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Abstract 

By the end of 2015, the global smart connected device market is expected to be worth 

USD 735.1 billion. PC usage is expected to decline from 28.7% in 2013 to 13% in 2017. 

Tablets are expected to grow since 11.8% in 2013 To 16.5% in 2017, while smart mobiles are 

expected to climb from 59.5 percent to 70.5 percent. Tablets and smartphones are expected to 

account for 87 percent of the global smart connected device market by 2017. Customer 

engagement is the top objective for businesses throughout the world when it comes to smart 

device channel strategies. Health care is one of the many verticals where this transition will 

have significant ramifications. By far the most important aspect of their smart device channel 

strategy for hospitals will be patient involvement. Advanced knowledge is enhancing devices, 

facilities, and procedures, influencing the persistent and essential knowledges as well as 

hospital operations. 

The Medical industry has responding to the advanced revolution as well as increasing at 

a 15% annual-Rate. With the use of technology, much inefficiencies in the delivery of health 

care services may be removed. Sensors incorporated in a broad series of health modules, such 

as analytic apparatus, medication distribution schemes, medical robot, essential modules, 

trickle machineries, and health-fitness devices, are projected to undertake many measures and 

tests that are presently delivered manually. As a result, health-care delivery will undergo a 

paradigm shift in comparison to what it is now. 

Not just in supermarkets and metropolitan bazaars, but it is in additional markets, the 

usage of the broadband for pointed and switching strength info & discussing post-analysis 

treatment is becoming more common. Health-related websites and blogs are becoming more 

popular, and they represent a delay or novel arrangement of the kind of material that has 

remained offer by old-style bases of info like magazines and periodicals. The reality of 

examination trains and social networking positions has opened up at modern opportunities, 

but it has also raised questions about how users can verify they are obtaining quality, vetted 

information. 

Health-related websites include information on healthy habits as well as diseases, 

existence, medications, and complements. Effected persons who reach for action with a 

prospective analysis drawn from a weblinks that had slight to do with an accurate assessment 

of their ailment are not uncommon these days, according to health care specialists. Abusing 

the possible of digital technologies to improve the excellence and security of health care has 



 

 
 

piqued people's curiosity. Globally, the application of transformative tele-Health and mobile-

Health knowledges is often at a high expense. 

The advent of persistent determined health care advertising, which is changing the 

method healthiness care facilities are given, is the subject of this empirical study. The use of 

examples from other industries is used to provide context for marketing accomplishments and 

to identify relevant characteristics for inclusion in health-care marketing models. The benefits 

and drawbacks of knowledge allowed health-care marketing is too discussed. 

Keywords: Advanced medical care, current platforms, Disruptive novelties, E-Health, 

medical markets, Health Information science, M-Healthiness.  

Introduction  

Around the world, an increasing number of individuals have access towards and use the 

internet. By the end of 2015, the global smart connected device market is expected to be 

worth USD 735.1 billion. PC usage is expected to decline from 28.7% in 2013 to 13% in 

2017. Tablets are expected to grow from 11.8 percent in 2013 to 16.5 percent in 2017, while 

smartphones are expected to climb from 59.5 percent to 70.5 percent. Tablets and 

smartphones are expected to account for 87 percent of the global smart connected device 

market by 2017. Customer engagement is the top objective for businesses throughout the 

world when it comes to smart device channel strategies. Health care is one of the many 

verticals where this transition will have significant ramifications. Despite the ‘digital gap' 

between affluent & developing countries, there has been a significant rise of 193 percent in 

internet use worldwide, as seen in Figure 1. Although penetration levels are significantly 

lower in India, the rise is a stunning 800 percent. According to the World Bank, just 18 out of 

every 100 Indians have access to the internet in 2014. India has the lowest penetration of the 

BRIC countries. The developed world has a 90 percent internet penetration rate. In all 

nations, the digital gap is also common among older age groups. People over the age of 65, 

who frequently seek information for their health care, have a difficult time using the internet. 

 
Figure 1 Internet Users per 100 People for Select Countries 



 

 
 

(Source: http://data.worldbank.org/indicator/ IT.NET.USER.P2/ countries/1W-IN-

US-GB-DE-CN-BR?display=default)  

When your patients are sick or need medical guidance, where do they go for help? No longer 

to a hospital or to a well-informed patient. Patients can use an increasingly complicated array 

of digital channels, depending on what is most convenient and beneficial to them, too each 

channel increases the demand on health care providers towards offer dependable, consistent, 

& quality service. By far the most important aspect of their smart device channel strategy for 

hospitals will be patient involvement. The rewards for hospitals that thrive at digital patient 

care, or e-healthcare, are enormous: increased patient happiness, cost savings, increased 

loyalty, and top-line & bottom-line growth. It's previous time for medical services experts 

who depend on manual, wasteful cycles to distinguish, disseminate, and send data imperative 

to progressing patient consideration to change to mechanical stages. PC proficient medical 

services searchers are assuming responsibility for their wellbeing by utilizing the web for 

data and settling on educated choices as web access develops. In the field of medical services, 

the Internet is empowering unrivaled admittance to data, improved dynamics, and improved 

correspondence between chiefs and the individuals who are influenced by their choices 

(Jadad et al, 2000). Medical services suppliers, as far as concerns them, are giving data that 

patients are searching for online so they may settle on educated choices. Therefore, the 

patient-supplier relationship is encountering a change. Notwithstanding stresses over the 

exactness of online wellbeing data, medical care shoppers are progressively utilizing the 

Internet for data recovery and individual correspondence to more readily comprehend and 

oversee infection. While there are numerous advantages to digitizing patient care, there are 

also numerous barriers to designing and implementing cost-effective e-healthcare. 

The utilization of data and correspondence innovation (ICT) to assist patients with overseeing 

medical conditions and issues is known as computerized medical care (otherwise called 

advanced wellbeing, e-medical services). Hardware and software solutions, as well as 

services, are included in these technologies. Computerized medical care, all in all, has 

concerned around the progression of unified comfort outlines towards improve the operation 

of multiple developments, astute devices, mythological study procedures, and communication 

media to help medical services specialists & affected role oversee diseases & wellbeing 

chances, just as advance comfort and wealth. Clinicians, analysts, researchers, medical 

services specialists, and academicians with a wide scope of abilities in medical care, 

designing, sociology, over-all happiness, comfort monetary materials, then the executives are 

among the various partners engaged with computerized medical services. People can better 

track, manage, & enhance their own then their family's health thanks to digital health. It's also 

assisting in the reduction of waste in traditional healthcare delivery systems. It expands 

access, lowers prices, raises quality, and improves precision and personalization in medicine. 

Wireless devices, hardware sensors, and programming detecting advancements, microchips 

and incorporated circuits, the Internet, long range interpersonal communication, versatile/cell 

organizations, and body region organizations, Health IT (Health Information Technology), 

genomics, and individual hereditary data are immeasurably significant parts of the 

http://data.worldbank.org/indicator/%20IT.NET.USER.P2/%20countries/1W-IN-US-GB-DE-CN-BR?display=default
http://data.worldbank.org/indicator/%20IT.NET.USER.P2/%20countries/1W-IN-US-GB-DE-CN-BR?display=default


 

 
 

computerized wellbeing upset. The advancement interaction for specialized arrangements in 

computerized medical services is additionally an iterative cycle. As shown in Figure 2, there 

are five primary activity processes. 

 

Figure 2 Innovation Cycle 

(Source: Authors) 

Defining the problem, identifying users, and comprehending user demands and the clinical 

treatment pathway are all steps in recognizing the healthcare issue. Relevant scientific, 

engineering, and psychological ideas and principles will be used to codify user needs and the 

context of digital channel use. Following that, one can identify existing applicable 

technologies related to clinical procedures and prepare for the creation of prospective new 

technologies by reviewing published literature. Then a prototype solution that matches the 

context and is valuable to the stakeholders is planned and created. After that, the technology 

solution is put to the test in user groups to confirm that it is effective, safe, and affordable. 

Clinical trials may also be used to assess the economic effects. The knowledge derived from 

the synthesized evidence is subsequently disseminated to other stakeholders in order to 

spread the digital innovation. 

Types of health information websites: According to reports, roughly a fifth of web users in 

the United Kingdom utilized the Net as their primary port of call when researching a health 

concern in 2009. In 2012, 72 percent of adults in the US looked for medical info on the 

internet. Other developed countries were in a similar situation. The situation has drastically 

changed in recent years, with Web usage quadrupling. Data, text, audio, and video are all 

common media for information on health-related websites. Such data has accommodated an 

assortment of reasons, including business and non-benefit reasons like public approach (for 

instance, to improve populace wellbeing or increment the effectiveness of the public medical 

services framework) and philanthropic or aggregate self-improvement reasons, like a craving 

to help and gain from other people who are encountering comparable medical problems. 

Contingent upon the kind of site, the foundation of the individuals who produce content 

varies somewhat. As a result, categorizing the internet health information that is available in 

various ways into the following areas is beneficial (See Figure 3). 



 

 
 

 

 

Figure 3 Categorization of Online Health Information 

 (Source: Authors) 

General health information provision sites: WebMD, Patient UK, BBC Health, and a huge 

number of websites give data about wellbeing and illness, just as way of life, drugs, and 

enhancements. A few sites additionally have self-conclusion devices. 

Disease specific websites:   Disease Civilization & Parkinson's Illness Society in the United 

Kingdom, as well as breast cancer in the United States, deliver disease-certain info. Such 

websites concentrate on a certain ailment, its causes, accessible pharmacological treatments, 

complementary & alternative therapies, as well as lifestyle recommendations. Charities, 

patient interest groups, the government, and pharmaceutical firms are usually the ones who 

support them. 

Interactive patient group websites:  Patients Like Me remains a site that allows users 

towards exchange clinical data about their health & collects data in a “blinded, aggregated, 

and individual manner to (sell to) partners (businesses that create or sell products to 

patients).” Researchers can utilize such websites towards give consumers the opportunity 

towards engage in medical research. As a result, interactive patient group websites remain 

often used by people who have a certain ailment towards learn more about it and share their 

experiences with others who have the same or a comparable disease. Some people assist 

people with unusual conditions in obtaining information about their specific circumstances 

from those who have dealt with the disease before. 

Scientific databases:  Access towards research published by scientists or ongoing clinical 

trials is available through databases such as PubMed and clinicaltrials.gov. These websites 

were created with medical and healthcare professionals in mind. They can now be accessible 

by anybody over the internet. 

Web tools: sugarstats.com permits clients to track, screen, and access a patient's glucose 

levels and diabetes insights to see possibly hazardous themes and improve diabetic wellbeing 

on the board. The Australian National University's Center for Mental Health Research created 

MoodGY, an intelligent web program pointed toward forestalling sadness. Healthspace, a 

web application provided by the NHS in the United Kingdom, permits clients to enter and 

follow wellbeing information, for example, weight and cholesterol levels. Web devices are 



 

 
 

planned to help individuals in dealing with their wellbeing, and they as a rule incorporate an 

intelligent segment, for example, programmed examination and discoveries dependent on 

reactions to an online poll. 

Advantages and Disadvantages of media Health Data  

From the standpoint of the user or patient, online information offers numerous benefits. There 

are, however, some potential drawbacks. Table 1 summarizes these findings. 

Table 1 Advantages & Disadvantages of Online Health Information 

 
(Source: Authors) 

Literature Review  

Wellbeing searchers are depicted as Internet clients who scan the Web for data on wellbeing 

matters, as per the Pew Internet and American Life Project (referred to by Dickerson, 2004). 

Due to the fast spread of Internet innovations in the public domain, customers presently 

approach an uncommon measure of wellbeing data (Hesse et al, 2005). As of late, 

governments, emergency clinics, specialists, and drug organizations have made an enormous 

measure of clinical information, data, and administrations accessible on the web (Audet et al. 

2004; Eysenbach et al. 2002 referred to by Miller and West, 2009). Doctors have generally 

assumed a critical part in giving medical care data and administrations to their patients 

(Arora, 2003). Worries about a computerized hole because of the lopsided selection of 

wellbeing advancements, then again, ought to be firmly observed (Hesse et al, 2005). 

Enabling patients to take part in and deal with their own wellbeing holds a ton of guarantee 

for improving treatment productivity and adequacy. Telehealth programming and self-

administration apparatuses have been found to improve the results of the medical care 

measure (Finkelstein et al., 2012 referred to by Sherer, 2014). Most specialists are now seeing 

the effects of patients bringing printouts from the Internet into their workplaces and asking 

explicit systems, tests, or medications (referred to by Hesse et al, 2005). Regardless of the 

undeniable advantage of these ventures, the measures by which information is recorded vary 

starting with one consideration community then onto the next. Information designs, marks 

(standard information component names), classification (the standard name for a particular 

clinical idea), codes (standard code for a similar idea), limits, units, segments, and models for 



 

 
 

cases where an information component is to be recorded are totally covered by these 

information principles. 

According to Jadad et al. (2000), finding information on the Internet takes a long time. Users 

of the Internet, regardless of their function, history, or knowledge, might become confused 

and anxious as a result of the almost limitless amount of information available, which is 

frequently disorganized and of highly varied quality and relevancy. If decision-makers have 

access to conflicting and contradictory information, the Internet can lead to conflict. 

Individuals who are worried about their well-being search out wellbeing-related data and are 

propelled to utilize viable correspondence channels (Celsi and Olson, 1988; Kraft and 

Goodell, 1993; Moorman and Matulich, 1993 as referred to by Reber et al, 2013). Suzanne et 

al. (2004) guarantee that PC proficient patients need to oversee their wellbeing by utilizing 

the Internet to explore ailments and medicines. The knowledge available on the Internet 

assists patients in better managing their illnesses and making educated decisions, thereby 

altering the dynamics of the patient–provider interaction. Baker et al. (2003) discovered that 

people in fair towards bad health were more likely towards seek medical help than those in 

good or exceptional health. However, if decision-makers rely on erroneous information found 

on the Internet, a person's health could be jeopardized (Jadad et al., 2000). According to 

Baker et al. (2003), 33% of respondents said they had used the Internet or e-mail towards 

learn more about a prescription medicine. If decision-makers have access to conflicting and 

contradictory information, the Internet can lead towards conflict. If decision-makers rely on 

erroneous information discovered on the Internet, a person's health could be jeopardized 

(Jadad et al., 2000). Consequently Evidence-based decision-making, according to Jadad et al. 

(op cit.), entails the express, scrupulous, and prudent appraisal of the best accessible proof 

when settling on medical services choices. The proof-based dynamic could profit with the 

Internet since it gives chiefs reasonable, speedy, and productive admittance to forward-

thinking, substantial, and important information at the opportune time, in the perfect spot, in 

the suitable sum, and in the correct arrangement. 

The purpose of Health Information Technology (HIT), according to Miller and West (2009), 

remains towards encourage the reception of Electronic Health Records (EHRs) and different 

advancements to help in electronic outcomes seeing symptomatic help, mechanized request 

section, and confirmation, and different exercises. Individuals who utilize the Internet to 

search for wellbeing data significantly dwarf the individuals who use it to speak with medical 

services suppliers. As indicated by Sommerhalder et al. (2009), scanning the Internet for 

wellbeing related data was oftentimes connected to the hour of conferences: looking through 

the Internet preceding a counsel assisted patients with deciding if a clinical meeting was 

really essential and to explore whether manifestations were identified with clinically 

significant illnesses. Patients' need to completely comprehend a diagnosis or treatment 

method drove their Internet searches after a session. The Internet remains a well-developed 

source of health information, and people can use it without the information or help of their 

doctors or additional clinicians (Miller & West, 2009). 

 



 

 
 

 

 

 

Table 2 Sample Characteristics (N = 183) 

% 

Age, years 

15-19 

20-29 

30-39 

40-49 

50-59 

> 60 

 

12 

43 

22 

16 

6 

2 

Gender 

Male 

Female 

 

66 

34 

Income, ₹ 

< 1,00,000 

1,00,001-2,00,000 

2,00,001-3,00,000 

3,00,001-4,00,000 

4,00,001-5,00,000 

> 5,00,001 

 

43 

14 

18 

12 

1 

13 

Education 

Ignorant 

Up to Class 10
th

  

Class 12
th

  

UG 

PG & above 

 

2 

18 

26 

33 

22 

Profession 

Scholar 

Working 

Housewife 

Self -Working 

Others 

 

31 

46 

10 

11 

2 

 

Enhancements to training and innovative proficiency, just as admittance to minimal expense 

innovation, are among them (Miller and West, 2009). Supporting patients in deciding the 

individual meaning of wellbeing-related Internet material is turning into another space of 

training for specialists. In conversations with Internet-insightful patients, specialists are all 

the more much of the time requested to represent their insight and to tailor patient training to 

their particular necessities (Sommerhalder et al, 2009). 



 

 
 

Powell et al (2011) discovered that four concepts emerged from the motivation category for 

seeking health information: the longing for consolation, the craving briefly assessment to 

challenge other data, the craving for more prominent agreement to enhance other data, and 

saw outer hindrances to getting to data through conventional sources. The advantages were 

coordinated into three classifications: comfort, inclusion, and namelessness. The comfort of 

online wellbeing incorporated the capacity to get data whenever and from any area, especially 

at home. The negative relationship between's Internet use and data looking for could 

demonstrate that young people utilize the Internet for entertainment only as opposed to 

wellbeing data (Reber et al, 2013). 

Methodology 

The objectives of this investigation are to (a) decide the pace of reception of wellbeing-

related data on the web and (b) decide the degree of the steadfastness of data acquired from 

the web and the degree to which it is utilized. The study's scope is limited to two nearby 

urban towns in India's state of Andhra Pradesh, namely Guntur and Vijayawada. Data was 

gathered from both primary and secondary sources for the study. The study's sampling unit is 

the individual responder. Individuals seeking health information on the internet made up the 

sampling frame. This study was conducted using a questionnaire that was prepared and 

constructed specially for it. The α-coefficient was used to assess the questionnaire's internal 

reliability, which was determined to be adequate at.93. A total of 183 people were included in 

the study. The study's data was gathered between late 2013 & early 2014. Simple random 

sampling techniques was used to select respondents.  

Analysis & Results, Discussion 

The study discoveries were examined to create synopsis graphic measurements and cross-

classifications, for which chi-square insights were delivered to explore relative contrasts by 

segment factors. There were no factual adjustments utilized, like weighting. There were no 

non-responders, thus nobody question was avoided with regards to the examination. 

The responders ranged in age from 15 to over 60 years old. The model age group is 20 to 29 

years old (43%), followed by 30 to 39 years old (33%). (22 per cent). In terms of gender, 

66% were males and 34% were females. Post-graduates accounted for 22% of respondents, 

graduates for 33%, and XII students for 26%, with the remaining 19% falling below class X. 

Table 2 contains additional demographic data such as income and occupation. 

Internet browing behaviour for online health information 

On a self-rating scale, internet surfing behavior for health information is measured in terms of 

the number of hours browsed each week (Figure 4). 37 percent of respondents spend 6 to 10 

hours per week browsing the internet, 31% spend less than 5 hours, 13% spend 11 to 15 

hours, 7% spend 16 to 20 hours, and 13% spend more than 20 hours. Respondents were 

discovered to be accustomed to searching the internet for health information. This lines up 

with Subha's (20150) perception that looking for wellbeing data online is a typical online 

movement notwithstanding different things they (clients) do on the web. 

 



 

 
 

 
Figure 4 No. of Hours Browsed Per Week on Health Information 

 

Sources for Seeking health information 

Figure 5 graphically depicts the different sources that are frequently used by users. Programs 

on television 17 percent draw an audience, 15 percent look for information in books/articles, 

12 percent in Wikis, 10% in hospital websites, and 3% in other websites. With 43%, social 

networking sites are the most popular place to look for health information. This results is 

consistent with Powell et al (2011)'s conclusion that "the reason was again reassurance - 

wanting to know that the person was not alone in what they were feeling." it is They went on 

to say that "online health convenience" included "easy and speed of access at any time and 

from any location, particularly at home." The third issue that rose up out of the meetings as a 

profoundly esteemed advantage for Internet wellbeing purchasers was secrecy (Powell et al, 

2011). 

 

 
Figure 5 Sources of Seeking Healthcare Information 

Authentication of material collected from Web 

The Internet's medical care advantages will depend, at any rate to some degree, on its ability 

to give us proficient and viable approaches to access, trade, and utilize the information we 

need when we need it, and in the organization, we need it (Jadad, 1999). While the number of 

people seeking health information online is increasing, more than 60% of those who do so 

confirm the information with their doctor. This contradicts Shubha's (2015) findings, which 



 

 
 

found that the Internet scored highest among the mainstream media, with 45 percent of 

respondents agreeing that they utilize and trust the Cyberspace as a basis of wellbeing info. 

Beneficiary of health information 

It was shown that over 70% of users look for health information on the internet on their own. 

Furthermore, 73% assist family members in obtaining information. 

 

Awareness and informed decision making 

Health information websites, according to 58 percent of respondents, provide much-needed 

awareness about illnesses. Only 57 percent of respondents said they rely on the internet for 

information on basic health practices. 76 percent of users said they use the internet to get 

information before making decisions. Powell et al (2011) put it succinctly: "It's [the Internet] 

the perfect instrument for finding out something you need to know about but don't have the 

information unless you're a medic." According to the findings, 47 percent of respondents 

were advised by their doctor to visit websites in order to learn more about their illness. Sixty-

six percent of respondents utilize the internet to double-check the information provided by 

their doctor. 

Influence of reviews 

The reviews left by other users influence a user's preference for a particular website. These 

reviews influence 48 percent of respondents' decisions on which websites to visit. 

Reliability and usefulness of information 

Instead of visiting another doctor, 50% of respondents used the cyberspace for wellbeing data 

due to its convenience & suitability. Though, only 52% of defendants believe the information 

offered on the net remains dependable, while 50% believe it is valuable. However, by the end 

of the session, 54 percent of respondents said they had gotten enough information regarding 

their health. 

 



 

 
 

 

Figure 6 Gender-wise specific health information sought 

 

Specific health information sought 

Users typically have unique health-related information needs. Exercise and fitness, as well as 

diet, are popular topics for Internet research. The next most popular searches are for eye care 

and hire care. Figure 6 graphically depicts the precise knowledge requested on different 

diseases/topics. It's interesting to see how the health information sought differs by gender. 

While women remain more likely than men towards seek information on gynecological 

issues, they also outnumber men in the areas of hire care, colds, exercise & fitness, allergy, 

headache, and gastrointestinal difficulties. 

Acting on the info found on the Cyberspace in its place of referring a medic 

Despite the way that meeting the web for online data is well known, just 14% of respondents 

said they follow up on the data they find on the web.  

Use medicine based on the material providing on the Cyberspace 

Internet users who are looking for health information do not utilize it to get medicines. In 

reality, only 13% of those polled said they get their medication via internet-based sources. 

The behavior of accessing health-care information for oneself is unaffected by one's 

educational level (χ
2
=22.624, p=.124). Similarly, family health-care information-seeking 

behavior remains unaffected by education level (χ
2
=17.845, p=.333). However, accessing 

basic health care procedures is depending on education level (χ
2
=31.319, p=.012). 

Self-researching information online then acting on that knowledge without contacting a 

doctor are not mutually exclusive (χ
2
=10.246, p=.853). Similarly, checking for information 

for family members on the internet and acting on that knowledge without contacting a doctor 
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are not dependent (χ
2
=7.476, p=.963). Searching for data just to find out about essential 

medical services techniques and following up on that data without reaching a specialist are 

likewise not exceptionally dependent. Finding information on the internet & acting on it 

without contacting a doctor are not mutually exclusive (χ
2
=22.713, p=.122). 

 

Conclusions 

The age group of 20-29 years is more likely towards seek health information on the internet. 

Users are looking for information for themselves as well as for members of their family. The 

Internet-based health-seeking behavior is not influenced by one's educational status. For 

health information, social media websites are the chosen medium. Despite the fact that 

individuals use the Internet to gather information, they do not use it to obtain drugs. After 

consulting with a doctor, acting on medicines available on the internet is preferred. 

The internet is unique in that it mixes massive amounts of data with sophisticated search & 

retrieval techniques. It permits individuals to have fast admittance to wellbeing data in the 

protection of their own homes, at whatever point they need, however long they need, and 

however many occasions as they need. Online health services make it possible to obtain 

information without shame or the necessity to speak with a doctor or other health expert face 

to face. Individuals may likewise have the option to set aside cash on the off chance that they 

would somehow need to pay for a specialist's conference or go on vacation work to do such. 
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