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Dear Editor,
With the advancement of technology and the spread

of the internet in the digital era, marketing has signifi-
cantly developed (1). Digital health marketing is an ever-
changing process referring to any marketing activity con-
ducted through electronic devices with advanced com-
puting systems. Digital health marketing, particularly e-
health, is an emerging interdisciplinary topic used by digi-
tal health care stakeholders (including medical profession-
als, health care providers, patients, technology companies,
technology startups, academic research institutions, and
regulators) to electronically manage health-related data
(1). Digital health marketing should focus on these poten-
tial clients (2).

Mobile health applications are expected to improve
public health services and provide valuable informa-
tion to patients and clinicians (2). For example, an e-
health mobile (m-health) application named Stay Alive
(www.stayalive.app) is used to prevent suicide in England.
In one of the digital health marketing campaigns, Stay
Alive achieved 4 million digital impressions and 25 800
clicks and experienced 450% and 67% increases in engaged
app sessions and accessibility of suicide prevention ser-
vices, respectively (3). A variety of m-health apps are used
to monitor and manage different health conditions and
diseases, including HIV/AIDS (4), cardiovascular diseases,
type 2 diabetes mellitus (5), blood pressure, hypertension
(6), asthma, allergic diseases (7), cardiac care during the
COVID-19 pandemic (8), alcohol/illicit drug use (9), and
weight management (10).

Today, due to the increased access to the internet, peo-
ple rely on it to find health-related solutions. In this re-

gard, all kinds of health services can be viewed through
digital health marketing to make health delivery more ef-
ficient. For example, we can imagine an online service ca-
pable of conducting blood tests and announcing the re-
sults without needing blood samples from patients in hos-
pitals or medical centers. There is a service in Iran named
Homeca (www.homeca.ir) that provides health care ser-
vices by providing online advice to prevent and treat dis-
eases. Although there are several online medical services
like Homeca in Iran (eg, Snapp Doctor [www.snapp.doctor]
and Drsaina [www.drsaina.com]), it appears that the num-
ber of local mobile applications available for different
health care purposes, including improvements in train-
ing, preventing, diagnosing, and treating various types
of diseases, is limited. Some of the limitations of digital
health marketing, which can lead to poor acceptance or
lack of attention to it, are as follows:

(1) A significant portion of society has low or insuffi-
cient digital health literacy;

(2) not all target audiences may use digital devices, par-
ticularly the elderly;

(3) not all the theoretical benefits of implementing dig-
ital health in clinical practice have been understood in
practice by stakeholders;

(4) lack of trust in patients concerning health data pri-
vacy and some ethical aspects of the doctor-patient rela-
tionship that indirectly increases the cost of marketing;
and

(5) remote rural areas of Iran have limited access to the
internet.

Developing multiple digital marketing and e-health
tools can significantly facilitate people’s access to health
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care services. Primarily, by learning lessons from other
countries, decision-makers in the Iranian health care sys-
tem can facilitate the development of e-health. For exam-
ple, they can invest in projects informing patients and dig-
italizing hospitals and health clinics. To achieve this, they
should pay particular attention to the specific applications
of the internet of things, big data, artificial intelligence,
chatbots, and virtual reality in the Iranian health system.
In addition, at the government level, integrating “mobile
app-based health promotion programs” into current Ira-
nian Ministry of Health prevention programs can improve
clinical outcomes and should not be neglected in the fu-
ture.
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