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Abstract
Health communication, in the opinion of Tomasz Goban-Klas, is primarily a social practice in healthcare and a field for reflection and study. The 
changes occurring, at the semantic and at the tool level, result ever increasing interest of scientific circles’, especially in issues included in the field 
of communication involving the new telecommunications media: digital, online, and mobile. This paper presents the selected levels of health com-
munication, the medial activity of patients and medical institutions that fall within the area of analysis/social practice. The aim is to present selected 
concepts of medical marketing strategies and the changes occurring in the profile of the modern patient, with particular regard to the development 
of a technically oriented communication process. Changes taking place in the management of communication in medicine create new opportunities 
as well as threats. In addition, they initiate changes, which are not universally approved, in the course of interaction previously regarded as the model 
for contact between the patient and medical staff. Changes in the understanding of the relationships between the physician and the patient result, 
among others, in the creation of successive levels of communication, areas of activity and the means of reaching potential clients, as evidenced by 
the use of virtual space. This are is being annexed with an increasingly greater scope, hence its observation and analysis seem to be an extraordi-
nary challenge for social scientists. An overview of the selected problem area has been based on a selective review, literature search and analysis. 
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media, it is impossible to ignore their role. Darin Bar-
ney emphasises that “the spirit of our age is the spirit 
of the network (...) the constitutive principles of the net-
work have become the driving force of individual, so-
cial, economic and political life, and it distinguishes our 
period in history” [1]. Manuel Castells, when explaining 
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Introduction
In the mid twentieth century, Marshall McLuhan 

observed the influence of the new communication me-
dia, indicating that they are leading to significant social 
changes. Today, living in an environment with electronic 
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the phenomena present in the modern network society, 
indicated that “networks constitute the new social mor-
phology of our societies, and the diffusion of networking 
logic substantially modifies the operation and outcomes 
in the processes of production, experience, power, and 
culture”. Information technology is bringing about major 
social and cultural transformation [2]. The expansion of 
the Internet has resulted in it encompassing activities that 
until relatively recently were typical for relationships and 
direct interactions, including communications [3]. The 
quality of the process of communication is an essential 
aspect of social interaction, on which the effectiveness 
and “efficiency” of inter-human relationships depend. 
This is of particular importance in the case of medical 
interactions in the physician-patient relationship. Meet-
ings and discussions between the doctor and the patient 
directly influence the effectiveness of the medical assis-
tance received by the patient. This has been proven as 
patients are more likely to give greater significance to 
the physician’s personal characteristics and communica-
tion skills than to the professional skills, which they take 
for granted. When considering the behaviour of doctors, 
the patients pay attention, among others, to the degree 
of sensitivity to their needs and the social competences, 
such as the ease of communication [4]. 

As was shown by a pioneer of socio-medical analy-
ses of the widely understood health issues – Magdalena 
Sokołowska [5] and her successors – the doctor alone, 
having positive attributes, could provide the effective 
remedy for the patient. An appropriate approach by the 
doctor to patients in the surgery makes it possible for pa-
tients to express themselves clearly and therefore easier 
for the doctor to diagnose the problem and select the ap-
propriate method of treatment [6, 7]. Recognising the sig-
nificance of the process occurring during a physician-pa-
tient interaction to establish proper relationships, which 
include taking into account the subject matter, the context 
and respecting rights with an interdisciplinary and hybrid 
approach to human beings [8], is essential. Because of its 
significance in the diagnosis, the healing process and for 
creating a positive image of the institution, ever greater 
attention is being paid to the management strategies of 
medical institutions.

Transformation of the health care system in Poland, 
which started in the 1990s, created the conditions nec-
essary for the development of medical centres, which 
currently operate on market-based principles [9] and 
implement innovation [10]. Over the years, the quality 
of services offered in medical facilities, especially in the 
non-public/private sector, has changed and the scope has 
increased, although there are still many factors which 
make it difficult to gain access to them. They are not 
all able to cope with the growing demand for medical 
care, or meeting the appropriate quality for the proposed 
services and treatment, including the required degree of 
understanding of those receiving treatment. To a certain 
extent, these problems have led to changes in the behav-
iour of patients. Their decision-making process, regard-
ing the choice of physician and institution, particularly 
when choosing to pay for medical care, is often preceded 

by a search for information about their medical condi-
tion, diagnostic and therapeutic methods, medical quali-
fications, the medical outlets, or even particular doctors. 
The change in the approach of patients, the recipients of 
medical services, has led, inter alia, to changes being in-
troduced into the management of the health care system. 
Thus, the system is being adjusted to the needs of the pa-
tients and is leading to expectations to be gained from the 
implemented strategies, tools and marketing techniques 
[11]. Therefore, simultaneously with the transformations 
of the health care system, there are recognisable changes 
occurring in the profile of modern patients, in the legal 
nomenclature, the benefit recipients, or in the marketing 
nomenclature, the customers, who have to adapt to the 
changes involved in the increasingly technology-based, 
complex healthcare structure [12]. Consequently, it is 
possible to point out that systemic, organisational – in-
cluding the technology-based process being implement-
ed – and legal changes in the Polish health care system 
provide conditions for, or even initiate, changes in the 
patient’s decision-making processes and health manage-
ment activity. The aim of the paper is to present particular 
concepts of medical marketing strategies and the changes 
taking place in the profile of the modern patient, with spe-
cial attention given to the development of a technology-
based communication process. The overview is based on 
a selective review, a search and the analysis of literature. 

1. �Selected aspects of medical marketing strategies 
targeting the communication process
The development of modern medical technologies 

is having a significant impact on the changes occurring 
in the organisation of the healthcare system and in the 
patterns of health behaviour. The medicalisation of life 
[13–16]; the modernisation of the health care system 
[17]; the mass-media; and, thanks to the use of modern 
technology, the popularly available knowledge of medi-
cal characteristics, contributing to the development of 
a new secular vision of health and illness, are ushering 
in major changes in the strategies of medical marketing.

The first effects of marketing activities on the func-
tioning of medical centres were described in English 
literature in the late 1960s. However, the concept of 
marketing activities of a medical character began to be 
introduced in the United States in the mid-1980s [18, 19]. 
In Poland, timid marketing activity began to develop in 
the 1990s, but has since developed and now plays an in-
creasingly important role. Medical facilities are under-
going transformation and are adapting to principles of 
market operation by implementing modern management 
instruments. The successful implementation of the in-
tended objectives is determined by the knowledge of the 
marketing environment, which is characterised by great 
dynamics of change [20]. This arises from the fact that its 
scope covers a wide area: policy (regulation), economics 
(competition), sociology, elements of technology, nature 
and demography [21, 22]. What is undergoing a signifi-
cant change is the approach to marketing, where an ever 
increasing role is being assigned to the issues of ethics, 
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respect for the right approach to the environment and to 
individualism. Because of the dynamics of social and 
economic changes, the definition of marketing has been 
redefined by the American Marketing Association as, 
“(...) an activity, set of institutions and processes of creat-
ing, communicating, delivering, and exchanging offers of 
value to customers, receivers, partners, and the society as 
a whole” [23]. In marketing, there is a growing emphasis 
on the role of “(...) communicating and delivering val-
ues for the customers and managing customer relation-
ships in a way that benefits the organisations and their 
stakeholders” [24]. It is pointed out that in the design of 
marketing processes, ever more attention is being paid to 
empathy, namely understanding the emotions of custom-
ers, and properly matching products and services to their 
needs [25], which in the case of activities of a medical 
character would appear to be of particular importance. 
Currently, however, the marketing of medical services 
is not perceived in terms of a classic promotion, but as 
an activity that falls within the scope of affiliate market-
ing, the marketing of a relationship, or social marketing, 
whose aims include, for example, supporting health pro-
motion and education [26]. 

1.1. Selected medical marketing strategies
Marketing methods and tools are commonly used, 

especially in private medical institutions, one of them 
being Knowledge-based Customer Relationship Man-
agement (KCRM) methodology. This might be translated 
as a methodology for managing customer relationships, 
based on the diffusion of medical knowledge and medi-
cal coaching operating internally, meaning the diffusion 
of medical and managerial knowledge within a medical 
company, and externally, the diffusion of medical knowl-
edge to a client [27]. It is also common to promote ser-
vices, such as a promotion-mix concept, which includes: 
public relations, personal sales, sponsoriship, direct mar-
keting tools and advertising. Another tool is Customer 
Experience Management (CEM), which focuses on tailor-
ing a company’s offer to people’s lifestyles and their spe-
cific needs. It is important to properly identify all aspects 
of the customer’s contact with a given outlet (or brand) 
and recognise the emotions aroused by the contact. The 
feelings experienced by the customer should be correctly 
identified by the company and given the same ranking as 
assigned to them by the customer. Specialists point out 
that it is particularly important – in relation to medical 
marketing – to properly undertake the so-called customer 
thinking operation, in order to understand the ranking that 
a client assigns to a particular service/product [28]. 

Philip Kotler additionally draws attention to two dif-
ferent concepts regarding the marketing objectives of 
a healthcare organisation: a transaction orientation, ac-
cording to which the marketing goal is to obtain orders 
or to sell a product or service through the use of sales 
and advertising techniques, and a relationship orientation 
to develop a satisfying relationship with the customer 
[17]. In the context of this paper, more attention should 
be devoted to strategies that relate to the communication 

process, specifically directed at developing satisfactory 
relationships. One strategy is “personal sales” defined by 
the American Marketing Association as the process of in-
forming and convincing customers to purchase a product/ 
service through personal contact in an exchange situa-
tion [29]. However, with regard to activities of a medi-
cal character, personal sales are defined as contact with 
the patients, whose satisfaction depends primarily on 
a skilful dialogue [30, 31]. Satisfied patients constitute 
a facility’s best showcase as information passed mouth to 
mouth is more convincing, which is reflected by a mar-
keting principle: “(...) one dis-satisfied customer passes 
his opinion to ten, but a satisfied customer to only three” 
[32]. Thus, constructive communication is significant, 
as it plays an important role, not only as the basis for 
personal relationships created during a consultation, so 
influencing the course of the healing process, but also for 
enhancing the image of the doctor and that of the service 
provider. 

The factors which influence the image created by 
the process of communication are particularly signifi-
cant. Vitally important are aspects such as: focusing on 
the individual patient, not on the problem; the doctor’s 
involvement with the patient; the doctor’s behaviour as 
a humanitarian professional; showing more empathy; 
treating the patient with respect as a person; adopting the 
role of a ‘patient teacher’; maintaining ties and listening 
to what the patient says [4, 33]. The importance of the 
surroundings constitute another form of communication 
– conversation is not the only means of communicating 
with the patient – an environment adapted to the specific-
ity of the contact also carries significant information, for 
example the appearance and atmosphere of the medical 
facility. The patient “absorbs” visual, auditory, olfactory 
and tactile signals [34] from the environment and assigns 
them due weight.

1.2. The loyal customer and the decision-making process – 
emotional and social context

An important role in forming the desired attitude 
of the benefit recipient, which can be defined as that of 
a “loyal client” [35, 36] is played by direct marketing 
activities of a social and intangible nature, such as per-
sonalisation of the customer, dialogue with the customer 
and the relationship with the customer. These actions 
are aimed at individualising the message and the offer, 
as well as directing it to a selected audience based on 
the demographic and social data collected in a database. 
Knowledge of the negative and positive expectations 
of a visit translates into an emotional reception, which 
is more intense than the experience and influences the 
patient’s decisions, which are based on loyalty: loyal 
customers are often defined as the biggest assets of any 
business [37]. 

The emotion of the patient, as the benefit recipient, 
is one of the factors influencing the decision-making 
process. The patient, after encountering difficulties, for 
example at the pre-registration stage of a telephone con-
versation, may, if it is possible, stop seeking help from 
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the particular facility and look for an alternative, which 
gives respect, cares about the comfort of a consultation 
and offers favourable conditions for conducting the ap-
pointment. As the modern patient is becoming increas-
ingly more “mobile”, the choice of a facility does not 
necessarily depend on its location. In addition, the pro-
cess of shaping behaviour and the decisions of purchasers 
of medical services are influenced by:
•	 the social group to which the patient belongs (e.g. the 

family, circle of closest acquaintances and friends);
•	 a reference group, that is the group of people to which 

a patient wishes to belong in his everyday life, or – if 
he already belongs – wishes to be accepted (e.g. the 
community in the employing organisation);

•	 the opinion leaders (popular people in the media – who 
may be popular on a regional, national, or world scale);

•	 culture and past experience [27].
In the process connected with reaching decisions and 

shaping the emotions related to the expectations received 
from medical assistance, the manner of arriving at the 
decision to visit a doctor or the use of a particular medi-
cal service plays an important role. It may be impulsive 
(subjectively perceived necessity, ailments), habitual 
(regular follow-up visits), not routine (need for medical 
intervention), or prudent (preventive actions).

Therefore, in the field of health marketing, the subject 
of the activity is not so much, or only, a person in need 
of a particular form of support or medical help, but, per-
haps above all the social subject driven by, among others, 
psychological and biological factors, social principles 
and the tools of persuasion. The patient’s choice will be 
influenced by the application of well-established market-
ing rules, for example in the five-step purchase process: 
problem identification, information acquisition, informa-
tion assessment, purchase decision and after-purchase 
behaviour [12]. Knowledge of the regulations, rules and 
the course of the decision-making processes facilitate 
the implementation of activities aimed at achieving such 
a high level of satisfaction so that the subject not only 
returns for more services, but also recommends the facil-
ity and the doctors to others [19]. The results of research 
show that money holds the same value as food or drink 
for a human being [38] and, therefore, health behaviour, 
concerning paid medical care is analysed in terms of its 
consumption – making purchases. Consequently, product 
promotions, price reductions, or “sales” will encourage 
patients to purchase the service.

It is significant that some marketing specialists oppose 
the use of such terms as “consumer” or “patient”, because 
traditional and often stereotypical understanding of these 
words implies a passive attitude. However, modern con-
sumers of medical services are often “producers” as they 
proactively share experiences, e.g. through the Internet, 
and they may independently guide a conversation with 
a doctor by presenting information and medical innova-
tions found in the mass media. In conclusion, it can be as-
sumed that the building of a long-term, valuable, mutual 
trust-based relationship with the customer has started to 
become the essence of marketing activities, although the 
real effects of these activities remain debatable.

2. �Changes in the management of communication  
in medicine 
Referring to an earlier part of the paper, it would seem 

that there is no substitute for the “true”, i.e. personal, 
holistic character of a patient’s meeting with a doctor. 
However, making life dependent on computerisation 
and technology has meant that significant changes have 
occurred in this matter [39]. If reference is made to the 
model of a doctor-patient relationship, then the subject 
literature emphasises the change of nomenclature and 
points to a “new” approach in this type of relationship, 
corresponding to the strategies of direct marketing. It is 
becoming more and more common to depart from the 
paternalism of the Hippocratic tradition and focus on  
the autonomy and subjective treatment of the patient. 
In the bioethical literature, new, non-traditional relation-
ship approaches are identified and new terminology, such 
as the legalistic model, which involves a physician and 
a client (legalistic model: physician-client); the economic 
consumer model, in which a physician meets a consumer 
(economic consumer model: physician-consumer) and  
is treated as the seller of medical products. The doctor is 
obliged to provide all information, listen to the wishes 
of the patient and uncritically accept his or her decision, 
even if it was not in line with the doctor’s opinion based 
on medical knowledge or conscience. It is the patient 
who decides what is best for him or her. The next negoti-
ation and contractual model is a relationship in which the 
doctor negotiates with the patient and concludes a kind 
of contract (negotiated contract model). The doctor and 
the patient conduct negotiations and these negotiating-
contractual procedures determine the understand some-
thing and, in the course of the negotiation, the doctor 
accepts the suggestion, it is a “good” solution. The last of 
the proposed models is the religious model, in which the 
relationship between a physician and a patient is treated 
as a moral and religious obligation [40]. 

Change in the relationship between the physician and 
the patient leads, among others, to the expansion of suc-
cessive levels of communication, the areas of activity and 
the means of reaching potential customers, as evidenced 
by use of virtual space [41]. In mid-2016 the online world 
of Internet users consisted of more than 3.4 billion peo-
ple, of whom more than 18 million are in Poland, who 
on average spend about 4.5 hours on computers and over 
an hour on mobile devices [42]. Additionally, it was es-
timated that by the end of 2016, the number of devices 
connected to the global network would be over 19 billion. 
In Poland it rose to 145.5 million in 2016 from 95.8 mil-
lion in 2012. Consequently, in the process of the com-
puterisation of societies, an increasing number of health-
care recipients long for ease and enhancement of their 
health activities. They are increasingly looking for ways 
to obtain knowledge and health services in virtual real-
ity, resulting in the development of new communication 
channels employing Internet marketing.

There are over 800 Polish-language websites dealing 
with health, disease and drugs. The number of websites 
and the activity of users attest to the growing interest in, 
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demand for, and popularity of medical information. The 
quality of information posted on health care portals varies 
and is often controversial. However, the Internet is cur-
rently the fastest growing communication and marketing 
channel and its merit, apart from efficiency and its high 
level of flexibility, is a measurable conducted activity.

E-marketing consists of a series of activities that 
employ the Internet to promote companies, to customise 
services and products to meet the needs of patients, or 
clients, and to meet the demands of the evolving market. 
The advances in modern technology enable the accom-
plishment of tasks, thanks to which the measurements of 
network activity are becoming more and more accurate, 
while the strategies employed are becoming increasingly 
adapted to the needs of the medical market. The basic 
tasks of Internet marketing relate to such activities as:
•	 website positioning and optimisation – increasing the 

chances of rapid selection by Internet users;
•	 email marketing, enabling communication with the 

customer by email – mailing should be carefully pre-
pared, an address database acquired in accordance 
with good email marketing practices;

•	 the use of Google AdWords – the most widespread sy-
stem of paid advertisements related to search engines;

•	 copywriting – allowing for the creation of advertise-
ments and the publication of texts;

•	 viral marketing – creating a situation in which Inter-
net users disseminate information related to activity 
of a particular company between themselves;

•	 on-line auctions related to the sale of a particular pro-
duct using a specific auction platform [43].
Other tools used by medical facilities are Alexa Rank, 

a portal that gives a ranking of the most popular national 
and global websites, and Pingdom, which is used to eval-
uate the speed of a website. Internet monitoring may be 
conducted using the Google Alerts app, which makes it 
possible to obtain an opinion on given businesses, stores 
and selected products. It monitors events in the news, 
making it possible to collect up-to-date information on 
the competition and the sector. LegenHit allows one to 
identify people and the products they are looking for on 
monitored websites. Sotrender makes it possible to verify 
the best and worst content, it measures fan activities on 
a particular day and time on its fanpage and the activities 
of competing outlets [44].

Medical facilities are also eager to make use of read-
ily available e-marketing tools such as Google Analyt-
ics, which facilitates tracking of traffic on any number of 
web pages, with the ability to generate over 80 different 
reports. This tool provides information on the number 
of visits, page views, and unique visitors to a particular 
website. It makes it easy to collect information about vis-
itors to a given website, or how they arrived at it, either 
via a search engine, a link on another website, or typing 
an address in the browser bar. With Google Analytics, it 
is possible to determine the loyalty of individual visitors 
to a website, the time since their last visit, the duration 
of a visit to a website within individual partitions and 
the area of activity on the site in real time. Another tool 
is Google Trends, which analyses the search trends for 

individual keywords. Every day, over two million users 
search for health information using the Google search 
engine. The tool can assess the intensity of activity, for 
example, for flu, in different countries, regions, or at 
a particular time. It can also illustrate the effectiveness of 
advertising campaigns based on the increased inquiries 
about the promoted services or medical products. 

2.1. Patients in the process of medical communication 
In addition to being the target audience of market-

ing activities, patients are themselves willing to use 
the available technological innovations to control their 
health, using alternative means of communication. The 
market offers over 50,000 medical applications that can 
be easily installed on mobile devices, either for free or 
for a small fee. Such applications may be used for spe-
cialised diagnostics, for example skinScan, which ena-
bles the melanoma to be detected using a smartphone. 
Another mobile device, IDEAL LIFE Kiosk, measures 
blood pressure, weight, and blood glucose. Special lenses 
developed by Google in partnership with Novartis are 
also designed to test glucose levels. Another applica-
tion, DrChrono, is operating in the US. Doctors can store 
a patient’s complete medical file. With its help one can 
see what drugs are being taken by a patient and it can be 
used to arrange visits to a doctor or the necessary medical 
tests [45]. In the widely understood field of diagnostics, 
in Poland many tools have started to be used, for example 
InferMedicka, which is a company that has created a sys-
tem that automatically makes diagnoses based on the 
symptoms described by the patient. The IfPolek portal 
facilitates checking the availability and prices of medi-
cines in stationary pharmacies; the Harimata Company 
is developing an application to help in the early detection 
of developmental and behavioural disorders in children, 
including autism; DocPlanner, named Znany Lekarz in 
Poland, meets the need of patients wanting to know the 
opinions about doctors; Clinic Hunter is aimed at medical 
tourists and Konsult Expert provides information to those 
in need of a psychological consultation [46].

Patients are readily interested in the possibilities of-
fered by technology advancement as it facilitates the moni-
toring of one’s body and minimises the potential problems 
related to securing a personal medical consultation. How-
ever, in making use of an “impersonal” form of diagnosis, 
the implicit dangers and limitations should be taken into 
consideration. It should be remembered that the organism 
is a complex “mechanism” and the results so obtained, 
which are not always accurate as they do not include the 
compilation of factors affecting the overall condition of 
a patient, should be treated with the utmost caution. The 
inherent risk of putting personal information onto the In-
ternet and its questionable security should not be forgotten. 

Technological innovations also lead to a change in the 
perception of the model of the patient–doctor relation-
ship. If the modern patient is referred to cyberspace, then 

(...) a cybernetic patient would be happy to make an appoint-
ment for an on-line medical visit, to check the address of the 

http://www.ejournals.eu/Zdrowie-Publiczne-i-Zarzadzanie/


Zeszyty Naukowe Ochrony Zdrowia52

wsparcie instytucjonalne i laickie jako odpowiedź  
na problemy zdrowotne

chemist where the necessary medication could be remotely 
ordered and obtained and then take into consideration the 
medication warnings as well as taking advantage of health 
prevention programmes suited to the state of health [47]. 

Thus, digital media make it possible to create an ex-
change platform with the users [48].

It can be stated that the changes taking place in the 
process of medical communication have the ability to 
strengthen relationships, but also, as mentioned in the 
introduction, enable the patients to “independently deter-
mine” the initial diagnosis of their health, on the basis of 
their greater medical knowledge gained from on-online 
forums and medical portals (e-diagnosis). Health manag-
ers are increasingly talking about a new era for the patient 
– the empowered patient – jointly responsible for their 
own health through the acquisition of information and 
their enriched knowledge of diseases, healthy lifestyles 
and the means of moving around the increasingly com-
plex structure of the healthcare system. Such a patient is 
better informed, “enriched” with knowledge and wishes 
to be a partner in the treatment process [49]. 

A “Polish empowered patient”, empowered by 
knowledge and having increasingly higher expectation 
is creating an ever increasingly higher bar for the skills 
of medical staff and the ways in which medical institu-
tions are managed. Such a patient increasingly wants to 
control his or her health online and manage it on-line. 
This patient is one who can define his or her needs within 
the consumer healthcare model and accepts responsibil-
ity for the actions and decisions taken. It is also a patient 
who, by being adept at using mobile communication 
equipment, wishes to engage in a dialogue with the doc-
tor, or medical staff, during the consultation, initiating 
an interactive contact intended to develop a constructive 
relationship. Ever more frequently such a patient never 
switches off the mobile phone, uses the mobile Internet 
and mobile applications. This applied to more than 70% 
of the respondents [50]. 

The nature of virtual activity that changes the nomen-
clature of participants in medical interactions is worth 
noting. At present, there is talk of the electronic virtual 
patient and this is a concept related to interactive com-
puter programs that simulate real patients and real clini-
cal scenarios. Additionally, the term e-patient (electronic 
patient record, electronic health record) functions in two 
contexts: the first refers to electronic data on a specific 
patient that describe the overall health situation. The sec-
ond refers to a person who uses the Internet to find health 
and medical information and should not be referred to as 
a patient, because it is not a disease that induces the in-
ternet activity [51]. For such people Consumers of health 
would be the best term as their actions could have pro-
health and educational benefits.

Conclusions
Changes taking place in the profile of the modern 

patient, the expectations and perceptions concerning the 
scope and quality of medical care and the course of the 

communication process are, to a certain extent, illustrat-
ed by the online activities and the use of mobile commu-
nication tools. More than 12.6 million Poles [52] search 
for health information on the Internet, which indicates 
the great interest and demand for such information and 
offers huge opportunities for the use of new forms of 
communication to enhance health competencies. As mo-
bile technologies “connect patients” and can build a new 
quality for the physician-patient relationship, they could 
enhance the comfort of the patient and result in a better 
personalisation of healthcare. This paper cites some ex-
amples of the tools used in the dynamically developing 
marketing sector. However, they are a good example of 
a planned strategy for improving the image of medical 
facilities and medical staff. The marketing tools can con-
trol the activity of modern patients and e-patients who 
are the beneficiaries of medical services. They provide 
evidence for the changes taking place at various levels 
of communication: the medical staff – the recipients of 
medical services, although analyses indicate [53], that 
many areas need further refinement, particularly in the 
public facilities of Health Care Centres [54]. Changes in 
the management of communication may result from the 
systemic needs, for example, related to requirements of 
the European Union; from the technological viewpoint, 
typically related to the use of applications on mobile de-
vices; from the needs of today’s individual patients who 
are ever more willing to take advantage of technologi-
cal advancements. It is not only the physician-patient 
relationship that is changing, but all the elements that 
the relationship comprises, that co-form it. The lan-
guage and mode of communication are changing, as 
is the nomenclature that had previously been reserved 
exclusively for medicine. Moreover, although consid-
ered unlikely in 2016, it is believed that 55% of Poles 
will be arranging their doctor’s appointments through 
the Internet by 2020. This assumes that an integrated 
computerised program will be available. However, the 
risks associated with Internet activity should not be for-
gotten, as medical and managerial circles consider that 
there are some ‘health risk’ Poles, since “ such patients 
are long on line and at the risk of charlatans and special-
ists using left-handed vitamins because real e-doctors 
are not available” [55]. It is worth recalling other as-
pects, which are the consequences of the development 
of new media and healthcare marketing strategies, such 
as the high probability of the ‘beneficiaries’ making ir-
rational decisions as a result of the manipulative and 
persuasive strategies of communication and sales, which 
in the case of healthcare services appear to be ethically 
questionable. Another issue refers to Internet lobbying, 
since the new technology not only creates opportunities 
to reach patients, but also to model their health behav-
iour, which may often provide solutions inappropriate 
for their needs. In terms of ethics, the use of marketing 
tools in medical relationships is even more significant, 
as research shows that many decisions are made by 
patients subconsciously – a subject which is explored 
in the developing field of medical marketing known as 
neuro-marketing [56].
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