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Introduction 

 

Oncology surgery is the branch of surgery applied to oncology that focuses on the 

surgical management of tumors, in particular, cancerous tumors. Although there have been 

advances in medical and radiological oncology, surgery is still the only way with the potential 

to cure the most serious forms of cancer. 

Achieving communication as part of health education at all levels is essential to prepare 

healthcare providers to manage such difficult situations. In most developed countries, medical 

schools teach and assess communication skills throughout the curriculum. Medical school 

education is a good start, but it is not enough. Recent years have brought increasing recognition 

of the specific communication challenges faced by the oncology surgery department, 

stimulating research and interventions for a more effective understanding and improvement of 

cancer care communication – with both doctors in training (residents) and practitioners. 

Patient satisfaction reflects how well the patient's needs, expectations, or preferences 

are being met. In oncology, some studies support the idea that communication skills are linked 

to patient satisfaction in several areas. Health care marketing is the process of creating and 

delivering valid health information and interventions, using science-based and consumer-

oriented strategies, to promote better healthcare. 

Oncology is a dynamic field that requires marketers to remain vigilant as new 

developments emerge. Achieving flexibility while maintaining a coherent identity can be 

difficult, especially in an ever-changing scientific field such as oncology. 

The aim of this research is to investigate the effectiveness of marketing strategies that 

can be applied in an oncology surgery department. More specifically, through this research was 

determined, through an interdisciplinary approach, the patient's experience in an oncological 

surgery department, by using both the principles of Marketing and the characteristics of the 

oncological surgery activity. 

 

 

 

 

 

 



Chapter 1. 

The health care system  

 

All modern concepts of health recognize health as more than the absence of disease, 

implying the individual's ability for self-realization and self-fulfillment. The plurality of health 

definitions reflects the variety of contexts in which health is elaborated and it becomes essential 

to know, identify and draw the boundary and content of that phenomenon. Thus, a correct 

conceptualization locates and assigns identity, content, or meaning. Today's society is a 

complex, high-cost society in which citizens constantly need to learn and update their 

knowledge and skills in order to be able to manage their own lives. To appreciate concepts and 

conceptualizations, knowledge has become an essential quality in the digital society. Health 

concepts – especially the concepts we use to explain, treat, cure or cope with illness – are words 

we also use as search tools. 

Chapter 2. 

Health care services 

 

Health services are essential to the population, representing a necessary for medical 

needs, and digitalization, along with customer requirements, have led to new challenges for 

medical organizations, obtaining value through technological innovations, as well as 

developing new digital capabilities. 

Developing and implementing measures to improve the quality of the overall health 

system and how it is transforming requires the use of indicators that can demonstrate how the 

system, including customers, providers and public health, influences health at population level. 

A medical service tends to be an experience that is consumed at the point where it is 

contacted and cannot be owned since it is an activity. Thus, for Health Services Marketing it 

becomes essential to know the service climate in order to develop and implement appropriate 

service strategies from the perspective of Marketing typology. 

 

 

 

 

 

 



Chapter 3. 

Communication in the Department of Surgical Oncology  

 

Oncology surgery is the branch of surgery applied to oncology that focuses on the 

surgical management of tumors, especially cancerous tumors. Despite advances in medical and 

radiological oncology, surgery is still the only way with the potential to cure the most solid 

forms of cancer. Surgeons play a pivotal role in cancer treatments and research, discovering 

new ways to diagnose and treat most cancers. 

However, cancer care has evolved very rapidly in recent decades and therefore a new 

type of surgery is needed to keep up with all these changes. For most solid malignancies, a 

combination of surgery and multimodal therapies (focused radiotherapy, molecular therapies 

and polycystotherapy) is required, making it a modern standard of care. 

Breast cancer is that which develops in breast tissue. Signs of breast cancer may include 

some form of swelling in the breast, a change in breast shape, skin shrinkage, etc. In patients 

with distant spread of the disease, bone pain, inflamed lymph nodes, shortness of breath or 

yellow skin may occur. Sometimes breast cancer can spread to lymph nodes under the arm or 

around the collar bone and cause swelling, even before the initial tumor in the breast is large 

enough to be felt on palpation. 

Risk factors for developing breast cancer in women include obesity, lack of exercise, 

alcohol consumption, hormone replacement therapy during menopause, ionizing radiation, age 

at the beginning of menstruation, old age, the presence of cancer in the family history. 

Inflammatory breast cancer is a rare condition (seen in less than 5% of breast cancer diagnoses), 

but it is an aggressive form of breast cancer characterized by inflamed red areas formed in the 

upper part of the breast. The visual effects of inflammatory breast cancer are the result of a 

blockage of lymphatic vessels by cancer cells. This type of breast cancer is commonly seen at 

younger ages. In rare cases, what initially appears as a fibroadenoma might actually be a 

phyllode tumor. Tumor follicles are formed in the connective tissue of the breast and contain 

glandular and stromal tissue. 

 

The importance of the patient-physician communication in the Department of Surgical 

Oncology  

The importance of good communication during specialist care can add value to the 

experience of the patient and their family, while also impacting their health. This is supported 



not only by anecdotal evidence, but also by scientific research, which focuses mainly on the 

doctor-patient relationship. The result of good doctor-patient communication is clear – patients 

make more informed decisions, receive better quality of care and have a lower incidence of 

anxiety. 

Conducting communication as part of medical education at all levels is essential to 

prepare healthcare providers to manage such difficult situations. In most developed countries, 

medical schools teach and assess communication skills throughout the curriculum. Medical 

school education is a good start, but it is not enough. Recent years have brought increasing 

recognition of the specific communication challenges facing the oncology surgery department, 

stimulating research and interventions to better understand and improve communication in 

cancer care – with both doctors in training (residents) and practitioners. 

Communication between doctors and patients is a multidimensional concept and 

involves the content of dialogue, the affective component (that is, what happens emotionally 

with the doctor and patient during the meeting), as well as nonverbal behaviors. 

In oncology, communication skills are the key to achieving important goals of clinical 

interaction. These objectives include the following: 

 Trust building  

 The information collection from the patients and their families  

 Information offer about the disease  

 Concern removal. 

Doctors can help patients communicate their problems empathically by showing them 

that they are well understood and encouraging them. Studies on pain perception find that, 

similar to the placebo effect, treating the patient with care throughout their medical course can 

significantly reduce anxiety, thus leading to less pain. 

However, these concerns of oncology patients can be diminished or improved by a wide 

range of technologically advanced devices. Moreover, these devices will even improve doctor-

patient communication and treatment compliance. 

 

The impact of digitalization on the patient-physician relationship  

 

The digital revolution is having a profound impact on how doctors and healthcare 

delivery organizations interact with patients and the wider community. In the coming decades, 



personal doctor-patient contacts will become rarer, and exchanges between consumers and 

providers will increasingly be mediated by digital devices. 

In the era when the Internet allows the digitization of the organization and its expansion 

globally, online reviews/comments are particularly important and easily accessible to the 

population. Based on these carefully studied reviews/comments by patients, some medical 

organizations are chosen or avoided. 

Thus, cultivating valuable relationships with patients can lead to improving the image 

of the medical brand, and word-of-mouth references increase the possibility for patients to 

recommend the medical organization to others because of pleasant experiences. 

 

Chapter 4. 

Marketing principles in the Department of Surgical Oncology  

 

To move in this new direction, oncologists need to reconsider their engagement 

strategies, looking beyond the approach they have developed to ensure patients are supported 

and prepared to actively engage in decision-making. To this end, emphasis should be placed on 

individualised messages that inform and support each patient in the context of their unique 

treatment journey. 

In oncology, cancer control and treatment varies through a combination of surgery, 

radiation, and chemotherapy. Treatment measures can be effective in stopping tumor 

progression, managing pain, and prolonging life. They may be accompanied by side effects, 

ranging from short duration and transient periods to long and persistent periods that may occur 

later. 

In recent years, there has been an increase in the acceptance and use of Internet of Things 

(IoT) technologies in various fields, such as manufacturing, transport and agriculture, but also 

in healthcare. The need to find solutions to ease pressure on health systems while maintaining 

the provision of quality healthcare with IoT technologies is already recognised. Although the 

use of IoT technologies in healthcare is still in its infancy, its potential application in more 

medical cases has become relevant. For example, even before the pandemic, health systems 

around the world were striving to provide quality healthcare to patients, and healthcare 

professionals were looking for solutions with the aim of reducing expenses associated with a 

steady ageing population and the growth associated with chronic diseases. 



Remote monitoring focuses on real-time data collection, even by children, the elderly 

or patients suffering from chronic diseases. Remote access to the sensors allows for early 

detection and interventions by doctors, but there is also the possibility that people with various 

cognitive and physical impairments can live independently and more comfortably. 

 

Special Part 

Aim and objectives 

The purpose of this research is to investigate the effectiveness of marketing strategies 

that can be applied in an oncology surgery department. More specifically, through this research 

was determined, through an interdisciplinary approach, the patient's experience in an 

oncological surgery department, by using both the principles of Marketing and the 

characteristics of the oncological surgery activity. 

The specific objectives were: 

1. The determination of the demographic and medical profile of the patients hospitalized in the 

Surgical Oncology II Department of the “Prof. Dr. Al. Trestioreanu” Oncology Institute; 

2. Identifying patients' perceptions regarding the quality of services provided by treating 

physicians; 

3. Identifying patients' perceptions regarding the quality of services provided by medical staff; 

4. Determining patients' perceptions of the treating doctor's communication with them; 

5. Identification of measures to improve the quality of medical services through variables other 

than doctor-patient communication; 

6. Identification of statistically significant differences in patients' perceptions of the quality of 

health services provided by treating physicians and medical staff and communication with them 

depending on demographic variables, such as age and gender, type of admission and request 

for consultation by a particular doctor. 

7. Determining the patients' intention to recommend the health services of the Surgical 

Oncology II Department of the “Prof. Dr. Al. Trestioreanu” Oncology Institute. 

 

Methodology 

In order to achieve the proposed objectives, the study was observational, descriptive, 

respectively, opinion survey. 



The research focused on a group of patients hospitalized in the Oncological Surgery II 

department of the "Prof. Dr. Al. Trestioreanu" Institute of Oncology in Bucharest. Thus, the 

group consisted of 157 patients, and the sampling method was non-probabilistic, of 

convenience. Among the advantages offered by non-probabilistic sampling are those related to 

the fact that it is easier to perform, faster and with less financial resources compared to the 

probabilistic sampling method. Moreover, this type of selection also allows a generalization of 

the results obtained, respectively the investigation of specific groups. 

However, the individuals included in the study were selected based on the following 

criteria: 

- Patients were hospitalized in the „Prof. Dr. Alexandru Trestioreanu” Oncology 

Institute; 

- Patients have their age over 18 years; 

- Patients did not have any mental illnesses; 

- Patients understand the Romanian language; 

- Patients approved to take part in the research. 

The agreement to participate in the study was confirmed before the start of the research, 

being presented with the conditions of confidentiality and anonymity, the purpose of the study 

and the use of the data provided. 

The study also received the ethics opinion no. 11765/ 26.05.2020 from the Commission 

of the Oncological Institute "Prof. Dr. Al. Trestioreanu". 

Collection and data processing  

The tool used to collect the data was a self-administered paper opinion questionnaire 

with closed questions as follows: 

o Part I contains closed questions that helped in collecting socio-demographic and 

medical data of patients; 

o Part II includes closed questions about participants' perceptions of the quality of 

oncological surgery services provided by treating physicians and medical staff, 

doctor-patient communication and identification of other factors that could 

improve the quality of services offered. 

The completed questionnaires were processed anonymously and validated individually, 

verifying compliance with the inclusion criteria of the subjects, as well as with the validation 

criteria of the instrument, respectively at least 30% completion level. 



Initially, 170 questionnaires were processed, but several were invalidated because more 

than 30% were not completed. 

The statistical analysis of the data  

Statistical analysis was performed using IBM SPSS Statistics 20 and Microsoft Office 

Excel/Word 2013. The categorial (nominal) variables were expressed in absolute or percentage 

form in a contingency table. These were validated using Fisher's Exact Test. Z tests with 

Bonferroni correction were performed to detail the results obtained in the contingency tables. 

Results  

The data in Table 1 and Figure 1 represent the gender distribution of participants. The 

majority of participants in the study were female (96.2%). 

The data in Table 2 and Figure 2 represent the age-related distribution of participants. 

Most participants in the study were aged 48-53 years (32.5%) or 54-59 years (31.8%). 

The data in Table 3 and Figure 3 represent the distribution of participants' responses to 

the question "Have you checked in through the emergency service?". Only 5.7% of participants 

said they were admitted through the emergency service. 

The data in Table 5 and Figure 5 represent the distribution of participants relative to the 

answers to the question "Did you request a specific doctor during admission?". Most 

participants stated that they had requested a specific doctor during admission (87.3%). 

The data in Table 6 and Figure 6 represent the distribution of participants relative to the 

answers to the question "How long have you been hospitalized, have you requested other 

medical opinions regarding the diagnosis?". Only 7% of participants said they had asked for 

other medical opinions. 

The data in Table 7 and Figure 7 represent the distribution of participants' responses to 

the question "How satisfied are you with the quality of health care services (in general) within 

the Oncology Surgery II section?". Most participants in the study responded that they were 

satisfied (56.7%) or very satisfied (41.4%) with the quality of health care services. 

The data in Table 8 and Figure 8 represent the distribution of participants relative to the 

answers to the question "How satisfied are you with the way you were consulted by your 

treating doctor?". Most participants in the study responded that they were satisfied (51.6%) or 

very satisfied (47.1%) with the way the attending physician performed the consultation. 

The data in Table 9 and Figure 9 represent the distribution of participants relative to the 

answers to the question "How satisfied are you with the treatment received during admission?". 



Most participants in the study responded that they were satisfied (47.8%) or very satisfied 

(51%) with the treatment they received during admission. 

The data in Table 10 and Figure 10 represent the distribution of participants relative to 

the answers to the question "To what extent have healthcare professionals shown interest in 

solving your problem?". Most participants in the study responded that to a large extent (43.9%) 

or to a very large extent (53.5%) medical staff showed interest in solving their problems. 

The data in Table 11 and Figure 11 represent the distribution of participants relative to 

the answers to the question "To what extent are you satisfied with the quality of care provided?". 

The majority of participants in the study responded that to a large extent (41.4%) or to a very 

large extent (45.9%) they are satisfied with the quality of care. 

The data in Table 12 and Figure 12 represent the distribution of participants relative to 

the answers to the question "How was your overall experience in Cancer Surgery II?". Most 

participants in the study answered that the overall experience in the ward was pleasant (45.9%) 

or very pleasant (52.9%). 

The data in Table 13 and Figure 13 represent the distribution of participants relative to 

the answers to the question "To what extent did the medical staff answer your questions?". Most 

participants in the study responded that to a large extent (47.8%) or to a very large extent 

(40.8%) medical staff answered their questions. 

 

The data in Table 14 and Figure 14 represent the distribution of participants relative to 

the answers to the question "To what extent did healthcare professionals respect treatment 

times?". Most participants in the study responded that to a large extent (43.9%) or to a very 

large extent (51.6%) the medical staff respected the schedule for administering the treatment. 

The data in Table 15 and Figure 15 represent the distribution of participants relative to 

the answers to the question "To what extent has healthcare professionals expressed interest in 

treating your problems?". The majority of participants in the study responded that to a large 

extent (39.5%) or to a very large extent (56.1%) medical staff expressed interest in treating their 

problems. 

The data in Table 16 and Figure 16 represent the distribution of participants relative to 

the answers to the question "Did healthcare professionals have a positive attitude?". Most 

participants felt that medical staff had a positive attitude towards them (98.7%). 

The data in Table 17 and Figure 17 represent the distribution of participants relative to 

the answers to the question "To what extent did the treating physician answer your questions?". 



Most participants in the study answered that to a large extent (38.2%) or to a very large extent 

(58.6%) their questions were answered by their treating doctor. 

The data in Table 18 and Figure 18 represent the distribution of participants relative to 

the answers to the question "Have you been involved and informed about care decisions?". 

Most participants were engaged and informed (98.7%). 

The data in Table 19 and Figure 19 represent the distribution of participants relative to 

the answers to the question "To what extent have you been informed about the medical 

examination procedure?". Most participants in the study responded that to a large extent 

(40.8%) or to a very large extent (52.2%) they were informed about the medical examination 

procedure. 

The data in Table 20 and Figure 20 represent the distribution of participants relative to 

the answers to the question "To what extent was the result of medical tests explained?". Most 

participants in the study responded that to a large extent (54.8%) or to a very large extent 

(38.9%) they were explained the result of medical tests. 

The data in Table 21 and Figure 21 represent the distribution of participants relative to 

the answers to the question "How convenient are we as an oncology service provider in the 

following areas: Location?". Most participants in the study considered the location of the ward 

to be convenient (31.2%) or very convenient (49.7%). 

The data in Table 22 and Figure 22 represent the distribution of participants relative to 

the answers to the question "How convenient are we as an oncology service provider in the 

following areas: Staff availability?". Most participants in the study considered the availability 

of staff in the department to be convenient (42.7%) or very convenient (51.6%). 

The data in Table 23 and Figure 23 represent the distribution of participants relative to 

the answers to the question "How convenient are we as an oncology service provider in the 

following areas: Patient comfort?". Most participants in the study considered the comfort 

offered to the patient within the ward as convenient (43.9%) or very convenient (45.9%). 

The data in Table 24 and Figure 24 represent the distribution of participants relative to 

the answers to the question "How convenient are we as an oncology service provider in the 

following areas: Staff attention to the patient during admission?". The majority of participants 

in the study considered the attention of the staff offered to the patient in the ward to be 

convenient (30.6%) or very convenient (64.3%). 

The data in Table 25 and Figure 25 represent the distribution of participants relative to 

the answers to the question "Using a smartphone or tablet?". Most participants said they use a 

smartphone or tablet (87.9%). 



The data in Table 26 and Figure 26 represent the distribution of participants relative to 

the answers to the question "Do you agree with the installation and use of a specially developed 

smartphone/tablet application that incorporates digital health tools as support for preventive 

care or treatment?". Most participants answered yes about installing and using a specially 

developed application (87.9%). Participants who answered negatively are those who do not use 

smartphones or tablets. 

The data in Table 27 and Figure 27 represent the distribution of participants relative to 

the answers to the question "Do you think we could improve your experience in the department 

through the aforementioned application?". The majority of participants answered yes about the 

possibility of improving the experience through an app (87.9%). Participants who answered 

negatively are those who do not use smartphones or tablets. 

The data in Table 28 and Figure 28 represent the distribution of participants in relation 

to the existence of smartphone use and to the answers given to the question "How satisfied are 

you with the way you were consulted by your treating doctor?". The differences observed 

between groups are significant according to the Fisher test (p=0.002), and the Z tests with 

Bonferroni correction show that participants who responded that they were dissatisfied (5.3% 

vs. 0%) or satisfied (78.9% vs. 47.8%) with the consultation more frequently stated that they 

did not use a smartphone or tablet, while participants who responded that they were very 

satisfied with the consultation more frequently stated that they used a smartphone (51.4% vs. 

15.8%). 

 

Discussion 

The aim of this research was to investigate the application of marketing strategies in an 

oncology surgery department. In order to achieve this goal, seven specific objectives have been 

outlined, which will be described below, together with the results achieved. 

The first objective focused on determining a demographic and medical profile of 

patients admitted to the Oncological Surgery II section of the Prof. Dr. Al. Trestionareanu 

Institute of Oncology in Bucharest. Thus, most patients were female, given that the specificity 

of the ward is breast cancer (96.20%). Although breast cancer is a neoplastic disease specific 

to women, there were also 6 cases of breast cancer in men (3.8%). Regarding the age of patients, 

the majority were aged between 48-53 years (32.5%) or between 54-59 years (31.8%). 

According to Table II in the results section, the specific age of breast cancer has changed and 

there are people with breast cancer aged up to 18 years (1.3%) and 18-23 years (2.5%). Also, 



5.7% of participants were admitted through the emergency service, and during hospitalization 

87.3% requested to be consulted by a certain doctor.  

The second objective referred to identifying patients' perceptions of the quality of 

services provided by treating physicians. Thus, most participants in the study answered that 

they were satisfied (56.7%) or very satisfied (41.4%) with the quality of services offered. Also, 

most respondents were satisfied (51.6%) or very satisfied (47.1%) with the way the consultation 

was carried out by the attending physician.  

Regarding the third objective, participants responded that to a large extent (47.8%) or 

to a very large extent (40.8%) the medical staff answered their questions and that to a large 

extent (43.9%) or to a very large extent (51.6%) the medical staff respected the schedule for 

administering the treatment.  

The fourth objective reflects patients' perceptions of the treating doctor's 

communication with them. The participants stated that the attending physicians answered their 

questions largely (38.20%) and to a very large extent (58.60%). Moreover, 98.70% of 

respondents stated that they were informed and involved in the decision-making process of 

medical care. Similarly, the medical examination procedure was presented to participants to a 

large extent (40.80%) and to a very large extent (52.20%). The results of medical tests were 

explained to a large extent (54.80%) and to a very large extent (38.90%). So it can be concluded 

that the study participants communicated effectively with their treating physicians, being both 

informed and involved in the medical care decision-making process.  

Goal five revealed that the location of the healthcare organization is somewhat 

convenient (31.2%) and very convenient (49.7%), availability of medical staff was convenient 

(42.7%) and very convenient (51.6%), and patient comfort reached a convenient level (43.9%) 

and very convenient (45.9%).  

In order to streamline the medical act, respondents were asked if IoT applications of 

medical care would be useful in supporting them in preventive care or in the treatment followed. 

87.9% of them answered yes and 87.9% said that the medical experience within the department 

could be improved through an IoT application. Considering the novelty of this strategy, the 

author of the thesis conducted a more thorough investigation. Thus, participants who use a 

tablet or smartphone are more likely to accept the use of an IoT application, although they are 

satisfied with the way they were consulted by their treating physicians (51.4% vs 15.8%), were 

very satisfied with the treatment received during admission (54.3% vs 26.3%) and the attending 

physicians answered in a very large proportion to the questions asked (61.6% vs 36.8%). 

Moreover, although some participants stated that the location and accessibility of staff is 



inconvenient, they would not even show a tendency to use a smartphone or tablet in preventive 

care or treatment.  

For goal 6, male participants were older than 60 years old, and women used a 

smartphone or tablet more often. Participants aged 60 and older responded that they were more 

frequently very dissatisfied than very satisfied with the quality of service, while participants 

aged 36-41 responded that they were more frequently dissatisfied than satisfied with the quality 

of service (50% vs 2.2%). Also, participants aged under 18 years (9.1% vs 0.7%) responded 

more frequently that during admission they requested other medical opinions regarding the 

diagnosis, while participants aged 54-59 years (34.2% vs 0%) answered more frequently that 

they did not request other medical opinions during admission. Participants aged under 18 years 

(11.1 vs 0%) or between 18-23 years (11.1% vs 0%) responded that the results of medical tests 

were explained to them in a more frequently medium than high proportion, while participants 

aged 36-41 years responded that the test results were explained in a more frequently lower than 

average proportion,  high or very high (100% vs 0%/ 3.5%/ 8.2%). 

The last objective revealed that the majority of participants said they would recommend 

the services of the oncology surgery department (98.1%).  

Concluding, the results of this study could be the basis of an empirical model with 

applicability in health care services, making a connection with the trend of integrating IoT 

technologies in all fields, especially in the medical one. The model would consist of five 

variables, illustrated in the figure below, which would have the following explanation: IoT 

technologies would lead to effective doctor-patient-healthcare communication, which in turn 

would increase the perception of the quality of services provided by treating physicians and 

healthcare. The end result of this model would be to raise the level of recommendations of 

medical services. 



 

A model with possible applicability in Surgical Oncology  

 

Conclusions 

 

 Although the medical specialty of oncology is a team work, oncological surgery 

becomes more complex given the existence of a high diversity of neoplastic diseases. The 

Department of Oncological Surgery of the Oncological Institute „Prof. Dr. Al. Trestioreanu” 

focuses on breast cancer, and following this research it was concluded that the doctor-patient-

healthcare communication process, as well as patients' perceptions of the quality of health care 

services provided by doctors and healthcare are optimal, but they can be improved by using IoT 

technologies. 

 The model proposed at the end of the research outlined the use of IoT technology 

variables, which improve doctor-patient-healthcare communication and which in turn can 

significantly contribute to increasing perceptions of the quality of healthcare services. The 

purpose of the model is to increase patient recommendations on oncological surgery services. 
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