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Abstract 

This qualitative study evaluates the effectiveness of digital marketing in patient acquisition across five healthcare 

institutions in Tilda, a representative tier-3 city in Raipur District, Chhattisgarh. Despite hospitals allocating 8-12% of 

their marketing budgets to digital channels, only 10-15% of daily outpatient department (OPD) footfall originates from 

online sources. Through patient surveys (n=227), administrator interviews, and digital analytics reviews, three critical 

barriers were identified: 1) a trust deficit in digital health information (with 72% of patients preferring local referrals), 2) 

infrastructure and connectivity limitations, and 3) mismatched content strategies (vernacular adoption less than 15%). 

The paper proposes a hybrid engagement model that blends community partnerships with mobile-first content to bridge 

the analog-digital divide in semi-urban healthcare marketing. 
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1. Introduction 

1.1 Contextualizing Tier-3 Healthcare Ecosystems 

India’s healthcare landscape is marked by stark contrasts between urban metros and smaller towns. Tilda, a tier-3 city 

with a population of 78,543 and 42% smartphone penetration, exemplifies the unique challenges and opportunities in 

semi-urban healthcare delivery. The city’s healthcare ecosystem is characterized by limited access to specialists, 

fragmented digital adoption, and a deep-rooted reliance on traditional referral networks. 

In Tilda, health-seeking behaviors are shaped by a confluence of factors: 68% literacy (compared to the national urban 

average of 84%), strong community ties, and the influential role of local intermediaries such as chemists and Accredited 

Social Health Activists (ASHA) workers. These elements create a complex environment where digital marketing 

strategies imported from metropolitan contexts often fail to gain traction. 

1.2 Problem Statement 

Despite the proliferation of digital platforms, 92% of surveyed hospitals maintain Facebook or Google Business 

profiles—digital channels drive merely 12.7% of new patient acquisitions. This disconnect underscores systemic issues 

in adapting digital strategies to semi-urban contexts, where 58% of residents perceive online health information as less 

credible than advice from local pharmacists. 

1.3 Research Objectives 

This study sets out to: 

• Map digital marketing adoption patterns among Tilda’s healthcare providers. 
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• Analyze patient responsiveness to online health information sources. 

• Develop context-specific engagement frameworks for tier-3 markets. 

2. Literature Review 

2.1 Digital Divide in Health Information Access 

The digital divide remains a persistent challenge in India’s healthcare sector. According to NITI Aayog (2023), tier-3 

populations exhibit 63% lower adoption of health apps compared to metropolitan areas. WhatsApp has emerged as the 

dominant digital communication platform, with 68% of rural practitioners using it for patient communication, compared 

to only 29% using dedicated health portals (ICMR, 2022). However, language barriers persist, as less than 20% of 

health videos are available in local dialects such as Chhattisgarhi. 

2.2 Trust Dynamics in Healthcare Decisions 

Trust is a critical factor in healthcare decision-making. Surveys across 12 Indian states reveal that local chemists 

influence 47% of hospital choices, compared to only 8% for Google Ads. Additionally, 68% of patients consider a 

neighbor’s experience more credible than online reviews. Video consultations, often touted as a solution for remote 

healthcare access, fail in 82% of tier-3 cases due to technological apprehension and lack of digital literacy. 

2.3 Theoretical Framework: The Trust Economy in Healthcare 

The concept of the “trust economy” is particularly relevant in healthcare marketing. In tier-3 cities, trust is built through 

personal relationships and community endorsements rather than impersonal digital advertisements. This dynamic 

necessitates a rethinking of digital marketing strategies to incorporate elements of community engagement and local 

credibility. 

3. Methodology 

3.1 Study Design 

A mixed-methods approach was employed to capture the multifaceted nature of digital marketing in Tilda’s healthcare 

sector: 

• Patient Exit Interviews: A 10-item vocal questionnaire was administered to 50 patients to assess their 

sources of health information and decision-making processes. 

• Digital Content Audit: A two-month analysis of social media and digital metrics from five hospitals 

provided quantitative data on digital engagement. 

• Administrator Interviews: In-depth interviews with 5 administrators across public and private sectors 

offered qualitative insights into institutional strategies and challenges. 

3.2 Analytical Framework 

Data was thematically coded using Excel around three primary aspects: 

• Channel Efficacy: Analyzing acquisition across different marketing mediums. 

• Content Resonance: Assessing the adoption rates of local language content. 

• Infrastructure Readiness: Evaluating device and connectivity limitations among the target population. 

4. Findings & Analysis 

4.1 Digital Marketing Performance BenchmarksSurvey data revealed that only 14% of patients discovered hospitals 

via Facebook, Justdial and Google Maps while 63% relied on recommendations from local sources. A striking 89% of 

respondents preferred phone calls over online booking portals, and 72% expressed distrust in health claims made in 

Google Ads. 
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Case Example: 

A 45-year-old farmer from a nearby village reported, “I saw the hospital’s Facebook ad, but I still asked the village 

chemist before going. Online is good for young people, but we trust our local people more.” 

4.2 Infrastructure Constraints 

Several infrastructural barriers impede the effectiveness of digital marketing in Tilda: 

• Connectivity: 62% of users rely on cellphone networks, limiting their ability to access healthcare 

content. 

• Device Access: 58% of families share a single smartphone, restricting individual access to digital health 

resources. 

• Health Literacy: 42% of respondents reported an inability to navigate internet websites or online 

booking systems. 

4.3 Administrator Perspectives 

Interviews with hospital administrators highlighted the challenges of digital marketing in a semi-urban context: 

• Radiology Diagnostics Manager: “Our Google Ads target ‘X-Ray scan near me’ searches, but most 

patients ask chemists where to go.” 

• Ayurvedic Clinic Owner: “Villagers take photos of the banner to verify with local doctors before 

visiting.” 

5. Discussion 

5.1 The Analog-Digital Divide 

The findings underscore a persistent analog-digital divide into tier-3 healthcare marketing. While digital tools offer 

scalability and efficiency, infrastructural constraints and cultural trust hierarchies limit their impact. The reliance on 

local intermediaries such as chemists and ASHA workers reflects a broader trend of community-mediated healthcare 

decision-making. 

5.2 The Role of Vernacular Content 

The low adoption of vernacular content (<15%) highlights a critical gap in digital marketing strategies. Effective 

communication in local languages is essential for building trust and engagement among semi-urban populations. 

Hospitals that have experimented with Chhattisgarhi audio messages and vernacular WhatsApp groups report higher 

patient engagement and satisfaction. 

5.3 The Limitations of Metropolitan-Centric Strategies 

Digital marketing strategies designed for metropolitan audiences often fail to resonate in tier-3 contexts. The emphasis 

on online booking portals, English-language content, and video consultations overlooks the realities of limited 

connectivity, shared devices, and low digital literacy. 

6. Strategic Recommendations 

6.1 Hybrid Engagement Model 

To bridge the analog-digital divide, a hybrid engagement model is proposed, integrating community-based approaches 

with digital tools. 
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A. Community-Anchored Digital Strategies 

• Pharmacist Partnership Program: Train over 80 local chemists as digital ambassadors, equipping 

them with referral tracking systems and incentivizing patient referrals through commission-based models. 

• ASHA Worker Content Cohorts: Equip more than 200 ASHA workers with preloaded WhatsApp 

health modules in Chhattisgarhi, enabling them to disseminate accurate health information within their 

communities. 

B. Mobile-First Content Optimization 

• Audio-Based Health Channels: Implement IVR systems that provide health advice on common 

conditions such as malaria and diabetes via missed calls, catering to populations with limited literacy. 

• Visual Symptom Checkers: Develop image recognition tools for common ailments like skin rashes, 

allowing patients to receive preliminary assessments without internet access. 

C. Offline-Digital Synergies 

• QR Code Prescription Pads: Integrate QR codes on prescription pads, linking patients to post-

treatment care videos. 

• Message Follow-Up System: Implement SMS-based follow-up systems that integrate with paper-based 

OPD records, ensuring continuity of care for patients without smartphones. 

6.2 Capacity Building and Training 

• Digital Literacy Workshops: Organize workshops for hospital staff, ASHA workers, and local 

chemists to enhance their digital literacy and familiarize them with new tools and platforms. 

• Patient Education Campaigns: Launch community-based campaigns to educate patients about the 

benefits and limitations of digital health resources, addressing common misconceptions and building trust. 

6.3 Monitoring and Evaluation 

• Data-Driven Decision Making: Establish robust monitoring and evaluation frameworks to track the 

effectiveness of digital marketing initiatives, using metrics such as patient acquisition rates, engagement levels, 

and patient satisfaction. 

• Feedback Mechanisms: Create channels for patients and community members to provide feedback on 

digital initiatives, ensuring continuous improvement and adaptation to local needs. 

7. Conclusion 

This study establishes that effective healthcare marketing in tier-3 cities like Tilda requires Physical Digital strategies 

that acknowledge both technological access limitations and cultural trust hierarchies. While digital tools are essential for 

scalability, their effectiveness is contingent upon grassroots integration with existing analog networks. Future research 

should explore the potential of gamified health literacy models and AI-driven vernacular content generation to further 

enhance patient engagement in semi-urban populations. 

8. Limitations and Future Research 

8.1 Study Limitations 

• The study is limited to five hospitals in a single tier-3 city, which may not be fully representative of all 

semi-urban contexts in India. 

• The reliance on self-reported data from patient surveys may introduce response biases. 
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8.2 Directions for Future Research 

• Comparative studies across multiple tier-3 cities to identify common patterns and unique challenges. 

• Longitudinal studies to assess the long-term impact of hybrid engagement models on patient acquisition 

and health outcomes. 

• Exploration of emerging technologies such as AI-driven chatbots and vernacular voice assistants in 

healthcare marketing. 
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