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As health care professionals and
educators we have historically used
our experience-based skill and knowl-
edge to select and structure material
for delivery to our health care clients
and students. We distilled, pasteurized
and packaged our material to precisely
meet the objectives of the information
delivery and consumption processes.
That has, however, changed dramati-
cally. The increasing rate of growth
and change of the global knowledge
base in health care has made it in-
creasingly difficult for us as health
care professionals educators to sys-
tematically incorporate new and chang-
ing information into the curricula we
deliver to our students and the advice
we provide to consumers.

Fortunately, the growth of the
Internet into a public avenue for elec-
tronic communication and the devel-
opment of tools to facilitate that com-
munication have provided anew set of
tools with which to manage that grow-
ing tide of rapidly changing informa-
tion. However, like all tools, they can
be wielded destructively, whether by
intent or accident, or they can be used
productively with appropriate training
and experience. The five papers on
education included in this yearbook
deal with the use of electronic commu-
nications both as a means of educating
health care professionals and inform-
ing patients. Thankfully, all of the au-
thors, while recognizing the potential
value of the electronic medium for this
purpose, are also quick to advise to use
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caution in its application.

Of the five papers reviewed for this
synopsis two deal with ways of as-
sessing the medium in terms of the
way information is delivered to the
consumer [1, 2], two deal with the
consequences of delivering informa-
tion using this medium [3, 4] and one
with how this medium conforms to
current pedagogical approaches [5].
Given the wealth of communication
opportunities thatelectronic media pro-
vide, the diversity of this collection
highlights the notion that we, as the
source of health care information, must
examine the impact of the mechanism
of delivery in its many dimensions.

Itis gratifying to see that the authors
of the two papers on assessment tools
[1,2] pointtothe inherent limitations of
the tools and the care that must be used
interpreting the results of evaluations
done using those tools. These groups
developed systematic tools to assess
the suitability of a variety of web sites
for use in health care curricula. While
both acknowledged the importance of
developing systematic methods for
assessing the pedagogical value of these
sites, they both identified that a sys-
tematic approach could not do justice
to some of the more creative aspects
of curriculum development. Further,
as we change our patterns of teaching
and learning to exploit the potential of
the electronic medium we must change
the instruments we use to measure our
effectiveness.

By nature, the electronic medium

provides adynamic environment from
which to deliver information. There-
fore, it is as important to assess the
delivery process as it is to assess the
contentbeing delivered. While the two
groups dealt with both of these dimen-
sions Berry et al. [1] placed some
emphasis on content while Premkumar
et al. [2] stressed the process. This is
not intended as a criticism, rather the
contrary: that both approachesare valid
and equally important. One aspect that
Berry et. al. [1] dealt with well in their
evaluation approach was the question
of accessibility. We, who define the
content and shape the information to
be delivered, frequently forget that the
intended consumers of our labour may
notbe as technologically wellendowed.
The most elegantly prepared material
will not even have a chance to have its
intended effect if the target audience
cannot access it. Just as we have to
craft our classroom material to a com-
mon intellectual denominator we must
craft our electronic material to a com-
mon technological denominator.

A minor butdisturbing aspect of the
paper by Premkumar et. al. [2] was
that they appear to use the terms “mul-
timedia” and “electronic” interchange-
ably. It is important to distinguish be-
tween the use of electronic techniques
for the communication of information
and the presentation of that informa-
tion in a variety of formats. While the
use of electronic means of communi-
cation provide us with a ready means
of delivering information in a variety of
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formats, it is the facility to structure
information in a virtually infinite vari-
ety of ways (hyperlinked information
nets) that is the true value of the
electronic medium for education.

The two papers dealing with the use
of electronic media to inform patients
are clearly in the realm of health pro-
motion as defined by the Ottawa Char-
ter!. The Ottawa Charter on Health
Promotion, a product of the First Inter-
national Conference on Health Pro-
motion, held at Ottawa, Canada, in
November 1986, focused the concept
of health promotion on “.... enabling
people to increase control over, and to
improve, their health.” This clearly is
the purpose of the systems described
in these two papers. Interestingly the
two systemsdescribed deal withslightly
different but complementary aspects
of informing patients. McRoy etal. [3]
describe an adaptive conversational
system that supports the process of
providing information aboutthemselves
while that described by Tang et al. [4]
is intended to provide information to
the patient about the results of an
encounter.

It is too early to conclude that sys-
tems of this type have a clearly positive
influence in terms of health promotion.
However, both papers report a high
degree of acceptance of the systems
by patients who, as a population, in-
creasingly want to understand their
health and diseases and participate in
their health care processes. Tang et
al. [4] provide some anecdotal evi-
dence that the information provided
through the system “favourably af-
fected their participants’ trust in, rela-
tionship with, and confidence in their
physicians” and that “they were more
motivated to adhere to a treatment
plan”. Both groups were clearly inter-
ested in assessing the process of deliv-
ering information to patients by elec-
tronic means and have provided us
with the incentive to continue crafting

! http://www.who.dk/policy/ottawa.htm

educational materials for electronic
delivery.

It must be remembered that inform-
ing patients by this means is not in-
tended to replace the personal pro-
vider-patient relationship. Rather it is
intended to enhance it by providing a
means of delivering comprehensive
and consistent information to the pa-
tient allowing them to be more active
partners in that relationship.

The fifth paperin this series directly
addresses the use of electronic media
as an adjunct to an emerging educa-
tional paradigm. Virtually all academic
teaching is in the process of migrating
from content focused instruction to
process focussed instruction. The pro-
gressive move toward the “problem-
based learning” or “case-based rea-
soning” approachin medical education
isan example of this change. Giventhe
nature of this change, it is probably not
unreasonable to expect our students to
shoulder some of the burden of criti-
cally evaluating and consuming the
information required for their educa-
tion. This serves the dual purpose of
redistributing the information process-
ingload and honing the analytical skills
of the information consumers ... our
students. ’

An inherent limitation of paper-
based educational materialsis that they
cannot “interact” with the user, pro-
viding feedback that is essential to the
incremental learning process that is
the essence of the “case-based rea-
soning” approach. The burden, then,
falls on the faculty to provide the feed-
back the problem solving process re-
quires. Carlile et. al. [5] report on a
system that effectively merges the
functions of providing content and feed-
back in a staged manner during the
reasoning process. The system, imple-
mented using web client server tech-
nology and aninstitutional intranet, al-
lows students to progress through the
curriculum in an autonomous, self-
paced manner. The system described
in this paper is an example of an appli-

»
cation that could not exist without ysg.
ing electronic communication. It capj-
talizes on the facility, inherent to the
medium, to structure material in a tem-
poral dimension that allows the action
reaction cycle to occur.

The reactions to the system by sty-
dents and staff have been mixed. The
authors attribute this to the users hay-
ing to work through the learning curve
and are confident that once users are
more familiar with the technology, the
system will become more uniformly
acceptable as an adjunct to traditional
classroom teaching.

In conclusion, the future of the use
of electronic media in education ap-
pears rich with opportunities but to
exploit those opportunities we must be
prepared to adapt the way we teach
and learn to exploit the potential. The
future of this medium is not, however,
without its dangers and we must con-
tinue to evaluate its use appropriately if
we are to remain masters of the tech-
nology and not its servants or victims,
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