
Highlights: Use growing faster than trust

Medical consumers rely more and more on a variety of information channels and 
resources. The array of online sites, social media, and personal research tools is 
growing, and so is the volume of information these channels have to deliver.  
Yet at the same time, consumers haven’t turned away from traditional sources 
of medical information such as physician groups and professional communities. 
They may be using online, user-generated content more, but that doesn’t 
mean they’ve placed their complete trust in it yet. 

Today, few consumers use social networking capabilities for 
traditional health care purposes. Instead, these tools fill an 
informational need. They offer a conduit to others who 
can discuss personal experiences and first-hand learning. 
There are generational patterns evident in consumers’ use of 
social media and online resources for health care purposes. 
However, while younger consumers show a clear preference 
for online resources, there is no absolute divide. Older 
people are turning to these resources as well. 
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Despite widespread ownership of technology devices, consumers use health information technology 
(HIT) less often than they use online resources for other purposes. But this is beginning to change. 
Younger generations (particularly Millennials, born between 1982 and 1994), are far more interested 
in using tools such as health care apps: for example, one in three Millennials express this interest, 
compared to one in ten Seniors (those born between 1900 and 1945). Seniors say they would much 
prefer to receive reminders and communications from their doctors by phone or by mail. Younger 
people prefer text messages and emails. 

These generational differences are the foundation for critical insights: the younger, healthy 
generations are the most interested and open to using technology but have the least need to do so. 
However, these groups will use health care more and more with the passage of time, either for 
themselves or in their capacity as family caregivers. Members of this group already expect 
smart-tools, ready access, and immediacy in other areas of their lives. As health care 
becomes more important to them, they will bring the same demand to 
the way providers and insurers use health care information 
and communications.

Online information is ubiquitous. Consumers have high 
expectations for mobile utility based on the way they 
handle banking, shopping, and travel. It is only natural 
that consumer expectations for an online health care 
presence are rising. The gap in consumers’ use of 
online resources for health care compared with use in 
other sectors presents an opportunity for innovation 
and service. The way stakeholders respond will have 
a profound effect on the way that U.S. health care is 
delivered and the value it achieves.



Figure 1: Online general health information, personal health
records/lab test results1
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Across all age groups, close to half of consumers look online for health information. 
Among older consumers, two out of five turn to the internet. 

Key Findings:

Online resources
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In 2012, close to half of 
consumers (45 percent) say they 
looked online for general health 
information (not shown). In 
2011, 43 percent said that they 
looked online for information 
about treatment options or a 
particular treatment as did 55 
percent in 2010 and 57 percent 
in 2009 (not shown).
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Minor differences are seen among 
generational groups seeking online 
information. Half (50 percent) of 
Gen X say they look online for 
health information or treatment 
options compared with 44 
percent of Millennials, 42 percent 
of Boomers and 41 percent of 
Seniors.
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In 2012, few report 
viewing personal health 
records/lab results online. 
This is consistent between 
generations.



Online resources may be growing in volume, but trust is a different matter. Consumers still 
have more confidence in traditional medical resources such as physicians and hospitals. 

Trusted sources of  health care information

Figure 2: Trusted third-party sources for effective and safe treatment information2

Trust in sources to provide reliable information on most effective and safe treatment(s)  
for a certain health condition 2009 2010 2011 2012

Physician group/medical practice n/a n/a n/a 44%

Academic medical centers/teaching hospitals 50% 41% 47% 38%

Medical associations/societies 51% 45% 45% 37%

Community hospitals 31% 28% 32% 30%

Pharmacies 28% 27% 30% 27%

U.S. Department of Health and Human Services (HHS) 31% 25% 30% 26%

Independent health-related websites 28% 22% 27% 24%

U.S. Food and Drug Administration (FDA) 27% 23% 28% 22%

State Departments of Health and Human Services 28% 23% 27% 22%

Health insurance companies/health plans 13% 10% 14% 14%

Internet search engines/general reference sites n/a n/a n/a 14%

Pharmaceutical, biotech, or medical device/product manufacturers 11% 9% 10% 12%

Employers (e.g., health benefits office, human resources office) 10% 9% 12% 12%

Blogs or websites that address specific health issues or connect people with similar health conditions n/a n/a n/a 11%

Social networking sites n/a n/a n/a 5%

n/a =”not asked”; sorted in descending order for 2012 only. Rating of 8, 9, or 10 on a 10-point scale where 10 is “completely trust”

Figure 2: Trusted third-party sources for effective and safe treatment information2

Trust in sources to provide reliable information on most effective and safe treatment(s)  
for a certain health condition 2009 2010 2011 2012

Physician group/medical practice n/a n/a n/a 44%

Academic medical centers/teaching hospitals 50% 41% 47% 38%

Medical associations/societies 51% 45% 45% 37%

Community hospitals 31% 28% 32% 30%

Pharmacies 28% 27% 30% 27%

U.S. Department of Health and Human Services (HHS) 31% 25% 30% 26%

Independent health-related websites 28% 22% 27% 24%

U.S. Food and Drug Administration (FDA) 27% 23% 28% 22%

State Departments of Health and Human Services 28% 23% 27% 22%

Health insurance companies/health plans 13% 10% 14% 14%

Internet search engines/general reference sites n/a n/a n/a 14%

Pharmaceutical, biotech, or medical device/product manufacturers 11% 9% 10% 12%

Employers (e.g., health benefits office, human resources office) 10% 9% 12% 12%

Blogs or websites that address specific health issues or connect people with similar health conditions n/a n/a n/a 11%

Social networking sites n/a n/a n/a 5%

n/a =”not asked”; sorted in descending order for 2012 only. Rating of 8, 9, or 10 on a 10-point scale where 10 is “completely trust”

As trusted sources of information about the 
effectiveness and safety of specific treatments, the 
medical community (physician group practices, 44 
percent, academic medical centers, 38 percent, and 
medical associations, 37 percent) holds the highest trust 
for consumers, especially among Seniors (not shown).
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Independent health-related websites 
(24 percent) garner nearly as much trust 
as pharmacies (27 percent) and slightly 
more trust than the U.S. Food and Drug 
Administration (22 percent).
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Health plans, general internet search engines, 
bio-pharma/medical device companies, 
employers, and social media are least 
preferred as trusted sources of information.
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Reasons for lower levels of trust in 
manufacturers as sources of information 
include concern about full disclosure 
about products (60 percent), a preference 
to receive this type of information from 
medical professionals (54 percent), and a 
belief that more objective sources may be 
available (43 percent) (not shown).



Figure 3: Trusted sources for doctor and hospital Information
(quality and/or cost)3
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Online resources may be growing in volume, but trust is a different matter. Consumers still 
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Medical/hospital associations (32 percent) are 
the most-trusted sources for doctor and hospital 
information (quality and/or cost); health plans are 
the least-trusted source (15 percent).



In every age group, paper-based health records remain more prevalent than electronic records. People are 
concerned about the privacy and security of electronic medical information, but that concern is declining.

Privacy and security of  personal information

Figure 4: Personal health records (PHR) and privacy and security of personal information4,5
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In 2012, 41 percent of consumers say they maintain 
a paper-based personal health record, up from 21 
percent five years ago. Over half (55 percent) of 
Seniors say they have a paper-based record; as do 
38 percent of both Boomers and Gen X generations 
and 41 percent of Millennials (not shown). 
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Around 1 in 10 in each generational group 
says they maintain an electronic personal 
health record. The percentage has grown 
steadily among Millennials, rising from 7 
percent in 2008 to 13 percent in 2012.
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35 percent overall say they are concerned about privacy 
and security of personal information if they were to use 
an electronic health record. In 2012, concern is lowest 
among Millennials (30 percent) and highest amongst 
Boomers (39 percent).



What kind of online information holds consumer appeal? Websites and tools that offer price, quality, 
and effectiveness ratings. Consumers are looking online for doctors’ and hospitals’ quality of care 
ratings and published prices. 

Information and communication channels

Figure 5: Interest in using health website offerings6 

Tool telling how much a health plan would pay for certain 
treatments or services before use 53%

Quality rankings, satisfaction ratings, and patient reviews for 
specific doctors and hospitals 52%

Effectiveness ratings, safety information, and user reviews for 
specific health care products, medications, and medical devices 49%

Pricing tool that could help to compare and negotiate health 
care prices with specific doctors and hospitals 44%

Rating of 8, 9, or 10 on a 10-point scale where 10 is “extremely likely”
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Around half of consumers say they 
would like access to tools or websites 
that enable them to estimate the cost 
of care, evaluate quality and satisfaction 
with specific providers and hospitals, and 
benefit from user reviews. 
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Consumers say they would be likely 
to use websites that offer quality/
satisfaction rankings (52 percent), 
doctors’ price comparisons (44 percent), 
and health plans’ payment amounts for 
treatments (53 percent).



Figure 6: Use of websites and portals7,8,9
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What kind of online information holds consumer appeal? Websites and tools that offer price, quality, 
and effectiveness ratings. Consumers are looking online for doctors’ and hospitals’ quality of care 
ratings and published prices. 

Information and communication channels
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In 2012, use of patient portals and 
plan/physician office websites is low.
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Of those who have access to health plan 
websites or portals:

•	1 in 3 say they looked up 
general information; 

•	1 in 4 did so to review personal 
information in the past year.
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Of those who have access to doctor’s office websites: 

•	2 in 10 say they did so for administrative reasons;

•	1 in 7 did so for clinical or medical reasons.
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Access to a patient portal for advice, 
questions, and prescription renewals is 
valued, and 6 in 10 who do not have 
access to such a portal say they would use 
this service if given access (not shown).



Figure 7: Online resources for information on doctors’ quality of care and prices10
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What kind of online information holds consumer appeal? Websites and tools that offer price, quality, 
and effectiveness ratings. Consumers are looking online for doctors’ and hospitals’ quality of care 
ratings and published prices. 

Information and communication channels
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Access to online information about prices and 
quality of care is of interest to many consumers. 
Around 3 in 5 Millennials, Gen X, and Boomers 
believe that doctors’ quality of care information 
and prices should be available online.
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Few consumers report that they looked 
online for quality and price data in the 
past year; Millennials are the most active, 
seeking quality data (18 percent) and 
price data (20 percent).



Figure 8: Online resources for information on hospitals’ quality of care and prices11
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What kind of online information holds consumer appeal? Websites and tools that offer price, quality, 
and effectiveness ratings. Consumers are looking online for doctors’ and hospitals’ quality of care 
ratings and published prices. 

Information and communication channels
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Close to 7 in 10 across all generations believe 
that hospitals’ quality of care information and 
prices should be available online.
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Of those who had been hospitalized† in the past year, 21 percent  
of Millennials say they looked online for information before choosing 
a hospital, while only 7 percent of Seniors did so.



Figure 9: Subscription services – consumer reviews and user-generated 
content12
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What kind of online information holds consumer appeal? Websites and tools that offer price, quality, 
and effectiveness ratings. Consumers are looking online for doctors’ and hospitals’ quality of care 
ratings and published prices. 

Information and communication channels
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1 in 2 Millennials, Gen X, and Boomers 
say they are interested in using websites 
offering health care product safety 
and effectiveness information and user 
reviews (not shown).
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The price that consumers are willing to pay for websites 
that offer pricing tools, comparative quality data, and 
product information is low: ranging from a maximum of 
$32 (Millennials) to a minimum of $25 (Boomers) for a 
one-year subscription.
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The price that consumers are willing to 
pay for 24-hour access ranges between 
$16 and $18. 



Research is one thing. Direct communication with a provider is another. Younger consumers prefer electronic 
contact, while older consumers prefer phone or traditional mail.

Communication channels and strategies

Figure 10: Consumers who use technology devices heavily and constantly13
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Younger age groups say they use phone 
technologies (both cell/mobile and smart phone) 
heavily and constantly (for all types of purposes) 
compared with Seniors’ use of such technologies.



Figure 11: Preferred communication channels14
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Research is one thing. Direct communication with a provider is another. Younger consumers prefer electronic 
contact, while older consumers prefer phone or traditional mail.

Communication channels and strategies
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Preferred channels to receive health 
information (e.g., treatment plans, reminders) 
vary, with older generations preferring 
telephone- and paper-based approaches; 
younger generations prefer emails, phone 
calls, and text messages.



Younger generations are more willing to embrace new technologies and advanced treatment tools,  
but cost and security concerns stand in the way of even deeper adoption. 

Emergent technologies

Figure 12: Interest in using technologies that support health15,16,17
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* Responses of 8, 9, 10 on a 10-point scale where 10 is “extremely interested”. Includes 1 percent who currently use such an app. 
** Responses of “very” and “somewhat” likely.
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A marked decline is evident between 
2010 and 2012 in interest in accessing 
or downloading medical records and 
health information onto communication 
devices and tablets.



Figure 13: Interest in devices to communicate with physician
and apps to help monitor health15
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Younger generations are more willing to embrace new technologies and advanced treatment tools,  
but cost and security concerns stand in the way of even deeper adoption. 
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In 2012, there is moderate interest in 
self-monitoring devices and less interest 
in apps, irrespective of purpose.
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Millennials (1982-1994) and Gen X (1965-
1981) show more interest in health care 
apps than do older generations.
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Apps and video games that support 
health, such as reminders, goal tracking, 
and education, interest 1 in 4 consumers.
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Interest in using self-monitoring 
devices has decreased from 
2008 to 2012.
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In 2012, half of all consumers say they 
would prefer to communicate with their 
doctor in person or by phone instead of 
using a self-monitoring device. 



Figure 15: Generational differences in their use of social media for health care purposes22
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The younger a consumer is, the more likely he or she is to use social media for health purposes.  
But people in all age groups are wary of information without verification.

Social media
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26 percent of total respondents 
say they used social media 
for health-related purposes in 
the past year – use is highest 
among Millennials (40 percent) 
and Gen X (29 percent). 
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Consumers in all age groups primarily 
use social media for learning more about 
a specific illness/health problem/injury.



Interested in using social media for sharing health  
goals and progress (rating of 6-10 on a 10-point scale)

•	 40% of Millennials (1982-1994)

•	 27 % of Gen X (1965-1981)

•	 14% of Baby Boomers (1946-1964)

•	 8% of Seniors (1900-1945)

Currently use social media for sharing health goals  
and progress

•	 2% of Millennials

•	 1% of Gen X

•	 1% of Baby Boomers

•	 0% of Seniors

Figure 17: Credibility of health information provided by social media23
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The younger a consumer is, the more likely he or she is to use social media for health purposes.  
But people in all age groups are wary of information without verification.

Social media

Figure 16: Social media tool to share health goals 
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Many younger-generation consumers 
say they would be interested in using 
social media as a tool to share health 
goals and progress. Current use of 
social media for this purpose is very low 
among all generations, with Seniors not 
using it at all.
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The majority of consumers believe 
that health care information 
gleaned from social media sources 
is dubious and needs to be cross-
checked with other sources. 
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Around 3 in 10 of the younger age 
groups feel the information from social 
media is untrustworthy and not credible 
and whereas this is closer to 4 in10 of 
the older age groups.



Stakeholder considerations

The base of “e-health consumers” is growing in size, commitment, 
and power. Consumers are turning to online resources for health 
care and treatment information, but not as much as they do when 
interacting with other industries.1 Health care consumers rely on 
many different channels and resources for information and support: 
many use online resources, a small group uses social media, but for 
the time being, many still rely upon traditional medical resources 
such as physician groups and professional communities. 

There are important differences among the generational cohorts in 
the use of online health care resources and technologically enabled 
care. Many Seniors say they are light users of online resources and 
technologies, but they do use these tools. Younger consumers’ 
reliance upon online information and information technology is 
perhaps more critical – because they are moving toward life stages 
in which they will either need more care themselves or begin to 
provide more care for children and older family members. 

The health care industry is rapidly developing its online 
presence – offering an increasing variety of digital content and 
an expanding range of devices and channels through which 
consumers can find and use information. As consumers move 
into a fragmented marketplace with numerous opportunities, 
resources, and information streams multi-channel strategies will 
be necessary. Different generational age groups show media 
preferences and different utilization behaviors and health care 
organizations will need to target services and channels to take 
these differences into account.

Emerging media formats – technologies, tools, and apps – offer 
consumers, particularly younger ones, considerable opportunities 
to use online resources and social media for motivation and 
health goal tracking, wellness, information gathering, support, 
and encouragement.

Health care is refocusing itself as a service-oriented industry. HIT 
has the potential to be a game-changing disruptive innovation 
that doesn’t merely follow this evolution, but drives it. For this to 
happen, the tools will have to move providers and consumers to 
an entirely different way of communicating and managing health.

1   In the Deloitte 2011 Survey of Health Care Consumers in the U.S., nearly all (96%) consumers surveyed reported using the Internet in the past year – to purchase merchandise (90%), 
conduct personal banking (84%), or reserve an airline ticket (65%), but only 43% had looked online for information about treatment options (lower than the 55% 
in 2010 and 57% in 2009). Question not asked in 2012.



Stakeholder considerations

Among important considerations:

1. Capturing and retaining patient or consumer-loyalty is paramount. As consumers seek sources of 
credible, impartial, and reliable information to assist them in researching health care options and 
formulating decisions, health plans may seek opportunities to position themselves as a “trusted-
resource” for consumers via methods such as associating health plan information with third-party 
certification or gaining support from independent organizations. Moreover, health plans will need to 
develop user-friendly, online tools and sites that provide advice and information for consumers to help 
them navigate the system and better manage and coordinate health. For example, consumers will 
look for tools to help them “shop” for, compare, and select health plans efficiently and effectively.

2. Many opportunities exist for health care providers to move into the online, social media, and 
mobile health space. In doing so, however, they need to maintain focus on security, privacy, and 
risk management. Transformational business models are imperative for providers as they move to 
solutions that re-envision service delivery models through apps, mobile solutions and customized 
health tools and devices. Apps that assist consumers with care processes and health monitoring – 
for example, appointment scheduling, health alerts, medication reminders, treatment information, 
and two-way communications between consumers and their health care practitioners – will further 
empower individuals to manage their own health. Patient loyalty can be further developed and 
supported through balanced, relevant conversations with consumers. Provider driven social media 
for person-to-person exchanges is likely to grow rapidly (through online message boards, blogs, 
and other means) once consumers gain confidence regarding information accuracy and reliability 
and resolve concerns over privacy and security of personal information.

3. As government entities work to influence or change the way consumers interact with and use 
the health care sytem, they should consider how best to harness the explosion of mobile devices, 
social media, and smart apps, and data resources such as provider quality ratings. Also for 
consideration: how to balance consumer safeguards with the rapid development and deployment 
cycles of health app developers. Will market forces suffice? Or is regulation required? If so, which 
government entity is sufficiently nimble to manage this process? 



The margin of error is +/- 1.6% at the .95 confidence level. The 
survey consisted of 65 questions addressing specific behaviors 
and attitudes, with 39 potential follow-up questions and an 
additional 20 questions asking about demographic and health-
related characteristics. English and Spanish versions were available. 
Participants were asked about behaviors before attitudes within 
each topic area to reduce response bias.

About this research 

Since 2008, the Deloitte Center for Health Solutions has annually 
polled a nationally representative sample of the U.S. adult 
population (up to 4,000 U.S. consumers) about their experiences 
and attitudes related to six domains. These online surveys have 
queried adults in varied health status, income, and insurance 
cohorts to gauge the degree to which individuals are engaging 
with the health care system as “patients” or “consumers.” 

In 2012, a nationally representative sample of 4,012 U.S. adults, 
aged 18 and older, was surveyed in February, using a web-based 
questionnaire. The sampling frame was based upon quotas 
reflective of the 2010 U.S. Census to provide proportional 
representation of the nation’s adult population with respect to 
age, gender, race/ethnicity, income, geography, insurance status 
(insured or uninsured), and primary insurance source (employer, 
direct purchase, Medicare, Medicaid, and other).* This marks 
a change from 2008-2011, when fewer quotas were used and 
supplemented by cell weighting to achieve a representative 
sample. In those earlier years, the survey results were weighted 
with respect to basic demographics (age, gender, race/ethnicity, 
and income), but not additional variables such as insurance 
status and source. To achieve even closer sample alignment with 
insurance status and source distributions in the U.S. population, 
a more extensive set of quotas was used in 2012 and additional 
weighting was not necessary to achieve a representative sample. 
Differences reported in insurance status and source between 2008-
2011 and 2012 are due largely to this adjustment in sampling. 

* Source: Quotas for insurance status and insurance source distributions were based on 
KCMU/Urban Institute analysis of the 2011 ASEC Supplement to the CPS, presented in 
slides published by the Kaiser Family Foundation (http://slides.kff.org).
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