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COMMENTARY
How patients use the web for second opinions
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Do I need a prostate-specific antigen test? Should I change
my allergy medication? Do I really need surgery for this
lump in my breast? Where can I find the best specialist care
for my child's illness? Our patients and their families have
many important questions. Traditionally, one's personal
physician has been the professional source first turned to
for answers. The time-honored role of the physician is as
a counselor as much as a healer. Information provided
by a trusted professional can override uncertainty and con-
fusion and bring peace of mind, hope, and even healing.

Times change, however, and with them the means to
answer health and medical related questions. Witness the
Internet, increasingly available in homes, workplaces,
libraries and schools. A recent Harris poll found that 60
million American adults, 68% of those who use the
Internet, have used the World Wide Web to find health
information. Who among the practicing medical profes-
sion can't describe a recent instance in which a patient
begins a question with: "I was reading on theweb the other
night and..."? Sometimes, this can be a pleasant experi-
ence in which both doctor and patient share in mutual edi-

fication. On the other hand, sometimes the information
the patient gleaned from the Web might vary from the
clinician's own knowledge and experience. Time permit-
ting, this presents an excellent opportunity for patient
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(or doctor) education. Unfortunately, time doesn't always
permit, and in some cases, the tone of the clinical
encounter goes rapidly downhill leaving both patient and
provider dissatisfied.

So how does one respond to the increasing use of the
Web for "second opinions?" One way is to become famil-
iar with the criteria by which purveyors of Web-based
health information are being judged. This issue of WIM
presents a review ofthese criteria (see p.329). The authors
searched for all on-line tools, published reports, and rec-
ommendations about how to judge the quality of infor-
mation on health-related Web sites. What was surprising
was that only one paper explicitly mentioned assurances
of confidentiality and privacy as a criterion worth con-
sidering. Privacy and confidentiality ofhealth information
is an ever-present concern at both the national1 and
regional2 levels. As the authors and others3 have pointed
out, this may be one ofthe most important issues as Web-
related health information and clinical health information
systems increasingly merge in the future.

Familiarity with the criteria oudined in this paper can
be valuable. While most health care providers won't have
the time to explore even a fraction of the health infor-
mation on the Web, discussing these criteria with a patient
can productively reframe the often uncomfortable "But
the web said this" situation. Who said it?What sources did

they site? Did they disclose a financial interest in their
point ofview? How current was the information? Did they
convey that this was an area about which reasonable
differences of opinion exist? Evidence-based approaches
to assuring the quality ofWeb and other interactive health
communication4 should be invoked when and where
possible.5 As our patients increasingly turn to the web
for information and support, helping them learn the
right questions to askmaybecome one ofour most impor-
tant roles.
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Although much associated with modern technology and today's breakthroughs, the internet has not ignored the past, as witnessed by an
online exhibition of the history of medicine. The Web site, http://www.nlm.nih.gov/exhibition/exhibition.html, comes from the presti-
gious U.S. National Library of Medicine. The site contains some fascinating material-for example, a section on the history of the cesare-
an. There are some superb illustrations and, at the bottom ofthe page, there are links to other services in this substantial site such as Medline.

The internet is a superb repository of information about rare and unusual diseases, but the problem is often tracking down the rele-
vant data. There are some highly rated search engines around, but a good place to start is rarediseases.info.nih.gov/ord/site@index.html,
is the site index of the U.S. based Office of Rare Diseases. From here, readers can rapidly assess the relevance of the site to their informa-
tion requirements. The site also provides links, each with a brief description of the site, to an array of high quality Web resources where
more specific information can be found on a rare disorder.

Similarly, the Web is an ideal medium for publishing databases, and there are plenty available, but finding them can be a problem. An
excellent guide can be found at www.shef.ac.uk/-scharr/ir/trawling.html. This first class collection will be of interest to a wide variety of
health professionals. Each database merits aconcise description with, ofcourse, hypertext links that takeyou directly to the reviewed site. Usefully,
all the sites chosen are free to access.

Ifyou want a good all-round resource for pediatric surgery then look no further than home.coqui.net/titolugo/index.htm. It origi-
nates from Puerto Rico and is bristling with useful and relevant information, including a journal and a handbook as well as a links page.
There is also information about relevant meetings and bodies such as the associated pxdiatric surgical department. All this and more is
neatly packaged into a colorful and well designed Web site.

If you use a personal computer regularly or even infrequently then you should be interested in the contents of www.pc.ibm.com/
us/healthycomputing!index.html. This site is produced by IBM and is a detailed review of how to look after your own or your staff's
health and working environment while using a computer. It is an interesting and educational read, and all computer users would proba-
bly benefit from spending time absorbing some of the facts and data highlighted here.

The Johns Hopkins Infectious Disease Web site at hopkins@id.edu has plenty to offer both casual surfers and serious researchers. The
home page provides a useful launch pad to explore the various components of the site, and the in-house search engine should help to pinpoint
any specific information that you require. Among the more usual material that you would expect to find, the tables of facts and figures in
"Bartlett's Top 10" (hopkins@id.edu/idfun/topten/index_..topten.html) provide some fascinating insights into the world of infectious diseases.

-Harry Brown, Leeds, DrHarry@dial.pipex.com

We welcome
suggestions
for Web sites
to be included
in future
Netphiles
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