluded from the conse-
quent review. First of all, search in each database 
was done through reviewing titles and abstracts; so 
that all abstracts which included search keywords 
were selected. Then the articles were screened with 
the aim of finding the most relevant ones while 
duplicates were also removed. Finally, abstracts and 
full texts were examined through consideration of 
inclusion criteria. The evaluation and organization 
process of titles for abstracts were done by reference 
manager software (EndNote X6). 

Selection of Studies
Search findings were entered into Endnote refer-
ence manager software, and duplicates were omit-
ted automatically. Titles and abstracts were assessed 
by two researchers independently. Full texts related 
to study references which were potentially eligible 
to be included were reviewed and assessed based on 
defined criteria. Any disagreement between review-
ers was resolved, and reasons for study exclusion at 
this stage were reported.

Quality Assessment
As evidence from a systematic review depends on 
the appropriateness of included studies, we ascer-
tained the quality of literature through assessment 
tools relevant to each study design. Some of the 
most important criteria which have been focused to 
be checked were: eligibility criteria, clarification of 
focused study question, adequacy and properness 
of literature search, internal validity, a table for data 
extraction, and publication bias. 

Data abstraction
Key variables were extracted from studies including 
title, population and sample size, sampling method, 
design, data collection method and main results to 
ensure that important issues of each paper were not 
ignored. For the purpose, we used a data abstraction 
form and recorded data exactly as reported; also to 
check mismatches, two independent researchers 
extracted the data.Figure 1  PRISMA Flow Chart of Study Selection.
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RESULTS

As a result of this systematic review, we identified 
952 references. Two researchers then reviewed all 
abstracts independently. All articles which did not 
meet the inclusion criteria or did not belong to 
health market or healthcare services were elimi-
nated. Figure 1 depicts the PRISMA flow chart of 
study selection. 

Table 1 summarizes some key points regarding 
twenty-four studies which were finally included 
in our review. The extracted data from mentioned 
articles were the title, population and sample size, 
sampling method, design, data collection method, 
and main results. The first step in the review was to 
clarify a definition of health marketing. Review of 
the extracted articles indicated that marketing in 
health services bears the concept of patient surveil-
lance or attraction of patients which has two types of 
internal and external. Internal marketing is a mana-
gerial tool which is a competitive advantage that 
requires internal customers of the organization (the 
employees) to have customer oriented or marketing 
behavior and attitude.17 External marketing is for 
absorbing patients from other countries and in fact 
shows the performance of healthcare service deliv-
ery, especially hospitals in international level. In the 
meantime, healthcare/medical tourism is signifi-
cant for attracting foreign patients to the country. 
Therefore, in the current review, some of the related 
medical tourism articles which have a direct relation 
with health services marketing were also consid-
ered. Marketing of hospital services in foreign coun-
tries is performed through contracting with patient 
surveillance agencies, however, based on the recent 
investigations, no active and organized marketing 
exist in Iran, and few studies in this regard have 
been conducted so far. Second, we aimed to iden-
tify affecting factors on health services marketing. 
The use of a framework for this purpose helps easy 
understanding and comparability of findings which 
both facilitate having access to most relevant studies 
by readers. Table 2 shows influencing factors from 
the viewpoint of included studies which is composed 
of major components affecting the implementation 
and development of health marketing.

Recommendations for the development of 
health marketing are presented in table 3.

DISCUSSION

The review clarified a definition for health market-
ing and investigated influencing factors on imple-
mentation and development of marketing principles 
in Iran health system. Along with recommenda-
tions on how to improve the process development, 

reviews have reported multiple factors that were 
essential for marketing implementation regarding 
health services were presented. Most of the factors 
were consistent in different studies which have been 
described in table 2. Key factors included psycho-
logical factors, communication, caring, empathy, 
and personality factors. Comparing to findings of 
other studies, similar affecting factors such as empa-
thy, communication, caring, and perceived quality 
were reported.18,19 This suggests that although 
health marketing is a newly introduced term in 
Iran but many researchers believed on constant 
implementing requisites over time. In fact, all 
existing research are in the same way to develop an 
improvement in health services marketing and to 
expand healthcare institutions’ share in the market 
to attract and retain more committed customers in 
their organizations. Some controversies about the 
mission and philosophy of reviewed studies toward 
health marketing activities were also discovered. 
One paper specified marketing as an affecting factor 
among the population; while others emphasized 
on marketing mission which potentially modifies 
customers’ health behaviors for decreasing the 
service demand.20 Also, a study conducted in Iran 
mentioned marketing as a practical tool for health 
providers to increase their service area and attract 
possible care recipients. The study emphasized 
that identification of care recipients’ reasons for 
choosing a particular physician could be regarded 
as an appropriate marketing clue which healthcare 
providers can work on to attract more patients.21-23 
Lack of clear approved definition of health 
marketing and also a deficiency of well organized, 
systematic health services marketing efforts in Iran 
necessitate a proper identification of influencing 
factors on healthcare marketing to appropriately 
design marketing principles.23 In a reviewed study 
conducted in Shiraz it was concluded that hospi-
tals should put their main focus on the quality of 
provider- patient communication to better organize 
their marketing attempts.13 This finding is also indi-
cated in another similar study.20 In fact, satisfaction 
and loyalty are two important components which 
anticipate the level of acceptance for price and qual-
ity of delivered services among care recipients.14 In 
this respect, a study conducted in public hospitals 
of Iran affirmed the importance of medical services 
prices and quality related to the place of service 
delivery as marketing elements which dramatically 
could attract customers.24 Likewise, other literature 
mentioned price as an affecting factor in health 
services marketing. In fact, more competitive prices 
could bring more loyal customers to the organiza-
tion.25-27 Applying competitive strategies through 
focusing on existing strength points of a hospital or 
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other healthcare authorities could be beneficial in 
achieving marketing missions. Strength points in 
hospital marketing are more related to space and 
physical environment, medical team behavior, and 
their way of communication, expertise, and qual-
ification of health providers, hospital reputation, 
and its productivity indicators.28-31 Moreover, satis-
faction and loyalty were regarded as two important 
components which could anticipate acceptance 
and satisfaction level of provided services among 
patients.14,24 Situation analysis and identification 
of strength and weakness points along with clari-
fication of opportunities and threats in the exter-
nal environment were regarded as key elements in 
hospital success.32 Furthermore, results confirmed 
that marketing efforts not only influenced patients 
or care recipients but also affected health providers 
or caregivers in such a way that lead to an increase 
in customers’ commitment and satisfaction during 
the time.33,34 In this regard, a number of measures 
that can be strengthened, include gaining knowl-
edge of how to change workforce values so that 

patients and their needs become the priority, 
motivating stakeholders in the body of planning 
or policy making system, provision of adequate 
financial, information, human resources, and legit-
imate support, planning for successful achievement 
of the process and continuous education for being 
oriented to key success factors of the process.35 In 
addition, some studies focused on advertising as an 
influencing factor which even played a significant 
role in medical tourism.36-38 Such an attracting tool 
also informs the population about a proper time 
and place which they can refer to health institution 
for receiving excellent, high-quality services.31,33 

CONCLUSION

The literature review revealed that adequate atten-
tion had not been paid to the health marketing either 
in public health institutions nor private centers in 
Iran. Existing research in the area has introduced 
a wide range of factors affecting health services 
marketing; which necessitate health providers 

Table 2  Summary of Influencing Factors on Implementation of Health Marketing
Major factor Factor component

Caring Special attention to patients’ needs;
Giving priority to both physical and psychological health of care recipients;
Attention to hospital workforce as internal customers who play an important role in organizational improvements; 
Adjustment of patient needs and preferences.

Assurance Ensuring to employ competent, credible and knowledgeable staff for providing health services for patients;
Applying and continuously monitoring quality standards in healthcare institutions;
Application of proper technology in health institutions in a way that maximizes its advantage to patients’ health.

Communication Continuous, welcoming and responsiveness communication between caregivers and patients;
Explaining patients’ disease and its treatment choices or process to provide the possibility; of their participation in 
associated decision makings.

personality factors Respecting patients’ freedom of decision making and ensuring their authority in treatment and caring process;
Respecting care recipients’ cultural differences;
Respecting patients’ privacy and confidentiality of their health information; Respecting patients’ rights.

Perceived quality Provision of appropriate physical environment;
Availability, accessibility, and appropriateness of provided health care services;
Provision of proper food, caring environment and other amenities for patients.

Responsiveness Organizing complaints and problem-solving department in the health organization;
Application of effective healthcare services according to up-to-date clinical guidelines; 
Provision of affordable, prompt and safe healthcare services.

Tangibility Provision of proper and high quality medical and para-medical equipment 
Provision of proper caring and medical services environment 

Table 3 Recommendations for Health Marketing Development Based on Reviews

Key influencing stakeholders in the body of planning or policy making system should be motivated, acknowledged, and participated in the 
implementation process of health marketing.
Adequate financial, information, human resources, and legitimate support should be gained.
Planning for successful achievement of the process should take strong and principled steps.
Continuous training and education oriented to key success factors of the process should be provided.
Benchmarking successful health systems which could effectively use marketing principles should be flourished while adaptability, cost, 
complexity, and other important issues should also be considered. 
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both individuals or institutions to comprehensively 
understand factors having the most effect on medi-
cal services marketing with the most emphasize 
on the points of planning, implementation, and 
management. Finally, it is recommended that Iran 
health service centers establish marketing depart-
ments in their organizations and through utiliza-
tion of suitable tools in marketing analysis set their 
developmental strategies. 
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