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The aim of the scientific research is to identify the unique features of medical services in the system of modern management and marketing, determine the
ethical boundaries of their promotion, and analyze the role of urgency, the emotional component, and digitalization in building patient trust. The work is
written to outline a new paradigm of marketing management in healthcare that combines economic efficiency with public good. The research methodology
is based on a theoretical analysis of scientific sources, regulatory documents, and the practice of medical institutions. A comparative approach to commercial
and medical marketing practices and an analysis of ethical problems were used. The main results of the study indicate that medical services are variable and
individual, and their evaluation by the patient is based on subjective quality markers. Ethical marketing implies honesty, truthfulness, and orientation toward
the patient’s real needs. Digitalization transforms the interaction between patient and doctor, increasing accessibility and service personalization. Reputa-
tion, trust, and communication determine the competitiveness of a medical institution. Further research should be directed toward developing tools for
evaluating subjective quality markers, studying communication strategies in crisis situations, and finding a balance between market mechanisms and public
good. The methodology requires expanding the interdisciplinary approach, combining medicine, marketing, sociology, and digital technologies. The research
results can be used to improve management models in medical institutions, develop ethical advertising standards, introduce digital tools into marketing
management, and form long-term patient loyalty strategies. The proposed approaches contribute to increasing trust in the healthcare system, reducing
information asymmetry between patient and doctor, and forming policies oriented toward protecting the public good. The study brings a new perspective to
marketing management in medicine. Its value lies in forming a conceptual model that allows for balancing the institution’s economic interests with the real
needs of patients and the strategic resilience of the healthcare system.

Keywords: marketing, management, project, digitalization, efficiency, medical care, healthcare.
DOI: https://doi.org/10.32983/2222-0712-2026-1-86-93
Bibl.: 8.

Lytvynova Olha N. - Candidate of Science (Medicine), Associate Professor, Associate Professor of the Department of Public Health and Healthcare Manage-
ment, lvan Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine (1 Maidan Voli, 46001, Ukraine)

E-mail: lytvynova@tdmu.edu.ua

ORCID: https://orcid.org/0000-0003-1039-3904
Researcher ID: Q-9256-2016

Scopus Author ID: 57216803013

Petrashyk Yurii M. - Candidate of Science (Philology), Associate Professor, Associate Professor of the Department of Public Health and Healthcare Manage-
ment, lvan Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine (1 Maidan Voli, 46001, Ukraine)

E-mail: yurii.m.petrashyk@tdmu.edu.ua
ORCID: https://orcid.org/0000-0003-1286-110X
Researcher ID: C-7506-2016

Scopus Author ID: 57204442598

Maksymchak Ivan O. — Master's Student of the Department of Public Health and Healthcare Management, Ivan Horbachevsky Ternopil National Medical
University of the Ministry of Health of Ukraine (1 Maidan Voli, 46001, Ukraine)

E-mail: maksymchak_ivaole@tdmu.edu.ua

Y/IK 339.5:330.3
JEL Classification: C13; F10; F47; 011

JlumeuHoea O. H., Mempawuk t0. M., Makcumuak I. O. YHiKaneHicmb meduyHUX nocaye y cucmemi Cy4acHo20 MeHedHMeHmy, MapKemuHey,
KomyHiKayili ma npoekmie y cghepi oxopoHu 300p0o6’s: HesidKnadHicmb, emoyiliHa cknadosa ii 8UKAUKU Yughposi3ayii

Memoto HayKoso20 00CniO#eHHA € BUABAEHHA YHIKaAbHUX 0cobaugocmell MeOUYHUX MOCaye y cucmemi Cy4acHo20 ynpasaiHHA ma MapKemuHey, BUSHA4eHHA
eMUYHUX MeX iX IPOCY8aHHA ma aHani3 posi mepmiHosocmi, emoyiliHo2o komnoHeHmy U yugposizayii y popmysarHi dosipu nayieHmis. Pobomy cnpamosaxo
HQ OKPecneHHs Ho80i napaduamu MapKkemuH208020 yNpaeniHHA 8 0XOPOHi 300p08’S, AKA MOEOHYE EKOHOMIYHY egheKmuBHicmeb i3 cycnineHum 6aazom. Memodo-
n02if 00cnineHHA 6A3yEMbCA HA MeopemMuUYHOMY aHANI3i HAYKOBUX Oxepes, HOpMamMugHUX OOKyMeHMie Ma MpaKmMuKu meduyHux 3akaadie. BukopucmaHo
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nopieHAnbHUl Nioxio 00 KomepyiliHuX | MeOUYHUX MaPKeMUH208UX MPAKMUK Ma aHAni3 emu4Hux npobnem. OcHO8HI pe3yabsmamu 00C/ioxeHHs ceidyams, Wo
MeduYHI nocyau € sapiamugHumu ma iHOUBIOyanLHUMU, a iX OYiHKa nayieHMom 6a3yemeca Ha cyb’ekmusHUX MapKepax AKkocmi. EmuyHuii mapkemune neped-
bayae yecHicmy, Npasousicme ma opieHMauito Ha peansHi nompebu nayieHma. Lugposizauis mpaHcghopmye 83aemodito mMix nayieHmom i nikapem, nidguwy-
04U 0oCmynHicMe ma NepcoHani3ayito nocaye. Penymayis, 008ipa ma KOMyHiKayis 8U3HA4YaOMb KOHKYPEHMOCIPOMOXHICMb MeduyHoi yemaHosu. [Todanbwi
0ocnidmeHHIM cnid cnpamosysamucs Ha po3pobKy iHcmpymeHmie 0418 OYiHKU Cy6’ekmuBHUX MapKepie AKOCMI, UsYEHHS cmpamezili KOMYyHIKayii'y Kpu308ux
cumyauisx ma nowyK 6anaHcy Mix PUHKOBUMU MeXAHI3Mamu ma cycrinbHum 6aazom. Memodonoeia nepedbayae po3wiupeHHs MixoucyuniHapHozo nioxody,
N0EOHyYU MeOULUHY, MapKemUuHe, coyionozito ma yugposi mexHosnoaii. Pe3ynbmamu 00cnioxeHb MOXHA BUKOPUCMOBY8aMuU 0118 800CKOHANEHHS Modeneli
YNPasniHHA y MeOUYHUX YCMaHO8ax, PO3pobKU emuyHUX cmaHAapmie peknamu, 8MposaddeHHs Yupposux iHCmpymeHmie y MapKkemuHao8e ynpasaiHHA ma
thopmysaHHa cmpamezili 00820cMpPOK0OBOI N0ANLHOCMI NAyieHMi8. 3anPONOHOBAHI NIOX00U cApUAoMb NidBULeHHI0 008ipu 0 CUCMeMU 0XOPOHU 300p08’S,
3MeHWeHHI0 iHghopmayiliHoi acumempii Mix nauieHmom i nikapem ma po3pobui NoAiIMuK, CIPAMOBAHUX HA 3aXUcm CycninbHo20 b6:aaea. JocnioxeHHa npono-
HY€ HOBY MepcrieKmusy 8 yrpassiHHi MapKkemuHzom y meduyuni. Ho2o uiHHicme nons2ae y cmeoperHi KouenmyansHoi Modeni, Aka 00360n4€ 36anarcysamu

EKOHOMIYHI iHMepecu ycmaHosu 3 peasnbHoK nompeboro nayieHmie ma cmpamezivyHoto cmilikicmio cucmemu 0XOpoHU 300p08's.

Kntouosi cnosa: mapkemuHe, ynpasnitxs, npoekm, yugposisayis, egrekmusHicms, meduyHa 00nomoaa, 0XopoHa 300p08A.
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Introduction. In the modern economy, medical ser-
vices occupy a unique position within the system of manage-
ment and marketing, as they combine the drive for efficiency
with the necessity of adhering to ethical norms and ensuring
public well-being. Unlike tangible goods, a medical service is
individualized, variable, and difficult to evaluate objectively;
this forces the patient to rely on subjective quality markers —
trust, communication, emotional support, and an atmosphere
of safety. Consequently, marketing technologies in healthcare
must consider not only the institution’s profitability but also
the patient’s interests, perceptions, and expectations. At the
same time, a conflict between commercial interests and ethics
is observed in practice, manifesting through manipulative ad-
vertising techniques, overdiagnosis, or unjustified procedures.
These challenges are intensified by the need for rapid response
in emergency situations and the necessity of implementing
digital solutions that transform the interaction between the
patient and the medical facility. In this paradigm, establishing
trust, transparency, and personalization becomes particularly
significant, defining the strategic resilience and competitive-
ness of modern medicine.

Analysis of Recent Research and Publications. In con-
temporary scientific literature, the uniqueness of medical ser-
vices within management and marketing systems is examined
through several key aspects:

Patient-Centricity and Trust: Recent studies [1] empha-
size that the primary criterion for medical service quality is

becoming not just the clinical outcome, but the level of com-
munication, emotional support, and the atmosphere of safety.
This forms a new marketing paradigm where patient trust is a
strategic resource for the institution.

Ethical Boundaries of Marketing: Contemporary au-
thors stress the inadmissibility of aggressive advertising prac-
tices in medicine. Particular attention is paid to cosmetology
and dentistry, where commercial interests are often masked as
“aesthetics” and “comfort” Scientific publications highlight the
need for state regulation and the formation of ethical standards
for promoting medical services.

Digitalization as a Strategic Challenge: Zgurska [3] and
other researchers note that digital technologies — telemedicine,
CRM systems, electronic records, big data analytics — are trans-
forming the interaction between patients and medical facilities.
This opens new opportunities for personalizing treatment, in-
creasing accessibility, and building long-term loyalty.

Management of Emergency and Urgent Services: Scien-
tific publications underscore the importance of rapid reaction
and clear communication in critical situations. Research shows
that responsiveness and psychological support are what shape
an institution’s reputation and patient trust.

Pricing and the Emotional Component: Recent works
draw attention to the fact that the cost of medical services often
depends not only on clinical complexity but also on the institu-
tion’s brand and the emotional value to the patient. This creates
new challenges for ethical management.
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Identification of Previously Unresolved Parts of the
General Problem. One of the significant unresolved issues in
the marketing and management of medical services is the lack
of universal criteria for evaluating service quality from the pa-
tient’s perspective. There is also a need to develop methodolo-
gies for resolving conflicts between the commercial interests
of institutions and the ethical norms of healthcare. Legally, the
regulation of advertising practices in medicine is insufficiently
developed. Additionally, the limited research regarding the
effectiveness of digital tools in building patient trust requires
further attention. More productive work is needed regarding
the management of urgent and emergency services due to the
discrepancy in how the patient and the doctor perceive the
condition.

The Aim of the Article. To demonstrate the unique fea-
tures of medical services in the system of modern management
and marketing, define the ethical boundaries of their promo-
tion, and outline the role of digitalization and urgency in build-
ing patient trust for the optimization of effective medical care
delivery.

Methodology. This study utilizes a theoretical analy-
sis of scientific sources and regulatory documents, as well as
a comparative analysis of commercial and medical marketing
practices. Key ethical problems and risks of commercialization
were identified. A generalization of modern digital solutions in
medical marketing and an analysis of emergency and urgent
care management practices were conducted.

Presentation of Main Materials and Results. Modern
management, like modern marketing, is oriented toward a final
goal: generating profit from services provided. The difference
lies in the fact that management focuses on internal efficiency
and process management to achieve profit, whereas market-
ing focuses on creating value for the consumer, generating de-
mand, and building trust and relationships with clients as the
sources of this profit. However, the situation shifts somewhat
when it comes to medical services. By its nature, a medical ser-
vice is non-standard, individualized, and variable, and its result
depends largely on a combination of factors beyond the con-
sumer’s immediate perception. The variability of medical ser-
vices is largely determined by the patient’s individual physical
and psychological characteristics, varying levels of clinical case
complexity, different physician approaches to diagnosis and
treatment, and the influence of organizational, technological,
and resource factors.

Given these factors, the patient is often unable to objec-
tively evaluate the effectiveness and quality of the medical ser-
vice on their own. It is well known that, unlike material goods,
a medical service lacks clearly fixed quality parameters that
can be verified before or immediately after its provision, and
its effect often manifests after a delay, requiring professional
interpretation. Under such conditions, the patient is forced to
rely less on objective performance indicators and more on sub-
jective quality markers — their own feelings and perceptions,
the level and quality of communication with medical person-
nel, emotional support, accessibility and clarity of information,
an atmosphere of trust, and a sense of safety.

These multiple components of medical service quality
require specific marketing technologies that must be oriented
not toward the institution’s profit, but toward the patient’s in-

terests. As noted by Zharlinska [1], the difficulty for healthcare
institutions in resolving this issue is evident. Today, one can
often observe a duality in this approach: on one side, a visible
image component promoting patient-centricity and deep care
for the patient’s health; on the other, management decisions
oriented toward increasing the healthcare institution’s profit.
Under these conditions, implementing management and mar-
keting tools aimed at increasing the transparency of medical
processes, building trust, and informing patients becomes par-
ticularly significant. Furthermore, such management measures
should be implemented not by the interested party providing
the medical services, but by the state.

In this situation, the paradigm of ethics, which defines
the boundaries of marketing practices, gains special signifi-
cance. Unlike commercial markets, aggressive forms of adver-
tising, manipulative techniques, or the creation of artificial de-
mand are inadmissible in medicine. Unfortunately, we observe
such phenomena today in the sphere of cosmetic advertising,
where various types of artificial interventions are usually pre-
sented through euphemisms and “soft” wording. For example:
plastic surgery becomes “aesthetic correction” or “surgical re-
juvenation”; injections become “beauty procedures,” “injectable
restoration,” or “beauty shots”; hardware methods become “in-
novative technologies” or “laser renewal”; chemical exposure
becomes “delicate peeling” or “active formulas,’ creating an
impression of naturalness and safety.

In dental advertising, artificial interventions are also
presented through softened and positive phrasing: tooth ex-
traction becomes “atraumatic extraction”; implantation be-
comes “restoration of the dentition” or “return of a full smile”;
prosthetics becomes “aesthetic rehabilitation” or “orthopedic
restoration”; fillings become “artistic restoration”; orthodon-
tic treatment becomes “bite correction” or “smile alignment”.
This advertising is oriented toward reducing patient fear and
emphasizes necessity, comfort, and positive results. The latter
is reinforced by glamorous photos. In dentistry, profit-orient-
ed offers are usually masked as “aesthetics” and “comfort” and
do not always have direct medical indications, specifically:
professional whitening without clinical indications; replace-
ment of healthy fillings or crowns solely for aesthetic purpos-
es (for beauty); widespread advertising of total veneer instal-
lation (especially on intact teeth); excessive prosthetics and
implantation when there is a possibility to save the natural
tooth; frequent professional cleanings and “procedure pack-
ages” without individual indications; paid “proprietary meth-
odologies” and hardware diagnostics without proven added
benefit, which reinforces the commercialization of treatment
even to the detriment of the principle of preserving healthy
tissues.

In general medical practice, offers oriented primarily
toward profit rather than real improvement of patient health
are also encountered. Often, especially in the private sector,
practices include overdiagnosis (check-ups without indica-
tions, “analysis packages”); prescribing expensive examina-
tions and procedures without clinical necessity; prolonged
“maintenance” treatment without proven efficacy; aggressive
promotion of cosmetic and anti-aging interventions under the
guise of medical ones; medications with unproven efficacy or
duplication of drugs; and paid consultations and repeat visits
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without a change in treatment tactics, etc. Such advertising
is particularly aggressive on social networks, often using in-
admissible iatrogenic techniques. They do not shy away from
clearly false information regarding the concealment of “pro-
gressive” methods by doctors or even the Ministry of Health,
stirring up artificial hype around a particular treatment, of-
ten using famous media personalities, artists, singers, etc., for
such advertising.

This situation reflects a clear conflict between health-
care ethics and commercial interests. Resolving this conflict
lies with the state, which should defend the health interests of
the people rather than stimulating the commercialization of
healthcare institutions at the cost of the former’s health.

Ethical marketing of medical services implies honesty,
responsibility, truthfulness of information, and orientation to-
ward real medical needs. Management based on ethics builds
long-term patient trust and strengthens the institution’s rep-
utational capital, but, unfortunately, in current conditions, it
does not ensure economic prosperity.

Therefore, modern management models in healthcare
must integrate marketing tools with clinical, social, political,
and technological approaches, ensuring a balance between
market mechanisms, public good, and the strategic resilience of
the medical institution. Forming such a new paradigm of mar-
keting management should increase the efficiency of medical
services and improve the population’s quality of life.

Thus, the paradigmatic features of medical services in
the system of marketing management reflect the multidimen-
sional nature of medical service. Their measures must combine
professional medical activity, communication management,
quality, ethics, and a value-based approach to the patient.

Ideally, the “lifeline” for medical service marketing is
a high level of patient trust in the actions of medical personnel.
The patient expects maximum honesty and ethics from medi-
cal marketing. Marketing of medical services must fall under
strict regulatory requirements and ethical norms that limit
promotion methods and advertising messages. Marketing em-
phasis should be placed on treatment results, service quality,
technologies, and personnel qualifications, with selective ap-
plication to the patient seeking the specific service, considering
their characteristics, perception, understanding, and readiness
to consume said service.

Pricing requires separate consideration; today, itaccounts
not only for the cost of the medical manipulations themselves
but also for the value of the service to the patient and the emo-
tional component. Therefore, in practice, we see that the cost of
medical services is, unfortunately, directly proportional to the
threat to life, or to the power of a so-called “hyped brand,” such
as in plastic surgery.

Managerial efforts are driven by the importance and
weight of marketing activities, management of ethical commu-
nication channels, information campaigns, reputation building,
and working with reviews and recommendations.

An integral part of the medical marketing infrastructure
and its management implementation is distribution and logis-
tics, which involves convenient location, online booking, vir-
tual consultations, service accessibility, etc.

Positioning an institution in medical marketing as fast
and reliable implies a readiness to provide medical services un-

der time constraints, which is sometimes critically important
for the patient. This makes them “urgent” in certain situations.
Such services include emergency care, resuscitation, surgical
interventions for trauma or heart attacks, etc.. The actions of
the doctor or clinic must be instantaneous, as the patient’s
life often depends on it. In this situation, the patient cannot
“postpone” service consumption until later if their condition
is critical.

Here, a situation of dual assessment arises, which often
leads to conflict. Although legislation clearly distinguishes be-
tween urgent and emergency care [2], the assessment of the
patient’s condition from the doctor’s perspective and the pa-
tient’s perspective often differs. The Law states that an “emer-
gency condition of a person is a sudden deterioration of physi-
cal or mental health that poses a direct and inescapable threat
to the life and health of the person or those around them and
arises as a result of illness, injury, poisoning, or other internal
or external causes”. A patient may think their condition is criti-
cal, and even if the doctor or dispatcher assumes the condition
is not critical, if the patient insists and describes dangerous
symptoms, the ambulance brigade will arrive in most cases.
Only on-site can the doctor determine that the condition is
not critical, but this happens after deployment. A common ex-
ample is parents calling an ambulance at night because a child
has a fever, while the emergency intake doctor does not con-
sider this an emergency condition and advises seeing a family
pediatrician in the morning. Therefore, the ambulance team
is required to possess not only professional medical skills (or
service delivery in the private variant) but also deep commu-
nication skills and mastery of psychological methods for situ-
ational management [4].

From a management perspective, the distinction be-
tween planned and urgent care correlates with different proj-
ect management methodologies. Planned medical services
(e.g., elective surgery or orthodontics) typically follow a linear,
“Waterfall” model: clear stages, predictable timelines, and fixed
protocols. In contrast, emergency medicine operates on “Agile”
principles. The condition of a critical patient changes rapidly,
requiring the medical team to work in short iterations, con-
stantly re-assessing the situation and adapting the treatment
plan in real-time. This “medical agility” requires institutions to
move away from rigid, bureaucratic command structures to-
ward flexible, decentralized decision-making teams capable of
immediate response.

The management of emergency medical care consists
of organizing the implementation of urgent organizational,
diagnostic, and treatment measures by emergency medical
system employees in accordance with the Law, aimed at saving
and preserving the life of a person in an emergency condition
and minimizing the consequences of such a condition on their
health. Marketing measures should be aimed at highlighting
this activity with an emphasis on timeliness and effectiveness.
Patients expect a quick response to their requests (from 10 to
20 minutes), clear information regarding the situation, and re-
ceipt of medical aid or service in the expected volume within
the shortest possible timeframe [5]. If the capabilities of the
medics and the expectations of the patient coincide, the insti-
tution that ensured a quick response receives positive reviews
and strengthens patient trust.
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However, this connection does not always end positively.
There are situations where medicine is powerless, and in these
cases, hoping for a positive attitude from the patient or their
circle is much harder. Again, smoothing over the situation re-
quires maximum honesty, dedication, empathy, and psycholog-
ical support at a high professional level from the medical staff.
Besides such critical situations, epidemics also demand such
operational activity from medical institutions; during mass ill-
nesses, the speed of service provision becomes a key factor in
treatment effectiveness [6]. The effectiveness of such services
requires sufficiently complex managerial measures, ranging
from the direct organization of healthcare institution activities
and optimal conditions for responsible staff work to powerful
logistics.

The system of management and marketing in health-
care is inextricably linked to the specific nature of business
communications, which differ fundamentally from standard
corporate models. In traditional business, communication is
primarily aimed at persuasion, negotiation, and concluding
a transaction. In the medical sphere, the "transaction” is deeply
rooted in the physical and psychological integrity of the indi-
vidual, transforming business communication into a complex
ethical-psychological construct. The uniqueness of medical
communication lies in the fact that it often occurs under con-
ditions of informational asymmetry and high emotional stress.
The "client" (patient) usually lacks the specialized knowledge
to critically evaluate the arguments of the "provider" (doctor),
creating a power imbalance that must be managed not through
persuasion, but through the cultivation of absolute trust and
"informed consent".

A key feature of communication management in this sec-
tor is the triangular nature of interaction: Doctor — Patient —
Relatives. Unlike a standard B2C model where the buyer makes
an autonomous decision, in medicine, the decision-making
center is often shifted or distributed. Relatives frequently act
as "shadow stakeholders" who can influence the patient's com-
pliance, question the treatment plan, or initiate reputational
crises. Consequently, the medical manager or physician must
simultaneously maintain two communication loops: a clinical
one with the patient (focused on symptoms and empathy) and
a rational-logistic one with relatives (focused on prognosis,
costs, and legal aspects). This requires the medical staff to pos-
sess high adaptability and the ability to switch "communication
codes" instantly.

Furthermore, internal business communications in
healthcare are characterized by a linguistic and axiological con-
flict between clinical and administrative personnel. In many in-
stitutions, a "Two Worlds" problem exists: medical staff operate
with concepts of "clinical protocols,” "indications," and "patient
welfare," while management operates with "margin," "bed turn-
over," and "insurance limits." Effective management in health-
care requires the creation of a "pidgin language" — a unified
communicative space where clinical necessity is translated into
economic justification and vice versa. Without this translation,
internal communication breakdowns occur, leading to resource
misuse and staff burnout.

In the modern healthcare landscape, treating a pa-
tient—especially in complex clinical cases — can no longer be
viewed solely as a linear functional process. It increasingly ac-

quires the characteristics of a project, defined as a temporary
endeavor undertaken to create a unique result. In medicine,
the "unique result" is the restoration of the patient’s health or
the stabilization of their condition. However, Project Manage-
ment (PM) in healthcare possesses distinctive features that
fundamentally separate it from engineering, IT, or construc-
tion projects. The primary distinction lies in the stochastic
nature of the "technical task.” Unlike a construction blueprint
where the scope is fixed before work begins, a medical project
often starts with a high degree of uncertainty. The diagnosis
(project scope) may evolve during the implementation phase
(treatment), requiring the project manager (the attending
physician) to possess high adaptability and the ability to pivot
the strategy instantly.

A critical uniqueness of medical project management
is the transformation of the classic "Iron Triangle" (time, cost,
scope). In standard commercial projects, a manager can trade
quality or scope to meet a deadline or budget. In medicine, the
quality parameter (patient safety and adherence to clinical pro-
tocols) is non-negotiable and fixed by ethical and legal stan-
dards. A hospital cannot "cut corners" on sterilization to save
money or "skip" a diagnostic stage to save time without risk-
ing legal prosecution and the patient's life. This rigidity places
immense pressure on the remaining variables — cost and time
— creating a unique managerial challenge: how to deliver maxi-
mum unchanging quality within often severely limited financial
resources and critical timeframes.

Furthermore, the role of the stakeholder in medical proj-
ects is unique. The patient is simultaneously the "customer," the
"product” being worked on, and often a "team member" whose
compliance (adherence to treatment) determines the project's
success. Unlike a corporate client who evaluates a project
based on objective metrics (ROI, functionality), the medical
stakeholder is in a state of physical and emotional vulnerability.
Their satisfaction is driven not only by the clinical outcome but
by the process itself — communication, empathy, and a sense
of control. Consequently, project management in medicine re-
quires an elevated focus on communication management. The
physician-manager must constantly manage the expectations
of the patient and their relatives, translating complex medical
data into understandable language to ensure stakeholder en-
gagement and compliance.

Risk management also takes on a different dimension. in
traditional business, risk is measured in financial loss or sched-
ule slippage. In healthcare, risk is biological and existential. The
concept of "iatrogenic risk” (harm caused by the healer) forces
medical project management to adopt a "zero-defect" mentality
similar to the aviation industry. However, unlike machines, the
human body is variable. This introduces the concept of "bio-
logical variability" as an inherent project risk that cannot be
entirely eliminated, only mitigated. Management methodolo-
gies here must shift from predictive planning (strictly follow-
ing a long-term plan) to adaptive planning (Agile), particularly
in oncology or intensive care, where the biological response to
treatment dictates the next sprint of the project.

Finally, the Project Team structure in healthcare is dis-
tinctively horizontal and multidisciplinary. A single "medical
project” for a complex patient may involve surgeons, anesthe-
siologists, rehabilitation specialists, nurses, and administrative
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staff. These specialists often report to different functional de-
partments, yet they must function as a cohesive unit for the
specific patient. The attending physician acts as the Project
Manager but often lacks direct administrative authority (hir-
ing/firing power) over the team members. This necessitates a
leadership style based not on hierarchy, but on expert author-
ity and collaborative negotiation. Success depends on the rapid
synchronization of these disparate experts, often under extreme
time pressure, to achieve the singular goal of patient recovery.
Thus, the integration of Project Management competencies —
specifically leadership, team dynamics, and cross-functional
coordination - is not just an administrative enhancement but a
clinical necessity for modern medical institutions.

Again, the limited ability of the patient to evaluate the
quality of medical services creates an information asymme-
try between the patient and the healthcare provider, which
elevates the role of professional reputation, ethical standards,
and regulatory control in the healthcare sphere. Thus, the non-
standard nature and variability of medical services necessitate
a comprehensive approach to quality management, combining
clinical effectiveness, communication practices, and modern
digital solutions capable of partially reducing information un-
certainty for the patient and increasing their engagement in the
healthcare process.

The informational complexity of the medical care system
necessitates the introduction of digital technologies into logis-
tics, management, and communication systems. That is why
the modern paradigm of medical marketing is largely based on
digitalization. Digital medical platforms, telemedicine, elec-
tronic records, CRM systems for medical facilities, artificial
intelligence, and big data analytics are transforming the inter-
action between the patient and medical personnel [7]. Digital
marketing management forms new communication channels,
increases service accessibility, ensures the personalization of
treatment pathways, and allows for building long-term loyalty
strategies.

In this paradigm, the medical institution is viewed as a
data-driven service-information system. This plays a special
role in managing the quality of medical services. The para-
digm of informational marketing management implies that
quality must be measurable, standardized, and verified. To
achieve this, modern indicator monitoring systems, accredi-
tation procedures, clinical audits, and Continuous Quality
Improvement (CQI) models are used. To ensure stable quality
of medical services, institutions develop unified protocols and
instructions.

In the context of modern management, the provision of
complex medical services increasingly acquires the character-
istics of project management. While routine medical care (e.g.,
standard check-ups) can be viewed as operational management,
complex clinical cases — such as oncological treatment, reha-
bilitation, or surgical intervention — possess all the classic attri-
butes of a project: they have a defined start and end, a unique
goal (recovery or stabilization), strict time constraints, a spe-
cific budget, and a high degree of uncertainty (risks).

In this paradigm, the physician acts not merely as a per-
former of medical manipulations but as a project manager,
coordinating a multidisciplinary team (nurses, diagnosticians,
anesthesiologists), managing resources, and communicating

with stakeholders (the patient and their relatives). This requires
the integration into medical practice of project management
methodologies, such as risk management, stakeholder manage-
ment, triple constraint.

Despite the uniformity and standardization of medical
services, each can differ even with the same doctor, and the
result depends on the specific patient, their health status, and
individual characteristics. Furthermore, different clinics have
different equipment, service standards, and levels of service.
This means the result of a medical service can differ across
different patients or even when the same service is provided
by the same doctor. Individual patient differences — including
health status, reaction to treatment, physiological and psycho-
logical traits—combined with the doctor’s experience, qualifi-
cation, and approach, determine the effectiveness and quality
of the service [8]. Therefore, marketing must promote not only
quality but also unique approaches (treatment personaliza-
tion), emphasize individual approaches to each patient, and
explain that the result may be individual in order to form real-
istic expectations.

The marketing component consists of externally com-
municating the quality level and building reputation and trust,
which are critically important for the medical sphere where pa-
tient choice is often based on recommendations, reviews, and
previous experience. An institution that responds quickly to
patient requests gains competitive strength and advantages. In
marketing, this is emphasized through messages about fast and
accessible care. An effective system for booking, dispatching,
and patient logistics, adherence to queues, doctor availability,
and 24/7 patient communication services are required.

The patient is not a medical expert and cannot always
understand how correctly an examination or treatment was
conducted. It should also be remembered that some medical
services (e.g., treatment of chronic diseases, rehabilitation)
only show effects after a certain time — weeks or even months.
Differences in approaches, methods, and doctor experience
make the result unpredictable for a non-specialist. Therefore,
patients most often rely on recommendations, certificates,
licenses, reviews, and clinic ratings. Thus, it is obvious that
marketing must provide patients with understandable infor-
mation about procedures, treatment methods, and expected
results.

Often, the name of a doctor or medical institution be-
comes a mark of quality that compensates for the inability
to evaluate the service directly; therefore, marketing needs
to build trust through visible evidence of competence. The
patient evaluates not only the medical result but also com-
fort, staff attitude, and the atmosphere in the clinic. Explain-
ing treatment methods, expected results, and process stages
helps build trust. If a doctor is inattentive or incompetent, the
service is instantly perceived as low quality, affecting the clin-
ic’s reputation, which is especially relevant for private clinics.
Patients rely on others” reviews, certificates, doctor experi-
ence, and clinic ratings.

Medical services significantly influence the patient’s
emotional state and psychological perception, making this
aspect key in marketing and service organization, as fear, un-
certainty, and patient expectations strongly influence service
perception. The patient evaluates not only the treatment result
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but also how their feelings were considered. Calm, attentive,
and responsive communication from the doctor and medical
staff reduces stress and increases trust. Positive emotions dur-
ing service provision can compensate for unpleasant or painful
procedures. Psychological support and personalization help
form a sense of care and safety in the patient. Patients share
emotional experiences: satisfaction or dissatisfaction influ-
ences reviews and recommendations. In marketing materials, a
clinic can highlight a humane approach and attention to patient
emotions as a competitive advantage.

Medical services are subject to the law and medical eth-
ics. Marketing must be limited regarding aggressive advertis-
ing: it is forbidden to deceive, mislead, or make unsubstantiated
promises. Medical activity is regulated by licenses, standards,
Ministry of Health orders, and other regulatory documents.
Doctors are obliged to adhere to principles of confidentiality,
honesty, respect for the patient, and patient autonomy. Ethics
limit direct marketing techniques that may be perceived as ma-
nipulation. Guarantees of a complete cure cannot be given if
not confirmed by evidence-based medicine. Information about
services must be truthful and balanced. All advertising and PR
materials must be checked for compliance with the law and
ethical norms.

Unfortunately, when looking at social networks, we
cannot confirm this doctrine. We believe the reason for this is
the absence of specific liability for violating ethical principles
in the legislative base, allowing provider profit to take prece-
dence.

Conclusions. Management and marketing in medicine
have different accents: management focuses on internal effi-
ciency, while marketing focuses on creating value and patient
trust. A medical service is variable and individual; its quality
is difficult for a patient to evaluate objectively, so they rely on
subjective markers (communication, support, atmosphere of
trust). Ethics in medical marketing is critically important: ag-
gressive advertising, manipulation, and the creation of artificial
demand are inadmissible.

The state’s role is to ensure regulatory control, process
transparency, and protection of patient interests. Digitalization
of medicine (telemedicine, CRM, data analytics) is becoming a
key tool of marketing management, increasing service acces-
sibility and personalization. The patient evaluates not only the
treatment result but also comfort, staff attitude, clinic atmo-
sphere, and institution reputation. Urgent and emergency ser-
vices require rapid reaction, clear communication, and a high
level of trust. The basis of successful medical service marketing
is patient trust, honesty and transparency of information, and a
personalized approach.

Furthermore, the digitalization of healthcare must be
viewed through the lens of organizational project management.
The transition to electronic health records (EHR) or the imple-
mentation of CRM systems are not just technical upgrades but
complex Change Management projects. These projects often
face resistance from staff and patients (stakeholders). There-
fore, success depends not only on the software's quality but on
professional project planning: defining stages, training person-
nel, piloting systems, and monitoring adoption rates. Without
a project-based approach to digitalization, medical institutions
risk investing in “dead” technologies that do not integrate into
the actual clinical workflow.

We consider it appropriate to conduct further research
on an interdisciplinary basis: combining medicine, manage-
ment, marketing, ethics, sociology, and digital technologies.
This will allow for the creation of a more balanced model of
medical marketing that simultaneously considers profitability,
ethics, and real patient needs.
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