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Abstract

Background: The influence of the marketing mix (7Ps: Product, Price, Place, Promotion,
People, Process, and Physical Environment) on hospital choosing is a significant study
domain, since healthcare facilities must consistently enhance their offerings to attract and
keep consumers. This study was conducted to identify the key components of the
marketing mix that most significantly impact patients' decision-making when choosing a

hospital in Palestine.

Methods: The study used a cross-sectional design to provide a snapshot on patients'
preferences and decision-making criteria about hospital choosing in Palestine. The study
was conducted in various regions of Palestine to ensure a representative sample that
reflected the diverse socio-cultural and economic backgrounds of the population through

selecting private hospitals and governmental hospitals in the north of the West Bank.

Results: In this study, a total of 385 participants completed the questionnaire. The
participants rated how the 7Ps (Product, Price, Place, Promotion, People, Process, and
Physical Environment) influenced their choices on hospitals. Multiple linear regression
showed that higher product ratings were predicted by moderate or household income
(B =2.12, p-value < 0.001) and having a governmental health insurance (B = -0.74, p-
value = 0.030). Similarly, higher people ratings were predicted by moderate or household
income (B = 1.57, p-value = 0.002). Moreover, higher process ratings were predicted by
moderate or household income (B = -0.41, p-value = 0.048) and spending less nights at
the hospitals (B = -0.83, p-value = 0.025). In addition, higher physical environment
ratings were predicted by moderate or household income (B = -0.70, p-value = 0.011).

Furthermore, higher place ratings were predicted by older age (B = 0.68, p-value = 0.007).

Conclusions: The marketing mix (7Ps) strongly influences Palestinian hospital selection,
providing healthcare providers with useful information. Patients choose hospitals based

on specialist healthcare services, quality of treatment, financial accessibility, and physical

xii



surroundings. Patient preferences were shaped by improved services, expert personnel,
and reasonable pricing. In addition, income, health insurance status, and the absence of
chronic conditions were substantially related with better marketing mix ratings, notably
in product, people, and process. These results show that hospitals must strengthen
specialized services, provider-patient connections, price transparency, and infrastructure

to be patient-centered.

Keywords: Hospitals, Healthcare, Marketing, Marketing Mix, Low-income countries,

Palestine
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Chapter One

Introduction and Theoretical Background

Marketing is defined as the activity conducted by organizations and individuals and a set
of institutions and processes for creating, communicating, delivering, and exchanging
market offerings (ideas, goods, and services) that have value for customers, clients,
marketers, and society at large (1, 2). In general, marketing is regarded as a combination
of elements essential for the comprehensive planning and execution of all marketing

activities (1).

On the other hand, the marketing mix is a set of controllable factors that are often used
by marketers to influence the decisions of customers, clients, or society at large and
to navigate the global competitive landscape to achieve the marketing objectives (3).
For the majority of firms/enterprises/companies/institutions, the marketing mix is
traditionally referred to as the 4Ps: product, pricing, place, and promotion. However,
customer or client engagement, the physical environment, time, and processes are
significant elements in service delivery (4-7). The "service marketing mix," or 7Ps, is
comprised of the previously described 4Ps (product, price, place, promotion), together

with people, physical environment, and process (4, 5).

Similar to all enterprises, hospitals, as suppliers of medical and treatment services, should
implement marketing strategies to attain successful performance (4, 6). Evidence
indicates that the marketing mix is crucial for optimizing service pricing, expanding
surgical operations, enhancing health awareness, altering service providers' attitudes,
augmenting hospital financial resources, and bridging the communication gap between
providers and patients/users/customers/clients (6). However, improving patient quality of
life is the primary objective of hospitals and a determinant of medication adherence and
the enhancement of patients' health condition; this can be a direct result of the marketing
mix in healthcare facilities (4, 6). These studies have indicated favorable results for
hospitals that follow marketing concepts and develop their strategies and programs based

on marketing mix elements.

Previous studies have examined the impact of the marketing mix elements on patients'

selection of hospitals (4, 6, 7). These surveys identified staff personnel (i.e., physicians



nurses, and paramedics) as the most significant element in patients' selection of a private
hospital, while the physical environment was deemed the least important. Other studies
have highlighted "place" and "price" as the most critical marketing factors in the selection
of public hospitals (4, 6, 8). A further study identified 13 determinants influencing
hospital selection, categorizing them into three groups: hospital services, social factors,
and hospital facilities, with hospital services being the predominant influence in the

selection process (6).

In industrialized nations, the primary reasons from the patients' perspective vary. A study
conducted in London, England (2005), identified several critical factors influencing
patient selection, including a high surgical success rate, stringent sanitary standards,
effective communication between hospitals and physicians, the surgeons' reputation,
post-operative home care, hospital reputation, minimal waiting times, convenient
visitation for friends and family, ease of hospital access, proximity to home,
complimentary transportation, amenities for the patient's companion, and the presence of
private and teaching hospitals (9). Patients in poor nations reported a distinct hierarchy
of causes. A study indicated that factors such as comfort, specialty, reputation, and word

of mouth influence hospital selection (6).

A study identified seven marketing mix elements that influence choice. Their findings
indicated that at public hospitals, the pricing, products, physical assets, location,
processes, personnel, and promotion were the critical determinants (4). In private
hospitals, the priorities were, in order: products, physical assets, promotion, place,

process, people, and price.

Due to different contexts and variability of factors across studies and the potential of the
marketing mix to enhance the performance of expensive hospitals, particularly in low-
and middle-income nations, it is crucial to identify the primary factors influencing

hospital service marketing.

Therefore, this study attempted to determine the components in the marketing mix that
influence patients' selection of hospitals in Palestine as there were no prior studies in this
field. The findings may offer critical insights that inform the formulation of effective
marketing strategies for public and private hospitals, hence improving patient satisfaction

and augmenting the hospitals' market share in a competitive landscape.
2



1.1 A brief literature review

The selection of a hospital is a complex choice shaped by several circumstances,
illustrating the intricate relationship between healthcare providers and customers. The
literature offers a variety of research that explore the complex factors influencing hospital
selection, highlighting the primary criteria that assist patients in making educated

decisions.

Bahadori et al. (2016) examined the variables influencing patients' selections of hospital
clinics from the viewpoints of both patients and management. The research elucidated the
impact of many criteria, such as service quality, location, and patient satisfaction, on
hospital selection. The research revealed that the primary determinants in drawing
patients to a military clinic were the caliber of doctors and staff, as well as the clinic's
atmosphere. The research indicates that clinic administrators have to prioritize enhancing
these two characteristics and maintain uniform performance across all shifts. The research
provides an extensive perspective on the intricate decision-making process by including

viewpoints from both patients and management (8).

Coulter, Le Maistre, and Henderson (2005) assessed patients' experiences regarding the
selection of surgical interventions, specifically within the context of the London patient
choice program. Their research underscored the significance of patient involvement in
the decision-making process and the influence of information accessibility on patient
choices. The research indicated that the majority of patients reacted favorably to the
provision of an alternative hospital via the London Patient Choice initiative, with those
treated at other facilities expressing greater satisfaction. The London Patient Choice
program successfully fulfilled its primary goal of facilitating expedited access to high-
quality treatment. This study provides important insights into the patient-centered

approach to hospital selection and the importance of informed decision-making (9).

Rao, Peters, and Bandeen-Roche (2006) concentrated on patient-centered healthcare
services in India, creating a scale to assess patient perceptions of quality. The research
established a 16-item scale to assess patient perceptions of quality in India and found that
enhanced interpersonal skills of personnel and physicians, facility infrastructure, and
medicine availability substantially elevate patient satisfaction in public health facilities.

The data indicate that concentrating on these areas may significantly enhance patient

3



satisfaction in the Indian public healthcare system. The research acknowledged the

importance of patient perceptions in influencing healthcare decisions, especially

regarding service quality (10).

Hosseini, Etesaminia, and Jafari (2016) significantly contributed by finding eleven
aspects of the service marketing mix (4Ps) that affect consumers' preferences for private
hospitals. Their thorough analysis of marketing mix components, including product
offerings, price strategies, promotional activities, and the whole service process, provides
a detailed grasp of the intricate dynamics influencing patient decision-making. The
research delineates eleven criteria that affect patients' selection of private hospitals,
emphasizing service marketing mixes. The primary results indicate that regular
attendance by physicians and nurses, operational discipline and efficiency, and suitable
staff activities significantly influence patient choice for private hospitals. This research
emphasizes the need for healthcare providers to implement a comprehensive marketing

strategy, acknowledging the interrelation of several factors in shaping consumer

preferences (11).

1.2 Problem statement

Although marketing is crucial for the success of firms/ enterprises/companies/institutions,
including hospitals, via planning, promotion, pricing, and the provision of customer-
oriented services, there is a significant lack of targeted study on its application to hospital
selection in Palestine. The lack of locally relevant research impedes our comprehension
of the critical factors in the marketing mix that substantially affect patients' decisions
when choosing a hospital in Palestine. The decision-making process in this setting
considers people, physical environment, location, and cost, resulting in a complex

interaction of elements that has not been well investigated in the area.

Multiple obstacles impede Palestinian patients' capacity to choose hospitals. Referrals
are often necessary for specialist treatment, limiting choices. Geographic location and
the Separation Wall segregate populations from healthcare services. Israeli checkpoints
and the permission system impose movement limitations, resulting in delays and
rejections for medical access, particularly for those requiring care in East Jerusalem or
outside Gaza. These limitations affect access to healthcare and may result in worsening

health issues.



The challenge is to identify and understand the critical components of the marketing mix
that significantly influence patients' choices when choosing a hospital in Palestine.
Despite the crucial significance of elements such as people, physical environment,
location, and cost in the decision-making process, a discernible deficiency exists in
region-specific research. The disparity is especially alarming because to the inconsistency
in hospital selection criteria highlighted in current research, compounded by the distinct

obstacles encountered by hospitals, particularly in low- and middle-income nations.

To bridge this information gap and provide practical insights, it is essential to conduct a
thorough study to identify and examine the critical components of the marketing mix
affecting patients' hospital selection in Palestine. This research was essential for
formulating effective marketing strategies that may improve patient satisfaction and

bolster the competitive posture of both public and private hospitals in the area.

1.3 Objectives

The general aim of this study was to identify the key components of the marketing mix
that most significantly impact patients' decision-making when choosing a hospital in

Palestine.

The specific objectives of the study were:

- To identify and prioritize the primary elements within the marketing mix that
significantly influence patients' decision-making when selecting a hospital in

Palestine, considering factors such as staff, physical environment, location, and cost.

- To assess the associations between the sociodemographic and health characteristics
with the patients' preferences of the components of the marketing mix that most

significantly impact patients' decision-making when choosing a hospital in Palestine.

1.4 Importance of the study

- Enhancing Healthcare Quality: Understanding the factors that shape hospital choice
in Palestine is essential for elevating the standard of healthcare services. By
recognizing the pivotal components of the marketing mix, healthcare providers can
tailor their services to meet patient expectations, thereby enhancing the overall

quality of healthcare.



Enhancing Patient Satisfaction: This study seeks to boost patient satisfaction by
pinpointing the elements with the most influence on patients' decisions during
hospital selection. The identification of these influential factors can lead to improved

patient experiences, fostering confidence in and adherence to medical institutions.

Gaining a Competitive Edge: Hospitals, whether public or private, can gain a
competitive advantage by formulating marketing plans aligned with patient
preferences. This alignment has the potential to increase market share and solidify a

more robust position in the healthcare sector.

Informed Decision-Making: Policymakers and hospital administrators can leverage
data-driven insights from this study to make informed decisions regarding resource

allocation, infrastructure development, and healthcare regulations in Palestine.
Addressing Unique Challenges:

By focusing on the particular challenges faced by hospitals in low- and middle-
income nations like Palestine, this study can serve as a model for improving
healthcare services. It offers an opportunity to adapt marketing tactics to the specific

context, addressing obstacles unique to such regions.
Contributing to the Body of Knowledge:

This study enriches the body of information on healthcare marketing by providing
insightful data applicable not only to Palestine but also to various healthcare settings.
The knowledge generated can contribute to a more comprehensive understanding of

healthcare consumer behavior.



Chapter Two
Methods

2.1 Study context

The healthcare system in Palestine comprises both governmental, nongovernmental, and
private providers, each delivering various healthcare services (12). Comprehending the
factors influencing hospital selection is essential for augmenting healthcare service

quality and elevating patient happiness in this specific setting.

2.2 Study design

The study used a cross-sectional design to provide a snapshot on patients' preferences and
decision-making criteria about hospital choosing in Palestine. This design was
appropriate for analyzing the interactions between variables at a particular moment,

facilitating data gathering from a varied participant cohort (4, 6).

2.3 Study setting

The study was conducted in various regions of Palestine to ensure a representative sample
that reflected the diverse socio-cultural and economic backgrounds of the population
through selecting private hospitals and governmental hospitals in the north of the West
Bank. The nongovernmental hospitals included An-Najah National University Hospital,
Al Arabi Specialized Hospital, Nablus Specialized Hospital, Al Ittthad Women's
Association Hospital, and Evangelical Hospital and the governmental hospitals included
those in the main cities in the north of the West Bank, including Nablus, Tulkarm, Jenin,

Tubas, and Qalgqilya.

2.4 Population

The study population was patients who visited nongovernmental and governmental
hospitals during the study period.

2.4.1 Inclusion criteria

The study participants consisted of individuals aged 18 and older who had pursued non-

emergent healthcare treatments in public and private hospitals during the study period.



Written informed consent was obtained from each participant before their inclusion in the

study.

2.4.2 Exclusion criteria

The patients who were younger than 18 years were excluded.

2.5 Sample size and sampling method

The sample size was calculated based on the number of patients who visited hospitals in
the north of the West Bank. Based on the reports of the Palestinian Central Bureau of
Statistics, 340,000 patients visited the hospitals in the north of the West Bank, accepting
a margin of error of 5%, a response distribution of 50%, and using a confidence interval
of 95%, the sample size needed for this study was 385 patients as calculated by RaoSoft

(http://www.raosoft.com/).

The study used a convenience sampling technique and accounted for representation
across various demographic factors such as age groups, gender, socio-economic statuses,
and geographic locations. This should have reflected the diversity within the Palestinian

population.

2.6 Data collection and study tools

The patients were met in person and were asked to participate in the study. Data were
collected through a paper-based questionnaire. The questionnaire was designed based on
previous similar studies after a thorough review of the existing literature and validated
instruments used in similar studies (4, 6, 7, 9). The questionnaire covered various aspects,
including demographic information, factors influencing hospital selection, and

preferences regarding marketing mix elements.

2.7 Variables
2.7.1 Dependent variable

- Hospital choice preferences as based on marketing mix components (product, price,

place, promotion, people, process, and physical environment).


http://www.raosoft.com/

2.7.2 Background and independent variables
- Demographic variables (age, gender, socio-economic status).
- Health variables of the patients (having chronic diseases, using chronic medications).

- Hospital attributes (reputation, service quality, accessibility, and cost).

2.8 Reliability and validity of the study tool

The reliability and validity of the questionnaire were assessed using SmartPLS v.4.1.0.8
and IBM SPSS. The internal consistencies of the items were assessed using Cronbach’s
alpha statistics. The Cronbach’s alpha values were as follows: 1) for the product (9-items)
= 0.85, 2) for the place (3 items) = 0.81, 3) for the people (9 items) = 0.84, 4) for the
promotion (7 items) = 0.88, 5) for the process (5 items) = 0.78, 6) for the physical
environment (6 items) = 0.84, and for the price (5 items) = 0.84. These values indicated

that the items in each domain were internally consistent.

In addition, the correlations between the items as shown in Figure 1 indicated acceptable

divergent validity.



Figure 1

Correlations between the items in the 7Ps
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2.9 Statistical analysis

The data were handled in Microsoft excel sheets and IBM SPSS v.21.0. Quantitative data
were analyzed using descriptive statistics to summarize participant demographics and
preferences. Inferential statistics, including t-tests and analysis of variance (ANOVA)

were used.

To control confounding variables and to identify the determinants of the most important
marketing mix components, all variables were included in multiple linear regression

models. A p-value < 0.05 was considered statistically significant.

2.10 Ethical approval

The study adhered to ethical principles, ensuring participant confidentiality, privacy, and
voluntary participation. The study was approved by the Institutional Review Board of
An-Najah National University. In addition, approvals were also obtained from the
Palestinian Ministry of Health, and the management of each hospital. Informed consent

was obtained from all participants.
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Chapter Three
Results

3.1 Sociodemographic and health characteristics of the participants

In this study, a total of 385 participants completed the questionnaire. Of those, 198
(51.4%) were male and 187 (48.6%) were female. Similarly, 187 (48.6%) of the
participants were 35 years or older, 320 (83.1%) had either an undergraduate or a graduate
university degree, 251 (65.2%) were employed, and 294 (76.4%) had either moderate or
high household income. Of the participants, 82 (21.3%) had no health insurance and 303
(78.7%) had either a governmental or a private health insurance, 58 (15.1%) had chronic
diseases, 55 (14.3%) used chronic medications, 167 (43.4%) had 2 or more hospital visits
in the last year, and 114 (29.6%) spent more than 1 night at the hospital visits in the last
year. The detailed sociodemographic and health characteristics of the participants are

shown in Table 1.

Table 1
Detailed sociodemographic and health characteristics of the participants (n = 385)

Variable n %
Sex Male 198 514
Female 187 48.6
Age (years) <35 198 514
>35 187 48.6
Educational level School 65 169
Undergraduate 283 735
Graduate 37 9.6
Employment status Unemployed 134 348
Employed/working in a non-governmental sector 158 41.0
Employed/working in a governmental sector 93 242
Household income level Low 91 23.6
Moderate 269  69.9
High 25 6.5
Health insurance status No health insurance 82 213
A governmental health insurance 213 553
A private health insurance 90 234
Having chronic diseases No 327 849
Yes 58 15.1
Taking chronic medications No 329 855
Yes 55 143
Number of hospital visits in the last <2 218 56.6
year >2 167 434
Number of nights spent at the <1 271 70.4

hospital in the last year > 1 114 29.6
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3.2 Importance of the different marketing mix components

Appendix 1 details the ratings of the participants on each component of marketing mix.

3.2.1 Ratings of product components

In this study, availability of healthcare providers with sub-specialties in various fields of
medicine/healthcare was either important or very important for 353 (91.6%) participants,
introduction of updated and newly developed services was either important or very
important for 338 (87.8%), quality of the provided services was either important or very
important for 331 (85.9%), offering a diverse range of specialized care services was either
important or very important for 328 (85.2%), length of waiting lists for needed services
was either important or very important for 315 (81.8%), provision of suitable and
effective preventive services was either important or very important for 304 (79.0%),
provision of professional consulting services was either important or very important
for 302 (78.4%), provision of home care services following patient discharge was either
important or very important for 291 (75.6%), and providing remote healthcare services
through technology (e.g. telemedicine) was either important or very important for
246 (63.9%). The mean rating scores of the different product components are shown in

Figure 2.
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Figure 2

Mean rating scores of the different product components
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3.2.2 Ratings of people components

Similarly, dedication of practitioners and their rapport with patients was either important
or very important for 348 (90.4%) participants, scientific expertise and competencies
possessed by physicians was either important or very important for 335 (87.0%), staff's
attentiveness to addressing the mental health needs of patients was either important or
very important for 314 (81.6%), sufficient staffing levels required for effective service
delivery was either important or very important for 310 (80.5%), practical and beneficial
advice provided to patients by healthcare providers was either important or very important
for 304 (78.9%), culture of constructive criticism, optimism, and dedication was either
important or very important for 299 (77.7%), positive and collaborative relationship
between staff and patients was either important or very important for 292 (75.8%), staff's
proficiency in scientific knowledge and skills was either important or very important for
284 (73.8%), and uniforms that align with the hospital's established dress code was either
important or very important for 215 (55.9%). The mean rating scores of the different

people components are shown in Figure 3.
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Figure 3

Mean rating scores of the different people components
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3.2.3 Ratings of price components

Moreover, provision for waiving fees for economically disadvantaged patients was either
important or very important for 320 (83.1%) participants, competitive tariff rates
in comparison to other healthcare centers was either important or very important for 316
(82.0%), provision of complimentary services was either important or very important
for 312 (81.0%), clear and timely billing processes for patients was either important or
very important for 308 (80.0%), and agreements established with both basic
and complementary insurance providers was either important or very important for
299 (77.6%). The mean price scores of the different people components are shown in

Figure 4.

Figure 4

Mean rating scores of the different price components
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3.2.4 Ratings of process components

Additionally, ensuring promptness in service delivery by the staff was either important or
very important for 329 (85.5%), providing patients with comprehensive descriptions of
the services offered was either important or very important for 322 (83.6%),
demonstrating discipline and attention to detail in the delivery of services was either

important or very important for 321 (83.3%), giving due consideration to patients'
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feedback and concerns was either important or very important for 298 (77.4%), and using
health information systems and various networks for efficient management was either
important or very important for 218 (56.6%). The mean price scores of the different

process components are shown in Figure 5.

Figure 5

Mean rating scores of the different process components
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3.2.5 Ratings of physical environment components

In addition, well-suited diagnostic and treatment equipment to ensure quality care was
either important or very important for 331 (86.0%), effective communication and
responsiveness to patient needs was either important or very important for 324 (84.1%),
effective air conditioning system and adequate lighting throughout the facility 300
(77.9%), sufficiently sized yard and parking facilities to accommodate patients and
visitors was either important or very important for 266 (69.1%), aesthetic appeal and
thoughtful design of the hospital's interior spaces was either important or very important
for 251 (65.2%), and attractive exterior view of the hospital was either important or very
important for 242 (62.8%). The mean price scores of the different physical environment

components are shown in Figure 6.
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Figure 6

Mean rating scores of the different physical environment components
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3.2.6 Ratings of promotion components

Furthermore, positive reputation within the community and among patients was either
important or very important for 340 (88.3%) participants, using websites as a platform
for information and engagement was either important or very important for 212 (55.0%),
distributing brochures to highlight and promote the hospital's services was either
important or very important for 198 (51.4%), using banners and various advertising tools
for promotion was either important or very important for 197 (51.1%), generating regular
reports to document and communicate successes and achievements was either important
or very important for 195 (50.6%), using television advertisements and telephone
communications for outreach was either important or very important for 170 (44.2%),
and hosting ceremonies to showcase the hospital's capabilities and potential was either
important or very important for 166 (43.2%). The mean price scores of the different

promotion components are shown in Figure 7.
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Figure 7

Mean rating scores of the different promotion components
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3.2.7 Ratings of place components

Moreover, location of the hospital was either important or very important for 289 (75.1%)
participants, availability of suitable transportation options was either important or very
important for 284 (73.8%), and providing mobile or portable services was either
important or very important for 266 (69.1%). The mean price scores of the different place

components are shown in Figure 8.

Figure 8

Mean rating scores of the different place components
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3.2.8 Ratings of the 7Ps

The study participants rated all components of the 7Ps. The mean scores of the different

7Ps are shown in Figure 9.

Figure 9
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3.3 Correlation between ratings of the different components of the marketing mix

Pearson’s correlations showed that there were moderate significant and positive correlations between the ratings of the different

components of the marketing mix. These correlations are shown in Table 2.

Table 2

Correlation matrix between the different components of the marketing mix

Product  People Price  Process Physical environment  Promotion Place
Pearson's r 0.69 0.50 0.54 0.59 0.37 0.44
Product -
p-value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Pearson's r 0.69 0.54 0.62 0.67 0.51 0.53
People -
p-value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Pri Pearson's r 0.50 0.54 0.59 0.57 0.24 0.40
rice -
p-value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Pearson's r 0.54 0.62 0.59 0.61 0.39 0.35
Process -
p-value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
) ) Pearson's r 0.59 0.67 0.57 0.61 0.39 0.43
Physical environment -
p-value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
) Pearson's r 0.37 0.51 0.24 0.39 0.39 0.35
Promotion -
p-value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
- Pearson's r 0.44 0.53 0.40 0.35 0.43 0.35
ace -
p-value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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3.4 Association between the variables of the participants and ratings of the different

components of the marketing mix
3.4.1 Association between the variables of the participants and ratings of product

In this study, the participants who were female (p-value = 0.037), had high household
income (p-value < 0.001), had a governmental health insurance (p-value = 0.018), and
did not have chronic diseases (p-value = 0.031) rated product significantly higher than
those who were male, had low household income, had private health insurance, and those

who had chronic diseases as shown in Table 3.

On the other hand, ratings of product were not significantly affected by age, educational
level, employment status, using chronic medications, number of hospital visits in the last

year, and number of nights spent at the hospital in the last year.
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Table 3

Association between the variables of the participants and ratings of product

Variable n % Mean SD  p-value
Sex
Male 198 514 373 52
0.037
Female 187 48.6 385 53
Age (years)
<35 198 514 379 5.0
0.868
>35 187 486 37.8 5.6
Educational level
School 65 16.9 374 0.7
Undergraduate 283 735 38.0 03 0.643
Graduate 37 96 378 09
Employment status
Unemployed 134 348 379 04
Employed/working in a non-governmental sector 158 410 38.0 04 0.789
Employed/working in a governmental sector 93 242 376 05
Household income level
Low 91 23.6 359 05
Moderate 269 699 384 03 <0.001
High 25 6.5 393 1.3
Health insurance status
No health insurance 82 213 385 0.6
A governmental health insurance 90 234 389 05 0.018
A private health insurance 213 553 372 04
Have chronic diseases
No 327 849 381 49
0.031
Yes 58 151 365 6.7
Use chronic medications
No 329 855 381 5.0
0.075
Yes 55 143 367 6.7
Number of hospital visits in the last year
<2 218 566 379 54
0.957
>2 167 434 379 5.0
Number of nights spent at the hospital in the last year
<1 271 704 379 54
0.875
>1 114 296 380 5.0
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3.4.2 Association between the variables of the participants and ratings of people

In this study, the participants who had high household income (p-value = 0.001), had a
governmental health insurance (p-value = 0.040), and did not have chronic diseases (p-
value = 0.014) rated people significantly higher than those who had low household
income, had private health insurance, and those who had chronic diseases as shown in

Table 4.

On the other hand, ratings of people were not significantly affected by sex, age,
educational level, employment status, using chronic medications, number of hospital

visits in the last year, and number of nights spent at the hospital in the last year.
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Table 4

Association between the variables of the participants and ratings of people

Variable n % Mean SD p-value
Sex
Male 198 514 367 52

0.183
Female 187 48.6 374 5.0
Age (years)
<35 198 514 368 49

0.382
>35 187 486 373 53
Educational level
School 65 169 376 0.6
Undergraduate 283 73,5 37.0 03 0.679
Graduate 37 9.6 371 09
Employment status
Unemployed 134 348 36.7 04
Employed/working in a non-governmental sector 158 41.0 373 04 0.589
Employed/working in a governmental sector 93 242 371 05
Household income level
Low 91 236 354 05
Moderate 269 699 376 03 0.001
High 25 65 372 13
Health insurance status
No health insurance 82 213 373 05
A governmental health insurance 90 234 38.1 0.5 0.040
A private health insurance 213 553 365 04
Have chronic diseases
No 327 849 373 409

0.014
Yes 58 151 356 6.2
Use chronic medications
No 3290 855 373 49

0.060
Yes 55 143 359 6.2
Number of hospital visits in the last year
<2 218 56.6 372 48

0.511
>2 167 434 369 55
Number of nights spent at the hospital in the last year
<1 271 704 372 5.1

0.420
>1 114 296 36.7 5.1
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3.4.3 Association between the variables of the participants and ratings of price

In this study, the participants who were 35 years or older (p-value = 0.012) and those who
had moderate household income (p-value = 0.008) rated price significantly higher than
those who were younger than 35 years and those who had low household income as shown

in Table 5.

On the other hand, ratings of price were not significantly affected by sex, educational
level, employment status, health insurance status, having chronic diseases, using chronic
medications, number of hospital visits in the last year, and number of nights spent at the

hospital in the last year.
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Table 5

Association between the variables of the participants and ratings of price

Variable n % Mean SD  p-value
Sex
Male 198 514 212 3.6

0.991
Female 187 48.6 213 33
Age (years)
<35 198 514 208 3.7

0.012
>35 187  48.6 21.7 3.1
Educational level
School 65 16.9  21.6 0.4
Undergraduate 283 73.5 212 0.2 0.582
Graduate 37 9.6 20.9 0.7
Employment status
Unemployed 134 348 2I1.1 0.3
Employed/working in a non-governmental sector 158  41.0 212 0.3 0.501
Employed/working in a governmental sector 93 242 21.6 0.3
Household income level
Low 91 23.6 204 0.4
Moderate 269 699 21.6 0.2 0.008
High 25 6.5 20.4 0.8
Health insurance status
No health insurance 82 213 21.0 0.4
A governmental health insurance 90 234  21.6 0.4 0.518
A private health insurance 213 553 212 0.2
Have chronic diseases
No 327 849 212 3.5

0.472
Yes 58 151 21.6 34
Use chronic medications
No 329 855 212 3.5

0.711
Yes 55 143 214 3.5
Number of hospital visits in the last year
<2 218 566 21.1 34

0.244
>2 167 434 215 3.6
Number of nights spent at the hospital in the last year
<1 271 704 213 34

0.598
>1 114 29.6 21.1 3.6
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3.4.4 Association between the variables of the participants and ratings of process

In this study, the participants who had moderate household income (p-value = 0.011)
rated process significantly higher than those who had low household income as shown in

Table 6.

On the other hand, ratings of price were not significantly affected by sex, age, educational
level, employment status, health insurance status, having chronic diseases, using chronic
medications, number of hospital visits in the last year, and number of nights spent at

hospital in the last year.
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Table 6

Association between the variables of the participants and ratings of process

Variable n % Mean SD p-value
Sex
Male 198 514 204 3.1

0.802
Female 187  48.6 204 3.1
Age (years)
<35 198 514 204 3.1

0.930
>35 187 48.6 204 3.1
Educational level
School 65 169  20.8 0.4
Undergraduate 283 735 203 0.2 0.547
Graduate 37 9.6 20.3 0.6
Employment status
Unemployed 134 348 204 0.3
Employed/working in a non-governmental sector 158 41 20.3 0.2 0.611
Employed/working in a governmental sector 93 242 207 0.3
Household income level
Low 91 23.6 197 0.3
Moderate 269 699  20.7 0.2 0.011
High 25 6.5 194 09
Health insurance status
No health insurance 82 213 20.8 0.3
A governmental health insurance 90 234 201 0.2 0.205
A private health insurance 213 553 20.7 0.4
Have chronic diseases
No 327 849 205 3.1

0.184
Yes 58 151 199 34
Use chronic medications
No 329 855 204 3.1

0.363
Yes 55 143 200 34
Number of hospital
visits in the last year
<2 218 56.6 204 3.0

0.222
>2 167 434 197 2.8
Number of nights spent at the hospital in
the last year
<1 271 704 207 29

0.063
>1 114 29.6 20.1 33
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3.4.5 Association between the variables of the participants and ratings of physical

environment

In this study, the participants who had moderate household income (p-value = 0.010) and
those who had governmental health insurance rated physical environment significantly
higher than those who had low household income and those who had private health

insurance as shown in Table 7.

On the other hand, ratings of price were not significantly affected by sex, age, educational
level, employment status, health insurance status, having chronic diseases, using chronic
medications, number of hospital visits in the last year, and number of nights spent at the

hospital in the last year.
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Table 7

Association between the variables of the participants and ratings of physical environment

Variable n % Mean SD p-value
Sex
Male 198 514 242 40

0.423
Female 187 48.6 245 4.1
Age (years)
<35 198 514 243 38

0.634
>35 187 48.6 245 43
Educational level
School 65 169 249 04
Undergraduate 283 735 242 0.2 0.356
Graduate 37 96 248 0.7
Employment status
Unemployed 134 348 243 0.3
Employed/working in a non-governmental sector 158 410 244 03 0.909
Employed/working in a governmental sector 93 242 245 04
Household income level
Low 91 23.6 235 04
Moderate 269 699 248 03 0.010
High 25 65 232 09
Health insurance status
No health insurance 82 213 249 04
A governmental health insurance 90 234 251 0.4 0.021
A private health insurance 213 553 239 03
Have chronic diseases
No 327 849 245 39

0.288
Yes 58 151 238 5.0
Use chronic medications
No 320 855 244 39

0.331
Yes 55 143 239 5.1
Number of hospital visits in the last year
<2 218 566 242 4.0

0.332
>2 167 434 246 42
Number of nights spent at the hospital in the last year
<1 271 704 243 41

0.743
>1 114 29.6 245 4.0
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3.4.6 Association between the variables of the participants and ratings of promotion

In this study, ratings of promotion were not significantly affected by sex, age, educational
level, employment status, household income level, health insurance status, having chronic
diseases, using chronic medications, number of hospital visits in the last year, and number

of nights spent at the hospital in the last year as shown in Table 8.
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Table 8

Association between the variables of the participants and ratings of promotion

Variable n % Mean SD p-value
Sex
Male 198 514 252 5.0

0.870
Female 187 486 253 5.8
Age (years)
<35 198 514 253 5.1

0.659
>35 187 48.6 25.1 5.7
Educational level
School 65 169 265 0.6
Undergraduate 283 735 249 03 0.081
Graduate 37 96 255 09
Employment status
Unemployed 134 348 250 05
Employed/working in a non-governmental sector 158 41 252 04 0.839
Employed/working in a governmental sector 93 242 254 0.6
Household income level
Low 91 23.6 249 05
Moderate 269 699 255 03 0.292
High 25 65 239 13
Health insurance status
No health insurance 82 213 258 0.6
A governmental health insurance 90 234 254 06 0.418
A private health insurance 213 553 249 04
Have chronic diseases
No 327 849 254 53

0.212
Yes 58 151 244 58
Use chronic medications
No 320 855 254 53

0.145
Yes 55 143 242 58
Number of hospital visits in the last year
<2 218 566 252 64

0.224
>2 167 434 238 54
Number of nights spent at the hospital in the last year
<1 271 704 256 55

0.126
>1 114 296 247 52
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3.4.7 Association between the variables of the participants and ratings of place

In this study, the participants who had moderate household income (p-value = 0.002),
who did not have chronic disease (p-value = 0.038), and those who did not used chronic
medications (p-value = 0.048) rated place significantly higher than those who had low
household income, who had chronic diseases, and those who used chronic medications as

shown in Table 9.

On the other hand, ratings of price were not significantly affected by sex, age, educational
level, employment status, health insurance status, number of hospital visits in the last

year, and number of nights spent at the hospital in the last year.
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Table 9

Association between the variables of the participants and ratings of place

Variable n % Mean SD  p-value
Sex
Male 198 514 11.9 2.3

0.324
Female 187 48.6 12.1 22
Age (years)
<35 198 514 11.8 2.3

0.053
>35 187 48.6 12.2 2.3
Educational level
School 65 16.9 12.1 0.3
Undergraduate 283 73.5 12.0 0.1 0.971
Graduate 37 9.6 12.0 0.4
Employment status
Unemployed 134 34.8 11.9 0.2
Employed/working in a non-governmental 158 41.0 1.1 0.2 0.768
sector
Employed/working in a governmental sector 93 24.2 12.0 0.3
Household income level
Low 91 23.6 11.5 0.2
Moderate 269 69.9 12.3 0.1 0.002
High 25 6.5 11.2 0.6
Health insurance status
No health insurance 82 213 12.0 0.2
A governmental health insurance 90 23.4 12.3 0.2 0.414
A private health insurance 213 553 11.9 0.2
Have chronic diseases
No 327 84.9 12.1 2.2

0.038
Yes 58 15.1 11.4 2.4
Use chronic medications
No 329 85.5 12.1 2.2

0.048
Yes 55 14.3 11.4 2.4
Number of hospital visits in the last year
<2 218 56.6 11.9 22

0.587
>2 167 43.4 12.1 2.3
Number of nights spent at the hospital in the last year
<1 271 70.4 12.0 23

0.589
>1 114 29.6 12.1 22
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3.5 Predictors of important marketing mix components

To control potentially confounding variables and to identify the factors that can be used
to predict important marketing mix components, all variables were included in multiple

linear regression models. The outcomes of the models are shown in Appendix L.

The multiple linear regression showed that higher product ratings were predicted by
moderate or household income (B = 2.12, p-value < 0.001) and having a governmental
health insurance (B = -0.74, p-value = 0.030). Similarly, higher people ratings were
predicted by moderate or household income (B = 1.57, p-value = 0.002). Moreover,
higher process ratings were predicted by moderate or household income (B = -0.41, p-
value = 0.048) and spending less nights at the hospitals (B = -0.83, p-value = 0.025). In
addition, higher physical environment ratings were predicted by moderate or household
income (B =-0.70, p-value = 0.011). Furthermore, higher place ratings were predicted by
older age (B = 0.68, p-value = 0.007).
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Chapter Four

Discussion and Conclusion

4.1 Summary of the main findings

The influence of the marketing mix (7Ps: Product, Price, Place, Promotion, People,
Process, and Physical Environment) on hospital choosing is a significant study domain,
since healthcare facilities must consistently enhance their offerings to attract and keep
consumers (4, 6, 7, 9-11). Comprehending the impact of these marketing components on
decision-making enables healthcare managers to enhance their plans for patient happiness
and operational efficacy. This study was the first investigation in Palestine to analyze the
impact of the 7Ps on patients' hospital selection, offering significant insights into the
regional healthcare sector. The outcomes of this study highlighted many significant
findings, including: participants ranked the availability of healthcare professionals with
sub-specialties and the quality of services highly, with over 85% deeming these
characteristics either significant or extremely important. Product and People appeared as
especially critical characteristics, with high family income and governmental health
insurance serving as major drivers of superior evaluations in both categories. Price and
Process also showed significance, particularly for participants with moderate incomes.
Physical Environment and Place had a moderate effect, with age and income being

relevant predictors.

4.2 Interpretation and discussion of the main findings
4.2.1 Product

The finding that the availability of healthcare providers with sub-specialties and the
quality of services was rated highly by the participants underscored the critical
importance of specialized medical services in hospital selection. This result aligns with
similar studies in healthcare marketing, which emphasize the role of product diversity and
service quality in attracting patients (13-15). For example, research in other contexts has
shown that patients prioritize hospitals with a broader range of specialized care options

(4,6,9).

However, the significance of this factor in Palestine may be heightened due to the limited

availability of such services, making it a more critical determinant of choice. The fact that
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participants with higher household income and governmental health insurance rated this
dimension more favorably suggests that these groups may have higher expectations or
greater access to healthcare, leading to a more discerning evaluation of the services

offered.

This study indicated that hospitals in Palestine have to enhance their array of specialist
services and consistently update their offerings to address patient requirements. It is
recommended that hospitals engage in sub-specialty training and promote the availability
of these services to attract higher-income and insured patients, who are more inclined to

prioritize them (16-18).

4.2.2 People

The high importance attributed to the 'People' component, particularly the rapport
between healthcare providers and patients, reflects the value placed on human interactions
in the healthcare setting. This result was consistent with much of the literature, where
patient satisfaction is closely tied to the perceived competence and empathy of healthcare
staff (4, 19, 20). However, in the Palestinian context, where personal relationships often
play a significant role in professional interactions, this factor may carry even greater
weight. The fact that people with governmental health insurance and higher income rated
this component more highly may suggest that they receive better or more attentive care,

perhaps due to hospital resource allocation or staffing practices.

This can be interpreted as a call for healthcare institutions to standardize the quality of
patient-staff interactions across all patient groups to ensure equitable care. Building on
this finding, hospitals should prioritize staff training in communication and patient care,
emphasizing empathy, active listening, and mental health support (4, 21-24). A key
recommendation is for hospitals to implement regular professional development
programs focused on enhancing the quality of interactions between healthcare providers

and patients (25-28).

4.2.3 Price

The finding that price was significantly important to participants, particularly those older
than 35 and with moderate household incomes, revealed that financial considerations are

a central factor in hospital choice. This was consistent with global findings that price
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transparency and competitive pricing are critical for patient decision-making, especially

for middle-income groups (29-34).

However, the emphasis on price in this study may also reflect the specific economic
challenges faced by Palestinian patients, where healthcare costs can be a significant
burden (35-40). The fact that price sensitivity was higher among older participants
suggested that as individuals age, they may become more conscious of healthcare costs,

possibly due to increased healthcare needs (41-43).

Hospitals can build on this finding by offering more tailored pricing options or payment
plans for older and middle-income patients to alleviate financial concerns. A
recommendation is for healthcare providers to adopt clear and transparent billing
practices and to explore partnerships with insurance companies to offer more competitive

tariffs, thus making services more accessible to a broader population.

4.2.4 Process

The significance of the 'Process' component, particularly the importance of timely service
delivery and the efficient use of health information systems, reflected patient expectations
for smooth and efficient healthcare services. This conclusion aligns with other research
indicating that process efficiency was a crucial determinant of patient satisfaction in
healthcare environments (4, 6). The correlation with moderate family income indicated
that patients from this demographic may be more sensitive to inefficiencies in service
delivery, perhaps owing to an elevated knowledge of quality standards (44, 45). Patients
anticipate contemporary, efficient procedures that reduce wait times and provide

transparent communication (46).

Hospitals should concentrate on enhancing operational procedures, minimizing
bottlenecks, and using modern health information technology to maximize service
delivery. Healthcare executives should do frequent process audits and invest in solutions
that improve efficiency, such as electronic health records (EHRs) and appointment

scheduling systems (46-48).

4.2.5 Physical Environment

The high evaluations for the physical environment, including appropriate diagnostic

equipment and comfort inside hospital facilities, underscored the significance of the
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hospital's infrastructure in patient decision-making. This aligns with research from other
hospital environments, where the physical setting, including cleanliness, design, and the
use of contemporary technology, significantly impacts patient perceptions of treatment

quality (4, 6, 9).

In Palestine, where several healthcare institutions may lack advanced infrastructure, this
issue may be further exacerbated (49, 50). The higher ratings from participants with
governmental health insurance and moderate incomes suggest that these patients may

have higher expectations for the hospital's physical environment.

Interpreting this finding, it can be concluded that patients equate a hospital's appearance
and equipment with the quality of care they can expect to receive. Hospitals can build on
this by investing in modern diagnostic equipment, maintaining facility cleanliness, and
enhancing the overall aesthetic appeal of the environment (49-52). A recommendation
would be for healthcare institutions to allocate resources to continually update their

facilities and ensure that the environment is conducive to patient comfort and satisfaction.

4.2.6 Place

The importance of 'Place', particularly hospital location and accessibility, reflected a
universal healthcare concern: proximity to healthcare services. This result was supported
by literature indicating that accessibility was a key determinant in healthcare utilization
(40, 52-56). The finding that older participants and those with moderate incomes placed
greater importance on this component is logical, as these groups may experience more

transportation challenges or prefer hospitals that are more convenient to reach.

In Palestine, where access to transportation can be a significant barrier for many patients,
this finding underscores the need for hospitals to ensure they are located in accessible
areas or provide transportation options for patients. Based on this, hospitals can build on
this finding by offering mobile health services or shuttle services for patients who face
transportation difficulties. A primary suggestion is for healthcare planners to emphasize
the accessibility of healthcare services in forthcoming hospital projects, especially for

groups who may have mobility difficulties.
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4.2.7 Promotion

Notably, the 'Promotion' component received a comparatively lower rating from
participants, indicating that conventional promotional strategies, such as television
commercials and pamphlets, may lack efficacy in swaying hospital selection within the
Palestinian setting. This conclusion slightly contrasts with the literature, which often

emphasizes the importance of promotional efforts in healthcare marketing (4, 6, 57-59).

The diminished focus on advertising may signify the trust-centric approach to hospital
selection in Palestine, where personal recommendations and experiences may have more
significance than ads. This indicates that hospitals may get more advantages by
establishing a robust reputation via service quality instead of depending mostly on

advertising efforts.

Hospitals may use this result by prioritizing community participation and patient
satisfaction to enhance their reputation organically. A recommendation based on this
finding is for hospitals to invest in patient experience initiatives and leverage online
platforms, such as websites or social media, to enhance visibility and engagement rather

than traditional advertising methods.

4.3 Discussion of the associations
4.3.1 Association between gender and product

The study found that female participants rated the product component significantly higher
than males. This indicated that women may place greater emphasis on the availability of
specialized healthcare services and the quality of services offered. This finding aligns
with literature that suggested that women were generally more attentive to healthcare

details, including the range of services and service quality (60-63).

However, this gender-based difference could be more pronounced in the Palestinian
context, where traditional roles may involve women making healthcare decisions for their
families, thus increasing their engagement with healthcare services (64, 65). This can be
interpreted as a need for hospitals to focus their marketing efforts toward female patients
by emphasizing the quality and variety of services offered. Building on this finding,
hospitals should tailor healthcare packages and promotional efforts to highlight features

that appeal to women, especially in service diversity and specialization. A
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recommendation would be for healthcare providers to create women-targeted health

awareness campaigns that emphasize quality and accessibility.

4.3.2 Association between income and product, people, process, & physical

environment

Higher household income was positively associated with higher ratings for product,
people, process, and physical environment components. This suggested that participants
with greater financial resources were likely to have higher expectations for service
quality, staff professionalism, service efficiency, and hospital infrastructure. This finding
was consistent with the broader literature, where income often correlates with higher

expectations and access to better healthcare (66-68).

In Palestine, where income disparities can limit access to high-quality healthcare, this
association highlights the potential inequality in healthcare experiences. The
interpretation here is that higher-income patients may be more critical of hospitals and
may have the financial means to choose better-equipped and staffed facilities. Hospitals
can build on this finding by offering tiered service levels that cater to different income
brackets, ensuring that lower-income patients still receive quality care. A
recommendation would be to improve the standard of care across all income groups while
offering premium services for those who can afford them, thereby reducing inequality in

healthcare experiences.

4.3.3 Association between governmental health insurance and product, people, and

physical environment

Participants with governmental health insurance rated the product, people, and physical
environment components significantly higher than those with private health insurance.
This could indicate that governmental health insurance provided access to better-quality
healthcare facilities or that patients perceive the care received through governmental
channels to be superior. Although this finding appears to contrast with some global
studies where private health insurance is often linked to better healthcare access, however,
in the Palestinian context, governmental health insurance may offer broader access to
public hospitals, which could have better-established facilities in some cases. In addition,

the referral system applied by the Palestinian Ministry of Health though which patients
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are often referred to either private hospitals or abroad to receive healthcare services (37,

56, 69, 70).

This can be interpreted as a reflection of the robustness of public healthcare in Palestine.
Hospitals can build on this finding by continuing to collaborate with governmental
insurance programs to ensure that patients feel they are receiving high-quality care. A
recommendation would be for private healthcare providers to work on improving patient
perceptions of their services, possibly through increased transparency and communication

about the benefits of private insurance.

4.3.4 Association between chronic disease and product, people, and place

Participants without chronic diseases rated product, people, and place components higher
than those with chronic conditions. This suggested that those with chronic illnesses may
have more frequent and perhaps more negative interactions with healthcare systems,
leading to lower satisfaction with services, staff, and accessibility (20, 32, 35, 38, 41).
This finding was consistent with other studies that show chronic patients often have more
critical assessments of healthcare due to their prolonged exposure to services, which may

highlight inefficiencies or gaps in care accessibility (20, 32, 35, 38, 41, 71).

The interpretation here is that chronic patients may have unmet needs or face challenges
in accessing consistent, high-quality care. Hospitals can build on this finding by
implementing specialized programs for chronic patients to improve their healthcare
experiences. A recommendation would be to offer chronic disease management programs
that focus on continuity of care and improving patient-provider relationships to enhance

satisfaction.

4.3.5 Association between age and price, place

Older participants, particularly those aged 35 and above, rated the price and place
components significantly higher than younger participants. This suggested that as patients
age, they become more cost-conscious and place greater importance on accessibility,
possibly due to increased healthcare needs and the higher likelihood of transportation
difficulties. This finding aligns with existing literature, where older individuals are often

more concerned about the financial and logistical aspects of healthcare (38, 72, 73).
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In the Palestinian context, where older patients may have fixed or limited incomes, price
and location become critical factors in hospital selection (38). This can be interpreted as
a need for hospitals to consider the unique financial and mobility challenges faced by
older patients. Hospitals may capitalize on this discovery by implementing senior-
friendly pricing structures and guaranteeing that amenities are readily accessible to
elderly patients. It is advisable to establish outreach programs that expressly cater to the
requirements of senior patients, including transportation services and reduced fees for

those on fixed incomes.

4.3.6 Association between education level and 7Ps

The research revealed no significant correlation between education level and the 7Ps
components, indicating that education did not influence participants' evaluations of
hospital services. This finding was somewhat unexpected, considering higher education
is often linked to enhanced knowledge of hospital quality and service expectations in

international research (74).

However, in the Palestinian context, it is possible that other factors, such as income and
access to healthcare, play a more dominant role than education in shaping patient
perceptions. The lack of association with education can be interpreted as an indication
that healthcare preferences are more universally shared across educational levels in this
setting. Hospitals can build on this by ensuring that all patients, regardless of educational
background, have access to clear and easy-to-understand information about healthcare
services. A recommendation would be to implement patient education programs that cater

to all literacy levels to ensure equitable access to healthcare knowledge and services.

4.3.7 Association between employment status and 7Ps

Employment status did not significantly affect the ratings of any of the 7Ps components.
This indicated that whether a participant was employed or not did not significantly alter
their perceptions of product, people, process, physical environment, price, promotion, or
place. This finding diverged from some global studies where employment, and
particularly the type of employment (e.g., public vs. private sector), can impact healthcare

choices and satisfaction (75, 76).
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In the Palestinian context, the universal nature of healthcare needs may overshadow
employment-related factors, leading to similar experiences across both employed and
unemployed individuals. This can be interpreted as a signal that hospitals in Palestine
need not differentiate their services based on employment status, but rather focus on
providing consistent quality care to all. A recommendation would be to maintain inclusive
healthcare policies that ensure equitable access to services for both employed and
unemployed individuals, possibly through subsidized care or flexible payment options for

those without steady income.

4.4 Strengths of the study

The study examining the influence of the marketing mix (7Ps) on hospital selection by
Palestinian patients has numerous notable qualities that enhance its importance and

validity.

- This study was the first investigation of its sort in Palestine, filling a significant
vacuum in the literature about the influence of the marketing mix on healthcare
decision-making within a developing country environment. This distinctiveness
offers an innovative viewpoint that might act as a benchmark for further research in

Palestine and other contexts.

- The use of a large, representative sample of 385 people enhanced the generalizability
of the results. The research captured the viewpoints of a varied cohort of Palestinian
patients, reflecting a wide array of healthcare experiences and preferences, hence
strengthening the validity of the results. The sample's demographic variety, including
variations in income, age, and health insurance status, allowed a significant

investigation of the determinants influencing hospital selection.

- The thorough investigation of the 7Ps framework—comprising product, price, site,
promotion, people, process, and physical environment—provided a complete
evaluation of the determinants affecting hospital selection. The study dissected each
component, offering useful insights into the components that hospitals should target
to enhance patient happiness and increase patient attraction. This is especially
advantageous for hospital managers aiming to synchronize their services with patient

requirements and anticipations.
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- The use of several statistical techniques, such as Pearson’s correlations and multiple
linear regression, strengthened the analytical rigor of the research. These
methodologies facilitated the detection of substantial correlations between patient
data and the 7Ps components, enhancing the comprehension of the factors

influencing hospital selection.

- The research ultimately has significant ramifications for healthcare practitioners and
policymakers. The results provide practical insights that might assist hospitals in
formulating focused marketing strategies, enhancing service delivery, and catering
to the distinct demands of various patient demographics. The study provides explicit
suggestions derived from the findings, so connecting academic research with
practical applications, which is advantageous for stakeholders in the healthcare

industry.

The strengths underscore the study's contribution to the academic discipline of
healthcare marketing and the practical domain of hospital administration, especially in

Palestine.

4.5 Limitations of the study

The study regarding the impact of the marketing mix (7Ps) on hospital selection by

Palestinian patients had some limitations that must be acknowledged.

- A cross-sectional study design was used. This design limited the ability to establish
causation. Although the study established relationships between the characteristics
of the patients and the 7Ps components; however, one cannot definitively conclude
whether these factors affected the patients' hospital choices. Longitudinal studies
could help in tracking shifts in the preferences of over the time and assessing the

impact of marketing strategies on hospital selection.

- Reliance on self-reported data could have introduced potential inaccuracies,
including recall bias and social desirability bias. Participants may have provided
responses they saw as expected or socially acceptable instead of their true
preferences, particularly when discussing sensitive topics such as money or
satisfaction with healthcare services. Furthermore, memory bias may affect patients'

recollections of their hospital experiences.
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- The study only looked at Palestine, so the results might not be applicable to other
countries, especially those with different economic situations, healthcare systems, or
cultural practices. Palestine's healthcare system is one of a kind. It includes state-run
health insurance and easy access to medical care. It may not fully reflect the problems
or chances seen in other places. Because of this, it is important to be careful when

applying the results to other situations.

- The small scale of some demographic categories in the study could have restricted
the capacity to detect notable variations or relationships in particular analyses.
Smaller subgroups categorized by educational level, occupational situation, or
private health insurance may show less statistical power, therefore impeding the
ability to get accurate understanding of their particular experience with hospital

choice.

- Though the study ignored objective assessments of hospital quality or performance,
it provided insights into the patient viewpoints and preferences top priority. Although
knowledge of hospital choice depends on patient preferences and satisfaction, these
may not always coincide with objective measures of healthcare quality. Quality
measures including treatment results and hospital accreditation status could be
included into future research to provide a more complete picture of the elements

influencing hospital choice.

- Lack of qualitative data reduces knowledge about patient preferences. Although
qualitative interviews or focus groups may provide more deep insights on the
relevance of particular components of the marketing mix for patients and how
hospitals should enhance these parts, the quantitative method helps to enable
thorough study Including qualitative information could help to produce more

complex recommendations and enhance results.

These limitations highlight the necessity for additional research, encompassing
longitudinal studies, cross-national comparisons, and the integration of qualitative and
quantitative data to improve our understanding of the factors influencing hospital

selection.

47



4.6 Recommendations

In light of the findings from the research about the influence of the marketing mix (7Ps)
on hospital selection by Palestinian patients, the following recommendations are

proposed:

- Augment Specialized Healthcare Services and Persistently Update Offerings:
Hospitals must emphasize the expansion of their specialized care services and
continuously integrate new and sophisticated therapies. Considering that the
availability of sub-specialties and updated services received good ratings from
participants, investing in proficient healthcare personnel and contemporary medical

technology will meet patient demand and enhance hospital selection rates.

- Enhance Patient-Centered Service Delivery: The research indicated that elements
such as healthcare staff commitment, patient rapport, and consideration of mental
health requirements substantially affected hospital choice. Hospitals have to
prioritize the cultivation of robust patient-provider relationships, guaranteeing that
personnel are well educated in communication and empathy. This may be facilitated
by consistent staff training initiatives, enhanced patient feedback mechanisms, and

the assurance of enough personnel numbers to provide individualized care.

- Establish Competitive Pricing and Financial Assistance Programs: Given the
significance of financial factors, including competitive tariffs and fee waivers for
economically disadvantaged patients, hospitals should implement transparent pricing
strategies and provide financial support initiatives. Partnering with insurance
companies and providing tiered treatment packages may potentially draw a wider
patient demographic, especially those with lower incomes or government health

insurance.

- Enhance Hospital Infrastructure and Physical Environment: The physical
environment, including equipment quality, facility aesthetics, and sufficient parking,
is vital for patients. Hospitals must devote money for the enhancement of their
physical infrastructure to guarantee modern, secure, and pleasant facilities.
Enhancing hospital architecture, providing efficient air conditioning, and
maintaining superior diagnostic and therapeutic equipment would augment patient

happiness and confidence.
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- Utilize Technology for Service Efficiency and Marketing: Given the substantial
interest in telemedicine and health information systems, hospitals have to invest in
digital health platforms to facilitate remote consultations and optimize administrative
procedures. Furthermore, enhancing the use of websites, social media, and digital
marketing for promotion will more effectively educate consumers about hospital
services and capabilities, mitigating the diminished focus on conventional

promotional methods such as brochures and banners.

These guidelines may assist hospitals in Palestine and analogous locations in aligning
their services with patient preferences, therefore enhancing both hospital performance

and patient happiness.

4.7 Conclusion

In conclusion, the marketing mix (7Ps) strongly influences Palestinian hospital selection,
providing healthcare providers with useful information. Patients choose hospitals based
on specialist healthcare services, quality of treatment, financial accessibility, and physical
surroundings. Patient preferences were shaped by improved services, expert personnel,
and reasonable pricing. In addition, income, health insurance status, and the absence of
chronic conditions were substantially related with better marketing mix ratings, notably

in product, people, and process.

These results show that hospitals must strengthen specialized services, provider-patient
connections, price transparency, and infrastructure to be patient-centered. Hospitals that
customize their marketing to these criteria may boost patient satisfaction and retention.
This study also lays the groundwork for Palestinian healthcare research and policy,
notably in patient decision-making and marketing. Hospitals may enhance patient

experience and compete in the healthcare industry by addressing these essential issues.
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List of Abbreviations

Abbreviation  Meaning

7Ps Product, price, place, promotion, people, process, and physical environment
ANOVA Analysis of variance

EHRs Electronic health records

IRB Institutional Review Board

50



10.

11.

12.

References

Wilkie WL, Moore ES. What does the Definition of Marketing Tell us about
Ourselves? Journal of Public Policy & Marketing. 2007;26(2):269-76.

Gundlach GT, Wilkie WL. The American Marketing Association's New Definition
of Marketing: Perspective and Commentary on the 2007 Revision. Journal of Public
Policy & Marketing. 2009;28(2):259-64.

Wichmann JRK, Uppal A, Sharma A, Dekimpe MG. A global perspective on the
marketing mix across time and space. International Journal of Research in Marketing.
2022;39(2):502-21.

Ravangard R, Khodadad A, Bastani P. How marketing mix (7Ps) affect the patients’
selection of a hospital: experience of a low-income country. Journal of the Egyptian
Public Health Association. 2020;95(1):25.

Elgarhy SD, Mohamed LM. The Influences of Services Marketing Mix (7ps) on
Loyalty, Intentions, and Profitability in the Egyptian Travel Agencies: The Mediating
Role of Customer Satisfaction. Journal of Quality Assurance in Hospitality &
Tourism. 2023;24(6):782-805.

Yaghoubian S, Jahani MA, Yazdani-Charati J, Mahmoudi G. The role of marketing
mix (the 7 Ps) in patients’ attitudes to Iranian hospitals based on their kind of

ownership (case study in Iran). International Journal of Healthcare Management.
2020;13(sup1):268-72.

Nermend M, Singh US, Singh S. Educational background as decision criteria in

selection of private sector healthcare service providers. Procedia Computer Science.
2022;207:4651-9.

Bahadori M, Teymourzadeh E, Ravangard R, Nasiri A, Raadabadi M,
Alimohammadzadeh K. Factors contributing towards patient's choice of a hospital

clinic from the patients' and managers' perspective. Electronic physician.
2016;8(5):2378-87.

Coulter A, Le Maistre N, Henderson L. Patients' experience of choosing where to
undergo surgical treatment. Evaluation of London Patient Choice Scheme. 2005.

Rao KD, Peters DH, Bandeen-Roche K. Towards patient-centered health services in
India—a scale to measure patient perceptions of quality. International Journal for
Quality in Health Care. 2006;18(6):414-21.

Hosseini SM, Etesaminia S, Jafari M. Identifying Eleven Factors of Service
Marketing Mix (4ps) Effective on Tendency of Patients toward Private Hospital.
Materia socio-medica. 2016;28(5):366-9.

Shawahna R. Merits, features, and desiderata to be considered when developing
electronic health records with embedded clinical decision support systems in

51



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Palestinian hospitals: a consensus study. BMC Medical Informatics and Decision
Making. 2019;19(1):216.

Raju PS, Lonial SC. The impact of service quality and marketing on financial
performance in the hospital industry: an empirical examination. Journal of Retailing
and Consumer Services. 2002;9(6):335-48.

Poole L, Davis JA, Gunby NW, Jr. In a Niche of Time: Do Specialty Hospitals
Outperform General Services Hospitals? The Health Care Manager. 2013;32(1).

Zarei A, Feiz D, Maleki Minbashrazgah M, Maleki F. Factors influencing selection
of medical tourism destinations: A special niche market. International Journal of
Healthcare Management. 2020;13(sup1):192-8.

Turner A, Ricketts T, Leslie LK. Comparison of Number and Geographic
Distribution of Pediatric Subspecialists and Patient Proximity to Specialized Care in
the US Between 2003 and 2019. JAMA Pediatrics. 2020;174(9):852-60.

Shafian S, Heidarpoor P, Okhovaty M, Yazdani S. Developing a protocol for
determining the competitive advantage of clinical specialty and sub-specialty
mission differentiation in Iran. J Adv Med Educ Prof. 2020;8(4):178-88.

Weissman C, Avidan A, Tandeter H, Zisk Rony RY. Unpopular medical specialties:
exploring the concept that “the customer knows best”. BMC Medical Education.
2023;23(1):268.

Yildirnm Y, Amarat M, Akbolat M. Effect of relationship marketing on hospital
loyalty: the mediating role of patient satisfaction. International Journal of
Pharmaceutical and Healthcare Marketing. 2022;16(3):337-53.

Mandagi DW, Rampen DC, Soewignyo TI, Walean RH. Empirical nexus of hospital
brand gestalt, patient satisfaction and revisit intention. International Journal of
Pharmaceutical and Healthcare Marketing. 2024;18(2):215-36.

Drossman DA, Ruddy J. Improving Patient-Provider Relationships to Improve
Health Care. Clinical Gastroenterology and Hepatology. 2020;18(7):1417-26.

Timmermans S. The Engaged Patient: The Relevance of Patient—Physician
Communication for Twenty-First-Century Health. Journal of Health and Social
Behavior. 2020;61(3):259-73.

Luo Y, LiuY, Chen H, Zhang X, Luo R, Zhu Y, et al. How about trust in physician-
patient relationship? A concept analysis of physicians’ perspectives. Patient
Education and Counseling. 2023;112:107709.

Drossman DA, Chang L, Deutsch JK, Ford AC, Halpert A, Kroenke K, et al. A
Review of the Evidence and Recommendations on Communication Skills and the
Patient—Provider Relationship: A Rome Foundation Working Team Report.
Gastroenterology. 2021;161(5):1670-88.e7.

52



25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Wu Q, Jin Z, Wang P. The Relationship Between the Physician-Patient Relationship,

Physician Empathy, and Patient Trust. Journal of General Internal Medicine.
2022;37(6):1388-93.

Noordman J, Roodbeen R, Gach L, Schulze L, Rademakers J, van den Muijsenbergh
M, et al. ‘A basic understanding’; evaluation of a blended training programme for
healthcare providers in hospital-based palliative care to improve communication with
patients with limited health literacy. BMC Medical Education. 2022;22(1):613.

Hodkinson A, Zhou, Anli, Johnson J, Geraghty K, Riley R, Zhou A, et al.
Associations of physician burnout with career engagement and quality of patient
care: systematic review and meta-analysis. BMJ. 2022;378:e070442.

Wong E, Mavondo F, Fisher J. Patient feedback to improve quality of patient-centred
care in public hospitals: a systematic review of the evidence. BMC Health Serv Res.
2020;20(1):530.

Kazibwe J, Tran PB, Annerstedt KS. The household financial burden of non-
communicable diseases in low- and middle-income countries: a systematic review.
Health Research Policy and Systems. 2021;19(1):96.

Langlois EV, McKenzie A, Schneider H, Mecaskey JW. Measures to strengthen
primary health-care systems in low- and middle-income countries. Bull World Health
Organ. 2020;98(11):781-91.

Mattap SM, Mohan D, McGrattan AM, Allotey P, Stephan BCM, Reidpath DD, et
al. The economic burden of dementia in low- and middle-income countries (LMICs):
a systematic review. BMJ Global Health. 2022;7(4):e007409.

Hashemi G, Wickenden M, Bright T, Kuper H. Barriers to accessing primary
healthcare services for people with disabilities in low and middle-income countries,
a Meta-synthesis of qualitative studies. Disability and Rehabilitation.
2022;44(8):1207-20.

Stolbrink M, Thomson H, Hadfield RM, Ozoh OB, Nantanda R, Jayasooriya S, et al.
The availability, cost, and affordability of essential medicines for asthma and COPD

in low-income and middle-income countries: a systematic review. The Lancet Global
Health. 2022;10(10):e1423-e42.

Moye-Holz D, Ewen M, Dreser A, Bautista-Arredondo S, Soria-Saucedo R, van Dijk
JP, et al. Availability, prices, and affordability of selected essential cancer medicines

in a middle-income country — the case of Mexico. BMC Health Serv Res.
2020;20(1):424.

Morrar R, Jabr S, Ghandour R, Abu-Rmeileh NM, Forgione DA, Younis M.
Identifying healthcare cost drivers in Palestine. The International Journal of Health
Planning and Management. 2021;36(3):911-24.

Gheorghe A, Gad M, Ismail SA, Chalkidou K. Capacity for health economics
research and practice in Jordan, Lebanon, the occupied Palestinian territories and

53



37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Turkey: needs assessment and options for development. Health Research Policy and
Systems. 2020;18(1):99.

El Sharif N, Imam A. Current Status of Diabetes in Palestine: Epidemiology,
Management, and Healthcare System. In: Laher I, editor. Handbook of Healthcare in
the Arab World. Cham: Springer International Publishing; 2021. p. 1053-81.

El Jabari C, Nawajah I, Takruri AT, Hassan S. Barriers to Elderly Health Care in the
Occupied Palestinian Territories. International Journal of Social Determinants of
Health and Health Services. 2024;54(2):143-50.

Mosleh M, Al Jeesh Y, Dalal K, Eriksson C, Carlerby H, Viitasara E. Barriers to
managing and delivery of care to war-injured survivors or patients with non-
communicable disease: a qualitative study of Palestinian patients’ and policy-
makers’ perspectives. BMC Health Serv Res. 2020;20(1):406.

Asi YM. Palestinian Dependence on External Health Services: De-development as a
Tool of Dispossession. Middle East Law and Governance. 2022;14(3):366-87.

Alkhodary AA, Syed Mohamed A, Ismail A, Nur AM, Shahar S. THE ECONOMIC
BURDEN OF FRAILTY AMONG ELDERLY PEOPLE: A REVIEW OF THE
CURRENT LITERATURE. Malaysian Journal of Public Health Medicine.
2020;20(2):224-32.

AbuMezied A, Sawafta M. Analysing care policies and practices in times of austerity
and conflict: the case of the Occupied Palestinian Territory (OPT). Gender &
Development. 2022;30(1-2):341-59.

Abyad A. Healthcare, Poverty and Ageing in the Middle East and North Africa. In:
Selin H, editor. Aging Across Cultures: Growing Old in the Non-Western World.
Cham: Springer International Publishing; 2021. p. 99-124.

de Almeida Botega L, Andrade MV, Guedes GR. Brazilian hospitals’ performance:
an assessment of the unified health system (SUS). Health Care Management Science.
2020;23(3):443-52.

Ferreira DC, Marques RC. Public-private partnerships in health care services: Do
they outperform public hospitals regarding quality and access? Evidence from
Portugal. Socio-Economic Planning Sciences. 2021;73:100798.

Lee S, Grof3 SE, Pfaff H, Dresen A. Waiting time, communication quality, and patient
satisfaction: An analysis of moderating influences on the relationship between
perceived waiting time and the satisfaction of breast cancer patients during their
inpatient stay. Patient Education and Counseling. 2020;103(4):819-25.

Nyce A, Gandhi S, Freeze B, Bosire J, Ricca T, Kupersmith E, et al. Association of

Emergency Department Waiting Times With Patient Experience in Admitted and
Discharged Patients. Journal of Patient Experience. 2021;8:23743735211011404.

54



48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

Mclntyre D, Chow CK. Waiting Time as an Indicator for Health Services Under
Strain: A Narrative Review. INQUIRY: The Journal of Health Care Organization,
Provision, and Financing. 2020;57:0046958020910305.

Shawahna R, Mukhaimer Y, Hawwari H, Barham Mm, Jaber M, Maqgboul I, et al.
Availability of Pediatric Services and Equipment in Emergency Departments: A
Multicenter Study in Resource-Limited Settings. Pediatr Emerg Care. 2024;40(8).

Shawahna R, Jaber M, Jumaa E, Antari B. Preventing Medication Errors in Pediatric
Anesthesia: A Systematic Scoping Review. J Patient Saf. 2022;18(7).

Alser O, Alghoul H, Alkhateeb Z, Hamdan A, Albarqouni L, Saini K. Healthcare
workers preparedness for COVID-19 pandemic in the occupied Palestinian territory:
a cross-sectional survey. BMC Health Serv Res. 2021;21(1):766.

Takruri A, Radwan M, El Jabari C, Nawajah I, Hassan S. Experiences of Palestinian
patients with hospital services: a mixed-methods study. BMJ Open Quality.
2023;12(2):¢002118.

Almansi KY, Shariff ARM, Abdullah AF, Syed Ismail SN. Hospital Site Suitability
Assessment Using Three Machine Learning Approaches: Evidence from the Gaza
Strip in Palestine. Applied Sciences. 2021;11(22):11054.

Asi YM, Tanous O, Wispelwey B, AlKhaldi M. Are there ‘two sides’ to attacks on
healthcare? Evidence from Palestine. European Journal of Public Health.
2021;31(5):927-8.

Takruri A, Nawajah I, Jabari CE. A mixed methods study of using wasta in healthcare
services in Palestine: predictors, consequences and proposed solutions. BMC Health
Serv Res. 2023;23(1):1123.

Albelbeisi AH, Albelbeisi A, El Bilbeisi AH, Takian A, Akbari-Sari A. Capacity of
Palestinian primary health care system to prevent and control of non-communicable
diseases in Gaza Strip, Palestine: A capacity assessment analysis based on adapted
WHO-PEN tool. The International Journal of Health Planning and Management.
2020;35(6):1412-25.

Cham T-H, Lim Y-M, Sigala M. Marketing and social influences, hospital branding,
and medical tourists' behavioural intention: Before- and after-service consumption
perspective. International Journal of Tourism Research. 2022;24(1):140-57.

Hailu AD, Workneh BD, Kahissay MH. Influence of pharmaceutical marketing mix
strategies on physicians’ prescribing behaviors in public and private hospitals,
Dessie, Ethiopia: a mixed study design. BMC Public Health. 2021;21(1):65.

Jena BN. Effective marketing tool for the marketing professionals in healthcare
organization: The 4 ‘S’ model. International Journal of Healthcare Management.
2020;13(3):201-6.

Altman MR, McLemore MR, Oseguera T, Lyndon A, Franck LS. Listening to
Women: Recommendations from Women of Color to Improve Experiences in

55



61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

Pregnancy and Birth Care. Journal of Midwifery & Women's Health.
2020;65(4):466-73.

Arsenault C, Kim MK, Aryal A, Faye A, Joseph JP, Kassa M, et al. Hospital-
provision of essential primary care in 56 countries: determinants and quality. Bull
World Health Organ. 2020;98(11):735-46d.

Habib SS, Jamal WZ, Zaidi SMA, Siddiqui J-U-R, Khan HM, Creswell J, et al.
Barriers to Access of Healthcare Services for Rural Women—Applying Gender Lens
on TB in a Rural District of Sindh, Pakistan. International Journal of Environmental
Research and Public Health. 2021;18(19):10102.

Tasneem S, Ozdal MA. Pregnant Women’s Perceptions of the Quality of Antenatal
Care in a Public Hospital in Punjab, Pakistan during COVID-19: A Cross-Sectional
Study. Healthcare. 2023;11(7):996.

Sagen JS, Smedslund G, Simonsen AE, Habberstad A, Kjeken I, Dagfinrud H, et al.
Patient engagement in the development and delivery of healthcare services: a
systematic scoping review. BMJ Open Quality. 2023;12(2):e002309.

Wiles LK, Kay D, Luker JA, Worley A, Austin J, Ball A, et al. Consumer
engagement in health care policy, research and services: A systematic review and
meta-analysis of methods and effects. PLOS ONE. 2022;17(1):e0261808.

Singh A, Prasher A, Kaur N. Assessment of hospital service quality parameters from
patient, doctor and employees’ perspectives. Total Quality Management & Business
Excellence. 2020;31(13-14):1467-86.

Amos D, Au-Yong CP, Musa ZN. The mediation effects of finance on the
relationship between service quality and performance of hospital facilities
management services. Facilities. 2022;40(3/4):149-63.

AliJ, Jusoh A, Idris N, Nor KM. Healthcare service quality and patient satisfaction:
a conceptual framework. International Journal of Quality & Reliability Management.
2024;41(2):608-27.

Barhoush Y, Amon JJ. Medical apartheid in Palestine. Global Public Health.
2023;18(1):2201612.

Falah B, Meshal J, Betawi W. Palestinian health sector assessment: macro-analytical
study. Palestine Economic Policy Research Institute MAS. 2020.

Elsous AM, Radwan MM, Askari EA, Mustafa AMA. Quality of life among elderly
residents in the Gaza Strip: a community-based study. Annals of Saudi Medicine.
2019;39(1):1-7.

Rytter MJH, Kjeldgaard A-L, Brennum-Hansen H, Helweg-Larsen K. Effects of
armed conflict on access to emergency health care in Palestinian West Bank:

systematic  collection of data in emergency departments. BMJ.
2006;332(7550):1122-4.

56



73.

74.

75.

76.

Hamdan M, Defever M, Abdeen Z. Organizing health care within political turmoil:
the Palestinian case. The International Journal of Health Planning and Management.
2003;18(1):63-87.

de Groot IB, Otten W, Dijs-Elsinga J, Smeets HJ, Kievit J, Marang-van de Mheen
PJ. Choosing between Hospitals:The Influence of the Experiences of Other Patients.
Medical Decision Making. 2012;32(6):764-78.

Bazzoli GJ, Clement JP, Lindrooth RC, Chen H-F, Aydede SK, Braun BI, et al.
Hospital Financial Condition and Operational Decisions Related to the Quality of
Hospital Care. Medical Care Research and Review. 2007;64(2):148-68.

Dubas-Jakébezyk K, Kocot E, Tambor M, Quentin W. The association between

hospital financial performance and the quality of care—a scoping review protocol.
Systematic Reviews. 2021;10(1):221.

57



Faculty of Medicine &

Appendices

Appendix A

IRB approval

An-Najah National

University duib gl rladll daala
fauall agle g ciall 418
Health Sciences == cralalh Sl YA) dial

Institutional Review Board

Ref:Mas. Feh, 2024 /3

IRB Approval Letter
Title of Research:

Impact of Marketing Mix (7Ps) on Hospital Selection among Palestinian Patients:
A Cross-Sectional Study

Submitted by:
Osama Shaher Hasan Snober

Supervisor:
Ramzi Shawahna

Approved:
5t Feh,. 2024

Your Study Title “Impact of Marketing Mix (7Ps) on Hospital Selection among Palestinian
Patients: A Cross-Sectional Study” reviewed by An-Najah National University IRB
committee and was approved on 5% Feb, 2024,

Hasan Fitian, MD

IRE Committee Chairman

58



Appendix B
Study approval 1
dzala

dgiks gl zl—aal
Loadad) el yal) 418

An-Najah
National University
Faculty of Graduate Studies

AY Y E/0X/0V gyl

Crainall (il Gl i 3alul)
il

codny g Al 4yas

(12053844) Jsawdll) a3, . s giaa Coun ALE Aaliad / qalldal) Fagea Juguss 16 guia gall
Aalad) daall 3,13) el Gawmis

clin 8 Lle c_.L“U;;.._\ug,A),‘,s_aomﬂuuut;_duwg@g,@\_};m_‘.7_.14\?;.,;4_;
1O s (oA (Al 4 Lalall s 5 W) slac ] saeay 325 Al daall 3 o) riieals

"iahia Al 3 ; Cpiidaalil &) (o pall O Adieal | LSS A (Ps V) B gojal) i
e (B il e Gluiad a5 W Gl gls s clUall dage Jagas oS5 juas (ha oy
L‘).::M")L_ﬁ';\‘;u'ag),dlMgﬂ\wyldﬁﬁuwba;ﬁa%%.w&ludgu
Sl gleall 4818 0 4SS50 4 dalal) fteealall Al A ala diag (e Y Glly (el Aslal

038 aladinl ase 5 Al Ay pudl e J2liall A% Gigu s ‘M@dlw\ylﬁygmwrﬁgq}u&!
oAl pal el il sl

AS3slal G ST 0 8L

13 r-;\)i;}]\ _)§|" &=

Lalad) byl 4408 Sasac

IRB = (SLaN) — 158,

(AVY)(+)YFEYR0V: LauSB*(AVY)(+4) YFE0Y VY (YFEo) ) £eYrEoN o/ibla ViV Ll o sl onlandd

3200 (5) 4312 i Nablus, P. O. Box (7) *Tel. 972 9 2345113, 2345114, 2345115
* Facsimile 972 92342907 *www.najah.edu - email fgs@najah.edu

59



Appendix C
Study approval 2
dxala

dosda g9 T il
Lalad) cld pal) 4_d<

An-Najah
National University
Faculty of Graduate Studies

AY Y E/0X/0V syl

Crasiaall ladl) uoal) Slad¥) ddias Salud)
WLk

ceny g At Aas

(12053844) Jaaesil) a8, . s 9ia cpun ALE dabadd / cullial) daga Jugus 1 s sall
Aalall daal) 313) iiaala Gawmis

GAU)._IEQ.‘;&L@\JJ%J\L)A”PAM)MML«MQJLEHQQMJQ@HL?\::L\?%L@
HUIPE PP | PR ER-VON BN Aa g LhY) Slac ) saia, 38 5 Aalall A QM B 1) riale
"aadhia Al o Cpnidadil) ) G Al LSS Ae(Ps V) B gadl) g 3all i

e (B (i el e Gl a5 68 Ul Elm Cus cllall Aage g oS5 juma o g
c_JLJC\...mSl)\__ﬁsh___gubg)aﬂM&‘d\wy\d);@u}h‘@;&%@;_@m\@)ﬂl Alasyl
Gl sleall 23S L oK1 paSha 4 Aalal) Oficealall Ao 5y ala Aty (yml e Y lly =l dalall e
ola plaiiul aae 5 AN 4l e J5laal) 2y Cagag ‘Mﬁm|w|&nﬁy@wgq)ﬂg‘

oAl GRILEY il sl

A< slaT G a1 0 SUS
cecal_maY) 85 aa

ad s
Q—L = =
Lalad) culeaf yal) 2408 Barac

IRB — (oLl — :38,a

(VT )TYFEYA Vi o SB*(AVY)(+8) YFEOVAYF cYFEoy £ CYFE0VV0/ilila ViV o ¥ o (il cplald
3200 (5) 133 @5 Nablus, P. O. Box (7) *Tel. 972 9 2345113, 2345114, 2345115
* Facsimile 972 92342907 *www.najah.edu - email fgs@na iah.edu

60



Appendix D

Study approval 3

aribhgllagl s illao ol o
An-Najah National University

duosalsill ggguill daolall (i) il wibo
Vice President for Academic Affairs Office

2024/3110/6=e & o 1280

2024/3/10 gl

einall el 53l Al e 53SAN B e

aladl Gl aall ailadll e a0

Aage Jagasd 1p saim gall
Dfiwalae Lle Gl jy lll sha sald dabud !l Gl aSaled 5 Gladll Cubal 2Siags
B il g Sall 51 o) sian A5 4 alall itialall As g skl slae ] e Jann g daladl Ao all 510
2555 Al ALY Zlisg 5 7 Asadalie Al o 1 Opiadacail) e sall G Adbaad) LS80 e (Ps7)
Olaslaall pand elld 5 ((Gabl — Lad ) ¢ cida sl ) AN Gladbuadl e IS 3 am el e Gladal
Ob Wle Callall daga Jagd o 5S2al) Ciliidiinall 6 Guinall Sl oS5 e Ge oa s cdysihaall
Sila shaall 4Gl A el e ddadlaall ata g dads aledl Candl () 52 Y andiodie Gila slaall

Agarlaill Gslanll 4S50 e 4S5 5la3 oS1 (0 SLE

Al a3y xa

LL;;.H S PN ] .m: EC

el clal Hall ass

cealall sasin
University Department B © B @ O ANajahUni
Nablus . Palestine - Tel : +972(8)2345113 - EX. 2217 - Fax :+972(9)2345982 - €: info@najah.edu vp.academic@najah.edu https:// www.najah.edu

61



Appendix E
Study approval 4
dzala

daib ol) zleadl)
Laled) il yat) 40<

An-Najah
National University
Faculty of Graduate Studies

AYAYE/0X/0Y L gyl

Ca_diaall bl o) alasy) (s ila Balul)
b

u.\&_n‘gx__léha._\;'a

(12053844) dsauaill o, . 1 siua s JALE dabusd / qllal) daga Juguss -F g gal)
Al daval) 51a) daala Gawis

W0lsin (o Al 4 dalall A g Ly et sray oo 5 Aalall daiall 3410 il

"iakaia Al 3 :Cpidaadl) 2l G Adial) L) A= (PsV) el gy 3al) i 1

e (8 (el e latiad a5 55 I Ul gl Cua cdUall dage Jagad 4S5 jma (e oa
Ml)\_‘.:\y‘_;uq)‘nMgmwmdpau,hd&;mq&@ﬂ;M|@)ﬂ|;L:.sw
Sila slaall 43S Gl aSE S 5a g Al il Ul Aald dfing (al 2y @l (edall dalall e
m?us:m\‘,;.;,u:.n@ﬂ\uiggugléqyj‘gﬁ@dnwlua)ﬂy@ng)ﬂfm

(oA LaleY il sled

pSstad Gam S0 0y SLE
313 H)];Y\ ‘)§|}¢4
[

S .
Lalad) il yalf 4018 Baiac

=

IRB - (oli¥) — 238,

(AYY)( )LV faSTB *(AVY)(4 8) YFE0NV 1Y cYFEor g cYPEoy Vo il VeV o ¥ . o il (el

3200 (5) 1318 @5l Nablus, P. O. Box (7) *Tel. 972 9 2345113, 2345114, 2345115
* Facsimile 972 92342907 *www.najah.edu - email fgs@najah.edu

62



Appendix F
Study approval 5
;\.a.ale

duib ol) Zl—adl)
Ladad) bl yal) 415

An-Najah
National University
Faculty of Graduate Studies

aY e YE/uX/Y gl

Crasiaall asall Ly il 3Ll
ol

cedng g Aub duas

(12053844) el aB) . s siua Goun SALE dalu) / ullal) Eaga Jugoss ;6 5ua sal)
Aalal) daall 3] daala Gawmis

b (3 Ll @Lub.u%._u.ﬁxywﬁmuum%quuwu?sw,awn%nﬁsﬂm
10) s (oA Al g 4 Aalall A 5 LY slae) Sdany s g dalall Aanall 3 1) iiieals
"kl Al o ;opidacalily @Al G Adtal) LA A (PsV) gl g sall i 1

htiaall (B (el Sl el @358 ) Gl 2l G e alUall Faga Jugas P e o
O aduall SN (8 Gy sl Loy o3 GandY) Joa il sles e ade ety Cam | al) Ly
Slaslaall 488 G a<E a8 50 4 Dl el Al Aals Ay ol e Y Glly (A=l Aslall
o3 aladtiul axe 5 Al Lol e Lalaall oty (o ks el Canll Gl 2 Y Leman b o gus A

REES PR B RN DR B |

oS5 5laS e a1 0 SLE
e al AV 15 e
WS o

%f—%’

Lalal) b yal) 4408 Sasac

IRB — (oLau¥l - : 385

(AVY)(+R)YFEYR L V: LaSB*(AVY)(+ Q) YFE0V VY cYrEoy ) YFEONNO/ilbils ViV eV o ¢ bl ciplals
3200 (5) 1312 &S Nablus, P. O. Box (7) *Tel. 972 9 2345113, 2345114, 2345115
* Facsimile 972 92342907 *www.najah.edu - email fgs@najah.edu

63



Appendix G
Study approval 6
daala

Ayiba o) l—adl)
Lata) el ) 4ts

An-Najah
National University
Faculty of Graduate Studies

PY Y E/0X/0V L s

Craiaal) (el o all bt §abul)
okl

cedny g Auls ag

(12053844) ol a3, . ygia Cuun JALE dabua) / allbal) daga Jugss 1 e gall
Aalad) daal) 51 ala Gawmds

Gﬂu)gegm—.QL.“U;;JJLL,Aﬁywﬁuuunqutoi_}?s&ijggﬂ\g._._}mf,sﬁ;@
WOl s b Sy dalall da g Ly Slact aay g 5 dalall daiall 5 l0) riale

"adaia Al a5 Cppiidacaddl) 2l O (Adlaal) LI e (PsV) s gl Tl i
Al (8 ompall e gl w55 ) i) gl Cua (lUall dagas Jags 4SS juian (o oa
Slaglaall LS Gl o< (a0 4 Al iialall Al ala Aay Gl je Y @l 5 o all dalal

038 aladiuf axe o Al &y el e Jaliall A% G gus g ‘Lﬁ@duw|@\;y@mﬁsﬂq}ugl
A al e Y il gledll

pSIsa3 G oS0 0 SLS

173 (=|_)3.;y\ _)é\‘,c.a

IRB = )LVl - : 385

(AVY)(+3)YFEYa eV LanSB*(AVY)(+9) YFEOV Y cYrFEoy )¢ YFE0N10/1ibls ViV Y .o (b nlall

3200 (5) 1313 @ Nablus, P. O. Box (7) *Tel. 972 9 2345113, 2345114, 2345115
* Facsimile 972 92342907 *www.najah.edu - email fgs@najah.edu

64



Appendix H

Study approval 7

&aibglal s ila s
An-Najah National University

drapalaill ggguill daolall gusiy wili wibo
Vice President for Academic Affairs Office

2024/3110/0= & O e300

2024/3/10 g2l

asinall s dasa 5 53SaN 3 puzma

eralall ik gl mlaill idiee bl .l

Axy g dnk Aas
Aage Jigd 1 saim sall

Dftale Wl cubd 5o e jga ald dabud Ul ol aSales s coliaall Culal Suags
(o8 gl g 3all A o) siny Al 540 Balal) rieealall ds kel slae ) e Jasg 5 dalad) Al 5510)
058 AN ALY mliag 5 1 Amdalia Al )3 1 Gmblacddil s sall o bl LSS e (Ps7)
DLVl &S5 sima (e o e sllaall Cile slaall pand Iy 5 2Sonl Ladiusall 3 aa el e laia
daid aledl Canll il 5 Y aadiidin Gleslaall b Lale Callall dage Jagad adiuall 3 Guiaall
ola sleall 4alill & yudl e ddnalaal) S

Agaslaill Alanll a0 Liaa 5 oS5 5la3 oS0 3 5SS

Al a8l e

HaapalSY) (5380 G N (s
Ll )

LLall 23l ae s

Lkl ol Hall ass

cealdll asn
University Department K ©® B @ O ANajahUni
Nablus . Palestine - Tel : +972(9)2345113 - €X. 2217 - Fax :+972(9)2345982 - €: info@najah.edu vp.academic@najah.edu https:// www.najah.edu

65



Appendix I

Study questionnaire (Arabic)

auadl gﬁ _).é:’-‘-“;\-“ E\;ﬂUa - @L}S\ C\A-‘S‘ EEPEN ‘_A Reua (paa )M.u el &_\ij ul
Adiadl sl e (P7) Gosmidll g 3o i) Jsa Al )2 ol jaly a sl dalall daall 5510y
(Bankaie Al 53 1 Gariphandldll o sl

B8y uad e ST (5 a3 A (b 138 e e s Al jall s2a 8 AS HLill aSie calha
PS8 (g

4 yra (e dad Sl (315 e paall il ) il Leran a3 1 e sleal) aas ae Jalxil] s
Aalie O s il glaall s2a Jath il jall g Canll (il 2 Y Cila slaall 628 aladial i 5 oSy 58
() ladé

(O3 5 6l A Al 50l e eV 2SSy Gl 138 e de aSa 5L Y

(0592444099) ai 1l e o2a ol 5ill oS80y ¢ il (Y

66



Gl 5l

I el

28 2 panll 5 daeLaia ) L)

Kagd I N

osSa e gl 8 Cab el e S i ga[] Cabase e [ :Add sl Al

Jed o sia[] Gmiail] Jaall ge Sl Laa )

N O e e el Gl e 4500 22l Ja

USSR € 1o DN | IR T | g o N Yo NN 5 F PRIV RSV

............................... tealall alall 8 il & Cuial La gy oS

osSa i [0 Gald peli [0 Y [ 2 oaa (el Sllia Ja

10

67



kf't"\j\ st

Foneall cilaaall (ol Al ¢l calaal) e s il ¢ yanad) Sl etiladall) s pusil <y 5l
saally

Qi) Jie dee cVlae 4 geaidy 350 d9a il e | 1

S cbadad) 8 dend) Ll ciledl sasa il ganle | 2
Adiaall ylaa) 8 o))

Lo Baiag sy Byghia Al Giledd Chibdiua) an aadian | 3
A b e adied i) Lo laagay 8l o

Laae dnb VW Gaddn Gledd (gt Gbadtuadl an | 4
CAY e s Gjlaal gl il sl 5l

bl aie M Cangs ) AslEy ek s b gule| 5

G lealian Lkl dabiadl dead adiy Gbadiud) e | 6
AV e hdtal @las) e elld il zgsal) e

ﬁ@\&ﬁ&@ﬂ\@@abﬂ\hh&\:\mﬁ@\wﬁﬁ 7
A e hdiad dlaal el bl

e Laall cladll Ao Jgeanll jUsy) cildgl il snle | 8
.M cﬂ_)l:ﬁ;\ ‘f Lﬂ‘)bE

Sl diad) b desundl dudll cledll g 5l gae | 9
.‘M nﬂ_}l&h\‘ftﬂ‘)ﬁ

olaaly LAl Al e adid) aige dueal saele | 10

G e ] ol o Bilas s Al sale | 11
CAY e shdall &laa)

69 eyl Ji bl Jie (Jimll claxd g Ll g L | 12
Al (2 i e il aglyay digedy Al
? T S

endl) il ol AU e ulie 3o 3a Bl gl | 13
o twall dhloal e dubll

68



@il e Luill dhina & bl Ll slaa) 555 (sl
LAY e adil

14

oSas Al cpilasally dall U s (oglad 25ng daal (s2ale
AV e kit @lad) e ) L,

15

o bllaadley @il uilagally (hall Al i dasl L
AY e ssdtadl dlaal @ e bye g okl cilaaall

16

Man e maeld ) cpilisall dudal) cihleal) 535 g3 L
‘;\H\ (»;51.}45\ sac Luwal Ta I Z\:s.da )yJ\J 2\.:1)\.)\1\ C'_a\c\);y‘
sl i) e moaia (<8 dglall dle ) il

17

¥ cbidiwal (ang aagall () cbediuadl ae it
cshiiaall Hlaa) e ey alile aadiy

18

dghll dexdll a8 dulall 5ally Ll leall Ll L
Aads zole Jalad au;gg A8y Akl AV (and ) ol
shdial Gylaal 8 el e clbY) Ja e (

19

Ly duhall Loyl 5asms Ccapeally el Al il sl
DI o capall pe saall agBley 2all dalsilly dabll
sl loaly

20

loa) & i o adudl suall deedd) b sule
. 5 B 'S

21

ol oY)die dukl) miladl aan il sub
Al 8 e (peaall ge @Yl Sl aUaiy o)l ld Y

22

Sle Ay @lsl¥ly claglll clidioall aasin) il sl
S s WO\ JFE: 1 I EN QU YE: 11

23

Jealgill ciliaiag dxig 5N adlsall e adivoall Jelis saale
AV REST-N N BEPRIRUAN]

24

Lodal) leadlls A petl) iyl adiaea) alasind il (saala

25

L ablatyly alalaill ge daygr j)lE Hral Gibidiual jae
hdtall Gylaa) b @p e ally il

26

T2 G Ladilelly dagaalil) lBleY) aadind Cilbidiceal) an
c il @yl leodlly itk dukl) gkl

27

leleats Lolil€aly Capaill cVUa) aii Glbddine) Gan
shdtaall dylid) b @E e elly il L dubl

28

69




Y lgany dnhy dnwlaag 49 iSH maly Glituall aadid
sl @hylad) e el il Lganiius

29

@o\is wlandlay Cpilagally ) il slaa) il gaele
il djlos) 8 G o oyl

30

Aoyl cleas e dladally 480 Clogledl jig ,ih o0 L
s piall Byl el e (alaally z el pauidll)

31

G Aulal) dandl) s e alaa¥ly alFBU 2gas el (520 L
O RE S F-EURE REJJ JPSRPINCACE

32

o hal) AU (8 e Ladall desdl) s Aoy il (G2 Lo
-‘M ﬁ)@;\ &Lﬂ_}bﬁ

33

Ll (-;Lwﬁm gi\ﬂ\ M\ Al PP A Glbediuall ans
ciead) lad) g d)E e ey il e b

34

Belia¥ly  Aoggilly i Aalal gy dmgy CLbdied) (jam,
st @hlaa) Bl e el Gl Ly aag Y pandls

35

ey adiuall )sSally Al JSAlL g bl (e
sl @ylaa) 8@ e el Hibil gy clidil)

36

Glean yigigdaaliag §uS Gilal 29 g0 g3 Qladiual) (an
@ LB e arasng Dl g2 L pally Ll b

37

saaally aall il Heals Al Claes a9ag 580 2 L
cdiawall Glina) L elE e i) CMB

38

Aalal) ilatiad Al Ao jug Gglailly al) Jealsil) duaal (530 e

39

o Algang dadle Lo dnpd) L) ) el e e
il @laa) & Lkl deasl)

40

2 Ldaal el GIGE ae BV Gliddid) (o ask
L) i) 8 e)E e el o3 dueal

41

) Clagad ol Laide IS g cladiudl G
c il ylaa) aelp Ao dlly il )@l )

42

allSiy Jualii gesy daialy ol Jlal il (sl
Con sl gl By anall lgaii 5 L Al clessl)

43

70




Alaal b @i e Ayl ekl e Jpeaal) o) Ll
. ;QM‘

Aaal) zoan Al dolae 4l cled jig 4l x L
G oehall oyl e JW) daaall Caadss daclaal)
. ;Qm.wmﬂ e ébt_.'ﬁ;\

44

71




Appendix J

Study questionnaire (English)
Consent form
Dear participant,

I am Osama Shaher, a student at An-Najah National University, Public Health
Management Master student. I am conducting a study entitled (Impact of Marketing
Mix (7Ps) on Hospital Selection among Palestinian Patients: A Cross-Sectional
Study). This study is crucial for the development of effective marketing strategies that
can enhance patient satisfaction and strengthen the competitive positioning of both

public and private hospitals in the region.

We sincerely ask you to participate in this study and fill out this questionnaire, which

will take less than five minutes of your time.

All information collected will be treated with the utmost confidentiality, and no one will
be able to know your identity. All information will be used for research and study

purposes only. This information will only be available to the researchers.
Participation is volountary and and you can withdraw at any time.

For any inquiries, you can contact me\ (Osama Shaher) on the phone number

(0592444099)

I hereby, agree to participate in this study voluntary:

Signature: ...,
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Sectionl

Socio-Demographic

1 Sex
. Female
. Male
2 Age (years)
3 Level of education
. School
. University
. Post Graduate
4
° Unemployed
. Employed
. Non-governmental employment
° Governmental employment
5 Level of income
. Low
. Moderate
. High
6 Do you suffer from chronic diseases?
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7 Do you take chronic medications?
8 How many times did you visit the hospital in the past year?
9 How many days did you spend in the hospital in the past year?
10 Do you have health insurance?
o Private
o Governmental
Section 2

marketing indicators (services, place, price, promotion, process, person, and physical

environment) of the hospital health services.

What influences your choice of hospital in
terms of:

Very
weak

Weak

Moderate

Good

Very
good

Product

Sub-specialists of medicine

Quality of services

Update and new services

Consulting services

Appropriate preventive services

Home care after discharge

Telemedicine

Waiting lists for needed services

O [XR0[QA|N| N[V |[—

Differentiated services of the hospitals

Place

The location of hospital based on the
population

Appropriate transportation

Possibility of delivering portable services

People

Adequate number of people for service
delivery

Attention of staff to the mental needs of
the patients

Good relationship between staff and
patients

Having the spirit of criticism, sunniness
and commitment

Scientific skills of the staff

74




6 | Using uniforms based on the hospital’s
uniforms

7 | Scientific experience and skills of
physicians

8 | Practitioners’ commitments and their
relationship with patients
Promotion

1 | Good reputation

2 | Using banners and advertising tools

3 | Using websites

4 | Using brochures to introduce hospital’s
services

5 | Periodic reports for the success and
achievements

6 | Using TV advertisements and telephone

7 | Applying ceremonies to introduce
hospital’s potentials
Process

1 | Using HIS# and other networks

2 | Attention to patients’ comments and
complains

3 | Describing the details of services to the
patients

4 | Discipline and carefulness in service
delivery

5 | Speed of service delivery by the staff
Physical environment

1 | Beautifulness and well designing of
internal sections

2 | Good air condition system and sufficient
light

3 | Nice external view of the hospital

4 | Appropriate size of the yard and parking
lot

5 | Appropriate diagnostic and treatment
equipment

6 | Good communication and responding
Prices

1 | Appropriate tariff fees comparing the other
centers

2 | Contract with basic and complementary
insurances

3 | Waive for the poor patients

4 | Transparent and on time bills of the
patients

5 | Free services
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Appendix K

Ratings of the participants of the different marketing mix components

1 2 3 4 5 M SD
# Marketing mix/Component n %/ n %| n %| n % n % can
Product 4.2 0.9
1 Avallgblllty of healthcare.prowders with sub-specialties o ol5 1127 71133 35 220 570 45 0.7
in various fields of medicine/healthcare
2 Introduction of updated and newly developed services 2 1|5 1|40 10]139 36 199 52| 4.4 0.8
3 Quality of the provided services 3 114 11|47 12]128 33 203 53| 4.4 0.8
4 Offering a diverse range of specialized care services 3 114 1]5 13171 44 157 41| 4.2 0.8
5 Length of waiting lists for needed services 1 04 1|65 17|144 37 171 44 | 4.2 0.8
6 Provision of suitable and effective preventive services 4 1110 3 |67 117|132 34 172 45| 4.2 0.9
7 Provision of professional consulting services 1 o0 (11 3|71 18|131 34 171 44 | 4.2 0.9
3 P'I‘OVISIOH of home care services following patient 4 1123 6167 171130 34 161 ol a1 1.0
discharge
9 Providing remote healthcare services through technology 17 als0 13172 19]129 34 117 30| 37 12
(e.g. telemedicine)
People 4.1 0.9
1 Dedication of practitioners and their rapport with patients | 0 0 | 7 2 | 30 8 | 156 41 192 50| 4.4 0.7
> Sc1er.1t1.ﬁc expertise and competencies possessed by o ol10 3140 10l139 36 196 511 44 0.8
physicians
3 Staff‘s. attentiveness to addressing the mental health needs > 119 2160 16!134 35 180 47| 49 0.8
of patients
4 Sufﬁment staffing levels required for effective service 4 1138 2163 161171 44 139 36| 41 08
delivery
5 Practical and bgneﬁmal advice provided to patients by > 1114 4le65 17166 43 138 36| 41 0.8
healthcare providers
6 Cul"[ure' of constructive criticism, optimism, and 4 1114 4|68 18162 42 137 36| 41 0.9
dedication
7 g:;;t;:: and collaborative relationship between staff and > 1110 3181 211131 34 161 4| a1 0.9
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1 3 4
# Marketing mix/Component n %|n %| n %| n % n % Mean SD
8 Staff's proficiency in scientific knowledge and skills 3 1 (13 3|8 22|145 38 139 36| 4.0 0.9
9 gorggorms that align with the hospital's established dress 12 3148 131110 291130 34 85 » 1 36 11
Price 4.2 0.9
1 P.I‘OVISIOII for waiving fees for economically 3 119 2153 14]128 33 192 50| 43 08
disadvantaged patients
5 S;E?:mve tariff rates in comparison to other healthcare 4 118 2135 150123 32 193 50| 43 09
3 Provision of complimentary services 4 119 2160 16|116 30 196 51 43 0.9
4 Clear and timely billing processes for patients 4 1|11 3|62 16]125 33 183 48 | 4.2 0.9
5 Agreements estthshed with bgth basic and s 111 ale 171121 31 178 46| a2 09
complementary insurance providers
Process 4.1 0.9
1 Ensuring promptness in service delivery by the staff 2 1 (11 3|43 11150 39 179 47| 43 0.8
5 Prov‘ldlng patients with comprehensive descriptions of the 4 11a 1155 14l181 47 141 37| 40 0.8
services offered
3 Demonstratmg Q1501p11ne and attention to detail in the > 118 2154 14|168 44 153 40| a2 0.8
delivery of services
4 Giving due consideration to patients' feedback and s 1114 ale6 180154 40 144 371 a1 09
concerns
5 Using he;alth information systems and various networks 6 2138 10l123 321132 34 36 m | 37 1.0
for efficient management
Physical environment 4.1 0.9
1 Well.-sulted diagnostic and treatment equipment to ensure o ol13 3141 11l127 33 204 53| 44 0.8
quality care
) Ilfgzcstlve communication and responsiveness to patient > 1110 3149 130126 33 198 511 43 0.8
3 Effective air condljtlpnlng system and adequate lighting 6 2113 3166 17142 37 158 41| 41 0.9
throughout the facility
4 Sufficiently sized yard and parking facilities to 6 2119 5|94 24|12 32 144 371 40 10

accommodate patients and visitors
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3 4 5

# Marketing mix/Component n %|n %| n %| n % n % Mean SD

5 Aesthetlc appeal and thoughtful design of the hospital's 9 2119 51106 28146 38 105 27| 33 1.0
interior spaces

6 Attractive exterior view of the hospital 7 2 (33 9103 27|146 38 96 25| 3.8 1.0
Promotion 3.6 1.1

1 Pos:1t1V6 reputation within the community and among o ol7 2138 10l148 38 192 50| 44 07
patients

5 Using websites as a platform for information and 17 al3a 9l122 321|141 37 71 18| 36 10
engagement

3 D1str.1bu't1ng br.ochures to highlight and promote the 10 3146 121131 341118 31 20 211 36 1.0
hospital's services

4 Using banners and various advertising tools for promotion | 17 4 |40 10| 131 34| 123 32 74 19| 3.5 1.1

5 Generating regula.r reports to document and communicate 14 a4 las 111132 34| 129 34 66 171 35 1.0
successes and achievements

6 Using tel.eV1§10n advertisements and telephone M 6159 151135 350103 27 67 171 34 11
communications for outreach

7 Hosting ceremonies to showcase the hospital's capabilities 18 5156 151145 38| 93 24 73 190 34 1.1
and potential
Place 4.0 0.9

1 Location of the hospital 4 1|13 3179 21|159 41 130 34| 4.0 0.9

2 Availability of suitable transportation options 2 1 (19 5|80 21155 40 129 34| 4.0 0.9

3 Providing mobile or portable services 2 1|17 4 |100 26| 144 37 122 32| 4.0 0.9

Note. 1: not important at all, 2: not important, 3: neutral, 4: important, 5: very important

78



Appendix L

Predictors of important marketing mix components

. Unstandardized Standardized
Component/Variable coefficients coefficients t  p-value
Product
Sex 1.00 0.54 0.10 1.86  0.064
Age 0.34 0.58 0.03 0.60 0.551
Educational level -0.29 0.55 -0.03 0 -52 0.601
Employment status -0.02 0.38 0.00 0 _0 6 0.949
Household income level 2.12 0.52 0.21 4.08 <0.001
Health insurance status -0.74 0.34 -0.11 5 _1 5 0.030
Having chronic diseases 1.10 1.79 0.08 0.62  0.538
Taking chronic medications 0.50 1.76 0.03 0.29 0.775
Number of hospital visits in the 0.07 0.57 0.01 - 0.897
last year 0.13
Number of nights spent at the 0.42 0.62 0.04 0.68  0.495
hospital in the last year
People
Sex 0.72 0.53 0.07 1.36  0.173
Age 0.85 0.56 0.08 1.51  0.131
Educational level -0.94 0.54 -0.09 1 _7 5 0.081
Employment status 0.41 0.37 0.06 1.13  0.259
Household income level 1.57 0.51 0.16 3.09 0.002
Health insurance status -0.65 0.34 -0.10 ! _9 , 0.053
Having chronic diseases 2.65 1.75 0.19 1.52  0.130
Taking chronic medications -0.84 1.72 -0.06 0 29 0.627
Number of hospital visits in the 0.23 0.56 0.00 - 0.677
last year 0.42
Number of nights spent at the -
hospital in the last year -0.23 0.60 -0.02 0.39 0.700
Price
Sex 0.10 0.36 0.02 029 0.774
Age 0.75 0.39 0.11 1.93  0.054
Educational level -0.53 0.37 -0.08 1 ;‘3 0.153
Employment status 0.27 0.25 0.06 1.05 0.294
Household income level 0.50 0.35 0.08 143 0.154
Health insurance status -0.10 0.23 -0.02 0 ;1 4 0.658
Having chronic diseases -0.25 1.21 -0.03 0 -20 0.839
Taking chronic medications 0.25 1.19 0.03 0.21 0.835
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. Unstandardized Standardized
Component/Variable coefficients coefficients t  p-value
Number of hospital visits in the 0.42 0.38 0.06 109 0278
last year
Number of nights spent at the -
hospital in the last year -0.45 0.42 -0.06 109 0277
Process
Sex 0.01 0.32 0.00 0.03  0.979
Age 0.15 0.35 0.02 042 0.676
Educational level -0.60 0.33 -0.10 1 _8 ) 0.069
Employment status 0.29 0.23 0.07 1.29  0.199
Household income level 0.43 0.31 0.07 1.38 0.169
Health insurance status -0.41 0.21 -0.11 1 -99 0.048
Having chronic diseases 1.62 1.07 0.19 1.51  0.133
Taking chronic medications -1.41 1.06 -0.16 1 _3 4 0.182
Number of hospital visits in the 036 0.34 0.06 - 0.290
last year 1.06
Number of nights spent at the -
hospital in the last year -0.83 0.37 0.12 225 0025
Physical environment
Sex 0.37 0.43 0.05 0.87 0.387
Age 0.38 0.46 0.05 0.84 0.401
Educational level -0.49 0.43 -0.06 1 _1 3 0.260
Employment status 0.32 0.30 0.06 1.09 0.278
Household income level 0.55 0.41 0.07 1.34 0.181
Health insurance status -0.70 0.27 -0.14 5 _5 ¢ 0011
Having chronic diseases 0.47 1.42 0.04 0.33  0.739
Taking chronic medications 0.25 1.39 0.02 0.18  0.857
Number of hospital visits in the 0.39 0.45 0.05 086 0388
last year
Number of nights spent at the 0.08 0.49 0.01 0.17  0.865
hospital in the last year
Promotion
Sex 0.03 0.61 0.00 0.05 0.960
Age -1.01 0.58 -0.10 175 0.080
Educational level 0.53 0.39 0.08 1.35  0.179
Employment status 0.23 0.54 0.02 0.42 0.673
Household income level -0.59 0.36 -0.09 i _64 0.101
Health insurance status -1.05 1.88 -0.07 0 -5 ¢ 0575
Having chronic diseases 1.88 1.85 0.13 1.02  0.309
Taking chronic medications -0.90 0.60 -0.08 1 _51 0.131
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. Unstandardized Standardized
Component/Variable coefficients coefficients t  p-value
Number of hospital visits in the 0.35 0.65 0.03 054 0590
last year
Number of nights spent at the
hospital in the last year
Place
Sex 0.28 0.24 0.06 1.19  0.236
Age 0.68 0.25 0.15 2.70  0.007
Educational level -0.10 0.24 -0.02 0 ;‘2 0.674
Employment status 0.03 0.17 0.01 0.18 0.855
Household income level 0.21 0.23 0.05 091 0.362
Health insurance status -0.13 0.15 -0.05 0 é 5 0399
Having chronic diseases 0.85 0.79 0.13 1.08  0.283
Taking chronic medications 0.18 0.77 0.03 0.23  0.821
Number of hospital visits in the 0.10 095 0.02 040 0687
last year
Number of nights spent at the 0.19 0.27 0.04 070 0486

hospital in the last year

Note. SE: standard error, t : t-statistics
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