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The Internet and Health
Communication: An Overview
of Issues and Research

Ronald E. Rice

Health issues are becoming increasingly important for the public agen-
da. The same is true of new communication technologies, especially the
Internet. The intersection of these two highly significant social trends
creates a rich, consequential, and challenging domain for users, health
providers, researchers, and policymakers.

New communication media and information systems will likely
transform the way health care is provided in at least as profound a way
as did the movement of the site of health care delivery away from the
barbershop. People will be empowered to gain expert insight into their
problems and assess the options available to treat them. Diagnosis and
cure will be dispensed interactively and electronically. At the same time,
there are many opportunities for incorrect, misleading, fraudulent, and
dangerous practices. Serious questions also arise about the ability of
those with economic, intellectual, or physical limitations to participate
effectively in this new environment.

173



‘spiey [1e peysees 'ABojolg sagonpoides pue *ABojoiq uonendod ‘siepiosip
UORBOIUNULILOD *aied uifesy pue supipew Buueacd spewnol 0p6'e—aulipew
‘xening peyoiees ssuzefiew apes ‘spewnof oiu
-6pEOE ‘suohedlgnd [eLoiSSej0)d [eUOFRWSIU PUR "ST) 000 I—WHOINWEY
‘1Xeln) payoieas sjduosue)] Olpel pue ‘UoISIABIe]
‘siepeiSMBU 'sjewnol epes ‘seuzebew ‘siadedsmou SSALISNQ JBUOCKEUIORA
pue 'S A Buipes) 000'9—SSUIPEBH SSOUISTIE PUR SMBN SALORIGIU] SSUOP MOg  »
‘s1gak Joud U) pejInpuUoD SBLDIESS WOJ) SINSEI W0l Juesep eue seed soud 1o} sein
-By esayy 0s “sebueyd Jusrios pue ebelanco esegeleq "elep uonedland #oUl Jeie SYLoW
[B16A9S SOSEGEIEP O] POpPE 8.2 SWej AUBL Se pejeusisespun ag Aeus sainbi 0002
Sowe g o ey ((UOBRWIOM [3POLL) JO (UOREBOIINUILIOD
wireey)) pue ((MMM) 10 (lsuseiuy)) (1002 'Sg JoqisnoN o) Asenb yoieeg :BION

S o A Lerz/
9T 5941 g227: [elol,
o2 [ o — é ’é)

2 . Fm— -
7 .;. L - £6
[ % e/ o/ 8
f 8 N 4 7= g6
# L) -6 7 g = 96
£t o8 TR & A /6
§/ /e PPy L o6
e/ 0e g 5 82 7/ 66
Jowe wmlc SO
24275 oyl LAY 4
ssausng pue 1EBA

auypep WHOINVIGY SMaN SBUOr MOg

/')"), T 1002 TSGWSAON jo S8 -‘_U_bi@?ﬁ‘iasi ‘saseqeeq uonesyand
tr |eaipali Pue SSaUISTA ‘|RU0IS§3j01d WO} POABHISY UORBIUNILIOD
YiieaH PUR JOLLIAIU] LIIM PBUIADLOD SIIOIMY JO YIMOID "1'6 B[qBL

T L
‘s1eak 1oy 10 39M} X0 Jse] Ay Isnl ur paLnado sey yimor2 rofew

a1, ‘saseqeep uonediqnd [ERIRWIWOS 10{ews 29I} UF SSUDIRaS pPIom £
sywads A19A wo paseq ‘ease sy ur jsersiul Surmols ay) smoys ['6 AqeL

SNOLLYIITaNd IN303Y
NI NOLLYDINNINNOD HLTVIH NV LINHIALNI 40 3DVHIACD

‘sansst Aoyjod pue Aysnpur solew (0) pue ‘sansst uoyeIU
-nunwod Jofewr (q) ‘UOLEIIUNIWOD Yj[eay J9WBIU] JO 95N pue a3eidac)
(®) :sonss yoreasas pue paridde jo sanofejen Joleur 321y} MmaTARX SUON
525 SUIMO[[O] B[], "UONEDIUNWIWIOD YI[ERY 10 JSUIU] a) Jo asn 3 Bul
-punoLns yoreasax pue sonssi Arewd ayy smataar saydeyd syL

8dd Vil

VNI D1 HO



ORI GINAL

o Internet and Health Communication 175 .
- oo L.@-;}"‘L

,/'—'__“"'\/-
( GENERAL USAGE OF THE INTERNET FOR HEALTH INFORMATION
) AND COMMUNICATICN

General Use

Use of computers and the Internet in the United States is, by now, wide-
spread, and significant percentages of the public are already using the
Internet to get health information. Nationally representative surveys of
adults between 18 and 60, and then children between 10 and 17, in
December 1999, found that once people have access to the Internet, dif-
ferences in accessing health information associated with the “digital
divide” tend to disappear (Brodie et al., 2000). Of the 53 percent of adult
respondents who have access to the Internet or e-mail at home, more
than half reported using the Internet “to get health or medical informa-
tion.” Women are more likely than men (62% vs. 48%) to use the Internet
at home to access health information. Of American adults under 60 who
use computers at home to get health or medical information, 63 percent
are looking for “information about how to treat a disease [they] or a
family member have” or “information about medicines or prescription
drugs” (60%), and 53 percent are looking for “information about ways to
prevent illnesses.” Over a quarter (28%) are looking for “information
about a health care provider, such as a doctor or a hospital”, and 19 per-
cent are looking for “information about sexual health issues” such as
birth control, human immunodeficiency virus (HIV), acquired immun-
odeficiency syndrome (AIDS), or sexually transmitted diseases (STDs).
Only about 20 percent of children {girls, 22%:; boys, 13%) who have a
computer at home use the Internet “to get health or medical informa-
tion.” Among kids who use their home computers for this purpose, 65
percent are looking for “information about diseases,” 51 percent are
looking for “information about ways to prevent ilinesses,” and 44 per-
cent are looking for “information about diet, exercise, or how to look
your best.” Around one-fourth are looking for “information about sexu-
al health issues such as birth conirol, HIV, AIDS, or STDs” {28%) and
“information about doctors, hospitals, or how to find a clinic” (22%).
Health is one of the few areas of Internet usage where women users out-
number men (53% to 47%) (Goldman-Sachs, 1999),

A CyberDialogue/Internet Health Day survey of 2000 Internet
users estimated that over 24.8 million people sought online health and
medical content in 1998, up 44 percent from the prior year (Trenton
Times, 1999). About 52 percent of users sought information on diseases,
about one third sought information on diet and nutrition, pharmaceuti-
cals, and fitness, and about 15 percent sought information on children's
health. About one quarter of the disease-related searchers had joined an
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announcements) in 28 categories ranging from allergy supplies, aro-
matherapy, and how to stop smoking, to natural healing, stress manage-
ment, and vitamins and minerals. Mefa-List.net, a search engine for near-
ly a quarter-million online newsletters and discussion lists, returned
over 500 results for the term “health communication” (such as a list for
health-promotion and disease prevention researchers). The E-Zine-List
(www.meer.net/~johnlfe-zine-list) shows that of the 80 most frequent key-
words used to index and retrieve online newsletters and e-zines,
“health” was 18th, with 180 e-zines.

Newsgroups

In 1995, the last time individual newsgroup readership figures were pro-
vided, of the top 10 Usenet newsgroups (each with from 8,000 to 22,000
readers monthly), half were concerned with health topics. In decreasing
order, they were: depression, diet, cancer, eating-disorder and arthritis
(Walther & Boyd, 2001). More recently, DejaNews.com listed seven main
categories of “health and fitness” newsgroups. A Listz.com search of
newsgroups that had the words “health communication” found 111
groups, and 169 groups with the words “medical information”.

Medical/Professional Sites and Networks

The rise of the Internet for health communication is just one subcompo-

nent of ongoing developments in medical computing and information

systems, large-scale changes in the health care industry (such as man-

aged care/health maintenance organizations and integrated delivery

systems), community health information networks (CHINS), and new

kinds of health information users (such as medical suppliers, pharma-

ceutical companies, and health information system service providers).

There are several comprehensive reviews and analyses of CHINS, med-

ical informatics, medical information systems, medical computing,

online practice guidelines, telemedicine, Web-enabled hospitals, the

Internet, and telemedicine (Anderson et al., 2000; Armoni, 1999;

Bashshur, Sanders, & Shannon, 1997; Coiera, 1997; Committee, 1997,

chapter 1; Dowling, 1997; Eder, 2000; Eder & Wise, 2001; Kissinger &

Borchardt, 1996; Rubin & Aukema, 1997; U.S. Congress, 1993, Chapter 3; = et a
Winkler & Silber, 1998). Eng (2001) and Mittman and Cain (2001) pro- -~ /5/
vide a comprehensive discussion and assessment of current and poten-

tial “eHealth” stakeholders, issues, concerns, and trends. Ehealth tools

include information presentation; information search assistance; health

behavior change; informed decision making; distance learning and train-
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Patient-Physician Communication

Online information could have potentially substantial benefits in
reduced patient anxiety and decreased time and cost in obtaining health
information, in better evaluations of potential doctors, and in better
informed patients who can then engage in deeper discussions with their
physicians, and are more likely to follow recommended treatments.
Online communication may improve interaction among other health
care providers, increase interaction and intimacy between doctors and
patients, enable the discussion of sensitive topics, provide easy access to
quick opinions, avoid telephone tag, improve patient compliance with
treatments, and increase patient health knowledge (Hodge, Gostin, &
Jacobson, 1999; Lemaire, 2000; Spielberg, 1998; Turner, 2000; Weinberg et
al., 2000). _ :

'Certainly the current status of patient-physician communication
has room to improve. A large-scale survey of patients (n=1008) and
physicians (1=230) (Harris & Associates, 1997) reported that physicians
and patients feel that communication with each other needs significant
improvement. Consequences of these problems include patients avoid-
ing seeing their doctors, withholding important information, not follow-
ing medical directions, not asking questions or talking about their health
problems. Reasons that patients turned to other sources for health care
information included “easier accessibility/quicker” (52%), don’t want to
“waste” the doctor's time (14%), and “feel more comfortable” (11%).

The Internet is beginning to challenge, redefine, resolve and
even increase these communication problems. Davis and Miller (1999)
reported that more and more patients are showing up with Internet
printouts, becoming more informed about a particular topic than their
doctors. A late 1998 survey of New Jersey physicians reported that near-
ly 60 percent reported seeing a patient within the past month who dis-
cussed with the physician information obtained from the Internet
(Aspden & Katz, 2001). Although some doctors resist patients who come
in with Internet research (Kahin & Keller, 1995), which may be incom-
plete, misinterpreted, or outright quackery, other physicians know that
well-informed patients are better patients. Thus recommendations
include providing good review and summary sites for patients, provid-
ing them accurate search terms, requesting copies of materials be sent to
them before the scheduled appointment, and indicating how much extra
charge for consultation will be involved (Lowes, 1997). Potential patients
can now even check up on the medical backgrounds, licensing informa-
tion, and legal cases of their physicians (Cornell, 2001).

But some people may substitute Internet health information for
physician interaction: according to a 1998 survey of over 1,000 California
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Physician-Physician Communication

There is great potential for improving the communication and service
provision among the 650,000 physicians, 2 million nurses, tens of thou-
sands of medical researchers, and 1 million administrative healthcare
professionals in the United Stateg {Goldman-Sachs, 1999). A Healtheon
Corporation survey reported that 85 percent of the 10,000 surveyed
physicians were using the Internet (Stroh, 1999). A recent survey of over
1,000 office-based U.S. physicians by the AMA found that usage of the
Web by doctors rose from 20 percent in 1997 to 37 percent in 1999, with
58 percent of physicians who had a computer but not Web access plan-
ning on getting Web access within the next half year (AMA, 1999). As of
October, 1999, up to 80 percent of all U.S. physicians were online (Credit
Suisse First Boston, 1999), though Goldman-Sachs (1999) suggests the
use of the Internet and the Web is more likely 30 percent—40 percent,
with the rest referring only to regular e-mail.

Many sites, such as Australia’s www.medeserv.com.au and
www.hcn.net.au, provide extensive online services and resources for
health professionals, such as evidence-based research databases, tutorial,
textbooks, news, Web site indexes, pharmaceutical databases, full-text,
world health sites, discussion forums, and so forth. Many companies are
beginning to offer full-service Web-based support for enrollment, eligi-
bility, and claims process, such as MedOffice.Medscape.com. The
American Medical Association has developed a 30-city physician contin-
uing medical education course on advanced Internet applications for
health care, an extension of its more basic Physicians Accessing Internet
program (AMA-Internet Health Road Show, 1999).

One study of a physician/researcher discussion list (an anesthe-
siology discussion group; Worth & Patrick, 1997), based on a content
analysis of 635 consecutive messages in one month and surveys from 28
participants, found that the practitioners rated the overall quality of
responses to clinical questions at 7.1 (from 1, poor, to 10, superb), and
their likelihood of using the list again for such questions at 8.7.
Practitioners in solo or small group practices were more likely to use the
discussion list for consultation, and rated the quality of information
higher than did those in large practices.

Patient-Patient Support Communication

One of the most discussed uses of the Internet for patient communica-
tion is online support groups. Walther and Boyd (2001) identified four
primary dimensions of reasons for, and benefits from, online support
groups: the social distance provided greater expertise, management of
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group by 313 authors during five months in 1994. Nearly three-quarters
(72%) of the messages were posted by an affected person, and only 0.3
percent by a physician, with 68 percent of the messages providing infor-
mation and 21 percent requesting information. Of the 56 percent mes-
sages addressing a medical topic, 79 percent provided medical informa-
tion, with 89 percent of them provided by users without professional
medical training! Nearly one third of this information was coded as
being inconsistent with generally agreed medical practice. Sources of
evidence were as follows, for nonprofessionals and then professionals:
personal experience (61% vs. 13.5%), no source (29.8%, 67.6%), and pub-
lished source (9.2%, 18.9%). There was very little challenging of advice,
information, or conclusions drawn from experiences, though 10 percent
of the messages expressed frustration or complaints about medical care.
Culver et al. conclude that medical discussion groups are a mixture of
“snake oil” and “self help”; “appropriate diagnosis and treatment may
elude participants in such electronic bulletin board discussions, on a
scale that is unprecedented” (1997, p. 470).

Interactive Media and Health Promotion

One aspect of communication and information technology with great !
implications for health promotion is interactivity, both with a systemor .-
data and with other people (Brennan & Fink, 1997; Manning, 1997;.
Rimal & Flora, 1997; Street & Rimal, 1997). Street and Rimal argue that
the defining dimensions of interactivity are user control (the extent to
which a user can modify the content or form of the mediation) and
responsiveness (or extent to which a response takes into account a prior
action). Interactive media can improve health promotion because of
increased learning, information seeking, information processing, and
individualized knowledge by current or potential patients or interested
parties. Computer networks i increase the potential of interactive systems
by making available a wide variety of resources, participants, and appli-
cations through one system. Street and Rimal’s review of past research
on interactive health systems reveals considerable confounding among
treatments, media features, and content, so that it is hard to draw defini-
tive conclusions as to benefits of interactivity. They integrate this
research with the concept of interactivity by proposing a three-stage
model of health promotion using interactive technology: implementa-
tion and use (influenced by institutional, technological, and user fac-
tors), the user-media-message interaction, and health outcomes (inter-
mediate attitude and cognitive outcomes, and longer-term health and
prevention outcomes) influenced by psychosocial factors.
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tion). Napoli concludes with a review of source and channel selection,
highlighting the importance of credibility and accuracy, currently two
weakness of much Internet health information.

Skinner and Kreuter (1997) summarize theoretical foundations
for identifying the kind of health behaviors (asymptomatic screening,
lifestyle modifications, cessation of addictive behaviors, medical regi-
men compliance, precaution adoption) that would respond to particular
interactive media interventions. Reviewing the health belief model, effi-.
cacy theory, attribution theory, the theory of reasoned action, and the
transtheoretical model, they show what specific behaviors and interven-
tions would be motivated by each theory, using different kinds of new
media to enable, reinforce, and predispose. For example, an interactive
program can identify salient health beliefs and then provide simulations
or information geared to those assumptions. Segmentability of the con-
tent, such as through using Web “cookies” (short lines of data stored ina
user’s browser directory, depending on the user’s acceptance of them,
that indicate the prior use of a specific web page or service) to tailor Web
content to prior searching behavior would increase the matching of
information provided by the system to a user’s readiness for change. A
system that has diagnosed the self-efficacy level of a patient can help
focus the person on internal or external causes for a particular unhealthy
behavior. The theory of reasoned behavior would propose that individu-
als be connected to influential or knowledgeable others, say in a support
group, to increase the persuasability of suggested health behaviors. The
transtheoretical model (also called “stages of change” model; Prochaska,
Redding, & Evers, 1997) proposes that people can be in any one of five
stages of change concerning a heaith behavior—precontemplation, con-
templation, preparation, action, or maintenance—and a variety of 10
processes might be appropriate to help move someone from one stage to
another. Thus, theoretically, a health Web site could provide an interac-
tive evaluation of a user’s stage of change with respect to a health behav-
ior, such as smoking cessation, and then provide strategies for progress
suited to that person’s situation (Witherspoon, 2001).

DiabetesNet, an Internet resource providing care and resources
to people with diabetes, was designed in line with the three stages of the
model of health promotion using interactive media summarized above
(Street & Piziak, 2001). First, use of the site can be increased by engaging
health care providers, administrators, and patients aware of and knowl-
edgeable about the site. Second, involvement in message processing can
be increased through well-designed navigational and search tools,
applying multiple media features for users with high-end technology as
well as for those with minimal technology, and using credible message
sources. Finally, health behavior and outcomes can be improved
through content that is appropriate for the user’s psychosocial issues
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developing sequences that used vivid materials and salient peer models
to engage users’ attention, and created positive outcome expectancies,
greater self-efficacy, and more accurate perceptions of tobacco use
norms. The actual messages were designed on the basis of communica-
tion and persuasion theories (such as the transtheoretical model) to help
avert the psychological reactance typically found in adolescents’
responses to messages warning about negative consequences of various
behaviors. Like the other Web-based campaigns noted here, the
Consider This site required extensive research, pilot testing, formative
evaluation, user feedback and redesign.

Health Website Features

Such thorough and well-informed analyses of health sites seem rather
the exception than the rule, as indicated in various interface evaluations
of health Web sites. For example, content analysis of 11 top-ranked
HMO (Health Maintenance Organization) Web sites found that none
offered e-mail links to practitioners, slightly more than half offered feed-
back mechanisms, none offered access to a print newsletter or online dis-
cussion group, and only two offered online registration for health class-
es (Witherspoon, 2001). The sites offered varying levels of information
supporting a healthy lifestyle; few offered online lifestyle appraisals or
other information supporting preventive care; few offered information
supporting management of several chronic illnesses; and few offered the
current date of publication (and some had considerably out-of-date
information). Witherspoon concludes that many of the Web sites of
these “top” HMOs “did not fully exploit the potential of the Web to pro-
vide useful health information that could reduce operating costs by
helping to maintain the wellness of their members” (p. 208).

Rice, Peterson, and Christine (2001) compared the features of 20
commercial and 11 government health database sites, using a typology
developed from prior studies and refined through pilot studies. The
typology included seven general coding categories (noninteractive sub-
stantive content; e-commerce; multimedia content; navigation/assis-
tance; search methods; interactivity; and policy) involving 74 specific
features. On average, commercial sites offered 22.5 of the 74 features
compared to 14 offered by government health database sites. Eng (2001,
Appendix 2) compares the 25 most popular online health sites as of Fall
2000 as to the number of unique users per month, target audience, site
type, resources {news and information, risk assessment tools,
provider/facility database, chats and bulletin boards, ask the expert,
professional continuing education, electronic health records, and shop-
ping), credibility and privacy (separates ads from content, collects per-
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medical history questionnaire that could have provided information on
whether Viagra would be safe and effective for the patient, and only 27
of those indicated that a doctor would review the information
(Armstrong, Schwartz, & Asch, 1999).

One of the problems is that jurisdiction is widely and partially
scattered among federal regulators, FDA, FTC, and state agencies.
However, the National Association of Boards of Pharmacy has begun to
develop a process to certify legitimate Internet drugstores (Cohen, 1999).
This Association requires online pharmacies to be licensed in all the
states to which they ship drugs; upon verification, they are allowed to
display the Verified Internet Pharmacy Practice Sites (VIPPS) icon. Some
services, such as Cyberdocs, avoid many of these problems by being
insured for malpractice, having doctors provide advice only in their
areas of expertise, and only dealing with patients from states where the
doctors are licensed. The World Health Organization has proposed a
range of recommendations for discussion, including review of legisla-
tion of cross-border activities, establishment of informational web sites,
development of voluntary codes of conduct, consideration of coopera-
tive licensing, reporting of problem cases to WHO and Member States,
and so forth. (WHO Drug Information, 1998).

Credibility of Online Health Information

Analyses of Web sites raise significant questions about the relevance,
coverage, and legitimacy of much Internet health information
(Adelhard, 2000). One analysis of 629 pages retrieved from Metacrawler,
based on 50 questions selected from a database of clinical questions, con-
cluded that the results were “neither clinically applicable nor of high
quality”; 89 percent were not even applicable to the search question, and
most pages had no more than one “quality” measure (such as site affilia-
tion) (Hersh, Gorman, & Sacherek, 1998, p. 1307). Rose, Bruce, and
Maffulli (1998) identified the 25 most frequently used terms obtained
from 100 orthopedic patients as best describing their medical condition -
and entered them as search terms into five search engines. (As an aside,
20% of the terms had been misspelled by patients, implying that regular
users may not find relevant Internet results for a good proportion of
their searches because of unfamiliarity with the appropriate terms!) Of
the 5947 retrieved pages, 20 percent contained patient information, 19
percent professional information, 9 percent commercial information, 2
percent sports news, 8 percent unavailable, and 41 percent other (non-
English pages, chat rooms etc.) The primary result was that only 7 per-
cent of the pages they retrieved (in this case about fever in young chil-
dren) were actually relevant to the patients’ conditions.
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financial incentives (thealthcoalition.org). Another ethics code push comes
from an organization called the Internet Healthcare Coalition. In addi-
tion to involvement from the American Medical Association (Winker,
Flanagin, & Musacchio, 2000), the IHC also represents the views of prof-
it-making companies such as those affiliated with the HI-Ethics commit-
tee, as well as nonprofits, academic journals, advocacy groups, and other
Web-based medical information services. Other recent federal actions
aimed at reducing online health fraud include Operation Cure.All, coor-
dinated by the Federal Trade Commission and the Food and Drug
Administration.

Privacy and Liability

Issues of privacy, confidentiality, and security in both well-recognized
and enterprise-specific medical information systems (Lindberg &
Humphreys, 1998) are compounded by the interorganizational linkages
characteristic of CHINs, networked health systems, and Internet-based
organizations (Barrows & Clayton, 1997; Donaldson & Lohr, 1994;
Pemble, 1997). There is extensive sharing of even the most basic health
transaction data, and many points where Web site interaction can be col-
lected and subsequently shared (Katz & Aspden, 2001).”

Three primary information security goals in health care include
prevention of “unauthorized disclosure of information . . . unauthorized
modification of information . . . and prevention of unauthorized or unin-
tended withholding of information or resources” (Barrows & Clayton,
1997, p. 300}, leading to 14 areas needing security policy development
for computer health networks, ranging from user authentication, data
protection, hard copy materials security, legal and liability issues, and
system reliability and backups, to audit trails and informed consent.
Other aspects of privacy and confidentiality noted in other sources
include: authentication of and security profiles for individuals; validat-
ing individual’ access to systems and databases; levels of priority and
associated access means; levels of security associated with different
information; policies and procedures for those who have the responsibil-
ity of protecting and maintaining the confidentiality of information they
can access, ensuring integrity and protection of transferred patient-client
information; applying privacy policies and measures to interdependen-
cies among various databases; ensuring protection during transmission
and conversion from manual to computer systems; access and integrity
audits; validating and maintaining passwords; firewalls; access to
patient information by third parties, disaster recovery; protection of
remote access interfaces; encryption; electronic authentication, and so
forth. The U. S. Institute of Medicine and the National Academy Press
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mitted patient information, inform patients how their medical data will
be used, acquire permission before using it, and share only the mini-
mum amount necessary to accomplish the task. This would seem fairly
comprehensive, but there are several significant exceptions, such as
treatment, payment, or health care operations, and national health care
priorities. Other documentation, training, safeguard, complaint, and
sanction procedures are also required.

There are also many questions about implications of these pro-
cedures, such as use of mailing lists, and whether medical records can be
altered or just appended. Further, HIPAA regulations release in
December of 2000 provide legal protections only to users of fraditional
health care providers, health insurance plans, and health care clearing-
houses, but not to users of Web sites providing general fitness and nutri-
tion, medical conditions, treatment options, selling drugs without a pre-
scription, online mental health counseling sites accepting only credit
card payments, and pharmaceutical company Web sites (Health Privacy
Project, 2001). Other relevant legislation includes the Children’s Online
Privacy Protection Act, which requires sites to obtain verified parental
consent to collect personal data from children online.

Policy and Access

In spite of the promise of computer-based and computer-mediated med-
ical information and communication, it is still true that people with pre-
ventable health problems who have little or no health insurance are also
those least likely to have access to the necessary technologies (Eng, 2001;
Eng et al., 1998). Even those with access to home computers may well be
highly inexperienced in using the Internet or in making sense of online
health information (see Anigbogu & Rice, 2001). Barriers both to individ-
uals and to instifutions interested in using the Internet for health care
include cost, location, illiteracy, physical ability, security concerns,
mixed quality of online information (due to ease of online publishing,
anonymity, pressure on health publishers to post recent findings, and
little regulation), ambivalence by physicians, incompatible and dynamic
standards, competing and uncoordinated health care information sys-
tems, and capacity (Eng, 2001; Mittman, & Cain, 2001). In some cases,
organizational culture and implementation strategies can provide major
barriers to Internet resources, such as online continuing medical educa-
tion courses (Whitten, Eastin, & Cook, 2001).

Public and governmental efforts are needed to reduce the gap
between health information “haves” and “have nots.” Eng et al. (1998)
discuss a number of these, from providing public and residential access,
to diverse applications, improving access through research, increasing
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SUMMARY

Clearly, the intersection of the Internet and health communication is a
socially significant, ethically and politically consequential, dynamic and
innovative, intriguing and interesting, and methodologically challenging
arena. Katz and Rice (2001) summarize some of these intersections by
identifying two primary dimensions of interest: fundamental health care
processes and stakeholders, and salient and challenging research issues.
Health care processes include:

» Care (synchronous, asynchronous, expert system, prevention,
treatment . . .)

+ Community of interest (physicians, caregivers, HMOs,
patients, support network....)

» Computers and software (types of client servers, Web
browsers, chat rooms, listservs, MUDS, wearable devices . . .)

» Connectivity (open/closed, public/private, wired/wireless
networks . ..)

* Content (journal articles, supplies, information, emotional
support. ..}

* Costs and revenues (ads, information disclosure, usage, sub-
scription, products. . .)

* Quality (regulations, rules, standards, boards, laws, genres,
security, privacy ...}

And selected research interests include:

Access and equity

Barriers to adoption, use, evaluation
Communication flows and networks

Digital divide

Health efficacy

Individual and social network decision making
Organizational and community decision making
Attitudes toward privacy and security

Research methods, data, analyses

Service and financial efficiency

Theoretical frameworks appropriate for different issues, users,
contexts

« 4 & & & & 5 B & ¢ 3

Internet health communication system designers, implementers, man-
agers, users, patients, family and supportive friends, evaluators,
researchers, legislators and policy makers all have significant interests
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