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Abstract

The relation between provider and customer in tkevises area,
mainly medical, represents a fundamental desidenaftihis type of relation
derives from a two-way involvement of both partthatentire marketing mix
level. The base of new marketing strategies thatlyineffective relation
models can only be built by setting out an ampteetrelated investigation
process of the mechanisms pertaining to the custerperception of the
quality and the coordinates of the relationshiphatite provider. The article
aims to investigate the mechanism leading to custamtention in the case
of dental offices, both from the perspective of@usrs and providers.

The authors conducted an in-depth interview-typalitative research,
which identified and pointed out the extent to Whtee marketing activity, as
seen from the perspective of specific principles seientific methodology, is
implemented in the dental offices in Bucharest.

The research was also focused on the perceptiapedialists, dental
office/clinics managers or owners regarding the agpt of customer
retention, elements which could lead to keepingotosrs, and the image of
the ideal office from the perspective of serviadisisted to consumers.

Key-words: in-depth interview, dental marketing, consumer
perception, relation strategies
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Introduction

The article provides an excursion into a field ekaj importance, both
internationally and nationally, at the level of cjadity literature. Studies about
methods for implementing marketing in the organareg providing medical
services are welcome in the context of organizati@nd structural changes of
health insurance systems.

At the same time, the research area related toaustbf implementing the
marketing activity in medical services is a gensrome, and also of relevance
from the perspective of the thorough changes tfiatted consumers in the last
decade.
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The use of information technology nowadays is @ssent in the medical
field, the existence of operational informationteyss in ministries and territorial
organizational structures being already an everydaiity in many countries. For
some years, in Romania, the national health insgrasystem, along with the
infrastructure of the Ministry of Health District fiizes, and the network of
medical institutions in the territory have alredunefitting from a computerized
system of the patients accounts.

By implementing these databases, together with dpplication of e-
government principles for health systems as welltle the emergence of the e-
health concept, promoting not only the large-saade of the latest information
technologies, of up-to-date medical technique anhdigh speed communication
provided by the Internet, but also considerablengba in the behaviour and habits
of medical services consumers.

Thanks to the much easier access to medical infaymavith a large degree
of scientific specialization, to more diagnosticiszes for the same illness, the way
in which patients react to treatments and buildrtbevn habits for maintaining
health is much more different compared to 20-25yago.

In this context, the evolution of applied marketimgthe medical field in
general and the development of customer retengiohniques in particular cannot
be conceptualized without adapting the both themeand practical instruments
of marketing activity to those essential changeth@perception and behaviour of
the medical services consumers.

The present article aims to investigate, in an gxpntal manner, the way
managers and/or physicians in key positions in Bue$t dental offices
conceptualize loyalty and the customer retentiarcgss, as well as the essential
features of medical activities specific to denffices. At the same time, the article
will investigate the defining elements for the netikg activity of these offices,
i.e. elaborating marketing policies and implementiarganizational structures
specific to the marketing activity.

Literature review

Recently, studies in health services marketing Hsm@me more and more
numerous, deriving from a series of relevant mamgeatesearch.

Most works published abroad, as well as the ondsighed in Romania,
emphasize the social part of marketing those sesyiand the great role that the
state has in providing health services in genémdhe field of dental services, even
in Romania, upon the privatization of offices amdrging practice licences after
graduation, as well as to the fact that the numdfespecialists in dentistry
graduating every year from the Faculty of Dentaldidime is higher than in any
other medical specialty; hence, the increased cotigme where services are
mainly provided in private offices.

At the level of marketing of every new area, whtdre medical one is no
exception, it is extremely important to study thensumer behaviour. The
consumer of medical services represents a constamte of innovation for the
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marketing managers and its perception of the sergoovided has its own
dynamics within the conditions of the present clesngf consumer culture.

The double condition of the consumer of medicalises — both as consumer
and as patient — ‘the person with health dysfunstioimplies a set of attributes
referring to the complex of consumption satisfattmmpared to other services.

Research conducted by specialists in the well-knavemsulting firm
McKinsey Quarterly Company (Kurt D. Grote, John &R.Newman, Saumya S.
Sutaria, 2007) revealed a series of unexpected@spbout the defining attributes
for patient satisfaction, for their decision of ngang the medical institution (the
hospital), which offers them the necessary mediealices at a given time. Thus, it
was revealed that two attributes are extremely mapd in this process: on the one
hand, the ability of the institution to inform tpatient extensibly, in an accessible
and complete manner about the service offered, toting and after the stay in
the hospital, and on the other hand, the shorteofrifpe waiting time and fully
complying with the appointments for different sees.

It is surprising the fact that, for the global comer decision, these
considerations related to the non-clinical aspettservices matter more than the
purely clinical aspect of the quality of the seedmffered.

In other words, even in the case of patients ormrieage insurance, the
decision is more influenced by these aspects, tesdlato the clinical medical
activity. Research referring to doctor’s opinioniibthe MP and the specialist, on
the recommendations for hospital admissions they thperate, has revealed the
same position — doctors are willing to recommenspitals well positioned from
the point of view of the information capacity, wlesppointments are complied
with and there is a coherent flow of appointmetits,patient registration process is
easy; thus, they are reluctant to recommend hdspitell equipped at the level of
clinical operation capacity.

The crossed results of those researches conducieal sample of 2,000
patients and 100 physicians, representative fomthn@e range of hospitals in the
USA, revealed aspects that cannot be ignored itdibgi a viable marketing
strategy for the medical institutions under invgstion. Since the advertising
expenses increased by circa 13% in the 2002-20@8val, for all the medical
institutions on the US market, the choice of comitation objectives, doubled by
a policy of services which really fulfil the consarmeeds becomes a compulsory
requirement for winning competitive advantages.

Another important article based on marketing redeavas written byRam
Misra, Avinandan MukherjedRichard Petersoit2008, p. 321-337), and presents the
importance of creating websites and discussionnierdor a health services
organization.

Upon the emergence of the internet cafes, chat spanstant messaging,
special interest for e-groups on blogs, people @dchave to be physically close in
order to change ideas. The patrticipants who siie éxperiences could have the
same concerns and meet instantaneously, starting thie natural need of people
to meet others with same interests. The membeithasfe virtual communities
share their knowledge, cooperate to solve problénishave to feel responsible for
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them. Internet-based technologies greatly facddtathe emergence of the virtual
communities. In the sector of high-involvement ngatliassistance, patients seek
more and more online information and counselling, thking part in virtual
communities. In this context, it is important tookn the process of creating
consumer value in virtual communities. It is import to find out the discussion
topics of interest in the medical field, as wellths people who offer credibility to
the other discussion partners, and the time peasdigned for the group
conversation. The building of discussion groups enated by doctors could have a
great impact on public education about timely prédom and treatment of different
diseases, and it could finally lead to the improgatnof organization image to
which the doctors belong.

From the publishing perspective, the field of mérig applied to dental
health services stands out by a more accentuatedogenent after the year 2000,
in a series of speciality works, both PhD thesdsy§k Bradley Alan (Kentucky
2003)] and miscellaneous articles.

Zhengyuan Wang, Swinder Janda, C.P. Rao (1996) theedhethod of the
multiple linear discriminant, trying to point olie differences between segments
in the dental market, differentiating customersrfrthe point of view of different
reasons which trigger the choice of a dentist.

Most articles on health services marketing stamfresearch that mentions
the factors essential in the consumer satisfaatith such services (Alessandra
Mazzei et all, 2009, pp. 365-381IJhe purpose of this article, according to the
authors, it to establish the most qualitative fextand communication activities
that are adequate for increasing the competitiveenafs the dental services
organizations.

The authors founded their article on a researcledas a model which
focuses on the reciprocal influence between pasafisfaction and the dentist’'s
reputation. The model underlines that experient@aeur, explicit communication
and mouth-to-mouth communication among patientghaenost important factors
leading to patient satisfaction. This researchaseld on interviews with different
dentists, on surveys conducted on patients who weetlenefit from dental
services, or still are.

The most important factors leading to patient fattton are the doctor-
patient relationship and the transparency of th@rination about cost and
treatment. The essential communication mechanisms farmerly, the implicit
communication coming from successful treatmentsfeord the quality of services
in general, and, latterly, the explicit communioati resulting from the
interpersonal relations with the dentist and theileuy personnel, as well as the
recommendations from previous patients.

The practical implications could be the improvemehtthe dentist-patient
relationship and, subsequently, the greater deetaice consumer satisfaction. In
order to acquire competitive advantages, the dehtis to determine an average
patient satisfaction level, starting from the knesglde of the factors contributing to
it; he should also pay special attention to ,sgmtefactors’ and to explicitly
communicate the ‘opportunity factors’, as patieares usually aware of their value.
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Dentists should also improve interpersonal relatigos, and at the same time look
at the communication of third parties with patiefatgxiliary staff — nurses, people
who accompany patients, etc.).

A Romanian article about dental services quality aser satisfaction with
this type of services in the Bihor area, based wmey-type marketing research,
shows that, despite the presence of dental officéise rural environment as well,
dental offices in Oradea have a large number aempist of rural origin (54%).
(Bodog Simona Aurelia et all, 2008, pp. 120-129¢ Hxplanation is the patients’
general opinion regarding the quality of dentavieers provided in urban dental
offices, regarded as superior to rural ones. We algo notice an increased
confidence in the professionalism of dentists wharkwin urban environment,
regarded as significantly superior to those workingvillages. The patients’
attitude toward the expectations or appreciatiothefdental services received is
influenced by the information about the environms&here the dentist comes from,
as well as his age and studies.

In Romania, as in all the countries in a transélomperiod of time,
competition is not always and everywhere noticedt ahould be, according to the
experience of its functionality in highly industi@ed countries. At the same time,
there is an acute lack of scientific literature andthodical works regarding the
methodological aspects of evaluating and ensuromgpetitiveness. Therefore, a
conceptual approach of the problem, which take® iatcount the world
experience, becomes useful, allowing the draftihg direction and possible ways
of having and developing economic competitivenegRamania.

Theoretical background

The decision-making problem which lies at the faatiwh of conducting an
in-depth semi-guided interview-type research is dhecessful implementation of
marketing concepts, in order to offer the necesfamework for improving the
dentist-consumer relationship, starting from theréase of satisfaction and
subsequent customer retention.

The semi-structured in-depth interview will focus identifying the extent to
which the marketing activity, from the perspectio€ specific principles and
scientific methodology, is implemented at the lesfedlental offices in Bucharest.

The sample will be rigorously selected, both beeanafsthe characteristic of
the in-depth interview as a qualitative researchnéue, and of the specificity of
the research theme and of the professional quatiific of the respondents. The
criteria for building the sample, which will be gleent for the diversity of the
possible cases, are the following: Gender; Age32636-50, over 50); Basic field
of expertise: dentist, economist, others; Decisiaking capacity in the dental
office: owner dentist, practice manager, specigiggsician with more duties in
organizing the medical services.

As for the sample sizing, an equal number of redpots, both men and
women will be considered. The proportion of persmtduded in relation to the
decision-making capacity in the dental office soshpproximately equal. The total
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sample size is 30 persons, a sufficient numbetteraim and objectives of the
research, in relation to the corresponding mark&ucharest.

According to the president of the Dental Colleg&ucharest (dr. Alexandru
Brezoescu), there are 2,370 private dental officeéke city at present. The number
of dentists working in their own offices, in hog#, clinics and school offices is
4,000, which means a dentist for 480 patients. f8pb,the Bucharest market,
competition is great and almost every area is dyreavered.

Information analysis and results presentation

After the analysis of the audio-video transcripisseries of conclusions
emerged from the in-depth interview-type research.

As a first observation, the subjects’ willingnesgake part in the interview is
obvious, most of them being co-operant and willingthoroughly discuss the
topics proposed by the moderator (researcher).

In the finally interviewed sample, the main catég®rstudied — specialist
physician with more decision-making tasks in thetdkeoffice, specialist physician
and office manager, physician manager and ownerere wepresented almost
equally; most respondents belonged to the 35-5%sm.

The first discussion topic, the degree of famitiaviith concepts and notions
specific to marketing in general or to dental mériein particular revealed the
fact that most respondents were lacking specializaxketing knowledge. Younger
generations, who had attended dental managemerdesoat the university, had
the opportunity of a brief introduction to marketiconcepts and terminology.

The perception on marketing is structured on twaidkevels, as follows: for
doctors with more decision-making tasks in the demffice, who are not
managers or owners, the prevailing perception #sscmarketing with sales, the
promotion of a product or service on a market. Weglical activity that implies
the offer of the dental medicine service is segraisgely, as a particular doctor-
patient relationship. For doctors who are also rgarsowners of the practice, a
more developed entrepreneurial spirit is noticealdading to the perception of
the marketing concept in terms of efficiency of tdfece activity and its intensive
promotion in a strongly competitive environment.wéwer, they too agree with
the idea that the doctor performs first a medicabad only afterwards he provides
a service.

The second discussion topic revealed the factthigatitility of the marketing
activity in the dental office is conditioned by tHector’'s experiences in this area
over time. Some specialists regard the marketitigigcas generally useful, but
most physician owners do not; on the one hand Isecalithe not relevant results
derived in time, after applying marketing technisju@and on the other hand
because of the lack of a complete and correct statating of the ways marketing
strategies operated in a dental office.

For the individual offices, the marketing activisycompletely absent, but for
larger clinics, there are 3-4 employees who haviesiun the area of supply,
relations with suppliers or ,customer service’.
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Also, in the case of most individual offices, nwd®gve the role of public
relations personnel, managing the relationship #ithpatient before and after the
services were performed.

Other categories of marketing activities with at@@r continuity are the ones
in the online promotion, advertising through flyerdevant journals in the office.

Any type of professional marketing research is zedthough there were
sporadic attempts of building customer databasespite of the fact that there are
medical records for every patient in each office.

As for the degree of concern about the compettittivity, respondents have
no relevant market information about the competitiout they are generally aware
of its existence, mostly in the immediate proxinofithe office. For the sources of
information on the dental services market in gdnezapondents pointed out the two
international medical congresses held in Buchasesk the Information Bulletins
issued by the Dental College. Some doctors alse Isabscriptions to a series of
specialist journals talking about the latest mddieahnologies — not necessarily
information about the market itself, or studiesdiaried on consumers, etc.

From the point of view of client segmentation, eaespondent, regardless of
his quality of physician and/or manager, was ableutline relatively easily the
customer variety of the office. However, a naturahcern, a conscience of the
importance of using their rigorous segmenting faltp lacking, even in the case of
offices or clinics that conducted more elaboratnmtion activities (radio/press),
those that were not initiated based on informagibout segmentation.

Customer variety is relatively large, depending the office location,
equipments, the doctors’ specializations (orthodsnpedodontics, implantology,
etc), price, age, education.

It is interesting to see the distinction that sodoetors make from their
perspective on the quality of patient and dentalise consumer, respectively.
Thus, the quality of ,patient’ belongs to people owhctively follow a dental
treatment, come regularly to check-ups, while thality of ,consumer’ belongs to
people who ask for auxiliary services (cosmetictidény, etc) and are not actively
involved in a course of treatment.

As for the dynamics of needs and consumer behawvioithe degree of
concern about dental hygiene, we can outline &seaf conclusions which are
generally valid at the urban level for most dertfiices or small clinics. Thus,
young people and educated people (university stidége more diligent in
following the treatment, more co-operant, have tebgrophylaxis, an increased
preoccupation with dental hygiene — it is also ¢esble the observation according
to which, from the doctor's perspective, women amere concerned about
prevention than men.

As for the customer flow, one could notice, for @dintal offices, a greater
flow before the winter holidays, and a smaller amesummer, on holydays, this
flow being related to the socio-demographic charstics not only on age
categories but also for the urban population se¢méh above-average incomes,
active, the segment which, in fact, accounts forarthan 90% of the clients of
urban dental offices in Romania.
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Most respondents are not fully aware of the oftiteic position on the
market, and here one can notice differences betvgperialist physicians and
manager/owner physicians, the latter having a denably clearer image related to
the attributes that position their offices or amion the market. Thus, the main
attributes identified by them are: office locatigmice, service quality, the quality
of materials and equipment, contact personnel renrient.

The opportunity of resorting to marketing spectaliss seen differently,
doctors involved in management see it as a wastesoiurces, are not convinced
of its efficiency (unfortunately, managers/ownensowdeclared they worked with
specialists did not contact marketing professignbig only media channels —
magazines, radio, etc.); doctors involved only iedioal activities regard the use
of marketing specialists as beneficial.

The category of personnel which was, in most caseficated for an
effective communication with customers is represeriy medical nurses, both in
the office (in the case of individual offices) arthe front-desk (in the case of
clinics).

There is an overwhelming unanimous view that thes@dnas the role of a
real public relations and customer service spestjdiier communication with the
patient before and after the service provided bg tloctor preparing the
environment necessary for its optimal performance.

The questions about ways of measuring feed-bacak frostomers revealed
the fact that this is conducted empirically, withgpecially designed instruments
for this purpose, that there is only a naturalatiae between the doctor and the
patient — they are different as feedback — some@@perant, while others want to
change the treatment, pay less and try to havtla rlegotiation’ with the doctor.

The doctor’s perception about the opportunity aficedion in marketing is
also fragmentary, there is, however, the synthagtioion according to which they
are open to the possibility of training in thisldieprovided the existence of highly
specialized dental marketing, and not general ntiugketheory, presented at
international dental congresses or online.

As for the opportunity of knowing the dynamics atdicture of customers,
as well as their needs — it is important the knolgée of customer dynamics and
structure, and as well as the dynamics of theirdse®n condition that the
customer’s privacy is complied with. It is essenttareveal the aspects related to
the evolution of needs in two categories of custsmgatients and dental services
consumers, the way their quality changes over tasea patient becomes a loyal
dental service consumer for the office after tieatiment is finished.

The ways of attracting customers were not incluithed unified promotion
strategy, with objectives, budget, resources, atore frequently were used
,mouth-to-mouth’ advertising, investments in ensgrthe attributes of the office
related to the total quality of services providewterials and equipment used, the
accessibility of the location, the environment ghd waiting room, the client
service personnel behavior, direct communicatiowalsas the doctor’s charisma.

There were sporadic classical promotion effortéyers in mailboxes, radio
and advertising in specialist journals. Withoutrategic foundation, the messages
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sent, their formulation, the layout choice andc¢heice of the target audience were
done empirically without resorting to professionaldich led to an almost total
failure from the point of view of communication iefency. Two of the offices
investigated even tried to retain and attract custs by offering a fidelity card,
but, again, the defective management of this priamal tool led to extremely
weak results — no customer was effectively attcabtethe card itself.

A promotional effort common to all offices is ordipromotion, creating sites
and posting them on servers dedicated to the effidere the lack of coordination
and specialist knowledge were also felt, leadingatdecreased efficiency of the
capacity of attracting customers. The creationhef site itself was not realized
starting from the basic requirements of a succksgtb design (the characteristic
indicators, — 7C of web design, etc.), the contestaucture, menus, ease of
navigation were not adjusted to the concrete neégstential customers who surf
the Internet. Moreover, the creation of websites na accompanied by an effective
SEO (Search Engine Optimization) policy, by crossymwtion with other sites or
speciality portals, so site visibility and effeditraffic were extremely reduced.

In the analysis of the reasons for customer refoom the perspective of the
subjects interviewed, some elements emerged, ssicth@ high quality services,
the creation of a dependence between patient aarde an attachment which
determines patients not to change their doctortofay periods of time (years) and
to follow the doctor, regardless of the office wéére is working, office location
and reputation.

An excessive emotional involvement was also notiaedome doctors, as
they do not agree that a patient should come im@ Dffice, ,test’ the services
provided, and then go to another office and, finadifter the comparison, should
return to their office. The doctor would refusdreat such a patient.

This suggests the fact that the doctor sees hinfaslf of all, as somebody
who performs a medical action, a noble one, whidbwa deeply emotional human
relationship, and less, or not even at all, asvpla service provider, who can be
replaced with somebody else’s offer in a classoahpetitive market.

From the perspective of the evolution of the Romandental services
market, this observation is very important, becabsediffusion of this perception
among all medical staff, and even among customeos|d lead to essential
changes of the relationships on this market, topesor model for the satisfaction
of needs.

In most cases there are no customer databases,gitievery office has the
obligation to make and keep medical records of patients. Both specialist
physicians and manager/owner physicians agreel#ttabases would be necessary,
but the ignorance of methods suitable for theiraaigation and management is
obvious. Also, for those who conducted more elaleopgomotion efforts, there
was no connection between the notion of their iefficy and the use of customer
databases, which obviously contributed to the faitaf the promotional efforts.

Most subjects interviewed declared that the methiod approaching
customers was the same, that there were no diffesan the treatment received by
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customers — this is another characteristic whiaficates the perception of the
service as a medical act, as opposed to its ‘casiziny’.

Even for doctors who develop, in time, more perkoaktions with their
patients, the protocol and method, as well as tliengness of approaching the
patient, is the same as on the first visit.

From the point of view of the ways for managing appy customers, the
perception is that apparently some customers wilbgs belong to the  forever
dissatisfied’ category — whether they want a smalée, or because of their
snobbery. Justified complaints can be addressatifferent ways — dental work
restoration, using other materials, free check-gbs, The perception was also
revealed according to which some customers whoakls® patients can only be
unsatisfied by a certain stage in the treatmentyitr some auxiliary services —
they cannot be unsatisfied by the service itselélge they wouldn't be patients.

All doctors interviewed declared themselves willing educate their
customers about dental hygiene, moreover, modieshtalready perform constant
and concrete actions for this purpose.

The definition of loyalty concept from the doctogerspective in relation to
the services of a dental office is also nuancediglver, a series of conclusions can
be drawn, regarded as relevant:

— The degree of return is an indicator of loyalty.

— The degree of return should be accompanied by xbkigvity that the
patient gives to the doctor (office) — sometimds ithenough to define loyalty.

— Patients will become loyal to the doctor, less te tdental office
exclusively.

— A loyal patient implies a patient who completesemtment.

As for measuring loyalty, respondents consider ithigt given by the rate of
return in time, and especially by the exclusivityeturn to the same dental office.

From the point of view of the elements which, ie thoctor’s opinion, could
lead to retention, we can mention: environmentenidly atmosphere, service
quality, the doctor's professionalism and charisnthe doctor's PR, his
professional explanations, his renown, the mateisad, location, price. As far as
prices are concerned, we can appreciate that dfatiscounts can be dangerous,
at least for some customers, as offices are obligdadcrease prices, even though
they had previously reduced them by cutting downen costs. The discount
was greeted reluctantly, as customers believedi@niar material was used, not
necessarily a cheaper, more technologically adwhooe.

The image of the ideal office was described, framdoctor’s point of view,
as being ‘a small, pleasant, intimate office, whitlould be like a waiting room,
which didn’t look like an office, in vivid, warm déours, which reduce stress. The
environment should make patients relax — aquariposters, pictures, videos, etc.,
also respecting their privacy.’
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Conclusions

The conclusions we arrived to can be resumed maihithe dimension of
marketing activity initiated and conducted in déwffices from Bucharest, and on
the second place, at the perception of doctors/gesan the process of customer
retention and on the elements which could leadh¢ddyalty of the dental service
consumer.

Thus, for the marketing activity, we can point dirst of all, to its lack of a
proper organization, of management culture spedtifienarketing at almost all
interviewed decision factors, the sporadic usehwi strategy, of some isolated
marketing instruments (promotion through flyersest banners, advertising inserts
in magazines and online promotion by websites) ldbk of operational customer
records, the existence of a hypothetical anti-cditipe strategy without a
scientifically founded base, and also the lacknébrimation and/or market studies
in the field.

Also, for those who conducted more elaborate pramnat activities, there
was no relation between the concept of their efficy and the use of customer
databases, which obviously contributed to the faibf the promotional efforts.

The perception about marketing is structured at Ihasic levels: for doctor
with more decision-making tasks in the dental effiscvho are not managers or
owners, the opinion according to which marketing associated with sales,
promoting a product or service on a market preyailsle the medical activity of a
dental service is seen separately from this agfivas a particular relationship
between the doctor and the patient.

For doctors who also have the quality of managemewvof the office, we
notice a more developed entrepreneurial spirit,ctvhéd to a perception on the
concept of marketing in terms of efficiency of thiéice activity and its intensive
promotion in a strongly competitive environment.wéwer, they cultivate the idea
according to which the doctor performs first a mgatiact and only second
provides a service.

Thus, from the perspective of initiating and depaig a unified, correctly
founded marketing strategy, a series of recomméandated to be made, such as:
the development of marketing knowledge at the lefetlecision factors, their
involvement in training system which emphasize t&e in conditions of
simulation of real situations of marketing prineipl and tools specific to the
medical field, and the development of the globalon on the marketing policy of
the dental office; encouraging decision factorsesort to the specialized services
of marketing consultants — the development and emphtation of a marketing
strategy, adapted and customized to the requirenoémvery office.

As for the implementation of instruments specibccustomer retention, it is
important to emphasize again the fact that thespgprovider relationship will be,
in our opinion, decisively influenced by their oyerception on the performance
of physicians/managers of medical offices.
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Thus, the research pointed out to an excessive i@mabtinvolvement of
some doctors, who do not agree that patients cotiwethe office to test’ the
services offered, then go to another office anthlly, after the comparison come
back at the first office, in most cases the dorttusing to treat the patient.

This suggests the fact that those doctors see theassas being, first of all,
people who perform a noble action, a medical treatmwho build a deeply
emotional human relationship and less, or everllahs simple service providers
who could be replaced with other people’s offeraonlassic competitive market.
Therefore, creating and maintaining a real relatidgm will require a profound
involvement, both from the doctor and the patient.

If, in other situations (different products marketsd services), the lasting
involvement of the provider is enough for custometention (at least at an
acceptable level), for the dental services, thevigaw’s initial effort followed by
the consumer’s emotional attachment is not sufiicize are here talking about a
real need for the provider-physician to be givdast and strong feedback from the
patient (inter-human communication), which overceme¢he economical
considerations.

In order to talk about real customer loyalty anawbbuilding long-term
relationships, in the Bucharest dental officess itecessary to draft a strategy that
also emphasizes the development of integrated elsumi communications with
the patients, the selection and management of d@tegaries of customers who
adhere to the same values based on the high quafitgervices and the
development of a ‘person to person’ bond.

Future research should corroborate the data gathdrem similar
longitudinal research with other data obtained froesearch conducted on
representative consumer samples, research thatldstaiso investigate the
perception, both of doctors and of patients, ondhg-term relation and retention.
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