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Marketing research of the medical services market in the region
Abstract

Main problem: One of the most complicated types of marketing is marketing of medical services or
organizations. This can be attributed to many reasons. First of all, person’s life and health is the most important
value. One more reason is that budget funds are limited, this forces us to look for extra-budgetary financing
sources. At the same time, it follows that the population of the Republic of Kazakhstan, receiving free assistance
for a long time, refuse paid medicine, the solvency of a large percentage of the population.

Thus, marketing research of the services market is designed to identify the real market share of trade
and paid medicine, to fill the need of the qualified medical care, to identify the particularity of demand in various
segments and the demographic and psychographic characteristics of the population groups.

Purpose: to identify current trends and develop marketing strategies in the regional market of medical
services, allowing to identify and strengthen the economic foundations of the functioning of non-profit
organizations in the national market.

Methods: The research was conducted using traditional methods of marketing research: qualitative: in-
depth interview, focus groups; quantitative: survey, as well as methods of economic analysis: comparative,
graphical and scenario planning.

Results and their significance: the essence of marketing in healthcare is considered, the features of
marketing research are taken into account; the medical services market of Pavlodar region is analyzed and
evaluated and ways of its improvement are proposed. The results of the study may be useful for the development
of measures to further improve the activities of medical organizations in the Republic of Kazakhstan.

Keywords: medical services; marketing research; regional aspect; features of the survey; factors of
influence on the development of the market of services in the field of medicine.

Introduction

Research in medicine in the field of marketing (including in the field of medical services) is based on an
analysis of the full range of positive and negative factors that affect the function of the medical market.

Negative factors important for medical marketing research may be political (tense atmosphere in the
regulation of modern international trade, including trade in medical equipment, medicines necessary for the
provision of medical services), economic (the impact of the consequences of the introduction of economic bans
by the European Union, the growth of the exchange rate and the high price for the purchase of medicines and
equipment for the provision of services, high inflation), social (falling purchasing power of the population, an
increase in the “social gap” between the poor and the rich, low qualifications of medical workers due to the low
level of the labor market, reduced social mobility of the population, social immobility).

The main problem: One of the most complicated types of marketing is marketing of medical services or
organizations. This can be attributed to many reasons. First of all, person’s life and health is the most important
value. One more reason is that budget funds are limited, this forces us to look for extra-budgetary financing
sources. At the same time, it follows that the population of the Republic of Kazakhstan, receiving free assistance
for a long time, refuse paid medicine, the solvency of a large percentage of the population.

Thus, marketing research of the services market is designed to identify the real market share of trade
and paid medicine, to fill the need of the qualified medical care, to identify the particularity of demand in various
segments and the demographic and psychographic characteristics of the population groups.

Obijective - to identify current trends and develop marketing strategies in the regional market of medical
-services, allowing to identify and strengthen the economic foundations of the functioning of non-profit
organizations in the national market.

Materials and methods

The research was conducted using traditional methods of marketing research: qualitative: in-depth
interviews, focus groups; quantitative: survey, as well as methods of economic analysis: comparative, graphical
and scenario planning.

Results

The essence of marketing in healthcare is considered, the features of marketing research are taken into
account; the medical services market of the Pavlodar region is analyzed and evaluated and ways of its
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improvement are proposed. The results of the study may be useful for the development of measures to further
improve the activities of medical organizations in the Republic of Kazakhstan.

Discussion

In the economic sciences, there are several important areas regulating social processes, one of them is in
marketing research [1]. Marketing is a good instrument for producting and saling and commercial areas as well
as for non-profit organization like healthcare, upbringing, education, social security, etc. [2; 102].

The special features of the medical services marketing research results from the essence of the medical
service. It is a common fact that a service is a certain form of production activity that leads to the formation of
not material benefits, but a specific generally accepted useful effect represented by a material object (material
service) or focused on the person directly (pure service). In a point of fact, the pure service includes the docttor’s
activity, that results in the effect of preserving and promoting health [3; 96].

The marketing information analysis system is a set of methods and models of statistical information
processing used to solve certain marketing tasks (consumer assessment, price calculation, selection of medical
services promotion systems, advertising budgets, etc.). The structural block of the system is shown in Figure 1.

Marketing information analysis system
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Figure 1 — Marketing information analysis system

When developing marketing programmes the number of medical services characteristics should be
taken into account:

— non substantial: this type of service cannot be tried, seen, tasted until the moment of purchase. It's
impossible for a patient at the appointment to know the result of the visit beforehand. The patient has to accept
the doctor's word for it;

— inherency from the source, whether it is a doctor, nurse, or medical equipment. Consider the case of a
visit to a famous psychiatrist. The service is not going to be the same if it would be replaced by a less known
specialist or even a debutant;

— inconstancy of quality, which depends on suppliers and the place where the service is provided. A
well-known specialist will provide more qualified assistance than a young doctor. But the same specialist can
provide services in different ways, depending on the mood and his physical condition. Therefore, the service
provider must constantly monitor the degree of customer satisfaction through a system of surveys and
inspections;

— unserviceability: not coincidentally that patients who didn't come to the appointment pay fee in the
United States, as the service value was just at the time of the patient's absence. In conditions of stable demand,
non-preservation of the service is not a problem. If the demand ranges, the managing of the level of demand
should be applied by introducing a system of pre-orders, a special schedule of work during peak load,;
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— inability to demonstrate;

— the absence of intermediaries, because all medical services are provided directly: the patient must visit
a medical and preventive institution;

— limitation of transportation of most services..

Medical services differ significantly from each other and according to type. They can be grouped by
various criteria, which include the sources of the service. For example, a psychiatrist doesn't need equipment, but
a cardiologist does. Some services, where a source is a person, require whether qualified specialists (doctors,
nurses) or general laborers (nurses, etc.). Other services, where a source is a machine, divide into services that
require low-skilled operators to control devices (electrophoresis, UFOs, etc.), or equipment operated by highly
qualified specialists (computers, etc.). It should be noted that medical services requiers the mandatory presence
of the client at the time of its provision [4;141].

Recently, marketing services have begun to appear and firms and organizations have begun to turn to
marketing agencies for help. Previously, clinics did not need marketing, as they were already popular and in
demand. But in the modern world it is no longer possible to work without market research data, like other
medical institutions.

Marketing research includes collecting information about customers, findings, information about
competitors and other offers, performing an assessment on the market.

According to F. Kotler [5], marketing research is a systematic determination of the range of data
required in connection with the marketing situation facing the company, their collection, analysis and report on
the results.

You can analyze the market according to certain different parameters. The specific parameters depend
on the purpose and source of the information - both primary (information collected for the first time for a
specific purpose) and secondary (earlier information collected for other purposes). Among all the exploitable
methods of collecting primary data relating to the service quality and the cost of services offered, the most
promising marketing objectives are observation and a survey allowing to receive information about people's
beliefs and preferences, their level of satisfaction, etc. A questionnaire was developed for this purpose.

Market research includes an analysis of all the conditions that are crucial for the success of service
provision and sales efficiency, as well as an analysis of consumer motivation, analysis of seasonal fluctuations in
demand, advertising opportunities, and competitor activity.

The following factors may affect the sale of a service:

—reliance on the equipment necessary;

— price for the service, including when the price of the service differs from that of a competitor; It is
necessary to notice that medical and preventive institutions prices of the same organizational and legal form
differ not so much;

— replaceability of services;

—the purchasing power for the service [6; 85].

At the moment, due to the low solvency of residents, the demand for paid medicine is limited, so
medical institutions are not able to set an objective price.

Moreover, the factors listed below is influational for the sale of services:

— the position of organisation in the medical services market;

for the modern regional market, this is the priority position of the manufacturer in relation to the
consumer (the “seller's market”), which manifests itself in the dictate from the manufacturer (for example, the
state health system), in the reduction of freedom of choice for the consumer or in general shortage. The “seller's
market” has become the main obstacle to the renewal of the financing system, the introduction of new medical
technologies and the emergence of new services;

— competitive pressure;

By now, the competition of medical services in the regional market is not so high: the dominant position
still belongs to city polyclinics, and newcomers often have issues with registration, and provision of medical
services is not always advantageous in modern conditions

— prestige of the institution;

Although, most often, patients visit the same clinic all their lives, so they do not have the opportunity to
compare the quality of the services provided. But the reputation of field-specific clinics is quite high;

— partitioning of the market;

— spectrum of services; total capacity of the market;

— the balance of forces of a medical and preventive institution and its competitors;

— inelasticity of demand for medical services;

In practice, due to the territorial attachment of patients to polyclinics, there is a clear separation.
Moreover, many polyclinics protect their segment not only from representatives, but also from "foreign"
patients..

Market relations in the field of healthcare have their own characteristics:

1. It is very difficult for the buyer to determine the use value of a medical service;

2. There are no uniform criteria for determining the quality of medical services yet;

3. The cost of medical services in different medical institutions is determined by different methods;
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4. State ownership in the field of healthcare significantly restricts the operation of the law of supply and
demand and competition, although the issue of transition to a variety of forms of ownership in this area, and the
introduction of payment for health services is overdue.

Based on the foregoing, most researches in the field of marketing of medical activities are aimed at
identifying actual trends and the ratio of free and paid medical services provided, how satidfied consumers are
with the speed, quality, cost of medical care, the characteristics of supply and demand trends in the study region,
as well as various aspects of demographic and psychographic nature of the attitude to medical services of
different segments of the population [7; 24].

Figure 2 shows the dynamics of medical institutions in the healthcare system of Pavlodar region from
2018 to 2021.
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Figure 2 - Dynamics of medical facilities of the health care system of Pavlodar region for 2018-2021,
number of units

As of August 31 2020 years 356 medical facilities of the Ministry of Health and Social Development of
the Republic of Kazakhstan are functioning on the territory of the Pavlodar region, including 48 legal entities,
23 hospital organizations, 5 dispensaries, 13 outpatient polyclinic organizations and 7 other medical
organizations. In addition, the central district hospitals and polyclinics include the following units: rural hospitals
— 1, outpatient clinics - 67, paramedic and obstetric centers - 24 and medical centers - 230 [8].

In 2020, there are 190 medical institutions in the Pavlodar region, excluding the cities of the region, 130
of them are medical posts, 30 are paramedic-obstetric stations, 20 are outpatient clinics and 10 hospitals. It
follows from the presented data that 68 percent of the total structure of medical institutions in the districts of
Pavlodar region is occupied by medical centers, the proportion of outpatient clinics is 11 percent, FAP is
16 percent.

The provision of the population of rural districts of Pavlodar region with doctors of all specialties on
average in 2020 years is 15,7 percent per 10 thousand population. The analysis of the provision of the population
of rural districts of Pavlodar region with doctors of all specialties and hospital beds showed that the situation in
the region is relatively good.

The largest volume of services was formed due to the activities of hospital institutions, they provided
services for 7340,9 million tenge (58,4 %). Organizations engaged in medical practice provided services for
3433,5 million tenge (27,3 %), organizations engaged in human health protection activities for 759,1 million
tenge (6 %), organizations providing social services with accommodation for 627,2 million tenge (5 %).

In 2020, there were 4 organizations of rehabilitation treatment and medical rehabilitation in the
Pavlodar region, including 2 sanatoriums, 1 specialized sanatorium and a rehabilitation center [9].

The number of sanatorium beds at the end of the year amounted to 860 units, including the number of
sanatorium beds for children — 210 units.

As of January 1, according to the Health Department of the Pavlodar region, there are 7 rehabilitation
centers in the region: Center, Lermontova, 91; Pavlodar, Lermontova, 59; OOI Rehabilitation Center “Samal”,
Nursultan Nazarbayev Avenue, 42/2; Votonia, children's rehabilitation Center, Academician Bekturov, 62/2;
KID, rehabilitation center, Aimanova, 41; Ardagerler uyi, regional rehabilitation center for the disabled and
elderly, Green Grove, 4; Regional, Nursultan Nazarbayev Avenue, 42/1; Center, Usolka, 62.

At the present stage of development of domestic healthcare, its preventive orientation remains a
priority, the purpose of which is to establish risk factors and early detection of various diseases. In solving these
tasks in the system of medical care, an important role is assigned to the diagnostic service, which is a key link at
the pre-hospital stage [10].

On average, about 21 million laboratory tests are performed annually by the clinical and diagnostic
laboratories of the Pavlodar region.

The total number of laboratory tests per inhabitant of Pavlodar region has increased by 14,5 percent in
five years (from 26,81 in 2015 years to 30,13 in 2020 years). The smallest number of studies were conducted in
2015 years (26,81), which could be due to the impact of the global financial and economic crisis that began, the
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largest — in 2018 years (31,58), when measures for the implementation of the State Program “Salamatty
Kazakhstan” intensified.

Conclusion

Regional marketing research conducted in the Pavlodar region covers the following areas of provision
of paid medical services: the offer of services for the preservation of life, the offer of services for the
preservation and restoration of health, the offer of services for the treatment of acute and chronic diseases,
cosmetic services, consulting services, low-operative services, expert, organizational, therapeutic and diagnostic,
hygienic, sanitary, inpatient, polyclinic, etc. Infrastructure development, which is aimed at digitalization of all
sectors of the economy, contributes to these areas at the level of the EAEU countries [11].

In general, such branches of medicine as gynecology, ophthalmology, dentistry and cosmetology are
leaders in the market of paid medical services.

The strengths of paid medical services identified during the regional marketing research of paid medical
services of the Pavlodar region can be called a fairly balanced ratio of price and quality, the complexity of
services, guarantees, the use of modern technologies, the availability of a training system for medical personnel,
built partnerships with wholesale companies, work on compulsory health insurance.

Marketing research, especially in the regions, is necessary to develop programs for paid medical
institutions in the aspect of providing high-quality, full-range medical services in highly competitive conditions
[12; 53].

In the competitive struggle, medical service providers actively use various marketing programs,
advertising moves, study the client base, the market in order to provide quality assistance and update the list of
services that would enhance competitive advantages and improve the health of residents.
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! Tromens WHIYCTPHAJABl YHUBEPCHUTETI, Peceit
2 IHHOBAIHSUTBIK Eypasus yausepcureri, Kazaxcran

OHipaiH MeIMUMHAIBIK KbI3MeTTeP HAPBIFbIH MAPKETHHITIK 3epTTey

MenuuuHaiblK KbI3MET KOPCETY MapKeTHHIT HeMece MEAMIMHAIBIK YHBIMIApAbIH MapKeTHHTI -
MapKETUHITIH €H KypJeii TYpJiepiniH 0ipi. byn OipkaTtap cebenrepre OainaHbicThl. EH aiabIMeH, MEIUIIMHAIBIK
KbI3METTEP a/IaMHbIH €H 0acThl KYHABUIBIFI - OHBIH OMipi MEH JIEHCAYJIBIFbIH CaKTayMeH OainaHbicThl. Tarbl Oip
ceben — OIO/KETTEH ThIC Kap KbUIAHIBIPY KO3ZEPIH i3/ieyre MoKOyp eTeTiH Oo/pKeT KapakaThIHbIH LIeKTeYJIi
Oosrybl. Bynm perre y3ak yakpIT OOWBI TeriH MEIUIMHAJIBIK KOMEK anaThlH Ka3aKCTaH XaJKbIHBIH aKbUIBI
MeIUITUTHAHBl KAOBUTIaMaUTHIHBIH JKOHE XaJBIKTHIH HET13Ti OOJTiHIH TelleM KaOUIeTTiNIiri TOMEH eKeHIH ecKepy
KaXKeT.

Ocpinaiilna, MeIUIMHAIBIK KbI3SMETTEP HApbIFBIH MAapKeTHHITIK 3€PTT€y aKbIChI3 >KOHE aKBIJIbI
MEIMIMHAHBIH apaKaTbIHACHIHBIH HAKThl TEHACHIMSCHIH, TYTHIHYIIBUIAPABIH MEIUIMHAIBIK KbI3MET KOpCeTy
caracblHa KaHaFaTTaHybIH, OPTYpPJ alMaKTapJarbl CYpPaHBICTBIH CPEKIISNIKTEPiH jKoHE JeMOrpadHsiIbIK KoHE
NCHUXO-rpadHKajbIK CUIIaATTaMalIapbl OOMBIHIIIA 9P TYPJIi TONTAp/Abl aHBIKTayFa apHAJIFaH.

ABTOpNapIblH aHBIKTaFaHbl — Ka3ipri 3aMaHFbl YPHIICTEpIl aHBIKTay »JKOHE YITTHIK HapbIKTa
KOMMEPIHSJIBIK eMeC YHBIMAAP/IBIH KYMbIC ICTEYiHIH YKOHOMHUKAIIBIK HETI3JIepiH aHbIKTayFa )KOHE HBIFalTyFa
MYMKIH/IK O€peTiH MEIUIIMHAIBIK KbI3METTEP/iH OHIPJIIK HAPBIFBIHIA MAPKETHUHITI MaMbBITY CTpAaTErHsIapbiH
KaJIBINTACThIPY.

3epTTey MapKETHHITIK 3€PTTEY/IIH JSCTYPJIi SMICTEPiH KOJIaHa OTBIPHIN JKYPri3Uiai: camaiblK: TePeH
cyx0ar, (okyc-TonTap; CaHABIK: cayajJHama, COHAAlH-aK SKOHOMMKAJBIK Tajay oJicTepi: CalbICTHIpMallbl,
rpadUKabIK XXoHE CLEHAPHUIIIIK )KOCTIapay.

JleHCaynBIK CaKTaylarbl MapKeTHHITIH MOHI Kapaiigsl, MapKeTHHITIK 3EpTTEYIiH epeKIIeliKTepi
eckepinai; [laBnonap OOJBICHIHBIH MEAMIIMHANBIK KBI3METTEP HAPBIFBI TalIaH/bl JKoHE OarallaH/Ibl YKOHE OHBI
KETUIIIPY KOJIAApbl YCHIHBULABL 3eprTrey HoTmkenepi Kazakcran PecnyOnukachblHOarsl MeIMIIMHAIBIK
YHBIMIap/IbIH KBI3METIH 0/1aH 9pi XKETUIAIPY MaKcaThIH/a ic-IIapajiap/ibl 93ipJiey YIIiH naiaansl 60Iybl MYMKiH.

TyiiiH ce3xep: MEAMIHMHAIBIK KbI3METTEp; MApPKETHHITIK 3epTTeyJiep; OHIpJIK aclekT; cayalHama
epeKIIeNiKTepl; MEANIMHA CaTaChIHIaFbl KbI3METTEP HAPBIFBIHBIH JaMybIHA BIKIAI €Ty (haKTopJaphl.
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C.I. Cumonos’, C.K. )KaHy3aKOBa2, JL.B. Bexxkanosa®, J.M. JlaBuenxo?
! Tromenckuit WHIYyCTPHUAIIbHBIA YHUBEpCUTET, Poccus
2 THHOBALIMOHHBIIA EBpazuiickuit yausepcuret, Kazaxcran

MapkeTHHIOBbIe HCCIeJOBAHUS PHIHKA MeAUIHHCKHX YCJIYT perHoHa

MapKeTHHI' MEAUIMHCKUX YCIYT, WIA MapKeTUHI MEIUIUHCKMX OpraHW3aldi - OXWH U3 Hambolee
CJIOKHBIX BUJIOB MapKeTHHIa. IT0 00yciIoBIeHO psioM npuunH. [Ipexae Bcero, MEMIIMHCKUE YCIYTH CBSI3aHBI
C COXpaHEHHEM IJIaBHOM LICHHOCTH 4YEJIOBEKa - €ro »KM3HU W 3/10pOBbs. Jlpyras mpu4uHa - OrpaHHYeHHOCTD
OIO/DKETHBIX CPEJICTB, YTO 3aCTaBIISICT MCKAaTh BHEOIOJUKETHBIE MCTOYHUKH (HHAHCHpOBaHUs. [Ipu 3TOM Hamo
yUYUTBIBaTh, 4TO HaceJeHue KazaxcTaHa, moirydaroliee JI0Jroe BpeMs MEIMIMHCKYI0 HOMOIIb OecIuiaTHO, He
NpUeMJIET IJIATHOM MEIUIMHBI, a IUIAaTeKECIIOCOOHOCTh OCHOBHOM YacTH HAaceleHHs OCTaéTCs HU3KOM.

MapKeTHHIOBBIC HCCIICIO0BAHMS PHIHKA MEIUIMHCKUX YCIIYT NPU3BAHBI BEISIBUTH PEATBHYIO TCHACHLIUIO
COOTHOLIEHHWs OecIUlaTHOM W IUIaTHOM MEIMIMHBL, YIOBJICTBOPEHHOCTH IIOTPEOUTENEH KadyecTBOM
MEIUIMHCKOTO  OOCIY)XMBAaHUsS, OCOOCHHOCTH CIpPOCa B pPa3IMYHBIX pErHOHAX W  PA3NUYHBIX 110
JneMorpaduyeckoMy U IcHXo-TpaduyecKoMy IpU3HAaKaM IPYII HaCeTIeHHUs. ABTOpaMH BEISBICHBI COBPEMEHHBIC
TCHACHIMM W MEXaHU3Mbl (OPMUPOBAHUS CTpaTerHMii pPa3BUTHS MAapKeTHHIAa HA pETHOHAIBHOM pBIHKE
MEIUIMHCKHX YCIYT, IO3BOJIIIOIIMX ONPENEIUTh M YKPENUTh YKOHOMHYECKHE OCHOBHI (DYyHKIIMOHHPOBAHUS
HEKOMMEPUYECKHX OpraHM3alfii Ha HAlIMOHAJIBHOM DPBIHKE.

HccnenoBanne MNPOBOAMIIOCH C  KCHOJNB30BAHWMEM  TPAJULIMOHHBIX METOJOB MAapKETHHIOBOTO
UCCJIEIOBAaHMsI, TAKUX KaK IIIyOMHHOE WHTEpPBBIO, (DOKYC-TPYIIIBI, OIPOC, a TaKKE METOJAbI YKOHOMHYECKOTO
aHaJIu3a: CPaBHUTEIIbHOE, Fpaduueckoe U CLieHapHOe INITAHUPOBaHUE.

B cratbe packpeiThl CyIIHOCTH MapKeTHHTa B 3JIpaBOOXPAaHEHUH, YYTeHbl OCOOCHHOCTH
MapKETHHTOBOTO HCCIICAOBaHUs; MPOAHATM3MPOBAH M OLEHEH pPBIHOK MenuUMHCKUX yciyr [laBiomapckoit
obylacTy ¥ NPeUIOKEHBI MyTH er0 COBEPIICHCTBOBAHMSA. Pe3ynbTarsl HCCIea0BaHUA MOTYT OBITh MOJE3HBI IS
pa3pabOTKK MepPOnPHATHH B LENAX JaIbHEHIIero COBEPIICHCTBOBAHUS JCSTCIBHOCTH MEIMIIMHCKHX
opranmzamuii B Pecyonmuke Kazaxcras.

KiroueBble croBa: MEAMIMHCKHE YCIYTH, MapKETHHTOBBIC HCCIICIOBAHMS, PETHOHAIBHBIA ACIICKT,
0COOCHHOCTH ONpOca, (GaKTOPHI BIMSHMS HA Pa3BUTHE PBIHKA YCIIYT B cepe MEIHUIMHBL.
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