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This paper explores chronic health issues as it relates to baby boomers and their 

use of digital technology. After considering how baby boomers use mobile devices and 

Internet technologies and what types of information they seek out within these platforms, 

further examination is done on health related topics such as healthcare, health literacy, 

and chronic health conditions. In recognition of baby boomers‘ likely development of one 

chronic condition or multiple occurring ones (known as comorbidity), three new health 

technologies are analyzed based on their ability to help individuals manage their chronic 

conditions. From these three technologies, smart pills, the Health Journal for Pain, and lx 

Conversations, individual marketing plans are recommended according to how they will 

benefit baby boomers in regards to better self health management in later adulthood 

years. 
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INTRODUCTION 

Market analysts have been predicting for decades the economic, social, and 

political impact that the baby boom generation would have on the United States. Now 

well past the post World War II era, the 76 million baby boomers have grown up, 

matured, and created their own lives with families and careers. Yet still, they remain 

identified as a mass so great and significant that their group identity remains ever present 

and palpable. This year, the first push of baby boomers—born during 1946 to 1964—will 

be turning age 65 (―Improving the Health of Older Americans,‖ 2007). This means that 

the current number (40,229,000) of adults aged 65 and older will only continue to 

increase—and increase by substantial numbers. By 2030, it is estimated that the 

population of adults 65 and older will have expanded by79% since 2010, reaching a total 

of almost 72,092,000 older Americans (―Projections of the Population," 2008). The baby 

boom generation has reached later adulthood and this time, their influence is felt even 

stronger as their own economic and health needs become more immediate.  

What is most interesting and important about the baby boom generation, however, 

are two coinciding facts: the baby boom population is massive and they are living much 

longer. This means that not only will the United States‘ healthcare system be taxed by the 

demand the generation will bring but it will also mean that individuals themselves will 

become more responsible for their own health as systems struggle to keep up with their 

needs of larger populations. Couple this with the acknowledgement that individuals today 

want to play a larger role in health management of their chronic health conditions and the 
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result is a need for technologies that will allow for living more satisfying, healthier lives 

well into old age. 

This report will begin with a literature review that explores what types of digital 

technologies baby boomers are adopting and how they are using them in their lives for 

health managing reasons. Discussion then leads into baby boomers‘ likelihood of 

developing chronic health conditions. Specifics of these health conditions are presented 

and established in order to filter the focus of the report on how the digital technologies 

discussed will better equip baby boomers in managing their own health. The second half 

of the report assesses three digital health technologies (e.g. smart pills, Pain Journal for 

Health, and lx Conversations) in regards to how they will influence baby boomers‘ health 

as they age. Most importantly, suggestions of how these technologies can be marketed to 

baby boomers and healthcare constituents, like pharmaceutical companies, are made 

based on each technology‘s offerings, characteristics, and ability to improve the lives of 

baby boomers. 

The lessons learned from this analysis will showcase greater implications as well. 

As baby boomers are the leading wave of patients more digitally involved and ready to 

manage their own health problems, they will serve as the catalysts of a snowball effect in 

all sorts of industries. Through marketing specifically to baby boomers, industries will 

inadvertently gather a new audience: the children and grandchildren of baby boomers. 

The familiarization brought on by older adult use of digital technologies, like digital 

health technologies, which younger generations will observe, will help companies push 

the glass ceiling of digital technology use. In years to come, older adults will be more 
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willing to take on digitally heavy innovations and technologies than once seen as a result 

of earlier exposure. This means that other industries, like home improvement and 

communication systems have new opportunities to target and effectively gain older adults 

as consumers. And for older adults, the increased knowledge and understanding of digital 

technologies will provide a more flexible, independent way of living guaranteeing more 

freedom, healthier living, and ownership of health than before.  
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LITERATURE REVIEW 

Technological Adoption: Assets and Internet Use 

 As baby boomers become a part of an older population that traditionally 

has more disposable income, it is likely that these adults will provide for more robust and 

steady cash flows that marketers and advertisers can celebrate about. In 2006, baby 

boomers spent $2.1 trillion dollars (Misonzhnik, 2006). Of this money, vacationing, 

goods, and services ranked among the top spending categories (―2002 Senior Market 

Facts,‖ 2002). Not only do baby boomers spend a lot, they, along with older Americans, 

have twice the net worth of other age groups (―2002 Senior Market Facts,‖ 2002).  This 

net worth combined with individual spending power can help drive the adoption of new 

media technologies as they relate to improved health management. For as baby boomers 

age, they can expect greater obstacles to remaining healthy and will likely face managing 

their own chronic health conditions. 

Though older adults generally have more flexibility in spending habits, they 

typically are not associated with being tech savvy. Baby boomers, once again, are 

challenging such stereotypes. Unlike their predecessors, this group of older Americans is 

embracing new media more. Overall, men and women are equally likely to access the 

Internet, 73% and 75% respectively (Fox, 2011). Furthermore, in a study conducted by 

Forrester, 60% of baby boomers use and interact with social media (Coughlin, 2010). 

And baby boomers are not alone. Of those over 65, 38% have indicated they access the 

Internet. Additionally, women over 55 is Facebook‘s fastest growing group to use its 

social media platform (2010).  
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Mobile Phone Use. 

Considering mobile phone use, over half (55%) of baby boomers feel that using 

and owning a mobile phone is a necessity (Lipton, 2011). Perhaps most encouraging, 

however, is that 85% of baby boomers own a mobile phone despite only making up 

19.6% and 21.1% of all touchscreen and smartphone users (Perez, 2010). Never a group 

to be an early adopter of newer technologies, baby boomers are still showing promise in 

smartphone uptake despite smaller numbers.  As many baby boomers remain longer in 

the work force, they are becoming more aware of the use and efficiency that smartphones 

offer and for this reason, are showing increase interest and need in adopting smartphones 

(2010). In this manner, baby boomers are more likely to adopt newer technologies, like 

smartphones, if they see the benefits in addition to fair pricing (―Boomers Slowly Warm 

to Mobile Web,‖ 2010). 

No longer are older Americans lagging behind in technological knowledge. 

Instead, baby boomers are staying connected and in touch with trends. The baby boom 

generation marks the first wave of new and empowered consumers who, at younger ages, 

are engaging in new technologies. Not only will this mean that the level of adoption rate 

will carry through into older ages, but it also means an increased likelihood of successful 

adoption of other new technologies. Just as in learning one foreign language eases the 

process of learning another language, understanding and using technology earlier on will 

promote greater trials and adoption of innovations.  
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Using the Internet to Access Health Information 

While baby boomers are using new technologies to interact socially, they are also 

using these tools to access information about their own health. Through new 

communication channels created by increased access to technology, baby boomers have 

an opportunity to engage with healthcare industries in different ways than before. Though 

there is no significant gender variance in general Internet use, there are gender, 

demographic, and other determining factors that contribute to differences in seeking 

specific health information through new media.   

Type of Information.  

 When seeking health information online, there are overarching themes that users 

typically search. In a survey conducted by Brodie et al., 60% of participants typically 

sought information about a particular condition, 63% about a condition of a loved one, 

60% about prescriptions and drugs, and 53% about preventative health (2007). Similar 

results found in a 2004 Pew Research Study showed that 63% of health related searches 

where on specific conditions or diseases, 40% on prescriptions, and 28% on particular 

doctors and medical providers (Rice, 2006).  

Gender. 

Women (86%) who are already online are more likely to use the Internet for 

finding health information than men (73%). Women are also more likely than men to 

seek out specific information relating to diseases and conditions (Fox, 2011). Gender 

roles may attribute to these differences in online health information seeking behaviors 

(Renahy, Parizot, & Chauvin, 2011). As women have more traditionally played the role 
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of caregiver in families, they may feel more inclined to seek health information online or 

in other forms in order to actively maintain their familial role. 

Race and Education. 

Individuals with higher incomes, more education, and are white non-Hispanics are 

likelier to conduct health related searches online (Fox, 2011).  Specifically, Chisolm 

(2007) found that culture influenced the type of health information sought: Whites tended 

to be disease specific, blacks leaned towards researching sexual health, and Hispanics 

were prone to searches on alternative medicine. Education remains the largest factor 

creating the disparity in online health information access. The Pew Research Center 

reports this finding noting 

Once online, 62% of internet users who have not graduated from high 

school say they gather health information online, compared with 89% of 

internet users with a college degree. The result is a significant gap in 

information access: just one in four adults who lack high school diplomas 

gather health information online, compared with eight in ten college 

graduates (2011, p. 6). 

This role of education will be discussed further in this report in the sections that relate to 

older adults‘ health literacy. For now, the importance of these statistics shows that though 

baby boomers are modeling promise in the adoption of new technologies, there are still 

populations that will remain at a disadvantage to manage all present and upcoming health 

conditions through the use of health information technologies. 
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Healthcare Spending 

 Like all aging individuals, baby boomers entering the second half of their lives 

can expect to spend more on medically related items than before. Figure 1.1 indicates the 

number of older adults in the United States who spend money on healthcare. Note that 

although the age bracket of 55-64 year olds have lower healthcare spending than the 

previous cohort, this group‘s spending will increase by 13% once they reach ages 65 and 

older.  

Figure: 1.1: Healthcare Spending Percentages 

 

Source: Sivy, Kalwarski, & Gandel, 2005 

Such spending spikes related to healthcare costs later in life has long been known, 

but baby boomers‘ situation is partly unique as a result of their sheer numbers. Their 

situation is compounded further in baby boomers‘ likely play of monkey in the middle—

tending to the health needs of their older parents as well as their own, younger children. 

Self-management of health in itself is difficult, complex, and time consuming. With new 

manifestations of age related problems and calls to assist other family members, baby 
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boomers‘ attention and commitment to managing their own health becomes ever more 

complicated.  

In itself, 60% of healthcare spending comes from older adults who also ―purchase 

74% of all prescription drugs‖—phenomenal statistics for those who too have to juggle 

multiple axes of needs and family care (―2002 Senior Market Facts,‖ 2002).  Figure 1.2 

displays data from a Bureau of Labor Statistics survey that further emphasizes the 

escalation of prescription drug costs and costs in other areas like health insurance, 

medical services, and medical supplies (―Consumer Expenditure Survey,‖ 2009).  The 

chart indicates that, overall, expenses related to treating and managing health increases 

with age. In comparison to young adults under 25 years of age, baby boomers (55-64 

yrs.) can expect to pay nearly 10 times as much in health insurance, medical services, and 

medical drugs than their younger counterparts. 

Figure 1.2: Average Individual Healthcare Costs 

 Under 

25 yrs. 

25-34 

yrs. 

35-44 

yrs. 

45-54 

yrs. 

55-64 

yrs. 

65 + 

yrs. 

65-74 

yrs. 

75 + 

yrs. 

Healthcare $676 $1,805 $2,520 $3,173 $3,895 $4,846 $4,906 $4,779 

Health 

Insurance 

381 1,083 1,436 1,688 2,017 3,027 3,042 3,011 

Medical 

Services 

167 466 650 862 1,054 821 818 824 

Drugs 97 195 335 485 679 828 865 787 

Medical 

Supplies 

30 61 100 139 144 170 181 158 

Source: ―Consumer Expenditure Survey,‖ 2009 
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These expenses both signify the increased health needs of older adults as well as the 

influence they have in the medical community. Because of the number of baby boomers 

who will need healthcare assistance and the amount they can anticipate to pay for such 

services, baby boomers can benefit from health managing technologies. These tools could 

help manage their multifaceted lives that most likely will entail providing care to their 

younger children and older parents, paying for their own medical expenses, living longer, 

and living longer with chronic health conditions. 

Baby Boomers and Chronic Conditions 

With the increase of life expectancies and a greater disposition to enduring 

problems, older adults remain most affected by chronic conditions that impede daily 

functioning, mobility, independence, satisfaction of life, and in many situations, chronic 

conditions may lead to death.  

A CDC Report, ―Improving the Health of Older Americans,‖ clarifies: 

Americans of all ages are now more likely to die of chronic diseases and 

degenerative illnesses than of infectious disease and acute illness…among 

older adults, the leading causes of death are heart disease (33% of all 

deaths), cancer (22%), and stroke (8%).‖ (2007, p. 4) 

 In a similar manner, the top seven chronic conditions averaged over both men and 

women, not necessarily resulting in death, are: hypertension (51.9%), arthritis (50%), 

chronic joint symptoms (46%), heart disease (31.8%), coronary heart disease (21.4%), 

cancer (20.7%), and diabetes (16.9%) (―Chronic Diseases are Leading Causes of Death,‖ 

2007). Figure 1.3 lists the top seven chronic conditions specified by gender. With only a 
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few varying conditions, men and women tend to be diagnosed with similar chronic health 

problems. 

Figure 1.3: Top Chronic Conditions According to Gender 

 

 

 

 

 

 

 

 

 

Source: ―Chronic Diseases are Leading Causes of Death,‖ 2007 

  

While all chronic conditions are serious if left untreated, three were chosen for further 

discussion based on the prevalence rates and opportunity for new health information 

technologies, which will be later discussed. 

Hypertension. 

In 2003, 74.5 million Americans were diagnosed with hypertension (News Staff, 

2010). Half of all baby boomers aged 55-64 have hypertension (Landers, 2006). A 

disease that does not come cheaply, hypertension and high blood pressure related 

problems result in approximately $76.6 billion in direct and indirect costs each year 

(News Staff, 2010).  

Condition Men 

Hypertension 48% 

Arthritis 43% 

Chronic 

Joint 

Symptoms 

40% 

All Heart 

Disease 
38% 

Coronary 

Heart 

Disease 

28% 

Any Cancer 24% 

Diabetes 19% 

Condition Women 

Arthritis 55% 

Hypertension 55% 

Chronic 

Joint 

Symptoms 

50% 

All Heart 

Disease 
28% 

Any Cancer 18% 

Sinusitis 17% 

Coronary 

Heart 

Disease 

17% 
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Hypertension, commonly known as high blood pressure, stems from increased 

arterial pressure. It can lead to more serious problems, like heart disease, stroke, and 

kidney failure, if left untreated (Mayo Clinic Staff, 2010). Risk factors that can increase 

individuals‘ probability of developing hypertension include: obesity, older age, race, high 

sodium diets, lack of exercise, use of tobacco and alcohol, etc. (Mayo Clinic Staff, 2010). 

Hypertension can be treated through developing healthier lifestyle choices such as 

increasing exercise and appropriate dieting, but more serious forms are treated with 

medications. Often times, hypertension must be treated with more than one type of 

prescription drug (Zieve & Eltz, 2010). In doing this individuals may be more likely to 

confuse medications and unintentional error may occur, leading to a decrease in 

medication effectiveness. Furthermore, hypertension medication should be taken at the 

same time everyday, as maintaining consistent blood pressure numbers is important to 

staying healthy (―High Blood Pressure,‖ 2010). 

Cancer. 

According to the National Cancer Institute, 40.77% of Americans will be 

diagnosed with some form of cancer during their lifetime (―Seer Fact Stat Sheets,‖ 2010). 

The average age of diagnosis of these cases during 2003-2007 was 66 years (―Seer Fact 

Stat Sheets,‖ 2010). Men are slightly more likely than women of all races to develop 

cancer, with Black males having the highest incidence rates (―Seer Fact Sheets,‖ 2010). 

Although many cancers have inexplicable causes, cancer at its basic level 

develops from abnormal cell growth (―Cancer,‖ 2010). This abnormal cell growth can be 

caused by certain lifestyle factors such as drinking, smoking, being overweight, and sun 
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exposure (―Cancer,‖ 2010). And while there are many forms of cancer, the top three 

cancers diagnosed in men are: 1) Prostate Cancer, 2) Lung Cancer, and 3) Colon Cancer 

and for women are: 1) Breast Cancer, 2) Colon Cancer, and 3) Lung Cancer (―Cancer,‖ 

2010). If possible, cancers are treated through surgery, radiation, and / or chemotherapy. 

However, during these treatments, rest is extremely important to provide strength and 

endurance to weather the tolls treatment can put on individuals‘ bodies. Often times, pain 

management can contribute to more rest and relatively less taxing experiences. 

For doctors, knowing their cancer patients‘ pain levels can help evaluate the 

cancer itself while also providing more appropriate medications that ease patient pain 

(―Important Facts about Cancer Treatment,‖ 2001).  The American Cancer Society notes 

that if pain management is not tended to, individuals have a greater propensity towards 

tiredness, depression, anger, worry, loneliness, and stress (―Important Facts about Cancer 

Treatment,‖ 2010).  These elements add to the physical strain that cancer and treatment 

bring and may make the recovery process more difficult. Cancer can strike at any time 

and can reoccur. When it does strike, certain steps, like pain management, can be taken to 

lessen the weight the disease brings. 

Diabetes. 

In its simplistic form, diabetes is the occurrence of excessive glucose (blood 

sugar) in one‘s blood.  These elevated blood sugars cause three forms of diabetes: Type 

1, Type 2, and gestational diabetes in pregnant women. Type 1 generally strikes younger 

ages and is more severe, whereas Type 2 can develop at any stage in life, typically older 

ages, and is preventable (―Diabetes,‖ 2011).  Often accompanied by a range of symptoms 
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such as weight loss, extreme hunger, thirst, increased urination, and a proclivity towards 

infections, the exact cause of diabetes remains inconclusive a part from environmental 

and genetic ties (―Diabetes,‖ 2011).  Though some baby boomers may enter later 

adulthood having Type 1 diabetes, many more will develop Type 2 diabetes.  In fact, 

26.9% of adults 65 years old or older have diabetes (―Diabetes Statistics,‖ 2010). 

Generally, age, weight gain, lack of activity, high blood pressure, and race (African 

American, Asian American, Hispanic, Latino, Hawaiian, and Native American) add to 

the risk of developing this chronic condition (―Diabetes,‖ 2011). 

Perhaps most concerning for baby boomers are the added side affects that can 

accompany this disease: heart disease, stroke, blindness, kidney disease, neuropathy, and 

amputation (―Diabetes Statistics,‖ 2010).  As common as diabetes has become, it still 

bares a brunt of maintenance, ranging from insulin shots to medications to surgery to diet. 

Along with confusing terms like insulin dependent diabetes mellitus or noninsulin 

dependent diabetes mellitus, diabetes can be a daunting disease to manage without the 

proper help from doctors and medications. Baby boomers, more than any other cohort, 

will soon begin to see their diagnosis rates increase as many will simply age into the 

disease. 

Comorbidity. 

While chronic conditions like diabetes, cancer, and hypertension can occur alone, 

many arise simultaneously, increasing the level of care and dedication needed to both 

tend to each condition itself and as a group. The presence of multiple chronic conditions, 

also known as comorbidity or multi-morbidity, strikes older adults at a higher rate than 
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any other age group. A CDC report, ―Healthy Aging: Improving and Extending Quality 

of Life,‖ estimated that upwards of 80% are affected by at least one chronic condition and 

50% of those adults have multiple conditions (2009). Comorbidity also introduces a level 

of complexity that in having one chronic condition is not as apparent. Like a snowball 

effect, when individuals begin to have more than one chronic condition, individuals are 

likely to endure others— a result of comprised health, function, and treatment (Wolff, 

Starfield, Anderson, 2002). Comorbidity can also mean more hospitalizations. In their 

national study, Wolff et al. found that of the 459,658 participants aged 65 and older, 

those with four or more chronic conditions had a 99% greater chance to have been 

hospitalized during the year than others (2002).   

Additionally, comorbidity in itself can be considered its own condition. In this 

way, if one health problem is inadequately treated and tended to, another health problem 

may be adversely affected (Fried, Ferrucci, Darer, Williamson, & Anderson, 2004). 

Similarly, one condition may need to take precedence over another, resulting in almost a 

hierarchical categorization of care (Fried et al., 2004).  

Trying to manage multiple health conditions can be time consuming, stressful, 

and costly. As the aging go through several stages, from young old to oldest old, each 

person has varying needs and situations (Holley, Gorawara-Bhat, Dale, Hemmerich, & 

Cox-Hayley, 2009). At times, effectively managing one‘s own needs becomes difficult 

and ―may lead to frustration, guilt, and a feeling of burden for the patients‖ (Holley et al., 

2009).  And although self-management of one‘s own conditions would seem to be a 

priority, it is not always the case. 
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 For many individuals, chronic conditions and the presence of comorbidity come at 

a time when individuals have developed distinctive daily routines and habits. The 

introduction of chronic conditions and comorbidity into these routines can mean 

overlooking one‘s own symptom management because monitoring the health conditions 

may not match any roles present in the current routine. In this manner, convincing 

individuals that their behavior must change can be challenging. Sevick et al. highlight 

three areas, compiled from The Health Belief Model, Social Cognitive Theory, and the 

Theory of Reasoned Action, that affect behavioral change: 1) the positive or negative 

belief that an individual has towards changing a behavior, 2) an individual‘s perception 

that others are accepting of and support the behavior change, 3) and that individuals 

themselves believe managing the condition is possible to do (2007). The situation is 

compounded further when there are other factors, such as misunderstanding of complex 

medical directions and limited access to resources, which contribute to successful or 

unsuccessful self-management of conditions (Sevick et al., 2007).  

 There are ways to ease and empower effective self-management of chronic health 

conditions. These include improved communication between doctor and patient, 

commitment to annual checkups (a form of preventative care), enhanced information 

access, and corresponding health information technology enabling efficient self-

management of conditions which will be discussed later on. 

 One area of improvement needed is better follow-up procedures after adults have 

been treated for one or more of their conditions at a hospital and have been cleared and 

released to go home.  
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Or et al. highlight the need in better communication during and after the release 

process noting: 

Many patients are discharged from hospitals quickly once their acute 

conditions are stabilized. Because of that, patients may receive inadequate, 

incomplete, or inaccurate pre-discharge self-management instructions or 

information, or they may fail to remember essential information needed 

for self-care when they return home for recovery. (p.203, 2009) 

 This need for clearer communication has consistently been shown in other various 

studies as well. Bayliss, Edwards, Steiner, and Main conducted 26 interviews of 

comorbid individuals between the ages of 65 and 84 to see what types of care were most 

preferred. Many participants acknowledged their memory is not as strong as it was when 

they were younger. Though not to stereotype older adults, this study particularly had 

several individuals comment that their poorer memories contributed to their loss of 

retaining important information given by doctors. It can be assumed too, that if an 

individual has several chronic conditions, more information is exchanged, raising the 

possibility for information loss.  

Older Adult Health Literacy 

 In addition to multiple types of information being given to an individual, the 

level of complexity of instructions for symptom management can be difficult to maintain. 

While some individuals fair better in documenting and managing their health, 

medications, etc., others may fail to adequately and properly do so. Sevick et al. note, 

―The reason for this is perhaps because of the fact that information vigilance (i.e., 
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maintaining information needed for good decision-making in short-term memory) is 

burdensome‖ (p.441, 2007).  

The inability to understand and carry out health instructions is a significant factor 

of poor health literacy. At its basic level, health literacy refers to an individual‘s ability to 

appropriately obtain, understand, and subsequently act upon provided health information 

(Weiss et al., 2005). In the United States alone, over 77 million adults have inadequate 

health literacy skills—a statistic conveying how ill-prepared many are in properly 

addressing their health problems (2011). Older adults are further disadvantaged through 

age-related issues like memory loss and comorbidity as previously noted. The U.S. 

Department of Health & Human Services expresses this further, saying: 

The more health conditions people have, the more they need to navigate 

the health care system and interpret complex health information. These 

tasks are challenging for people with low health literacy. Particular 

challenges for some older adults are accessing health information on the 

Internet and using basic math (―Health Literacy and Older Adults,‖ 2011). 

Poor health literacy skills often contribute to decreased health and greater likelihoods of 

hospitalizations and health costs (Weiss et al., 2005). In some cases, insufficient literacy 

skills spike the odds of being hospitalized by 52% (Baker et al., 2007). 

 For this reason, acknowledging older adults‘ propensity towards lower health 

literacy rates is important when considering how baby boomers will handle their own 

health problems as they age. With their current interactions and exposure to newer 
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technologies, baby boomers may be more welcoming than past cohorts to embrace 

technologies that could enhance literacy rates; thus, creating better health management. 

Medicare / Personal Expenditures 

 Though this paper will not expansively address Medicare and the costs of living 

with comorbid chronic conditions, a brief discussion is important in order to show that 

chronic conditions intersect multiple areas of individuals‘ lives.  

Overall, 65% of all those, including those younger than aged 65, receiving 

Medicare have at least one chronic condition (Sevick et al., 2007). Furthermore, of all 

healthcare costs, 75% is represented by costs to treat chronic conditions (Wolff et al., 

2002).  For adults 65 and older, living with comorbid chronic conditions strikes 

especially hard. In their study, Wolff et al. found that 99% of their participants aged 65 

and older were covered by Medicare.  Of those participants, 82% were diagnosed with at 

least one chronic condition and 65% had more than one. Most importantly, Wolff et al. 

discovered that with every new introduction of a chronic condition, Medicare 

expenditures significantly increased, as seen in Figure 1.4 (2007). Schoenberg, Kim, 

Edwards, and Fleming found similar patterns in their study on out-of-pocket costs for 

older adults with chronic conditions. Over a four year period, their results showed that 

those with two chronic conditions had a 41% increase in costs, 85% increase for three 

conditions, and 100% increase in costs for four chronic conditions (2007). Therefore, the 

burden of financial expenditures is great and perhaps could be a limiting factor in treating 

and managing comorbid chronic conditions, especially for those who have limited 

monetary resources. 
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Figure 1.4: Medicare Expenditures for 65+ 

 

Demographics Affecting Tech Adoption of Those with Chronic Conditions 

 Just as race, gender, and education affected individuals‘ online access and use, so 

does the manifestation of chronic health conditions. Of older adults reporting no chronic 

health issues, 81% use the Internet; however, only 62% of older adults who report having 

at least one chronic health condition access the Internet (Fox & Purcell, 2010).  This 

disparity can be attributed to the factors of race, gender, education, and additionally, 

age—all of which contribute to individual disadvantages to resource access (2010). Often 

times, those living with chronic health issues who have limited resource networks seek 

out direct medical or peer input. According to a Pew Research Study, those with chronic 

diseases are likely to access information in the following ways: 93% seek out information 

from health professionals, 60% ask friends or family for help with medical information, 
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56% look to print media such as books, 44% use the Internet, 38% contact insurance 

providers, and 6% use other resources (Fox & Purcell, 2010).  

 Despite a tendency towards using offline sources for health information, those 

with chronic health problems who do have access to the Internet s gravitate towards 

blogging and social media websites (2010). Current health technology trends are 

beginning to recognize the social significance that online health forums and communities 

provide. One individual from Fox & Purcell‘s Pew Research Study explains, ―[An] online 

support group helped me learn about the disease and provided comfort in knowing that 

my symptoms were not ‗just in my head,‘ and helped me take steps to adjust to living 

with a chronic condition‖ (2010). It is through these social networks where candid 

conversations can take place without individuals feeling the pressure of embarrassment or 

alienation and also where companies can begin to offer technologies that allow for these 

types of conversations to occur. 

 Mobile device use also is showing hope in helping manage chronic health 

conditions. According to Price Waterhouse Coopers‘ Health Research Institute, 40% of 

those surveyed reported interest in utilizing health applications and mobile monitoring 

devices that would send pertinent health information to doctors (―Boomers, Technology 

& Health,‖ 2011). Similarly, baby boomers are expected to contribute to the mobile 

health market with resounding numbers. By 2020, baby boomers will have helped the 

mobile health market grow from $4.6 billion by 2014 to $12 billion (―Baby Boomers to 

Help Expand Mobile Health Market,‖ 2011).  While traditionally numbers indicate that 

chronic health problems often are a barrier to technology uptake, the fact that baby 
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boomers are increasingly being exposed to health technologies before chronic health 

conditions strike provides a window and opportunity that may be key in changing such 

trends.
1
 Therefore, when chronic health issues arise, baby boomers will be less 

apprehensive about utilizing mobile and online technologies. For those who may still 

have limited resource access, friends, family, and caretakers could serve as the 

beneficiary of new media health technologies as they provide care. 

The Role of Caregivers 

Caregivers carry unique access to the lives of their loved ones. In the United 

States alone, family members make up the 34 million adults who offer assistance to their 

loved ones (―Boomers, Technology & Health,‖ 2011). The age of most caregivers skews 

older, to those over age 30 (Fox & Fallows, 2003).  According to a Pew Internet study on 

the role of home caregivers, caregivers who are online research more about medical 

topics than non-caregivers online. These topics include: treatment and procedure (62% 

vs. 47%), prescription and over-the-counter drugs (55% vs. 34%), mental health (37% vs. 

21%),   experimental medicine (35% vs. 18%), and Medicare / Medicaid (21% vs. 9%) 

(Fox & Fallows, 2003). If appropriated a $10 per hour rate, caregivers‘ time and 

assistance is worth an estimated $350 million dollars a year , showcasing the amount of 

time and resources caregivers devote to loved ones (―Boomers, Technology & Health,‖ 

2011). Not only are caregivers unpaid, but their care can affect their own paid jobs. In 

                                                 
1
 Note: According to a Pew Internet study, ―…Chronic disease is associated with being older, African 

American, less educated, and living in a lower-income household. By contrast, internet use is statistically 

associated with being younger, white, college-educated, and living in a higher-income household. Thus, it 

is not surprising that the chronically ill report lower rates of internet access than other adults.‖ Susannah 

Fox, Chronic Disease and the Internet, Pew Internet, (2010), p. 9. 
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2003, it is estimated that caregivers and patients lost $1.1 trillion as a result of time taken 

off to tend to individual and family needs as well as a result of pay cuts related to 

decreased work productivity (Boomers, Technology & Health,‖ 2011). 

These estimates may also place more pressure on women than men. Still stunted 

by pay inequalities, women battle other glass ceiling effects of job opportunities at the 

hand of unaccommodating work environments to the demands that pregnancy and 

childcare can bring. And now, as female baby boomers have become comfortable in their 

own lives, they again are tossed into the role of caregiver of spouse and older family 

members. Women, aged 46, reportedly represent the typical caregiver profile who devote 

time to not only caring for a loved one, but also towards researching and informing 

themselves about the different prescriptions, drugs, etc. existing that could potentially 

benefit their family member (―Boomers, Technology & Health,‖ 2011).  Already present 

in researching online about health topics, women‘s roles in families once again become 

emphasized. This level of familial involvement shows a potentially powerful axis of 

communication and relationship that marketers and pharmaceutical companies alike can 

use to develop new health technologies that allow both caregiver and patient to better 

manage chronic health conditions. 
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HEALTH INFORMATION TECHNOLOGIES 

“But now that Americans are living longer and more actively, a number of companies 

are recognizing the staying power of a mature market” (Singer, 2011). 

Smart Pills 

 As many as one third to one half of all prescriptions prescribed are not actually 

taken (―Potential Encapsulated,‖ 2010).  Whether this noncompliance stems from 

memory loss, low health literacy, or stubbornness, individuals are harming their chances 

of improving personal health and longevity. Most current attempts to improve 

prescription compliance falls into categories of data entering or tracking, such as keeping 

a diary of which medications were taken when or counting how many pills are left in a 

bottle to double check if one is on schedule. Some companies are even developing micro 

chips, which are placed in prescription caps, that sound an alert when a bottle is opened 

(Davison, 2008). While this is a step closer to helping individuals manage medication 

plans, none of the above offers solutions that distinctively track whether or not a pill is 

actually swallowed.  

 Smart pills, on the other hand, do. Over the last three years, researchers have been 

developing digestible technologies which are imbedded in pill capsules to help mitigate 

noncompliance issues. With already present technologies that allow medications to be 

released slowly and at specific times once swallowed, smart pills are the next generation. 

A team at the University of Florida has recently produced pills that are attached with 

micro antennas. Smart pills get their name from their ability to instinctively transmit data 

once a pill hits an individual‘s stomach where a ―touch down‖ like signal is sent to a 
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mobile phone, wristwatch, or the Internet that the medication has been taken successfully 

(Chu, 2010).  Once the signal occurs, further data input is processed to help indicate to a 

patient when the next pill should be taken and can effectively alert the individual at that 

subsequent time.  

 When considering that a typical 75 year old takes at least five different 

medications, the power of smart pills is substantial (Dance, 2011). And in recognizing 

that statistics indicate many baby boomers will eventually have to deal with comorbidity 

of chronic conditions, smart pills can help manage boomers‘ lives with the types of 

technologies they are already familiar with: phones and the Internet. In this manner, 

adoption rates of taking pills with smart technology may have a greater likelihood of 

success, than if the medical technology was introduced through unknown platforms that 

baby boomers do not already interact with. 

 Smart pills may also have the ability to improve provider-patient communication, 

a point emphasized earlier. Here, however, it is not just the doctor-patient communication 

that would be enhanced. Additional health providers, like nurses, social workers, 

physician assistants, etc., would see improved communication. Doctors, nurses, physician 

assistants could all potentially be notified of a patient‘s tendency to skip medication 

based off of readings provided by the pill, whereby all then can engage the patient in 

conversations about which barriers, lifestyle habits, psychological circumstances, etc. 

might be affecting compliance issues. As a result, smart pills can serve to improve 

patients‘ communication with entire healthcare teams on how to take medications 

effectively. 
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Implications for Pharmaceutical Companies. 

Smart pills not only would benefit individuals, but they would also save money 

for pharmaceutical companies. Currently, pharmaceutical companies test their drugs 

through trial runs before companies get FDA approval to produce medications to be 

placed on the market. During these sessions, trial participants are asked to track their 

health and medication adherence (Chu, 2010). These tracking methods are left up to 

individuals and it is the individuals who ultimately determine how closely they follow 

medication guidelines. Furthermore, it is also up to the individuals to accurately express 

or not, how obedient they were in taking the medication. For these reasons, 

pharmaceutical companies have no guaranteed way in tracking medication compliance. 

In order to balance the often skewed results that originate from missed pills, companies 

typically conduct several trials, gathering enough data to outweigh any imbalances. These 

extra trials cost the pharmaceutical companies billions of dollars each year, leading to 

wasted money that could otherwise be spent elsewhere, as seen below through 

advertisement development (Chu, 2010). And as the technology frees up expenses for the 

pharmaceutical companies, it will also help ensure correct medication adherence for 

consumers. This potentially could result in added profits for the companies as consumers 

move more quickly, and correctly, through their medications. 

With money saved and money gained from the use of smart pill technology, 

pharmaceutical companies could develop new ways to appropriately target their 

consumers and develop direct marketing techniques to communicate the benefits of smart 

pill technology with particular medications. Though pharmaceutical companies will have 
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opportunity to market the technology among various medicines, hypertension drugs serve 

as a prime example of how these companies can begin to promote smart pill technology 

and provide assistance to their consumers. 

Marketing Recommendations for Pharmaceutical Companies. 

Acute hypertension, as noted previously, requires a daily regimen of pills that 

must be taken around the same time every day. If the medication is skipped intentionally 

or not, the medicine‘s effect will not be as effective.  

Baby boomers provide exceptional opportunity for pharmaceutical companies. 

With a group diagnosis rate of almost 50%, they serve as a large pool of consumers who 

will eventually become concerned with hypertension medications. While pharmaceutical 

companies could target the generic baby boomer generation, it is advised to specifically 

market to baby boomer women. These women serve as a triple point of access: women 

are more likely to be diagnosed with hypertension than men, they conduct more health 

information searches online, and they serve as the main caretakers for primary and 

extended family members. Effectively, women serve as the patient, advocate, and 

caretaker—roles that ultimately will expose the knowledge about smart pill technology to 

a broader group of people. 

Because of the added roles many women take on later in life, caring for parents 

and children, monitoring their own health conditions, and working, smart pill technology 

will aid in simplifying women‘s lives so they would not be overwhelmed by convoluted 

medication regulations. The benefits of smart pill technology for women can be summed 

up in the three following ways:  
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 Easier and more effective management of their own health. 

 Easier and more effective management of others‘ health. 

 Better health outcomes for everybody. 

Therefore, pharmaceutical companies should position hypertension medications 

equipped with smart pill technology as convenient, easy to use, and effective. In order to 

reach baby boomer women, tactical measures that include online, mobile phone, and 

physician recommendations should be implemented.  

Pharmaceutical companies should work closely with big name healthcare industry 

leaders, like the Mayo Clinic, John Hopkins Hospital, and the National Heart, Long, and 

Blood Institute, to feature on their websites the specific hypertension medications that 

have smart pill abilities. These websites were particularly chosen because of their high 

ranking, appearing above the visual fold, in Google searches. As expressed earlier, 

women seek health information online at increasingly rates, and it can be assumed that 

they will conduct keyword searches like ―hypertension‖ or ―high blood pressure‖ when 

looking for more information specific to the condition. Additionally, these sites represent 

expert opinions, increasing the probability that women will find the recommendations 

credible and trustworthy. For these reasons, this strategy aims to achieve easy and 

effective health management for women’s own health as relates to personal health 

searches as well as easy and effective health management for others’ health as it relates 

to searches done for loved ones.  

Currently, sites like the Mayo Clinic do allow health advertisements to be 

portrayed along with the given information. It is recommended that similar ads be made, 
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showcasing both the smart pill technology and effectiveness to help manage high blood 

pressure. However, additional textual endorsements will serve to capture women who 

either have hypertension or who are online to gather information for a loved one. Sites 

like the Mayo Clinic have sections primarily dedicated to medication descriptions and 

use. It is here where prescriptions with the smart pill technology should be included and 

where women well value recommendations most. Though there are logistical and 

bureaucratic issues involved in receiving such acknowledgement on these highly 

esteemed sites, pharmaceutical companies should strive to negotiate devoted space 

highlighting the smart pill technology. 

Banner ads will convey the ease and convenience of the pills to women by 

showing the timeliness of the pills. A tagline offering a lifestyle comparison, like the use 

of birth control, will express a lifestyle to women that still can be maintained even when 

having to manage one‘s own hypertension. For example, companies could adopt the line, 

―Birth control put you on schedule for the first half of your adult life, now let smart 

hypertension pills do the same and more for the other half.‖ Because of the potential 

alienation of birth control opponents here, this example serves only as a directional guide 

of where pharmaceutical companies could go with the lifestyle comparison. Other 

lifestyle comparisons can be used also, and is encouraged in order to speak to a larger 

portion of baby boomer women.  

Similarly, in order to capture consumer recognition that smart pill technology is 

present in the medication, pharmaceutical companies should gain licensing rights of the 

smart pill so that they can develop a unanimous visual indicator of the incorporation of 



 

30 

 

the smart pill technology within their pills.
2
 Here, this tactic has the ability to achieve 

better health outcomes for all if the visual indicator succeeds in building awareness and 

understanding of the technology. The visual cue would be manifested in a color block, 

like a tripod of three little dots in differing colors, on the capsule‘s outer surface to 

indicate to women and other consumers, that the medication they are taking has tracking 

abilities. It is recommended that the shape, three dots, remain the same, but that the color 

vary, in order to avoid color camouflage if any of the dots happen to match the 

background of the entire pill.  

Lastly, since smart pills require a digital component to transmit data, either via a 

computer or mobile phone, pharmaceutical companies should develop their own 

applications that render the data and information in visually appealing ways. Women 

would discover these applications through inserts noting the new smart pill applications. 

This inserts would be placed within the prescription bags pharmacies hand out when 

providing customers with hypertension, birth control, menopause, etc. pill containers. 

Exposure of the applications would also be promoted through flash ads showcasing the 

use of the mobile phone applications on the websites mentioned above. These 

applications would provide the simplicity to organize and follow the information output 

making it easier and more effective to manage their own health along with others. 

 

 

                                                 
2
 It is recognized that getting pharmaceutical companies to come together on this may be difficult. 

Therefore, even having individual companies be consistent in how they visual mark their pills for smart pill 

technology would be viewed a success. 
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Privacy Issues. 

 Even if smart pills offer an opportunity to address medication noncompliance, 

create convenience, and help manage chronic conditions, they still raise privacy concerns. 

Many fears point to the power that smart pills could eventually have: recording very 

personal information on platforms like phones and the Internet which never guarantee 

100% protection (―Potential Encapsulated,‖ 2010).  But proponents of smart pills, like 

electrical engineer, Maysam Ghovanloo, of Georgia Institute of Technology, liken the 

information access to that of Facebook: If one wants to share her information with others, 

she can, and if not, she can put up roadblocks (Dance, 2011).
3
 Leslie Saxon, chief of 

cardiology at the University of Southern California, offers similar views. She argues that 

patients are beginning to want more access to their own health situations, including 

personal health records (―Potential Encapsulated,‖ 2010).  Data from smart pills provide 

such personal access.  

Whatever the case may be privacy issues will always be linked to rising 

technologies that invite online information sharing.  And so, when it comes to decision 

time to release such technologies that could benefit the health and lives of individuals and 

build profit for companies, the benefits must ensure more positive results than negative. 

It is believed, however, that in the end, incorporation of the technology of smart 

pills will provide pharmaceutical companies with the accurate data needed to ensure 

cleaner results as well as provide consumers, like baby boomer women, with more 

                                                 
3
 Those with low health literacy may not understand how to put up road blocks. This is a recognized fault in 

this which for now is only remedied in the recommendation that the doctors who prescribed pills with smart 

pill technology educate their patients on how to use  the technology as well as how to protect one‘s own 

personal information. 
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manageable ways to track their own conditions and others‘. As pharmaceutical 

companies cannot force subjects to take trial medications, smart pills can track the 

number of yielding cases without strong handing individual compliance. In appropriately 

taking advantage of smart pill technology, pharmaceutical companies can play a role in 

medication compliance rates, creating a win – win situation for both the companies and 

consumer. And while hypertension medications have a large opportunity to benefit from 

smart pill technology, the technology itself is transferrable to other types of medication—

allowing for repeatable and expansive implementation. 

Pain Management    

 Along with medication compliance, pain management is another developing area 

for health information technology and marketing. Like many individuals enduring 

chronic conditions, pain often accompanies the ailment. Whether pain is subtle or acute, 

keeping track of pain feeds into successful management of chronic conditions. Presently, 

the main way to track pain levels is through a self journaling method, where individuals 

note how medications, activity, etc. influence their pain (Dolan, 2010). For many, this 

may be a cumbersome task or seem difficult to articulate. Situational factors like memory 

loss or misunderstanding of medical directions can further complicate journaling 

methods. Together, these factors contribute to incomplete information that could have 

otherwise provided physicians with a more thorough knowledge and understanding of a 

particular medical case (Dolan, 2010). Director of Consumer Technology and Service 

Development of Meridian Health, Sandra Elliot, explains why pain management is 

important, ―Pain is considered the fifth vital sign and is critical to overall health and well 
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being. It is one of the most common reasons people seek care from their physician‖ 

(Dolan, 2010). For this reason, new health technologies, like the iMPak Health Journal 

for Pain, are being developed to provide both patients and doctors with necessary data to 

help manage chronic conditions. 

 imPak Health Journal for Pain. 

The Health Journal for Pain, developed through combined efforts by Meridian 

Health and Cypak with  iMPak Health, Inc., is a wireless input data platform for 

individuals to easily track their levels of pain throughout the day (Dolan, 2010). No larger 

than an index card and of light weight, the Health Journal for Pain acts as a mini 

cardboard key pad where questions related to pain levels and medication dosage are 

notated above push buttons. Figure 1.5 shows what the Health Journal looks like.  

Figure 1.5: Health Journal for Pain 

      

Source: ―New mobile health-care products: Health Journal for Pain,‖ 2011, from 

http://images.businessweek.com                                                                                   
When individuals push the corresponding button, matching their pain to a given answer, 

the data is saved in a Radio Frequency Identification (RFID) chip. A beep notifies users 
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that they have successfully pressed an answer (Swedburg, 2010). When hooked up to a 

computer using a USB cord, the data transmits online using downloaded software from 

Meridian that interprets the data, allowing for the communication between patient and 

doctor to occur without physically being in person (Dolan, 2010). If individuals do not 

have access to a computer or online capabilities, they then can bring their Health Journals 

to their doctor who will more likely have online access (Swedburg, 2010). Though this 

technology does not address compliance issues, the Health Journal for Pain, when used 

appropriately, offers a solution that is more interpretable, accurate, and fast for chronic 

condition management. It additionally provides a line of communication between doctor 

and patient, improving transparency and openness on both sides. 

Marketing Recommendations. 

Because the Health Journal for Pain requires participation by both patients and 

doctors, initial marketing efforts should begin with doctors. Doctors not only hold 

influence over patient use of medical tools and medicine, but they also must be informed 

about the product before patients come to them. Therefore, it is pertinent to educate 

doctors on the technology prior to distributing products. Representatives from iMPak will 

lead nationwide workshops held within specific medical conferences, pharmaceutical 

conventions, etc. that focuses on chronic conditions requiring more pain management 

needed for rest and recovery. Conventions held especially for doctors or for those who 

will directly communicate with doctors, like pharmaceutical representatives or nurses, 

will be used as touch points.  
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Since cancer remains one of the top chronic conditions for both men and women 

and requires pain management as a part of treatment, oncological conferences should be 

targeted specifically. Websites like doctorsreview.com offer lists that can generate what 

specific conferences are being held each year, noting dates, location, and type of 

conference. Representatives from iMPak will attend these meetings where they will hold 

workshop sessions describing and showing the following: 1) What the Health Journal for 

Pain is and does, 2) What value it brings to doctors and nurses, 3) What value it brings to 

patients, and 4) How to effectively explain to patients how to use the product. 

Though doctors may offer the Health Journal for Pain to younger patients 

requiring pain management, it is assumed that because most chronic conditions occur 

later in life, particularly cancer at age 65, baby boomers will naturally be exposed to the 

products by doctors who promote the Health Journal for Pain. 

As the main incentive for doctors attending conventions that include the Health 

Journal for Pain technology is that of improving patient health, it is recognized that 

additional incentives could be beneficial in encouraging doctor uptake. Therefore, only 

conventions and events that offer continuing education credits for doctors will be selected 

to showcase the Health Journal for Pain. Almost every state in the United States requires 

a minimum number of continuing education (CE) credits that doctors must acquire, 

typically over a two year span, in order to maintain their license (―State Medical 

Licensure,‖ 2011). iMpak should develop postcards highlighting the top cancer 

conventions for 2011 that offer CE credits and workshops on the Journal. These would be 

sent to oncological physicians across the United States.  
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Furthermore, these postcards will call to attention one another incentive: that the 

technology will improve patient-doctor relationships and help maintain patient retention. 

As the Health Journal for Pain has the ability to more effectively diagnose and treat 

patient pain, this in turn can improve patient respect and trust in the doctor. In this way, 

patients will be less likely to leave a doctor who is being effective in treatment as well 

provide positive word-of-mouth to friends and family. 

Paralleling convention workshops, races and events put on across the States that 

honor survivors of diseases, like cancer, will act as further touch points. Events like, Race 

for the Cure or Livestrong sponsored races will be sought out to house tents offering mini 

workshops on the Health Journal for Pain. In targeting these events, it is believed that the 

workshops will not only speak directly to individuals who have cancer or another chronic 

condition, but also to loved ones who can spread word to those they care for. 

Additionally, these activities typically house a younger crowd of middle aged individuals 

who may not necessarily have a chronic disease yet, but may in the future. In this 

manner, iMPak is able to expose its product earlier on, increasing receptivity and use 

later on when individuals may actually be in need of the product 

Lastly, iMPak, Meridian, and Cypak should work together to form joint 

relationships with prescription drop off / pick up locations like CVS, Walgreens, 

Walmart, etc. As many patients will be going to these pharmacies for prescriptions, there 

is opportunity to directly offer individuals access to Meridian software. A small touch 

screen equipped with Internet and USB capabilities will be set up to allow individuals to 

transfer their Health Journal for Pain information to their doctors without having to 
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actually make an appointment. This avoids unnecessary doctor fees and allows those 

without certain technologies to still take advantage of the tools. 

It is noted that many baby boomers may be hesitant in using public computers to 

transfer health data. The distrust of online information sharing paired with using a public 

computer may act as a barrier to uptake. Though not all boomers will ever become 

comfortable enough to share health information digitally, it is hoped that a doctor‘s 

recommendation can ease these fears. Furthermore, it is suggested that iMPak,Cypak, and 

Meridian work to create a number pairing system where each user of the Health Journal 

for Pain will be given an access number that only the patient and doctor know. When it is 

time to transfer the pain data into the computer at a pharmacy, home, or doctor‘s office, 

individuals can be assured that the only identifying information linking them to the 

Journal will be a number. If marketed correctly, the Health Journal for Pain will have a 

chance to influence how doctors diagnosis and treat baby boomers‘ chronic conditions on 

an individual basis rather than a generic one. 

lx Conversations 

Just as the Health Journal for Pain incorporated Internet features, so does the 

technology called lx Conversations. Developed by the non-profit health information 

provider, Healthwise, lx Conversations provides personal explanations to health 

questions any patient may have.  With a nationwide push to supplement medical heavy 

diction with more familiar phrasing of terms, lx Conversations offers the technology that 

arms consumers will the knowledge they need to appropriately follow doctors‘ orders, 

medication plans, etc. The software technology also provides healthcare workers with 
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tutorials on how to describe medical jargon in layman‘s terms and how to build efficiency 

in healthcare atmospheres (―Virtual Coaching,‖ 2011). 

From stress to diabetes, lx Conversations begins with a series of general questions 

asking patients‘ about their knowledge of their condition. These questions serve as a 

means to understand what medical terms and treatments need to be explained more 

clearly to the user. As individuals answer each question, a subsequent question is 

generated building off the last answer and creating a personalized plan. By way of the 

questions, a story develops, incorporating animation, definitions, and explanations 

expressed by a narrator who speaks comfortably and directly to the individual. Figure 1.6 

visually shows how explanations are conveyed. 

Figure 1.6: Visual Still of lx Conversation 

 
Source: ―Preview a Conversation‖ from healthwise.org, 2011 

 

These easy-to-follow descriptions and unassuming narration work together in making the 

tutorial feel personal and relatable. At the end of the tutorial, a review of what was 
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spoken on is given along with a printable plan of information and details. A textual 

example of how these questions progress throughout the tutorial follows: 

Hi, I‘m Shelly [narrator]. I understand that you have diabetes and would 

like to learn more about blood sugar control and A1C tests. Is it okay, if I ask a 

few questions? [Answer: Yes / No/ Wait, how long will these questions take?] 

Super. How well do you feel you are able to control your diabetes? And by 

control I mean, how do you and your doctor feel your blood sugars and symptoms 

are doing? [Really Well / Not that Well / I have good days and bad days / I‘m not 

sure] Not that well, huh? Now, I know you‘ve got more going on in your life than 

just diabetes [Video goes into animation, describing diabetes]. Insulin and glucose 

are supposed to work together. Insulin is like a gait keeper at your cell walls—

raising a lowering the walls for the glucose. But not all gait keepers are created 

equal… (―Virtual Coaching,‖ 2011) 

The video goes on to describe diabetes further, ultimately ending with a plan for the 

individual to take and use to help manage her diabetes. Had the person answered ―Really 

Well‖ to the question ―How well do you feel you are able to control your diabetes?‖ the 

narration would have taken an altered approach, creating a plan specific to those answers. 

 Marketing Recommendations. 

While lx Conversations is already a developed product and has provided 

healthcare systems with its technology, it can be marketed in additional ways. But 

because lx Conversations has already branched out into debriefing physicians at medical 
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conferences on the technology and has provided other marketing means, there is only one 

main suggestion below. 

 Today‘s libraries offer a range of resources for patrons: digital and print books, on 

site educational programs, music, DVDs, and the access to the Internet.  From 2009-

2010, 70% of public libraries saw their computer and Internet use increase (―ALA 

Library Fact Sheet 6,‖ 2010). In fact, more than half (67%) of all public libraries 

acknowledge that they provide Internet and computer access for those who otherwise do 

not have these resources in their homes (―ALA Library Fact Sheet 6,‖ 2010). When 

examining the baby boomer population, many have access to digital platforms in their 

homes and still many do not. For those who do not have access, libraries will be the 

source to allow baby boomers to take advantage of lx Conversations and other digital 

platforms. From previous discussion, it is also known that individuals with chronic 

conditions are more likely to seek out health information in print form more than any 

other type. Therefore, libraries, known for their expansive print collections, serve as an 

outlet in providing the health information.  

Especially important to this discussion is centered on aging adults‘ proclivity 

towards low health literacy. This paper has already expressed that individuals, 

particularly women, often conduct online searches related to health topics. In a similar 

fashion, public libraries show paralleling statistics: approximately 37% of library patrons 

conduct online searches that are health or wellness related, equaling over 28 million 

individuals who are seeking out health information through public libraries (Becker et al., 

2010).  Already acknowledged as community leaders and resource providers, libraries 
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have the ability to bridge two worlds: the haves and have nots of Internet access to health 

information tools.  

 Healthwise and its lx Conversations technology should partner with non-profit 

libraries across the nation to provide its services through library sites and in house library 

computers. Non-profits were selected based off a potential benefit to Healthwise: tax 

credit. In pairing with non-profits, not only will Healthwise further its own non-profit 

endeavors, but may receive additional rebates in offering reduced prices of its services to 

libraries. In order to promote its services, Healthwise should hold educational and 

training workshops at the libraries. Notice of these events would be posted both online, 

for those baby boomers that access the library from their own homes, and on site, for 

those without Internet access. Representatives would not only train the library staff, but 

would show individuals attending the workshop how to use the software and online 

technology. These tutorials will be recorded, allowing for anyone with online access to 

view the workshops digitally. Subsequent workshops would be specific to chronic 

conditions that typically are known for more difficult medical terms, like diabetes. The 

chronic conditions chosen will also, at first, be conditions that more traditionally affect 

older adults so that baby boomers will more likely be the audience group.  

 In order to protect Healthwise and its technology from being accessed by just 

anyone, those who access online tutorials must first enter in their library card number. 

Each user will have two free tutorial sessions whereby subsequent sessions will have a 

fee that is deemed appropriate by Healthwise. Similar protocols will be used for the 

onsite workshops where the first two workshops are free with added fees for additional 
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sessions. Additionally, Healthwise should develop bookmarks showcasing their name and 

product with a short description of what lx Conversations is. This would be an easy way 

to spread word about the product without creating high cost. 

 After review of Healthwise‘s current partnerships, it was noted that no age 

specific companies, like AARP, was listed (―About Healthwise: Partners,‖ 2011). For this 

reason, it is recommended that Healthwise also partner with AARP. Since many of the 

services provided through lx Conversations benefit those with chronic conditions, of 

whom will also be older adults, Healthwise should develop advertisement inserts in these 

magazines. The advertisement could show stills of what the virtual coaching technology 

looks like and what exactly it does. In addition to advertisements, Healthwise should seek 

to have an article written about the technology within the magazine. In return for the 

partnership, AARP will be listed as a partner on Healthwise‘s website and could seek 

future advertisements within the site. 

 Lastly, Healthwise should pursue creating online support groups within its own 

website. As online support groups are growing in popularity among those with chronic 

conditions, Healthwise could capitalize on this and combine education from lx 

Conversations with community—a double threat approach in building a robust product 

offering. 

 In working with non-profit libraries and coinciding companies that have large 

older adult populations, Healthwise and its lx Conversations will be able to reach baby 

boomers who can benefit from the educational tools the most. Not only will lx 

Conversations help those with chronic conditions manage their conditions better, but it 
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will provide the tools that can help increase health literacy rates. lx Conversations has the 

ability to revolutionize how individuals understand their own conditions: By translating 

convoluted medical jargon into easy, understandable prose, baby boomers will finally 

have the support to manage their own chronic conditions successfully. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

44 

 

CONCLUSION 

As the leaders of a new generation old that is adopting digital technologies, baby 

boomers have the ability to help navigate which health technology tools will become 

important aspects of living healthier lives well into older age. Some of these technologies 

may be those outlined in this report: lx Conversations, iMPak Journal for Health, and 

smart pills. Just as smart pill helps address medication compliance and the Health Journal 

for Pain offers solutions to treatment and medication plans, the lx Conversations provides 

a way to change low health literacy rates. Together these upcoming and currently on the 

market technologies have one common goal of advocating better health management. As 

baby boomers begin to enter the later years of their lives, they will be more prone to 

chronic conditions that require more consistent and persistent care. Moreover, the 

likelihood that these chronic conditions will occur in multiple forms is high. Therefore, it 

is important that the issue of comorbidity not be taken lightly. With additional stressors 

brought on by comorbid conditions and the fact that conditions will have to be treated 

both individually and as a group, managing chronic conditions in multiple capacities is 

complex. However, technology has provided an advantage to treat and manage these 

diseases when they strike. Although not all baby boomers will adopt digital health 

information technologies, this group as a whole is the first expansive group to enter the 

last half of their lives with the availability of tools that can create more satisfying living. 

What is most encouraging, however, is what these tools say for the future of 

healthcare management for aging generations. Smart pills, the Health Journal for Pain, 

and lx Conversations all portray a lifestyle incorporating ownership and involvement in 
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one‘s own health. As patients move from a more passive relationship with their own 

health conditions, to a more active one, individuals will require more transparency from 

medical providers as well as self-managing health tools. Because digital technologies, 

like the Internet and smartphones, provide greater access to health information, more 

individuals will be taking ownership of their health. Similarly, however, this means that a 

new rise of problems will occur: Patient push back to doctors and health providers. As 

individuals gain more information at their fingertips, a revolution of self-diagnosed and 

treatment may arise—further complicating the doctor-patient relationships. Though there 

are helpful and effective tools out there to help manage a person‘s own health, this does 

not mean that all information accessed is relevant and correct.  

And so, as entitlement to one‘s own health takes heat, so too will there arise a 

need for technologies and marketing strategies to counter improperly self-treated 

ailments. Health care technologies will need to provide more lines of communication 

between doctor and patient, just as the mentioned technologies here are beginning to do. 

The technologies will have to offer a level of control for the patient and a level of 

authority for the doctor. Patients will have to be convinced that even if online sources say 

something different, following doctors orders will be key in successful health 

management. 

Furthermore, newer health technologies are finally putting to rest age-based 

stereotypes that older adults do not like and do not use technology. Baby boomers‘ 

involvement and use of digital technologies is showing that they will require innovative 

messaging and targeting. Advertising and marketing approaches to baby boomers and 
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subsequent aging generations will need to stay up-to-date with each generation as 

opposed to the thinking that generations will be satisfied with similar messaging that was 

used when the aged were younger. Baby boomers and the current technologies are 

showing that older generations want current ways to manage their health conditions 

without being too foreign or too traditional. Messaging strategy will no longer focus on 

age, but on convenience, ease of use, effectiveness, and the ability to provide 

independence. Baby boomers are living longer, indicating extended life expectancies for 

other generations. They are also living longer with the familiarity of digital technologies. 

This intersection sheds light on where health information technologies and marketing will 

be in coming years. A new focus on synthesizing the best combination of the familiar 

with the new will occur as aging adults seek tools and products that communicate healthy 

living and not progressive aging. Products will have to be marketed with elements of 

innovation as older adults continue to stay in-touch with trends and begin to take 

ownership of their own health through digital platforms. 

 Even more, this type of messaging will have the ability to transform other 

industries outside of healthcare. Those like car sales, home improvement, home 

appliances, communication systems, etc. could see similar needs for messaging tactics 

that incorporate innovation with lifestyle factors. As evident in healthcare technology 

marketing, the emphasis of convenience, independence, and effectiveness may be driving 

factors in the success of these other industries targeting older adults. In the case of home 

improvement, the industry is already assessing how baby boomers‘ needs will affect 

design and renovations. Because of their already evident interest of convenience and 
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independence, the home improvement industry could see homes evolve with newer 

technology systems equipped to allow doctor-patient communication or even provide for 

more stable living settings that will promote longer living at home. Whatever the industry 

is, the needs of baby boomers and their experience of raising their young and tending to 

their elderly parents and their adoption of new technologies will drive new industry 

messaging and products that no longer seem antiquated or developed just for age, just as 

the health technology industry is already beginning to see. 
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