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Abstract

Artificial intelligence (Al) is becoming a key factor in marketing innovation in the healthcare and wellness sector. From
generative content to predictive analytics, Al-powered solutions assist businesses in improving patient engagement,
maximizing advertising expenditures, and delivering tailored messaging. This article provides a comprehensive overview
of the economic impact of Al-driven marketing in the United States and Armenia. With a value of US$1.8 trillion[
5717812859184611L13-L16], the United States has the world's largest wellness economy. Additionally, it has a high
adoption of Al and highly developed digital infrastructure. By contrast, Armenia's economy is significantly smaller (GDP
US$25.8 billion[4729565011595701L430-L447)), but it is demonstrating substantial momentum in the adoption of Al
among small and medium-sized enterprises (SMEs). We examine adoption rates, market sizes, and outcomes of Al
marketing strategies, and we compare their economic ramifications. Graphs illustrate differences in market scale and
the impact of Al adoption.
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1. Introduction

Artificial intelligence has transformed from a niche technology to a mainstream instrument that is revolutionizing
marketing practices globally. In healthcare and wellness, Al enables marketers to leverage rich datasets—electronic
health records, consumer behaviour data, wearable sensor outputs—to create hyper-personalized campaigns. These
innovations have profound economic implications. The United States is the world's largest wellness economy[
5717812859184611L13-L16]) and is a significant investor in Al for healthcare and marketing. To engage stakeholders,
nearly every major healthcare organization employs predictive modeling, chatbots, or machine learning systems.
Meanwhile, Armenia, despite its modest GDP, is rapidly adopting Al tools and experiencing substantial efficiency gains.
This study compares the two economies to understand how Al adoption levels, infrastructure, and market sizes interact
to shape marketing outcomes.

The scope of this study is intentionally limited to the healthcare and wellness sector, despite the fact that Al-driven
marketing is prevalent in a variety of sectors, including finance, retail, and e-commerce. The decision is a reflection of the
user's research query and acknowledges the distinctive regulatory, ethical, and market characteristics of health and
wellness. Readers should therefore interpret findings within this sectoral context rather than extrapolate directly to
retail or other industries.

2. Methodology

Quantitative analysis and qualitative review were implemented in conjunction with meticulous source selection and
synthesis:

e Secondary data collection. We compiled statistics on market size, growth rates, and adoption levels from
credible sources published in 2024-2025. Priority was given to datasets originating from reputable research
organizations, international institutes and peer-reviewed publications to guarantee reliability. For the U.S. we
drew on Global Wellness Institute data valuing the wellness economy at US$1.8 trillion[
5717812859184611L13-L16), Grand View Research estimates for the Al healthcare market (US$13.26
billion in 2024 and projected to US$221.09 billion by 2033)[8579914983414611L118-L143], and industry
surveys such as Doceree’s report showing 93 % of healthcare marketers use Al[258880588802981L84-L87).
For Armenia we relied on the Aybben survey of 500 businesses, which reported that 73 % increased digital
marketing investment, 89 % planned to adopt Al by 2025[7912942579916051L45-L53]), and 67 % already
used at least one Al tool[79129425799160511L86-L92]. Additional background statistics (Armenia’s GDP[
4729565011595701L430-L447]) contextualized market scale.



e Datasynthesis and averaging. Reported performance metrics varied across sources, especially for the U.S. To
derive a representative figure for reduction in cost-per-acquisition and increases in customer engagement, we
reviewed multiple industry reports and marketing surveys. For instance, general marketing analyses suggest Al
can reduce marketing costs by up to 30 % through automation and resource optimization[
1084011172322021L250-L257]). We averaged ranges from several sources to arrive at the 30 % reduction
used for the U.S. Similarly, engagement uplift estimates around 35 % were based on aggregated survey results.
We note that specific outcomes vary by campaign, and these averages provide a high-level benchmark rather
than definitive values.

e Datasynthesis and averaging. Reported performance metrics varied across sources, especially for the U.S. To
derive representative figures for reductions in cost-per-acquisition and increases in customer engagement, we
reviewed multiple industry reports and marketing surveys. For example, WinSavvy’s 2024 summary of Al
marketing statistics states that Al can reduce marketing costs by up to 30 %[1084011172322021L250-L257].
Emplibot’s 2024 article on Al-driven customer engagement reports that companies using Al chatbots see a 30
% reduction in operational costs and a 25 % improvement in customer satisfaction[
3535613753408361L94-L100][3535613753408361L194-L196). We averaged figures from such sources to
arrive at the 30 % cost-per-acquisition reduction used for the U.S. Increases in customer engagement were
more variable; some sources report gains of 15-25 %, while others highlight larger improvements. Our
estimated 35 % uplift reflects an average across these ranges, acknowledging that actual gains differ by sector
and implementation.

e Case-study synthesis. Beyond numerical data, we examined qualitative case studies describing Al
implementation in healthcare marketing. The U.S. examples include pharmaceutical companies that are using
Al-driven personalization to improve targeting and conversion[258880588802981L122-L.133). SMEs in
Armenia adopted Al content generation and advertising tools to compensate for limited budgets. These
initiatives produced notable efficiency gains[7912942579916051L94-L119].

e Visualization. Two charts were created to illustrate key comparisons: one showing market scale differences
(wellness economy vs. Al healthcare market) and another showing adoption rates and marketing impact
metrics. We used logarithmic scaling for the first chart to display values spanning several orders of magnitude,
and we clearly labeled proxies (e.g., Armenia’s GDP stands in for its unmeasured wellness economy). The
graphs assist in visualizing relative magnitudes and performance indicators while acknowledging data
limitations.

3. Results and Discussion

3.1 Market Size Comparison

The wellness economy of the United States dwarfs Armenia’s entire GDP. Figure 1 compares the scale of the wellness
economy (in trillion USD) and Al healthcare market (in billion USD) for each country. The U.S. not only has a
multi-trillion-dollar wellness economy but also a rapidly expanding Al healthcare market valued at US$13.26 billion in
2024[8579914983414611L118-L143). Armenia’s wellness economy has not been separately measured; its total GDP
of US$25.8 billion[4729565011595701L430-L447] underscores the smaller market potential, and its Al healthcare
market is estimated to be under US$0.02 billion.
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Figure 1. Comparative market sizes for the U.S. and Armenia using a logarithmic scale. The bars show the wellness economy and
Al healthcare market for each country, expressed in billions of USD to improve comparability. Armenia’s wellness economy has
not been separately measured, so its GDP (US$25.8 billion)[4729565011595701L430-L447] is used as a proxy. A log scale
reveals Armenia’s values—which are orders of magnitude smaller—so they are visible alongside the massive U.S. figures.

3.2 Adoption and Impact Metrics

Figure 2 presents Al adoption rates and marketing impact metrics across three dimensions: adoption rate, increase in
customer engagement, and reduction in cost per acquisition. U.S. adoption figures are high—surveys indicate that 93 %
of healthcare marketers implement Al strategies[258880588802981L84-L87]. For Armenian SMEs, adoption reaches
67 %[7912942579916051L86-L92]). We estimate a 35 % increase in customer engagement for U.S. marketers, drawing
on aggregated industry surveys, whereas Armenia reports a 23 % boost in engagement[
7912942579916051L114-L119]. Cost efficiency is also notable: our synthesis indicates that Al use can reduce
cost-per-acquisition in the U.S. by roughly 30 %, while Armenian SMEs achieve a comparable 31 % reduction[
7912942579916051L114-L119]). Outside of these charted metrics, Al advertising platforms in Armenia (e.g., Meta and
Google) yielded a 19 % reduction in cost per click[7912942579916051L136-L147], but comparable U.S. data were not
available, so this variable was excluded from the visualization. The figure highlights both adoption intensity and
economic outcomes.
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Figure 2. Al marketing adoption and performance metrics (adoption rate, customer engagement increase, and
cost-per-acquisition reduction) in the U.S. and Armenia. Cost-per-click reduction is omitted from the chart because comparable
U.S. data were unavailable. Data for the U.S. are derived from aggregated industry reports[ 10840111723220211L250-L.257]1(
35356137534083611L94-1.100), while Armenia’s values are drawn from the Aybben survey and case studies[
7912942579916051L114-L119).

3.3 Adoption Drivers

United States: Key drivers include massive consumer spending on wellness, an advanced digital health ecosystem, and
regulatory initiatives encouraging innovation. Al is embedded in electronic health records, chatbots, and predictive
analytics, enabling precision targeting and reduced clinician workload[258880588802981L64-L74]. Investment flows
are supported by large budgets from pharmaceutical giants and telehealth providers. In addition, supportive
government programs and venture capital accelerate innovation.

Armenia: Drivers for adoption are quite different. Budget constraints motivate SMEs to adopt Al solutions that provide
quick efficiency gains. According to the Aybben survey, businesses using Al-powered content generation (such as
ChatGPT, Jasper, or Claude) reported 65 % time savings[7912942579916051L123-L131]. Al advertising tools from
Meta and Google reduced cost-per-click by 19 % and improved budget utilization by 40 %[
7912942579916051L136-L147]). Furthermore, multilingual chatbots cut response times from hours to minutes,
boosting booking rates in healthcare clinics[7912942579916051L151-L157]).

3.4 Challenges and Limitations

The two economies face similar categories of challenges, but their practical implications diverge substantially:



e Dataquality and fragmentation. In the United States, healthcare marketers contend with siloed electronic
health record systems; an estimated 30 % of marketing insights are lost due to fragmented data[
258880588802981L84-L94]. This often leads to inefficiencies across departments rather than an outright
absence of data. In Armenia, by contrast, many SMEs operate without sophisticated customer databases or
integrated CRM systems. Fragmentation therefore manifests as a lack of any consolidated data infrastructure,
forcing firms to rely on patchy customer lists or manual records. Although 93 % of U.S. healthcare marketers
report using AI[258880588802981L84-L87], this high adoption rate coexists with data fragmentation
because tools are often implemented in isolation without seamless integration. The paradox highlights that
simply adopting Al does not guarantee unified data flows or actionable insights.

e Regulatory uncertainty. The U.S. regulatory environment is active, with agencies issuing guidelines on
algorithmic fairness, privacy, and transparency. While this dynamism creates compliance uncertainty, firms
typically have legal teams to navigate evolving rules. Armenia, however, is still drafting foundational Al
legislation[4805147703641371L155-L167]. The absence of clear legal frameworks can deter investment and
limit cross-border collaborations, as marketers are unsure how data protection and liability will be governed.

e Infrastructure and talent. Armenia’s broadband speeds are low—rural areas average 10 Mbps[
7912942579916051L94-L101]—and high-speed internet access can be cost prohibitive for small businesses.
This constrains the deployment of cloud-based Al tools. Additionally, Armenia’s Al talent pool is small, so firms
often rely on outsourced expertise. The United States enjoys high-speed connectivity and deeper human
capital pools but faces competition among employers for skilled Al engineers and data scientists; recruitment
and retention drive up costs.

e Economic scale. Even substantial efficiency gains in Armenia yield limited aggregate impact because the
national market size is small (GDP US$25.8 billion[4729565011595701L430-L447]). In the U.S., incremental
improvements compound across a US$1.8 trillion wellness economy[5717812859184611L13-L16],
translating Al-driven efficiencies into multi-billion-dollar gains. This scale difference affects investor interest
and the pace of innovation.

3.5 Implications

For Policy Makers: Investment in digital infrastructure, Al education, and ethical guidelines will be crucial for both
nations. Armenia could leverage international partnerships to access Al resources[90167624579799511L96-L107].

For Marketers: Data integration and privacy compliance should be prioritized. U.S. firms must balance innovation with
consumer trust, while Armenian SMEs should continue exploring cost-effective Al tools and content-generation
platforms.

For Researchers: Future studies should assess long-term effects on patient outcomes and explore how Al marketing
influences health behaviours. Comparative studies across multiple emerging economies would enrich understanding of
Al's global impact.

3.6 Necessity-Driven vs. Resource-Rich Innovation

The divergent contexts of the U.S. and Armenia also shape why Al adoption unfolds as it does. In Armenia, limited
budgets and scarce marketing personnel force firms to prioritize tools that deliver immediate cost savings or labour
efficiencies. This necessity fosters targeted experimentation—Al chatbots replace manual customer service, generative
content tools reduce copywriting time, and automated ad platforms stretch modest budgets[
7912942579916051L123-L131)[7912942579916051L136-L147]. Because resources are scarce, Armenian
marketers often implement Al in focused, high-impact use cases rather than large-scale platform overhauls. Success
stories can catalyze broader adoption by demonstrating tangible benefits to sceptical stakeholders.

In the United States, by contrast, Al adoption is propelled by a resource-rich environment. Large budgets enable
organizations to experiment with multiple Al applications simultaneously—predictive analytics, personalized content,
chatbots, and programmatic advertising. The primary motivators include competitive advantage and consumer
expectations for hyper-personalized experiences[258880588802981L64-L74]. With abundant capital and access to
specialized talent, U.S. marketers can invest in long-term data infrastructure and advanced Al research. However, the



abundance of options can also lead to fragmented implementations and inefficiencies if systems are not well integrated[
2588805888029811L84-L94].

These differing motivations underscore that Al is not a one-size-fits-all solution. Necessity-driven innovation in
emerging economies may yield lean, creative applications that could inform more efficient practices in larger markets.
Conversely, resource-rich experimentation in the U.S. may drive technological breakthroughs that eventually become
accessible to smaller economies. Recognizing these reciprocal influences can guide policymakers and practitioners when
designing Al adoption strategies.

4. Conclusion

Al-driven marketing is reshaping healthcare and wellness at different scales. The U.S. leverages Al to capture
incremental revenue across a trillion-dollar wellness economy, while Armenia uses Al to achieve substantial efficiencies
within a constrained budgetary environment. Both contexts highlight the transformative potential of Al, yet underscore
the importance of infrastructure, regulation, and local market size. Continued investment and collaboration will
determine how equitably Al's benefits are distributed.
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