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The pnmary aim of this research is concerned with uncovering the influences 

which, directly or indirectly, motivate Gold Coast General Practitioners (GPs) to 

recommend particular health websites to the health consumer. To date, there has 

been little research examining the motives and influences which encourage the 

practice of health website recommendation, or more commonly referred to as an 

'Internet prescription', by GPs. To provide a theoretical framework, this study will 

draw upon the work of Hardt and Negri (2000) to critically examine the influences 

that motivate GPs to recommend health websites. Hardt and Negri's (2000) global 

conceptualisation, known as EMPIRE, will give meaning to the increasing access 

and use of health websites and attempts to control such cyber environments. 

EMPIRE is a new global order and a form of sovereignty which operates over the 

global political economy that has succeeded imperialism and the nation state. Its 

apparatus of rule is decentred and de-territorialised, yet capable of incorporating all 

activities within its domain, managing hybrid identities and flexible hierarchies 

through its own fluid networks of command. Hardt and Negii propose that modern 

forms of communication technologies (WWW and the Internet) provide the catalyst 

for social change on a global scale. They refer to such technologies as 'Ether' as 

they have the ability to petmeate and hence, influence very level of society. Hence, 

particular attention will be directed towards highlighting how the global elite, 

refereeing to global pharmaceutical companies in this study, are using the World 

Wide Web (WWW) and the Internet to disseminate and control every avenue of 

online health information dissemination to GPs and the health consumer. 

v 



A secondary aim of this research is to explore what Gold Coast GPs understand in 

relation to the levels of reliability, interactivity and usability components throughout 

the health websites they are interacting with and recommending. The literature 

surrounding website recommendation includes the necessity for GPs to develop 

critical appraisal skills associated with online health information. This study will 

present a profile of those Gold Coast GPs who are actively using and recommending 

health websites to their patients and their level of understanding associated with 

such reliability, interactivity and usability components. 

Furthermore, it is envisaged that this information will be used to inform future and 

current health care professionals as to the current trends associated with a website 

recommendation. It is important to identify and promote to GPs and information 

technology (IT) experts, the processes and frameworks necessary to effectively 

design, implement and evaluate health websites. Highlighted throughout this study 

are issues concerning possible future policy directions aimed at promoting the 

inclusion of programs throughout medical schools, together with continuing medical 

education (CME), that address and develop skills necessary for both future and 

present GPs to deliver effective health care into the 21st century. 

The intention of this study is not to make claim that the researcher is an authority in 

all facets of technology I content design associated with computer programming. 

Rather, it is the intent of this study to present a guiding framework and a 

conceptually sound 'springboard' which will help in the theoretical development 

and presentation of reliable, interactive and user friendly healih websites. This 

research therefore presents a conceptual framework to assist in understanding the 
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concepts surrounding human - computer interaction (HCI), in terms of the 

implementation of and the numerous considerations necessary for conceptualising, 

designing, implementing and evaluating health websites. This conceptual 

fi'amework has been generated and is supported by the empirical and qualitative 

data which is presented throughout this study. 

This study has provided the first Australian evidential base line data surrounding the 

topic of website recommendation by GPs. A cross section of GPs was sought, with 

attention given to participants' age, gender and years of expedence. One hundred 

and eight surveys were initially utilised to provide the researcher with a foothold in 

the world of GPs and website recommendation and provided the basis for further 

conversation in interviews. Statistics from this study indicate that' 59% of Gold 

Coast GPs actively recommend websites to their patients. This study has indicated 

that male GPs who are aged between 41-50 years and those practising for less 

than 10 years are more inclined to recommend a health website to a patient. Sixty

nine percent of GPs reported that they most often recommended websites to patients 

26-45 years old. Furthermore, 53% of GPs recommend websites to 1%-20% of 

their male patients, while 47% recommend websites to 21%-40% of their female 

patients. Forty-seven per cent of participating female GPs do no recommend health 

websites, compared with 38% of male GPs. This study has further identified that 

web-based continuing medical education courses or programs in medical schools 

may help doctors develop the skills necessary for the delivery of effective e-health 

care. It is envisaged that data from this study will help inform future policies 
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associated with GPs and their use of the WWW and the Internet for future health 

care delivery. 
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The following provides a glossary of major terms used in this thesis. 

Asynchronously: Communication such as email, chat rooms and discussion boards 

which allow interaction to occur at different times and locations between two or 

more learners. This type of interaction does not take place simultaneously or in real 

time. In respects to the health consumer, health websites contain technologies that 

promote and heighten asynchronous communication. Such technologies are also 

considered as interactive technologies, which may promote the ability for the text to 

be controlled, manipulated and segmented at a time I place suitable to the patient. 

Bayer: Widely known throughout the world for Bayer Aspirin. Bayer is a $30 

billion company with nearly 140,000 employees working in almost 150 countries. 

Biotenorism: Terrorism using germ warfare, an intentional human release of a 

naturally-occurring or human-modified toxin or biological agent. 

Bouncing or Surfing: Characterised by its exploratory nature and the absence of 

planning, goals, or objectives, as opposed to searching that is goal directed and 

driven by a problem or specific information need. (Dutta-Bergman, 2003, p.265). 

B2B (Business to Business): compames that use telecommunication channels 

between businesses to support efficient communication (e.g., email), perform 

typical commerce functions (e.g., online banking) and transact business with 

suppliers (e.g., ordering from pharmacy wholesalers) (Felkey, 2000). 

B2C (Business to Consumer): Within this model of e-business, customers have the 

opportunity to 'click in' from their personal computers to a pharmacy's website to 
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learn about or purchase goods and, increasingly, access health information services. 

(Felkey, 2000). 

CBAM Awareness Stage: Little concern about or involvement with the innovation 

is indicated. 

CBAM Information Stage: A general awareness of the innovation and interest in 

learning more detail about it is indicated. The person seems to be unworried about 

himself I herself in relation to the innovation. He/she is interested in substantive 

aspects of the innovation in a selfless manner such as general characteristics, effect, 

and requirements for use. 

Conceptual Phase: Building a theoretical understanding of health issues, user 

profiles and patterns of health concerns/trends associated with target population 

under investigation. This conceptual framework can be understood through 

theorizing patterns of disease from the target group itself; via needs assessment 

tools, current research and data pertaining to the health issue under investigation. 

Critical Appraisal Skills: The ability to effectively determine the reliability 

(trustworthiness), levels of interactive technologies and the user control levels 

throughout the web domain I interface. 

Design Phase: From the conceptual phase, issues of design and 'tailoring' health 

websites are developed. Consideration must be given to health website categorizing 

criteria, levels of reliability and interactive components, along with types and 

numbers of 'built in' evaluation tools (formative and summative) and user control. 
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Digital Divide: Factors I barriers which exclude ce1tain minority groups throughout 

society. These minority groups may consist of individuals who are from the older, 

lower socio-economic status with poor levels of literacy. Ethic groups can also be 

excluded from accessing and implementing health information found on the WWW 

I Internet due to English being their second language. The WWW and the Internet 

has been seen as increasing the divide between the classes, in terms of the access of 

health related information. Access to information empowers individuals, in terms of 

giving them access to knowledge and information pertaining to health. 

Direct Influences: Direct influences include: I) the idea that the practice of 

recommending a website to a patient promotes the doctor - patient relationship, 2) 

the heightened decision making process between GP and the patient, 3) patients 

bringing online health information for discussion and consultation with their GP 

and, 4) patients making requests for their GP to recommend to them a health 

website. 

Direct-to-Consumer: A marketing strategy undertaken by global pharmaceutical 

companies. Marketing of goods and services are directly promoted to the consumer, 

by means of communication I information technologies (WWW and the Internet). 

Modem technologies have made it possible for a greater marketing influence on the 

health consumer, in terms of their product requests from GPs and purchasing trends 

of particular products. 

Drugstore.com: For most part, Internet pharmacies function just like their 

storefront counterparts, with the patient obtaining a prescription from his doctor 
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during as in-service visit, and then forwarding that prescription to the pharmacy to 

be filled (Tinning, 2005, p. I). 

E-business: Involves the dealings of two parties, be it business to consumer or 

business to business, that exchange online transactions where information is the key 

commodity being traded. E-business is often divided into three categories: internal 

transactions using an Intranet, business to business (B2B) transactions through an 

extranet and business to consumer (B2C) transaction over the Internet. E

commerce, however, on the other hand, is more narrowly defined as the buying and 

selling of products and services over a digital media, thus it is the subset of e

business. 

Ether: Communication I information networks (WWW and the Internet) are 

likened to 'ether'. The WWW and the Internet, like 'ether', can spread and 

permeate every aspect of society, distributing information, communication and 

control. 

EMPIRE: A form of societal control that provides a theory of power. Operates 

with no control centre ( ou-topia). Constitutes the major, global elite. Collectively, 

Empire strives to homogenise global markets and seeks to control the disttibution of 

wealth, knowledge and people on a global scale. Empire seeks to eradicate the 

'Nation State' and their established market boundaries; preferring to create a market 

upon which the whole globe is its market. Modem information I communication 

technologies (WWW and the Internet) are responsible for Empire's global influence 

and power (Hardt & Negri, 2000, p.58). Influences, from within Empire, seek to 
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informationalise products so that commerce trends may be controlled by capitalistic 

forces and accessible by the 'multitude' (the productive workers of Empire). 

Empire controls the global distribution of people, wealth, communication and 

infmmation, striving to create a homogenised, global market place. 

E-patient: Is a health consumer (patient) who actively searchers for online health 

information (WWW and the Internet) in an attempt to improve his I her knowledge 

about a specific disease, treatment or drug therapy. 

Evaluation Phase: 'Built in' and progressive evaluation techniques and tools 

should be designed and implemented throughout the website's entirety. Evaluation 

tools should be designed so as to measure both formative and summative 

development. Examples of 'built-in' evaluation technologies include; (a) email 

capacity, (b) chat rooms, (c) help buttons, (d) questionnaires, and (e) support 

numbers. 

General Practitioner (GP): A doctor, who provides primary care, treats acute and 

chronic illness provides preventative care and health education for all ages and both 

sexes. Recruitment of participants was done through accessing the Internet: 

www.yellowpages.com.au. Age and years of experience of the participants were not 

obtainable from such a database. Survey instrument allowed participants to indicate 

age, gender and years of experience. 

Global Pharmaceutical Companies: Companies responsible for the development 

and marketing of drugs to treat diseases. The success of pharmaceutical companies, 

in the new millennium, is largely dependent on the amalgamation of a group of core 
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I integrated global pharmaceutical companies. This action will hold particular 

significance, in terms of enabling global commercial trends (surrounding the 

distribution and dissemination of health information, knowledge, drugs and 

treatments) to be further controlled and exploited by EMPIRE (the capital elite). 

Globalisation: For the sake of this study, globalisation will be described as the 

process of homogenising global markets. In theory, globalisation (do you need the 

capital?) seeks to promote and heighten levels of world policing and seeks to 

promote equal wealth I resource distribution. This process seeks to establish a 

'global citizen'. The WWW and the Internet has enhanced and promoted attempts 

to globalise markets, information and people. The centralisation of global markets is 

very attractive for capitalistic forces and can lead to the control and exploitation for 

capital gain - Empire. A complex set of processes, not a single one. These operate 

in a contradictory or opposite fashion (Giddons, 1999). Globalisation is not 

developing in an even handed way, and it is by no means wholly benign in its 

consequences. This hold particular significance when applied to this study, in terms 

of how transnational corporations, such as pharmaceutical companies, and their 

distribution of drugs and advertising to the consumer via the WWW and the 

Internet. 

Gold Coast Region: Participating GPs were chosen from throughout the Gold 

Coast region. This corridor stretches from central, western, northern and southern 

regions of the Gold Coast. Participants were recruited as far south as Coolangatta, 

stretching to Coomera (north), Canungra (western) and throughout the central 

suburbs of the Gold Coast. 
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Governance: Govemance is another name for control and surveillance. 

Increasingly, attempts are being made by global govemments and associated 

corporations to seek control of the WWW and the Intemet. Commerce trends and 

capitalistic elites seek to control the WWW and the Intemet for capital gain and 

governance of the multitude. 

Health Consumer: Is a patient who acts similarly to that of a consumer. They 

actively search for the most affordable, value for money product for their particular 

health need. Modem day health consumers have become more 'empowered' 

through the development of such information I communication technologies as the 

WWW and the Intemet. Research (Eysenbach & Jadad, 2000) suggests that the 

WWW and Intemet has promoted a higher degree of consumer expectations (85%), 

consumer demands (58%), consultation time between GP and patient increases 

(77%) and a more active involvement in his I her treatment was initiated by the 

patient (80%). 

Health Informatics: An evolving scientific discipline that deals with the collection 

storage, retrieval, communication and optimal use of health related data, 

information and knowledge. The discipline utilizes the methods and technologies of 

the information sciences for the purpose of problem solving and decision - making 

thus assuring healthcare in all basic and applied areas of biomedical sciences 

(HINZ, 2001). The emergence of an industrial skill called 'health informatics' may 

see the necessary fixture within many hospitals or medical practices as to the 

inclusion of expertise in accessing online medical information in a fee-for-service 

type structure. Furthermore, health informatics is the appropriate and innovative 
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application of the concepts and technologies of the information age to improve 

health care. With the evolution of the field, health informatics is probably best 

defined in the context of e-health, which is generally accepted as an umbrella term 

composed of two elements; (I) health informatics (related to the collection, analysis 

and movement of health information and data to support health care), and (2) 

telehealth (related to direct e.g. videoconferencing or indirect e.g. website delivery 

of health information or health care to a recipient). 

Health Literacy: Is the ability to read, understand, and act on health care 

information. Health literacy has been identified as a public health goal for the 21st 

Century and a significant challenge facing health care globally. The next healthcare 

revolution is in information and systems, or informatics. Building a sustainable 

health system for the 21st Century will require the reinvention of much of the 

present day system, and require the intelligent use of information and 

communication technologies to deliver high quality, safe, efficient and affordable 

health care. 

Human-Computer Interaction (HCI): Addresses any human interaction with 

computers, as developers or as users, as individuals or as groups. Specifically, the 

discipline of HCI is concerned with the design (reliability, interactivity and 

usability), evaluation and implementation of interactive computing systems for 

human use and with the study of major phenomena surrounding them. 

Indirect Influences: Indirect influences include: 1) capitalistic forces, namely 

pharmaceutical companies, which seek to exploit the WWW and the Internet 
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through direct - to - consumer advertising of products, 2) the promotion of biased 

health information throughout health websites and, 3) commerce trends that seek to 

make GPs an extension of capitalistic forces. For the sake ofthis study, 'capitalistic 

forces' are associated with the transnational corporations (global pharmaceutical 

companies), situated within the second tier of Empire. 

Internet Prescription: The recommendation of a website by a physician (to the 

health consumer) can be thought of as an Internet prescription (Gerber & Eiser, 

2001, p. 128). 

Internet: Is a network that joins countless numbers of smaller computer networks 

from around the world to help facilitate electronic communication. 

Interactive Components: Those components of a web page design which 

demonstrate the types and levels of interactive technologies throughout a web page. 

Forms of interactive components are: multimodality, networkability, temporal 

flexibility and message tailoring capabilities. 

Informationalisation: Within a global market, products are sought that have 

become or have the ability to be informationalised. This is sought so that they can 

be distributed and marketed via the WWW and the Internet. Within a global 

networked society, information is seen as a product to be bought, sold and 

distributed across vast stretches of geography. 

Implementation Phase: Upon completion of health website, implementation 

should be such that it has the most impact on the target population. Marketing and 
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advertising of the website must be given consideration, with an expressed need for 

the implementation phase to generate interest and approval from health 

professionals and the general public. 

Measurement Scale: An extensive search ofthe current literature has demonstrated 

a limited amount of information I models surrounding any attempt to measure the 

level of reliability, interactivity and usability components throughout a website. 

Specific tools have been developed to evaluate the reliability of a health website, 

but little exists as to the combination of the three components (reliability, 

interactivity and usability). This research has developed and present6d a framework 

from the literature surrounding reliability seals, interactive components and 

usability scales associated with websites. 

Health Website: Any website which disseminates health - related knowledge to 

the patient. (Gerber & Eiser, 2001, p. 457). Generally aimed to educate the 

layperson (in terms of literacy levels) pertaining to health recommendations, 

treatments and drug therapies. Health websites may present a variety of reliability, 

interactive and usability components. When all components are working seamlessly 

throughout the web domain, a patient's engagement is heightened, thus, promoting 

the patient's self-efficacy and health promoting behaviours. 

Message Tailoring Capabilities: Consists of interactive technologies which 

promote the ability to narrow messages so as to be more precise to an audience, 

crafted to suit preferences and characteristics of user. 
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Multimodalities: Consist of interactive technologies that promote 'sensory 

stimulation' (visual, hearing, and verbal). Examples consist of text, graphics, video, 

sound and language. 

Multitude: The productive workers of Empire. By creating a networked· society, 

the multitude (the health consumer) is capable of interacting (buying and selling) 

within the global market. The multitude is not to be mistaken with 'the people' or 

the 'the masses'. 

New World Order: The WWW and the Internet are bringing about a change in the 

fabric of society (economically, politically and socially). Due to the process of 

globalisation, brought about through the WWW and the Internet; social norms, laws 

and commerce trends are changing. 

Networked Society: A society that is reliant on and operates within the WWW and 

the Internet. Communication and economic transactions (buying and selling) are· 

carried out via the WWW and the Internet. 

Networkability: Consists of interactive technologies which promote either I both 

synchronous and asynchronous communication mediums with other users and 

service providers (chat rooms, emails and online forums). 

Psychobehavioral Therapy: Refers to the use of behavioural and psychological 

therapies to help an individual I patient deal with a particular health condition I 

addiction. 
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Reliability Components: Those components of a web which allow for a user to 

determine the level of trustworthiness and reliability of a web page, in terms of its 

content material and the credibility of individuaVs or groups intentions and 

qualifications. Forms of reliability components are: authority, accuracy, objectivity, 

currency, intended audience, coverage, confidentiality and justifiability. 

Segmentation: Audience segmentation ·can be achieved in three applications. 

Firstly, messages can be tailored to residents of particular geographical locations. 

Secondly, demographic characteristics can be used to segment audiences and tailor 

messages. Thirdly, through the psychobehavioral profile of the audience, in te1ms 

of 'readiness for change'. 

Self-Efficacy: A person's pro-activeness when it comes to seeking out information 

and implementing positive health behaviours. The WWW and the Internet has 

promoted increased self-efficacy amongst patients, in terms of accessing and 

implementing health information found on the WWW and the Internet. 

Shared Decision-Making Model: A collaborative process in which both the GP 

and the patient are involved. The shared decision - making process is generally 

aimed at holding discussions pertaining to prevention, treatment and drug therapy 

·associated with a particular health condition or disease. In relation to their treatment 

by a GP, this process heightens the patient's feelings of 'inclusion'. The WWW and 

Internet has been largely responsible for the development of the decision -making 

process to modem day health care I delivery. Patients are increasingly searching for 
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online health information, upon which they present to their GP for discussion and 

consultation. 

Synchronously: An environment that patients and GPs communicate in real time, 

as in the GP's office. Shared information is not kept or stored via networks so as to 

be dealt with at a later time. In this case interaction between participants is 

simultaneous. 

Temporal Flexibility: Consists of interactive technologies that promote the control 

and manipulation of text at a time suitable to the user. 

Transnational Corporations: Large, global companies that control the distribution 

of global wealth and information. Pharmaceutical companies are a part of Empire 

and are situated within its second tier. Modem day communication I information 

technologies have made it possible for these global corporations to control and 

manipulate infmmation that is distributed to the multitude (the health consumer). 

Trans-Theoretical Model (TTM): has become one of the most widely applied 

frameworks for developing health behaviour change interventions. According to the 

TTM, the behaviour change process can be mapped as five discrete. and generally 

sequential stages: pre-contemplation (not considering change), contemplation 

(considering change but not in the near future), preparation (considering change in 

the near future or already begun change), action (changed behaviour in the short 

term) and maintenance (changed behaviour long term). Trans-theoretical model is 

currently conceptualized in terms of several major dimensions. The core constructs, 

around which the other dimensions are organized, is the stages of change. These 
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represent ordered categories along a continuum of motivational readiness to change 

problem behaviour. 

Trust: The expectation that individuals, institution and I or systems can be relied 

upon to act appropriately, perform competently and responsibly and in a manner 

considerate of our interests in contexts of risks or uncertainty. 

Usability Components: Refers to the extent to which the user of the system can 

participate in modifying the form and content of the mediated environment. Forms 

of Usability Components are: health literacy, interface engagement and 

educational. 

World Wide Web (WWW): A worldwide 'library' of pages of pictures, text, data, 

graphics, audio and video connected through keywords. Through WWW, users can 

view documents, and then connect to other related documents anywhere in the 

world by clicking the mouse on a word or phrase. Popular software interfaces, such 

as Netscape or Internet Explorer facilitate the navigation and use of the WWW. 

Every organisation and even every individual user of the WWW can create a home 

page that contains whatever information they want to present. The hypertext 

capabilities of WWW facilitate the linking of information within one's home page 

with all other home pages on the WWW. 
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CHAPTER ONE 

... INTRODUCTION TO THESIS I 
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1.0 Chapter Overview 

This chapter will present the primary aim of this research as investigating the 

influences which, directly or indirectly, motivate Gold Coast GPs to recommend 

health websites to the health consumer. A secondary aim was to further 

examine the level of GP understandings pe11aining to reliability, interactivity 

and usability components associated with health websites. Following the 

elaboration of the research aims and objectives, a discussion of the background 

to the study will be presented. Subsequently, the significance of the study will 

be established. Finally, an overview of the organisation of the thesis will be 

provided. 

1.1 Introduction 

Gerber and Biser (2001) define a health website as any website which 

disseminates health-related knowledge to a patient. GPs undertake the 

recommending of such websites or an internet prescription, due to the 

heightened levels of doctor - patient communication and the shared decision 

making this process promotes (McCray, 2005). However, to date, there is little 

research examining the motives and influences which encourage the practice of 

health website recommendation by GPs to the health consumer. Therefore, this 

study will apply the work of Hardt and Negri (2000) to theorise and critically 

examine the influences that motivate GPs to recommend such websites. Hardt 

and Negri (2000), in their exploration of the development and rise of a 

networked digital information highway, more commonly called 'The Internet', 

give particular attention to the concept of cyberspace and the impacts of a new 

2 



form of global juridical sovereignty, known as 'Empire'. Snyder (2002) 

identifies in the concept of Empire what Hardt and Negri (2000) call the 

pyramid of global constitution. Synder (2002) goes on to suggest that "When we 

analyze the configurations of global power in its various bodies and 

organizations, we can recognize a pyramidal structure that is composed of three 

progressively broader tiers, each of which contains several layers" (pp. 199-

200). 

At the top of the list, unified tier is the United States, the superpower with 

hegemony over the global use of force. This tier also contains on a second level 

"a group of nation-states (which control the primary global monetary 

instruments and thus have the ability to regulate international exchanges" 

(Snyder, 2002, p 309) and, on a third level "a heterogeneous set of associations 

(including more or less the same powers that exercise hegemony on the military 

and monetary levels) [which] deploy cultural and biopolitical power on a global 

level" (p. 309). In the second tier "command is distributed broadly across the 

world, emphasizing not so much unification as articulation, 00 .this tier is 

structured primarily by the networks that transnational capitalist corporations 

have extended throughout the world market" (p. 31 0). Also on this tier, though 

"on a level that is often subordinated to the power of the transnational 

corporations", are: "00 .. the general set of nation-states that now consist 

essentially in local, territorialized organizations" (p. 31 0). The nation-states 

serve various functions such as political mediation with respect to the global 

hegemonic powers, bargaining with respect to the transnational corporations, 
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and redistribution of income according to biopolitical needs within their own 

territories. Nation-states are filters of the flow of global circulation and 

regulators of the articulation of global command. The third tier consists of 

"groups that represent popular interest in the global power arrangement that are 

relatively independent of nation-states and capital, including many non

governmental organizations (NGOs)" (p. 310). This tier is beyond politics 

"meeting the needs of life itself' (p. 324). 

Hardt and Negri (2000) map out the pyramidal shape of Empire where, although 

the United States is at the top, it is by no means the control centre of Empire. 

Empire is not an imperialist project, even though the United States occupies a 

"privileged position" (Hardt & Negri, p. 12) and even though "the contemporary 

idea of Empire is born through the global expansion of the internal United 

States constitutional project" (Hardt & Negri, pp. 12-16). In the era of Empire 

Hardt and Negri (2000) suggest there can be no single imperial power that 

exercises hegemony over others. Moreover, they suggest, 

.... many locate the ultimate authority that rules over the 

processes of globalization and the new world order in the 

United States... Our basic hypothesis, however, that a new 

imperial form of sovereignty has emerged, contradicts (this). 

The United States does not, and indeed no nation-state can 

today, form the center of an imperialist project. Imperialism 
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is over. No nation will be world leader in the way modem 

European nations were. (pp. l3- 14). 

Consequently, Hardt and Negri (2000) maintain that Empire operates in a non

place (ou-topia) that has no control centre, although it does have more or less 

dominant constituent forces and layers as highlighted in Figure 1.1. Hardt and 

Negri (2000) suggest that new communication technologies (WWW, the Internet) 

have given rise to a potentially new system of power and control, and therefore, 

an emergence of a singular elite global power. Empire, as in Figure 1.1, is 

comprised of three tiers of global influence. 

Figure 1.1: Hardt and Negri (2000), Empire -Three Tiers of Power. 

It is identified in Figure 1.1 that the United States is situated itself at the pinnacle 

by virtue of being the only remaining superpower. The second tier of which 

pharmaceutical companies are a part of, comprise transnational corporations 

(TNCs) who regulate the global flow of communication, capital, technology and 

people (Hardt & Negri, 2000). Hardt and Negri (2000) suggest that TNCs have 

the ability to control communication and information (Ether). Therefore, "if 

communication is one of the hegemonic sectors of production and acts over the 
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entire biopolitical field, then we must consider communication and the 

biopolitical context coexistent" (p. 348). According to Hsieh, Chi-Jen (2002), 

TNCs are firms that have transcended their national borders by undertaking and 

controlling foreign production. A TNC tends to be an oligopolistic corporation in 

which ownership, management, production, and sales activities extends over 

several national jurisdictions. As such TNCs are structured and operated in such a 

way that they are able to create efficiencies that provide them with tremendous 

economies of scale (Amis, 2005). Hoos (2000) therefore infers that TNCs are 

today' s most important actors in the world's economy; they are perhaps the main 

driving forces of the prime mover of globalisation and its accompanying 

development. 

By means of the TNC, Hsieh, Chi-Jen (2002) drawing on the work of McAuley 

(2001, p. 240) suggests globalisation is thus "a relentless transition of the 

economic and political landscape by self-seeking multinationals" whose goal is to 

create a "gigantic K-Mart with no exit" (Silk, Andrews & Cole, 2005, p. 4). 

Hsieh, Chi-Jen points out that 

.... m a model of the global capitalism system based on 

transnational practices the TNC is the most important 

economic institution for economic transnational practices; the 

transnational capitalist class is the most important political 

institution for transnational political practices; and 

consumerism, expressed through the transnational media, is the 
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most important cultural institution for transnational cultural

ideological practices. TNCs become the global business elite, 

TCCs the global political elite, and consumerism the dominant 

culture in the world. (pp. 83- 84). 

Hsieh, Chi-Jen (2002) further suggests there is concern about how these elites 

operate to transform the world. TNCs typically affect consumption patterns and 

values, knowledge and skills, and cultural identity. 

The humanitarian organizations (non government organisations - NGOs) are 

positioned in the third tier of the Empire. The implications for the health 

consumer include their ability to access reliable, unbiased health information 

that is not driven and influenced by commerce. This has significance for this 

study, as the emergence of a new capitalism, brought about by communication 

technology has created the potential for health websites and GPs alike, to be an 

extension of a global capitalistic market that is driven by global pharmaceutical 

companies. 

Pharmaceutical companies are influencing health websites in an attempt to 

manipulate the health consumer through direct-to-consumer prescription drug 

advertising. As a result of this online marketing tactic, pharmaceutic'al drugs are 

becoming increasingly more obtainable by the health consumer. This is 

highlighted when statistics indicate that 70 million Americans have actively 

searched the Internet to acquire health-related information and drug 
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prescriptions (Anderson, Rainey & Eysenbach, 2003). Furthermore, 45% of 

American adults, or about 91 million people, take prescription drugs on a 

regular basis (Pew Internet & American Life Project, 2004). In total, 64% of 

American households have regular online, connection to the prescription drug 

marketplace. It is expected that by 2010, an estimated $7.5 billion will be spent 

on drug advertising directly to the health consumer; an increase of 1 ,200% over 

a decade. Pharmaceutical companies have tripled the amount of money they 

spend on direct-to-consumer advertising prescription drugs. From 1996 to 2005, 

totals rose from $791 million to nearly $2.5 billion (Robinson, 1997; Filion, 

2005). To heighten the health consumer's and health professional's awareness, 

avenues need to be explored which will increase knowledge as to what steps 

have been and can be undertaken to ensure health consumers obtain both 

reliable and unbiased online health information from their GP. 

1.2 Aims, objectives, and research questions. 

The aims, objectives and hypotheses of this study have been generated through an 

extensive review of the literature surrounding GPs and their website 

recommendations to the health consumer. Moreover, the identified aims and 

objectives are closely associated to the outlined significance of this research. 

Furthermore, the aims, objectives and significance of this study are joined by a 

number of research hypotheses. 

The general aim of this research is to investigate the influences that, directly or 

indirectly, motivate general practitioners (GPs) to recommend health websites to 
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the health consumer. This study has explored why GPs use and recommend 

certain health websites over others and the degree to which the WWW and the 

Internet plays in the process of health care delivery by GPs and website 

recommendations to the health consumer. A secondary aim of this research has 

been to explore what GPs understand to constitute levels of reliability, 

· interactivity and usability in regards to health websites when recommending 

them to health consumers. 

An extensive search of the current literature has demonstrated a limited amount of 

information surrounding any attempt to measure the level of reliability (see 

Appendix I - authority, accuracy, objectivity, currency, coverage, intended 

audience, confidentiality, and justifiability), interactivity (see Appendix 2 -

multimodality, networkability, temporal flexibility and message tailoring 

capabilities) and user (see Appendix 3 - health literacy, interface engagement and 

educational) components throughout a health website. In an attempt to evaluate 

the reliability of a health website, specific tools and research have been 

undertaken by a number of researchers (Eysenbach, Yihune, Lampe, Cross & 

Brickley, 2000) but a void exists as to how, when combined, these components 

interact to improve the health promoting capabilities of health websites. As a 

result of this gap in the research, this study will present conceptual frameworks 

(see Appendices 4 & 5) surrounding reliability seals, interactive components and 

usability scales associated with current health websites. Throughout this study, 

specific attention will be directed towards these frameworks in an attempt to 
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demonstrate the possibilities of further developing an evaluation tool for health 

websites. 

More precisely, the four objectives and associated hypotheses that will provide a 

guiding focus throughout this research are: 

Hypothesis I: Modem communication technologies (WWW and the Intemet) 

are changing the traditional doctor-patient relationship. 

Objective I: To establish the prevalence and trends related to health website 

recommendation by GPs throughout the Gold Coast region. 

Objective 2:' To establish GPs' personal information (age, gender, and years of 

experience) associated with health website recommendations, patient requests I 

usage throughout the Gold Coast region. 

Hypothesis 2: Modern communication technologies (WWW and the Intemet) 

are being controlled by transnational corporations in an attempt to 

manipulate general practitioners and the health consumer. 

Objective 3: To establish the level of influence pharmaceutical companies have 

on GPs' practices pertaining to the recommendation of health websites to the 

health consumer. 

Hypothesis 3: A general practitioner's level of confidence associated with 

information technology does directly influence their website recommendation 

trends and Internet use. 

Objective 4: To establish GPs' understanding and their conceptualisation 

pertaining to levels of reliability, interactivity and usability (user control) 

components associated with the health websites they use and recommend to 

health consumers. 
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These aims and objectives form a pivotal point for the development of this 

study, as they represent important perspectives and necessary considerations 

relating to uncovering patterns of Internet use, trends and attitudes by GPs; 

especially in terms of the recommendation of health websites to the health 

consumer. To achieve the stated research aims and objectives, further detailed 

research questions have been developed. These questions provided the guiding 

focus for the development of the survey instrument (see Appendix 7) and have 

been divided into sections, with the overall aims and objectives contained and 

addressed throughout. 

More precisely, the supporting research questions (see Appendix 7 for 

elaborations) are: 

1) Section A: What are the participant's (GP's) personal information (age, 

gender and years of experience)? 

2) Section B: What are the usage trends, attitudes and prevalence of health 

website recommendation to the health consumer by Gold Coast GPs? 

3) Section C: What level of influence do pharmaceutical companies have on 

Gold Coast GPs with regards to the recommendation of health websites to the 

health consumer? 

4) Section D: What do Gold Coast GPs understand about reliability, interactive 

and usability components associated with the health websites they recommend 

to the health consumer? 
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1.3 Background to this study 

The Internet has revolutionised the way we communicate and access information 

sources. It allows a person to locate a vast amount of information quickly and 

easily and to establish contacts with people all over the world. The Internet was 

the result of visionaries, who, in the early 1960s, saw great potential value in 

allowing computers to share information on research and development in 

scientific and military fields. J.C.R. Licklider of MIT, first proposed a global 

network of computers in 1962, and moved over to the Defence Advanced 

Research Projects Agency (DARPA) in late 1962 to head the work to develop it. 

The early Internet was used by computer experts, engineers, scientists, and 

librarians. There was nothing friendly about it. There were no home or office 

personal computers in those days, and anyone who used it, whether a computer 

professional or an engineer or scientist or librarian, had to Jearn to use a very 

complex system. Information via the intemet, that was once restricted to the 

computer expert or laborious to retrieve, is now available at the touch of a 

button. The access to health information is no exception, with traditional health 

information dissemination largely being controlled by the GP. With the 

development and rise of the WWW and the Internet the. doctor-patient 

relationship is undergoing significant changes; with the balance of 'power' 

shifting; to one which is seeing an empowered patient. 
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1.3.1 Australian Internet trends 

There has been an unprecedented increase and growth in Internet usage, which 

has been seen across all demographics of Australian society. This trend has 

continued throughout the western world as countries become more 

technologically minded and computer software has become more affordable and 

hence, more obtainable by the general public. The Australian Bureau of 

Statistics (ABS, 2005) has indicated that since 1998 the numbers of Australian 

households with access to the internet has risen from 1,098,000 to 4,039,000, a 

rise of 268%. It has been established that households without children who are 

under 15 (2003- 2,537,000) have a higher rate of Internet access as compared to 

households with children under the age of 15 (2003 - 1,502,000). Other 

demographics of Australian population have indicated a strong increase in 

Internet access by such sub-population groups as over 60s, indigenous persons, 

people with disabilities and children. 

The Australian Bureau of Statistics (ABS, 2005) has published statistics of, 

'Household Use oflnformation Technology' for years pertaining to 2001 - 2003 

(private households, aged 18 years and over). Statistics indicate that 61% of 

Australian households had access to a computer at home (up from 44% of 

households in 1998) and 46% of Australian households had some Internet access 

(up from 16% of households in 1998). The number of adults using the Internet 

continues to grow strongly, and there is evidence to suggest that adult Internet 

access is predominantly from home. In 2002, 58% of Australian adults accessed 

the Internet, rising from 13% of adults in 1998. Access to the Internet at home 
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has shown particularly strong growth during this period (1998 - 2002), from 

13% of adults in 1998 to 43% of adults in 2002. Statistical, evidential base line 

data, associated with Australian's online health information retrieval and user 

trends is limited. However, with such exponential growth and access to the 

WWW, it is predicted that online health information access and use will steadily 

grow throughout all demographics. 

1.3.2 North America11 I11temet tre11ds 

In relation to the American experience, findings presented by Pew Internet and 

American Life Project (2004), a group that has been monitoring web usage, has 

revealed that 61% of Americans (or approximately 122,000,000 persons) 

currently have steady access to the Internet. On an average day, 72,000,000 

(59%) American adults go online and of those with access to the Web, 52% send 

or receive email, 32% get news, 29% use a search engine, and 6% look for 

health or medical information. Over half of American adults have searched for 

health information at some point, and searchers are overrepresented by women 

and the more highly educated. Currently, about 76% of Americans persons have 

at least some access to the Internet, while 24% have no access. The Healthy 

People 2010 initiative has set a goal of 80% of the American population having 

access by 20 I 0. Statistics have indicated that nonusers are typically older, 

poorer, and are more likely to be white, male, retired, and live in rural areas. 

It is estimated that if this rate of growth continues, the vast majority of 

Australians and Americans will be using the Internet in the near future. This 
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growth in Internet use is occurring among all groups of people regardless of age, 

sex, race, disability or ethnicity, but within some demographic groups, variations 

exist. There has always been a gap between those people or communities who 

can make effective use of information technology and those who cannot (Digital 

Divide Networks, 2001). Divergence in the adoption of technology sometimes 

referred to as the 'digital divide', excludes many people from accessing and 

realizing the benefits of such technologies. Studies of the 'digital divide' have 

highlighted the fact that those without Internet access are less well off 

financially and are more likely to be minorities (Lenhardt, 2000). It has also 

been shown that Internet non-users are less likely to be employed than Internet 

users (Fox & Raine, 2000). It may be that the major barriers to technology do 

not relate to race and education levels as previously believed, but rather to 

economic class. Lenhardt (2000) points out that most middle-class Australians 

are online at roughly the same rates. These points alone may indicate that access 

to the Internet is becoming more of a middle to upper class tool, which may in 

time even further broaden the socio-economic divide throughout Australian 

society. 

While Internet access and use for all racial and age groups is growing, the 

number of baby boomers and seniors who access the Internet are two sub

populations with the fastest growing Internet-user population (Media Metrix, 

2000). An American study shows that individuals aged 45 to 64 use the Internet 

more frequently, stay on line longer and explore more Internet pages than any 

other sub-population (Sorensoj, 1997, Whitman, 2000). Interestingly however, 
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this study has identified that older GPs are more reluctant to recommend 

websites to their patients compared to younger GPs. It is because of these user 

patterns, as well as the ageing of the baby boomer generation, that many for

profit companies, such as global pharmaceutical companies, and non-profit 

organisations are investing large sums of money and other resources on their 

Medical [health] Websites. The American National Cancer Institute (2000) 

expects to budget approximately $35 million toward its online information and 

informatics delivery system, while drug giant Merck formed a one hundred 

million dollar venture fund to invest in emerging Internet health care and health 

information sites (Wolfinbarger & Gilly, 2001 ). 

1.3.3 Defining the General Practitioner (GP) 

The medical profession is characterised by a diverse range of roles and 

corresponding role descriptors. Medical practitioners maybe assigned one or 

several titles such as specialists, general practitioners (GP), psychiatrists or 

alternate practitioners. In this research, GPs were chosen because of the diverse 

nature of their patient population and that these physicians are often the primary 

source of medical care. Tinning (2005) defines a GP as a doctor who provides 

primary care, treats acute and chronic illnesses and provides preventive care and 

health education for all ages and both sexes. Some also care for hospitalized 

patients, do minor surgery and/or obstetrics. 

It will also be viewed that a GP is any doctor who deals directly with the wider 

general public without the need for the patient to obtain referral or appointment. 
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The GP would be expected to deal specifically with clinically proven drugs and 

treatments. Since GPs are expected to be life long learners as a requirement for 

their occupation, and medicine is fast becoming one of the most technologically 

reliant professions, these elements combine to make GPs a good group to study 

when examining issues related to education, technology and health websites use 

and recommendation. 

1.3.4 Defining the patient, the health consumer and consumer health 

information 

Today, health consumers are expected to know about and participate in their 

own health care and delivery. This phenomenon has collectively been brought 

about through the increased access to medical [health] information via the 

WWW. The health consumer can be defined as a patient, usually used by some 

governmental agencies, pharmaceutical I insurance companies, and I or patient 

groups (Tinning, 2005). Furthermore, the modem day health consumer is 

· someone who is relatively proactive in his I her health care, as opposed to the 

more traditional term of patient; one of compliance and obedience. A more 

traditional explanation, in terms of what constitutes a patient is warranted at this 

point. A patient is any person who receives medical attention, care, or treatment. 

A patient is often ill or injured and is being treated by, or in need of therapy by a 

physician or other medical professional (Wikipedia Encyclopaedia, 2005). 

Modem day health care professionals frequently refer to the patient as the health 

consumer. The term health consumer, and associated perceptions this title holds, 
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has been brought about, in part, by the changing nature of modem health care 

delivery, commence trends and expectations. The health care system is 

undergoing a consumerism movement that has lead to an explosion in the 

amount and kind of health information directed towards health care (Burton, 

2005). As health information becomes easier to find and more ubiquitous, health 

consumers will actively seek (e.g., on the Internet) or passively be exposed to 

(e.g. while watching television, surfing the internet) some kind of health 

information on a daily basis. Burton (2005) further explains that, 

.... today's health information aims to educate laypeople 

about the various decisions they must make about their 

personal health behaviours and interactions with the health 

care system. The Internet offers a new communication 

medium that provides fast and timely information to a large 

demographic cross section of the population. (p. 71) 

Online health information is increasingly .encouraging patients to think about 

and participate in deciding their best treatment options, as well as educating and 

informing them about their drug treatment options. In short, health consumers 

are becoming more demanding, and health providers are supplying the health 

information necessary for them to make informed health care decisions. A 

number of changes to health care delivery occur when patients actively search 

for online health information. Such online 'search' patterns produces a higher 

degree of consumer expectations (85%), consumer demands (58%), 
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consultation time between GP and patient increases (77%) and a more active 

involvement in his I her treatment (80%) (Eysenbach & Jadad, 2000). 

On the Internet alone, it has been estimated that 6 million Americans go looking 

for online health information every day (Burton, 2005). Burton outlines that as 

of March 2002, 110 million adults in America had actively searched for health 

information found on health websites. However, while some research has 

indicated that Internet health information can educate and empower consumers, 

other work has found that health information can overwhelm and misguide 

consumers (Saltman, Figueras & Sakellarides, 2000). In either case, health 

information found via the Internet, has the potential to reshape the way 

consumers interact with the health care system, and in particular with their GP. 

The benefit of the Internet, as an information channel is that it has a number of 

unique characteristics that make it especially attractive as a source of consumer 

health information. Saltman (2000) indicates that the Internet is able to ( 1) 

present information in text, audio and graphic formats to optimise learning, (2) 

present tailored information to meet each individual's needs and preferences, 

(3) provides anonymity, ( 4) create and enhance opportunities for social and 

medical professional support, and ( 5) present updated and current health 

information at all times. 

Additionally, and perhaps most importantly, the health information provided via 

the Internet, offers consumers ready made 'pre-packaged' tools for promoting 

self-efficacy, decision-making and support (e.g. for choosing a new health plan 
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or treatment option). No other communication medium or health information 

resource compares to the volume, variety, or tailoring of health information, as 

does information delivered by the Internet (Burton, 2005). 

With online health information in hand, health consumers are challenging their 

GP's expertise and hence are altering the amount and kind of health services 

they use, or comply differently with their treatment regimes. In other words, 

easily accessible health information via the Internet, has given once traditionally 

passive patients, a consumer orientation; were individuals may browse health 

websites in an attempt to gain knowledge and the most affordable products, 

remedies and treatments on offer; hence the term 'health consumer'. Operating 

similarly to that of retail shoppers, modem day health consumers have at their 

fingertips an enormous amount of health information to choose from, which is 

aggressively marketed by pharmaceutical companies to the consumer in much 

the same way as any commercial commodity is throughout the western world. 

This direct-to-consumer marketing strategy undertaken b;y pharmaceutical 

companies has and will collectively limit and alter the involvement and role of 

the middleman; in this case, the GP. The results will severely alter the doctor

patient relationship, insofar as shifting the power of medical knowledge and 

treatment from GPs directly into the hands of the health consumer. These and 

other changes in health behaviour and health information delivery could have 

profound impacts on the utilization, cost and quality of medical services 

provided. Burton (2005) adds that the provision of cost and quality information 

to health consumers will alter their expectations and eventually influence them 
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to choose the highest quality of care at the lowest price, which presumably will 

be more satisfying and appropriate care for their individual medical needs. 

1.3.5 The Internet and increased access to lzealtlz information 

Before increased access to information through print, media, and more recently 

the Internet, knowledge of medicine tended to be controlled and accessed by the 

medical profession, including GPs. Consequently, it might have been expected 

that the patient, also referred in this study as the health consumer, when in 

consultation with the GP in his or her office was generally one of compliance 

and obedience. This traditional method of medical intervention stood firm and 

unchallenged as the modus operandi for doctor-patient relationships for 

centuries. According to Kassirer (2000), the doctor-patient relationship was 

essentially a form of information exchange from doctor to patient. The Internet 

is changing the traditional doctor - patient relationship. Kassirer (2000) further 

suggests, 

... increasingly, rather than provide information, the 

doctor assists patients with health decisions through 

recommending particular websites and health information 

found from the Internet. (p. 115) 

The recommendation of a website by a GP can be thought of as an Internet 

prescription. Physicians have adopted recommending or 'prescribing' certain 

Internet websites for educating their patients about particular conditions or 
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diseases or to help patients cope with their medical conditions (Eysenbach & 

J ad ad, 200 I). Research to date does specifically indicate a number of reasons 

why GPs actively engage in the recommendation of websites to the health 

consumer. Physicians see the process of recommending websites to health 

consumers as an opportunity to improve relationships with patients. 

Furthermore, Evans (200 I) believes that the recommendation of Internet 

websites to patients is an opportunity to improve the quality of communication 

between health professionals and patients. The sharing of health information 

with a patient creates a shared decision making model (Gerber & Eiser, 2000), 

Eysenbach & Jadad, 2001). Such an approach to health care delivery places the 

patient and provider on the same level of participation, thus, hopefully, 

improving the quality of care and shared responsibility to health promotion. 

However, research does indicate that there are a number of reasons why GPs are 

reluctant to recommend health websites to the health consumer. Anderson, 

Rainey and Eysenbach (2003) remark that physicians remain relatively sceptical 

about advantages of using the Internet more actively in practices due to the 

concern that their patient may tum to websites without consulting a doctor about 

serious health conditions. Similarly, while doctors are willing to recommend 

websites to patients, this would only be if those sites are guaranteed to contain 

quality content (Wyatt, 1997). Other researchers indicate that many physicians 

[ GPs] do not have the time or technical expertise to analyse such sites 

(Eysenbach & Jadad, 2001, Gerber & Eiser, 2001). Furthermore, GPs frequently 

express concerns about the validity and accuracy of health information found on 
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the Internet (Eysenbach & Diepgen, 1998). It is further suggested that GPs 

appear slow to adopt the innovative use of recommending websites to patients 

due to issues of trust, awareness and ability to manage integrating 

recommending health websites to patients. It has been indicated that for the 

physician prescribing health websites, there is the persistent challenge of 

ensuring quality in online content (Bader & Braude, 1998). Both GPs and the 

health consumer must become aware of what information is available, the 

source of information, and the intended audience. 

Many of the reasons why GPs are reluctant to recommend websites are 

underpinned by the growing concern of biased pharmaceutically sponsored 

information. Such propositions support Hardt and Negri's (2000) claims that 

online environments are creating avenues for global companies (pharmaceutical 

companies) to control and manipulate information to consumers and the GP 

alike. 

1.3.6 Tlte growth of online health information via the Intemet and the 

www. 

At this point, clear definitions should be presented so as to highlight the 

differences between such technologies as the Internet and the World Wide Web 

(WWW). Wikipedia Encyclopaedia (2005) defines the Internet as a publicly 

accessible worldwide system of interconnected computer networks. It carries 

various information and services, such as electronic mail, online chat and the 

interlinked webpage and other documents of the WWW. The WWW is an 

23 



infonnation space in which the items of interest, referred to as resources, are 

identified by global identifiers called Unifonn Resource Identifiers (URis). The 

tenns are often mistaken as one in the same and frequently interchanged; 

however, the WWW is actually a service which operates over the Internet. 

Not since the invention and introduction of the printing press has a technology, 

such as the WWW and the Internet, had such a dynamic impact on our daily 

lives. We are now in what has been tenned the 'infonnation age'; during which 

the availability of infonnation of all types, including health infonnation, has 

been greatly improved by the advent of computers and the Internet (Laflamme, 

2003). However, Hardt and Negri (2000) refer to the onset of modem 

communication technologies as creating a 'networked society', which is 

becoming increasingly controlled and manipulated by global TNCs for capital 

gain. Nevertheless, the development and growth of such technologies as the 

Internet and the WWW have been unprecedented, surpassing all expectations. In 

1998, estimates projected the number of Internet users in 2000 at 130 million 

worldwide (Johnson, 1998). More specifically, in Australia, the number of 

households connected to the Internet grew rapidly between 1998 and 2002, with 

46% (3.5 million) of Australian households using the Internet at home by 2002 

(ABS, 2005). Such technologies, as the Internet and the WWW, have enabled a 

greater access to the amount of health infonnation, among other infonnation, 

creating cyber-environments that have an unlimited capacity for infonnation 

dissemination. Much of medical literature that in the past, was only available in 
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large libraries or medical schools, is now easily accessible to the general public 

via the Internet. 

Research indicates that the most popular content on the Internet is related to 

health and medicine. According to Baker (2003), 98 million Americans have 

searched the web to find information about health and medicine. Furthermore, a 

Harris Poll (2003) has indicated that Internet health information seeking 

behaviour falls collectively under three categories, these being: 1) more than 70 

% researched the medical literature, 2) more than half said they were 

researching descriptions of diseases or information about treatment, and 3) more 

than 80 % said they used the web to search for information on drugs, such as 

side effects, interactions and generic availability. The act of looking for health 

or medical information is one of the most popular activities online, after email 

(93%) and researching a product or service before buying it (83%) (Akerkar, 

2004). Such Internet, health seeking behaviours have dramatically altered the 

doctor - patient relationship in respect to the health consumer becoming an 

integral and dynamic component throughout the decision making process. 

With such a rapid advance of Internet access and use by the general public, it is 

leading to dramatic changes in information delivery for GPs and health 

consumers alike. Literature indicates that the user profile of the individual who 

is most likely to search the Internet for health related information will be white, 

female and from the younger age bracket (Johnson, 2004). Akerkar (2004) gives 

a further description of a classic Internet user by stating that the e-patient is 
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better educated and is more likely to belong to the higher income group. They 

search for specific medical condition (63%), medical treatment or procedure 

(47%), diet and nutrition (44%), exercise and fitness (36%). It can be deduced 

that a classic e-patient has been brought up in the information age and does 

make optimum use of it. 

With the development, growth and the resulting increased access and flexibility 

of information dissemination and exchange of such compelling technologies as 

the WWW and the Internet, there comes with it an abundant of challenges, not 

only for the GP but also for the health consumer alike. Due to the speed at 

which the Internet is developing, architecture and policies which would 

normally ensure quality assurance and content control, have not been able to 

keep pace or are in a state of constant flux. Health websites present some unique 

and at times compelling issues and problems associated with the accuracy of 

information presented and recommended to the health consumer. Internet users 

must be aware of the potential for misinformation and recognize the critical 

need to assess the quality of the information provided (Health Summit, 1998). 

With this in mind, GPs, health consumers, content providers I web page 

developers must be encouraged to understand, recommend and design web 

domains which aim to post high-quality and accurate health information, and 

furthermore, ensure that policymakers and health-care professionals are 

educated on these important health issues. 
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1.4 Significance of the study 

In this section, the objectives will be re-visited, highlighting the study's research 

hypotheses and general aims. 

1.4.1 Pharmaceutical companies and online health information. 

Hypothesis 3: Modem communication technologies (WWW and the Internet) 

are being controlled by transnational corporations (pharmaceutical 

companies) in an attempt to manipulate general pi'Uctitioners and the health 

consumer. 

Objective 3: To establish the level of influence pharmaceutical companies have 

on GPs 'practices pertaining to the recommendation of health websites to the 

health consumer. 

This study presents three key arguments justifYing the significance for 

undertaking this study. Primarily, this study will present insights into the 

attempts by TNCs (global pharmaceutical companies) for global market control 

through the monopolisation of the WWW and the Internet. Hardt and Negri 

(2000) suggest control, is becoming integrated into every aspect of social life by 

way of increasingly interconnected networks (WWW and the Internet). 

Increasingly, global pharmaceutical companies are seeing GPs and online health 

information mediums, as commodities for capital gain and control. 

Global pharmaceutical companies are increasingly influencing and changing the 

traditional doctor - patient relationship. In an article published in the Internet 

Medical Joumal (2006), it has been highlighted that there's new evidence of .a 

27 



lucrative and cosy relationship between GPs and big drug companies. The 

article reports that GPs are now being accused of approaching drug companies 

cap in hand. The University of New South Wales published in the Internet 

Medical Joumal (2006) that the health industry's ethical guidelines on gifts and 

other inducements are often breached. The research has documented appeals for 

travel, nurses' salaries, electronic equipment and at least one request to fund a 

private Christmas party. 

The growing influences of global pharmaceutical companies, and online health 

information, hold particular significance for this study. To date, there is limited 

research investigating online health information and the extent to which it is 

becoming manipulated and controlled by pharmaceutical companies. 

Furthermore, from this research, three types of health website categorisations 

have emerged, these being: 1) e-knowledge, 2) e-professional and 3) e-business. 

It has been highlighted how global pharmaceutical companies have sought to 

monopolise all three online website categories in an attempt to control global 

markets. Discussions and elaborations have been directed towards highlighting 

the commonalities and the relevance of these categories to this study, in terms of 

the influence and impact of the WWW and the Internet has on health website's 

recommendations, usage trends by GPs and the health consumer. Attention has 

also been directed towards uncovering how such health websites have the 

potential for exploitation by global TNCs. 
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The implication for the GP and health consumer alike is that there are no 

avenues associated with online health information and dissemination that is not 

being controlled and manipulated by large pharmaceutical companies for capital 

gain. This statement is supported by Hardt and Negri (2000) who posit that 

communication is the form of capitalist production in which capital has 

succeeded in submitting society entirely and globally to its regime, suppressing 

all alternative paths. The development of the WWW and the Internet has opened 

up 'new relationships' or direct to consumer advertising in the U.S. and New 

Zealand and it has been predicted that such trends will be unstoppable across the 

world. Like many other companies, prescription drug marketers are beginning to 

take advantage of the extensive reach of the WWW and the Internet to promote 

their products (Villanueva, 2003). Moreover, the implications of such actions 

are yet to be researched in any depth. Similarly, there is considerable less 

research and evidential base line data surrounding the influences pharmaceutical 

companies are having on GPs, in relation to the growing practice of an Internet 

prescription. 

Research conducted by Kassirer (2000) and Angell (2004). highlights the 

growing influences of large, global pharmaceutical companies throughout the 

WWW, the Internet, medical journals, medical schools and drug trials. Kassirer 

(2000) suggests that the drug industry and the US based companies 

(pharmaceutical companies) have spent an estimated $15.7 billion on promotion 

in 2000. A high proportion of this has been directed towards advertising via 

such technologies as the Internet (Angell, 2004). In most countries, drug 
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compames can only advertise to the physician, with the results of such 

legislation encouraging drug companies to become, what Angell (2004) phrases 

as, 'marketing machines'. Throughout the pharmaceutical industry, since 1995, 

research staff is down by 2%, whilst marketing staff is up by 59 % (Angell, 

2004). It has also been highlighted by Kassirer (2000) that the drug industry 

spends an estimated $10,000 per physician on promotion of their respective 

products. The traditional face-to-face pharmaceutical representative consultation 

is being replaced with a more cost effective marketing technique; using email, 

chat rooms and online cyber enviromnents. 

Global pharmaceutical companies are highly profitable and politically powerful 

organisations. They are intent on creating 'monopolies' associated and 

surrounding online health information, clinical drug trials and positioning 

themselves as 'banks', rather than embracing the traditional notion and 

paternalistic ideology of health care (Kassirer, 2000). Shaoul (1998) further 

adds that the exorbitant stock market returns of the drug companies are 

underpinned by an internationally recognised system of intellectual property 

rights, a favourable domestic regulatory regime and mass health provision, be it 

funded publicly or through insurance. This has contributed towards driving up 

healthcare costs all over the world and making it increasingly unaffordable for 

many working people. In an ironic way, the freedom of the internet and WWW 

has added to the class segregation, more commonly becoming known as the 

'digital divide'. 
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It has been argued that the repercussions and implications of such commerce 

trends has seen a deflection of many GPs' moral compasses and will directly 

impact the everyday care health consumers receive from doctors. In other 

words, the choice and treatment of healthcare is being driven by cost, not 

clinical judgement, to suit the needs of global pharmaceutical companies and 

not the patients (Kassirer, 2000). 

1.4.2 The Internet age and the doctor- patient relationship. 

Hypothesis 1: Modern communication technologies (WWW and the Internet) 

are changing the traditional doctor-patient relationship. 

Objective 1: To establish the prevalence and trends related to health website 

recommendation by GPs throughout the Gold Coast region. 

Objective 2: To establish GPs 'personal information (age, gender, and years 

of experience) associated with health website recommendations, patient 

requests I usage throughout the Gold Coast region. 

The research to date supports the need for further investigation into how GPs 

use the Internet as a tool for enhancing the doctor-patient relationship. The 

impact of the web affects decision-making processes and offers new 

possibilities for physician-to-patient recommendations (Gerber & Eiser, 2001). 

The reconunendation of a health website to a patient, from a GP, can form an 

integral part of the doctor-patient relationship, or more. directly the decision

making process. A patient may be motivated to become involved in the 

decision-making process and have access to additional sources of information 
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about a particular illness as well as the treatments available (the informed 

decision-maker). Such a patient could be at an additional advantage by having 

accessed related information via the Internet prior to meeting with a physician. 

Instead of utilizing scheduled time to provide the patient with basic knowledge, 

the physician may devote extra time to refining what the patient has learned and 

offering greater depth on treatment options (assuming the information obtained 

is accurate) (Gerber & Eiser, 2001 ). 

The recommendation of a health website to particular patients may be of benefit 

with health consumers obtaining information on the WWW after the clinic visit. 

This supplemental information may allow the individual to feel more 

comfortable or satisfied with a treatment decision, even though there is no 

involvement in the actual decision-making process (Gerber & Eiser, 2001). As a 

direct result of such emerging trends, Schwartz (2006) suggests that 63% of 

physicians have suggested a specific website to their patients. Unfortunately, a 

substantial portion of medical information on the Internet is false or misleading. 

Ullich (2002) has indicated in his recent article, 'Patient education on the 

Internet: opportunities and pitfalls', that as a result of unreliable online health 

information, patients would like their physicians to help guide their online 

searchers for medical information. Andersen (2002) has found that there are an 

increasing number of patients who are actively bringing online health 

information to their GP. Andersen (2002) further highlights that more than 75% 

of US doctors report that patients bring Internet printouts to their visits. The 

most frequently brought information is pertaining to disease (83%), alternate 
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therapies (69%), pharmaceuticals (69%), treatment protocols (51%) and 

specialists or hospitals (24%). 

With such a significant rise in interest and demand by the health consumer for 

the recommendation of online health information by the physician, it is 

important to investigate the possible changes to the traditional role/s of the GP 

and the changing practices and relationships surrounding the dissemination of 

online health information to the health consumer. Over the last 10 years, there 

has been a large amount of research generated that has addressed issues 

. surrounding the changing doctor- patient relationship within the 'Internet age'. 

However, to date, there have been few peer-reviewed studies published in the 

public health and medical literature that examine the influences that motivate 

GPs, directly or indirectly, to recommend health websites to the health 

consumer within the 'Internet age'. 

The growing trend and practice pertaining to health website recommendation by 

GPs does present particular significance for undertaking such a study and 

warrants further investigation into how GPs use the Internet. to enhance the 

doctor-patient relationship. In relation to the health consumer and their Internet 

usage trends, recent research has indicated that individuals who searched for 

health information on the Internet were indeed more likely to be health

orientated than those who did not. Consumers who sought out medical 

information on the Internet reported higher levels of health- information 

orientation and healthy activities, as well as stronger health beliefs than those 
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who did not search for medical news on the Internet (Dutta-Bergmann, 2003). 

With respects to online health related information becoming the most popular 

trend for self-diagnosis amongst health consumers, this study has been directed 

towards establishing the role of the GP and to what extent the profession plays 

in this process. Most importantly, this study has addressed the underlying 

principles for why GPs choose to recommend particular health websites to the 

health consumer and the possible motives and consequences of such actions. 

More precisely, findings fi·om this study will inform GPs and other health 

professionals about the current trends in relation to the phenomenon associated 

with Gold Coast GPs and their practices associated with the recommendation of 

health websites to patients in their care. Likewise, researchers will benefit from 

this study because they will learn the factors that influence GP 's attitudes and 

their decision process to adopt or reject such an innovative and growing 

approach to health care delivery. 

1.4.3 Reliability, interactive and usability components associated with 

health websites. 

Hypothesis 3: A general practitioner's level of confidence associated with 

information tec/mology does directly influence their website recommendation 

trends and Intemet use. 

Objective 4: To establish GPs 'understanding and their conceptualisation 

pertaining to levels of reliability, interactivityand usability (user control) 

components associated with the health websites they use and recommend to 

health consumers. 
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Changes in health care markets offer new opportunities for using information 

and communication technology. As health becomes more centred on wellness 

and prevention, and to a greater degree 'consumption', and less on disease and 

treatment, the environment is ripe to demonstrate innovations in general health 

promotion, increase access to health information and services, lower costs and 

create a collaborative I seamless health care environment. A critical challenge 

facing web designers and health professionals alike, is how to develop a web 

presence that is not only compelling to the user, but also establishes trust. Users' 

lack of trust still constitutes a major psychological barrier to the adoption of 

new forms of online services and health information (Keen, 1997, Hoffinan, 

1999, Egger, 2000, Tilson, 2000). Active health information seekers evaluate 

the usefulness and trustworthiness of a web provider when they first interact 

with the website user interface. Therefore, design of the interactive user 

interface is important. And, usability, which is measured by the ease, efficiency 

and pleasantness with which the user is able to learn, navigate and experience 

the user interface, is one of the most important requirements when developing a 

web site interface (Nielsen, 2000, Eggar, 2000). 

Another recurrent theme throughout this research, which has further provided 

relevance to the undertaking of this study, has be aimed at developing an 

understanding of what GPs conceive as important factors as to the inclusions of 

reliability, interactivity and user components of the health websites they 

recommend to their patients. Kassirer (2000) maintains that many physician 

organisations are preparing for the electronic transformation, but most 
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physicians are unprepared, and many are resistant. In a recent Australian study 

by Tang (2006); specialists and GPs at Princess Alexandra Hospital in Brisbane 

were studied as to how effective the search engine (Google) was for helping 

them diagnose rare diseases. The work published online by the British Medical 

Journal (2006), recommends specialists and GPs use Google because it is a 

source of three billion journal articles (Gold Coast Bulletin, 2006, p. 6). 

Similarly, research by Hart and Gerber (2004) indicates that healthcare 

practitioners need to improve their own skills in Internet use and similarly, in 

respect to steering patients to health websites, that GPs need to be further 

educated about using their technical skills to guide trusting patients to 'approved 

sites'. Researchers are highlighting the need to up-skill physicians in terms of 

educating them about the health promoting potentials of interactive technologies 

and usability components of the websites they are using and recommending. 

(Deering, 1999, Silberg, 2000). 

A report of the Medical Informatics Panel of the American Medical College 

(2000), recommended that medical schools should incorporate a new discipline 

of teaching online health information retrieval and application skills into their 

curriculum. Unfortunately, few colleges have yet to implement such classes that 

teach literature searching, resulting in little evidence regarding the efficacy of 

various instructional methods (Berner et a!., 2002). Similarly, Decco (2003) 

suggests that physicians need training to help them assess medical Internet 

materials. Courses added to medical school curriculum on how best to use 

medical Internet websites for patient education could be a solution to this 



problem (Decco, 2003). Other research indicates the need for quality assurance 

rating systems for medical Internet material. One model, MedCERTAIN, 

attempts to develop a technically advanced, third party rating system that 

explores the kinds of components needed to effectively assess health website 

content. However, with any new innovation, GPs will need training on how to 

use it effectively. Ullich (2002) makes a further claim that by searching for and 

recommending medical websites physicians need to consider the level of 

interactivity of the website the quality of the content the ethics of the site and 

the ease of navigation. 

One such concern of health professionals is the noticeable absence of any 

framework that helps guide the conceptualization, design, implementation and 

evaluation of health websites so as to allow active users the ability to determine 

the sites category, reliability, levels of interactivity and user control. In response 

to such a noticeable research gap, specific reliability (authority, accuracy, 

objectivity, currency, intended audience, coverage, confidentiality, 

justifiability), interactive (multimodality, networkability, temporal flexibility, 

message tailoring capabilities), and usability (health literacy, interface 

engagement and educational) components will be discussed. Moreover, this 

discussion will detail how these components can strengthen and promote 

confidence and user engagement with health websites. Burton (2004) posits that 

to enhance the acceptance of health related information it would be to the 

developer's advantage to drive traffic to sites in a respectable manner, and to 

build a credible site. Moreover, Deering (1999) has found that the most 
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frequently cited criteria for evaluating the reliability of online health 

information were those dealing with content, design and aesthetics of site, 

disclosure of authors, sponsors, or developers, currency of information, 

authority of source, and ease of use. 

Many organisations and individuals have published criteria to evaluate health 

related information on the WWW. In terms of its significance to this study, 

Deering (1999) claims that key criteria for evaluating health related websites 

may be helpful in determining the reliability of online health information. The 

next step is to identify and assess a clear, simple set of consensus criteria that the 

general public can understand and use. There is a growing consensus amongst 

physicians and health consumers alike regarding the need to develop and 

implement critical criteria for the evaluation of web based health information 

(Eng & Deering, 1999). 

To date, the main topic which is frequently being discovered via studies is that 

GPs need to be educated about what constitutes a reliable health website. 

Silberg and Musacchio (2000) remark that physicians need critical appraisal 

skills to determine that the information found by a patient is relevant to that 

patient's condition and is based on the best available evidence. In addition, 

physicians directing patients to websites for health information must be 

confident that the site is maintained and updated by a reliable and credible 

source. Training for patients and physicians to improve their critical appraisal 

skills or at least, ability to discem reputable sites is also needed. 
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As a direct result of these above discussions, numerous annotated screen 

captures will be presented throughout this study. A discussion and presentation 

of these screen captures will allow for a more detailed critique of various health 

websites in relation to their reliability scale (reliability components), interactive 

health promoting capability (interactive components) and levels of usability 

(usability components). Research surrounding reliability, interactivity and user 

components suggests that when all are seamless and working together, 

interactivity, user engagement and connectedness are heightened throughout the 

health domain (Simons, 2001). Such components (reliability, interactive and 

usability) bring about a number of outcome commonalities, these being; (1) an 

increase in self-efficacy (2) the ability to communicate and control information 

either synchronously or asynchronously, (3) the ability to manipulate text, and 

( 4) the ability to narrow I segment information for a particular audience, target 

group or individual. 

Furthermore, this research will demonstrate how the Internet, and in particular 

how health websites, can allow health messages to be individualized and 

tailored to the particular needs or interests of the health consumer and hence, 

provide access to large amounts of health information, enable contact with other 

people (e.g. online experts, support groups, and others with similar health 

concerns) locally and globally, can be used to create simulations to foster 

disease management and prevention skills, and can accomplish these functions 

using an array of interactive technologies. It is further thought that this process 
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is adding to the development of a new profession. The description and 

manipulation of medical knowledge and has become the 'lens' through which 

disease and treatment are now viewed. 

1.5 Structure of thesis 

This thesis is organized into eight chapters. Chapter 1 has discussed the research 

purpose. It has outlined how the thesis explores how GPs use the Internet and 

the WWW, insofar as GPs actively recommending health websites to the health 

consumer. Further in chapter 1, the general aims, objectives and supporting 

research questions have been presented. Particular attention was directed 

towards highlighting the background and significance of such a research 

endeavor. 

Chapter 2 has provided discussion of the theoretical framework used to guide 

the study. Hardt and Negri's (2000) work is presented in this chapter. Their 

work will be discussed through reference to the control of communication 

networks (the Internet and WWW), wealth, people and knowledge. It has been 

hypothesized that the emergence and development of the WWW has altered the 

entire nervous system of the social organization. Moreover, attention will be 

paid to how TNCs (global pharmaceutical companies) have the potential to 

control the Internet's limitless health information. Attention is turned towards 

giving insights into the changing nature of the Internet; insofar as it's changing 



architecture and the ability of cyberspace to be controlled by govennnents and 

commercially driven organisations, who seek to homogenise global markets. 

Chapters 3 and 4 have presented the three types and categorisations of health 

websites. These three have been indicated as being; 1) e-knowledge, 

2) e-professional and 3) e-business). Elaborations and key indicators are 

presented and specific reference given to current websites which fall into these 

three categories. Further. to this, research has drawn from various evaluation 

criteria and checklists to design frameworks and models for developing and 

determining levels of reliability, interactivity and usability components 

associated with health websites. Specific Screen Captures have been presented 

in an attempt to highlight the various reliability criteria and. interactive 

technologies that are available and presented throughout current health websites. 

Chapters 3 and 4 have also presented how interactive technologies are much 

more capable of tailoring health messages to an individual's needs, interests, and 

preferences than are other mediums. It will explore what GPs understand in 

relation to interactive health websites and the potential this technology has in its 

ability to promote the health of the consumer. Furthermore, the importance of 

effectively developing and implementing interactive technology which 

promotes and enhances self-efficiency amongst individual patients and helps 

create environments which encourage active exploration in search of 

information on particular health issues will be discussed. Also throughout these 
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chapters, attention has been directed towards outlining the methods already 

employed to evaluate health websites and the information contained within. 

Chapter 5 has addressed the data collection methods and analysis. Attention is 

directed towards presenting the protocol for the pilot and major quantitative 

(survey) instruments, outlining participant· recruitment processes and 

considerations. Furthermore, discussions have outlined the quantitative and 

qualitative approach used, outlining the methods that have been implemented to 

ensure the validity and reliability ofthe findings. 

Chapter 6 is concerned with the quantitative results and associated forthcoming 

discussions. Research findings and data have been analysed and presented in an 

attempt to further understand the changing face and nature of the doctor-patient 

relationship as a direct result of the increasing trend in health website 

recommendation by GPs. Specific attention has been directed towards 

highlighting the empirical data and the relevance this has to the study. Research 

findings have been discussed in relation to the impact they will have on the 

future directions of e-health care delivery and the necessary steps to ensure a 

safer and more reliable cyber environment for the health consumer. 

Chapter 7 has presented the qualitative results and associated forthcoming 

discussions of these results. Specific attention has been directed towards the 

generated research themes and categories from the participants' experiences. 
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Research findings have been discussed in tenns of their impact on the future 

direction of e-health care delivery and the necessary steps to ensure a safer and 

more reliable cyber enviromnent for the health consumer. 

Finally, Chapter 8 has synthesised and drawn together the research findings in 

an attempt to shed new light on the growth of the Internet prescription. 

Furthennore, attention has been directed towards the future implications of an e

health care system which is becoming increasingly controlled by TNCs (global 

phannaceutical companies). Recommendations will be made particularly, in 

tenns of creating a safer e-health enviromnent for the 21 ' 1 Century. 
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2. 0 The World Wide Web, the Internet and EMPIRE 

This research will demonstrate how the WWW, with its vast capillary network, is a 

control mechanism used by global pharmaceutical companies to exploit the health 

consumer. Many western countries and IT experts have in the past ridiculed the 

notion that the Internet can ever be fully controlled and governed by any single one 

power or government. However, Lessig (2000) points out that the architecture of the 

Internet is undergoing changes that continue to enable control and with the control of 

communication, comes the potential of 'information imperialism' on a global scale. 

The dissemination and subsequent commercial exploitation of health information, via 

the Internet, will not escape the manipulation and control of global pharmaceutical 

compames. 

Within the current economic climate, health websites will eventually come under the 

control and influence of transnational corporations (global pharmaceutical 

companies). Andersen (2002) indicates that to ensure the success of the 

pharmaceutical industry into the new millennium, a need exists for heterogenous, 

fragmented drug companies to be integrated into a core group of transnational 

companies, creating a homogeneous, global market. That is, those who control and 

monopolize information are in a position to define what legitimate health knowledge 

is (Soules, 1999). Likewise, Innis (1991) and Foucault (1996) suggest that individuals 

or groups (governments) who control access to nodal communication points wield 

great power. The implications of such controlled information, for the health consumer 

will be an ever increasing powerlessness. The WWW has opened up limitless 

prospects for producers and consumers alike. However, with any new technology 
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comes the potential for its exploitation and intended use for capital gain. The WWW 

is a core component of the pyramid of power - as highlighted in chapter 1 (Hardt & 

Negri, 2000) and the Internet is "becoming integrated into every aspect of social life 

by way of increasing interconnected networks" (p. ·176). 

2.1. The age of Empire 

The work of Hardt and Negri (2000) will provide the theoretical framework for this 

study. Their research highlights how global marketing and informationlisation have 

become possible through the introduction of new technologies, such as the WWW 

and the Internet. Munro (2002) indicates on the same tier as the United States are the 

global elite which determines the transnational agreements and monetary instruments 

that regulate international exchanges. The second tier contains the transnational 

corporations that regulate the global flows of capital, technology, and people. Nation 

states are situated slightly below the massive transnational corporations, but they are 

able to bargain with these huge corporations and still have the power to redistribute 

incomes and discipline their own populations. In the lowest tier of Empire we find the 

civil society, NGOs and humanitarian organizations that form the capillary ends of 

the networks power. NGOs can play an important role. Since power does not emanate 

from the workings of a single powerful state, the cohesion of a transnational 

organization must include the consent of the dominant group. NGOs are largely 

privately funded without assistance from govenunents and appear independent. Their 

mandates and missions vary. NGOs have numerous strengths, in comparison to the 

nation state. A significant strength lies in their capacity to link diverse people to a 
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common cause. The mandates, composition and number of NGOs undermine the 

sovereignty of nation states. 

Hardt and Negri (2000) argue that sovereignty functions through three tiers that serve 

as checks and balances on each other while extending its power to· all realms; namely, 

monarchy, aristocracy, and democracy. These forms of sovereignty correspond to the 

bomb, money and ether. The bomb relates to the United States military superiority 

and nuclear supremacy. Hardt and Negri (2000) suggest, 

... the development of nuclear technologies and their 

impelial concentration have limited the sovereignty of most 

countries of the world insofar as it has taken away from 

them the power to make decisions over war and peace, 

which is a plimary element of the traditional definition of 

sovereignty. (p. 345) 

Money relates to the economic wealth of the Global 8. Hardt and Negri (2000) 

suggest that, 

... the construction of the world market has consisted first of all 

in the monetary deconstruction of national markets, the 

dissolution of national and/or regional regimes of monetary 

regulation, and the subordination ofthose markets to the needs of 

financial powers. As national monetary structures tend to lose 

any characteristics of sovereignty, we can see emerging through 
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them the shadows of a new unilateral monetary 

reterritorialization that is concentrated at the political and 

financial centers of Empire, the global cities. (p. 346) 

Finally, Ether refers to the realm of the media, culture, and the global 

telecommunication network. Hardt and Negri (2000) suggest that, 

..... education and culture too cannot help submitting to the 

circulating society of the spectacle. Here we reach an extreme limit 

of the process of the dissolution of the relationship between order 

and space. (p. 34 7) 

Although the tiers are placeless - any momentary fixes are quickly destabilized by 

the deterritorialising nature of Empire itself- Hardt and Negri (2000) suggest that 

'new Romes' appear to control them: Washington DC for the Bomb, New York for 

Money, and Los Angeles for Ether. Hardt and Negri (2000) describe this new world 

order as being created by the global spread of 'ether' (capital and communications 

technology). Thus 'ether', or communication networks, has a very significant role 

to play as an element of Empire. Hardt and Negri (2000) argue that communication 

has become the central element that establishes the relations of production, guiding 

capitalist development, and also transforming productive forces. 'Ether' is 

responsible for a new 'biosocial society' where the barriers between nature and 

culture have entirely broken down and our very biology is becoming artificial 

(Rabinow, 1996). 
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Communication is the form of capitalist production in which capital has succeeded 

in submitting society entirely and globally to its regime, suppressing all alternative 

paths. With such a communication network at its disposal, pharmaceutical 

companies holds the power to capital and information dissemination throughout the 

globe and consequently to the multitude (the health consumer). Exploitation of the 

multitude (the health consumer), in terms of communication, according to McQuail 

( 1999) is brought about through media systems [which are in] the hands of a few 

transnational corporations; [where] the expansion of the information economy and 

the convergence of technologies, [contribute to] the decline in public control over 

communication systems. As the WWW has increased the potential for financial 

gain it has also created opportunities for global pharmaceutical companies to search 

out and dominate new and potentially lucrative financial global returns. This 

principal aspect of capitalist production, according to Karl Marx, is "the creation of 

a world market" (Bottomore & Rubel, 1956, p. 46). It is in a truly world market that 

profits can be maximised, and Westemisation is a process that homogenizes the 

world market. The result is the development of a single planetary consumer culture 

rather than numerous consumer cultures or a mixture of cultures, some based upon 

consumption and some not. 

Hardt and Negri (2000) make the claim, in relation to the present world market (the 

flow of finance, money, information and commodities), by stating that, "In its ideal 

form there is no outside to the world market: the entire globe is its domain" (p. 82). 

In its purest form, global pharmaceutical companies aim to maximise profit, whilst 

health consumers act as individuals, searching for the lowest price and best quality. 
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Historically, single disciplinary governments and their associated communities have 

been responsible for creating market boundaries, however with the introduction of 

the WWW, and hence the redistribution of power through global 

informationlisation of products, there has been a power shift that has transcended 

from governments and communities to TNCs, such as global pharmaceutical 

companies. 

These discussions hold particular significance when attempting to understand and 

give meaning to the reasons to the influences which motivate GPs to directly or 

indirectly recommend health websites to the health consumer. By understanding the 

motives and giving meaning to these reasons, that are driving online health 

information access and its delivery, it can be better understood as to the capitalistic 

influences operating. Kevin (2004) gives his opinion as to how the 'new' 

capitalism and commerce trend affects the health care system by stating that we 

now have a health-care system whose primary mission is not delivering health care. 

Instead, insurance companies, pharmaceutical companies, medical device 

manufacturers and, in fact, many hospitals exist to make money. According to 

Kevin (2004), that's their first priority, and also their second and third priority. The 

product they sell happens to be improved health. Kevin (2004) goes onto argue that 

they jack up the prices on the product and restrict it to those who can afford it. 

"Sometime in the next decade, we'll be forced to admit that governments will have 

to step in and shore up the safety net by guaranteeing basic health care to all" 

(Kevin, 204, p. 30). 
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The need for all health services and products in this 'new world', to become 

informationalised and accessible to the health consumer, has seen the rapid 

development and growth of the Internet and consequently created new commercial 

opportunities for global pharmaceutical companies. Informationlisation of health 

services and products has been made possible through the development of the 

WWW. Such an innovation as the WWW and the Internet has surpassed all 

imagination as to the effects it would ultimately have on the global market and 

economy. The Internet has been credited with the production of limitless 

information and consumer potential. This is largely due to the Internet's bandwidth, 

whereupon it posses the unlimited ability of creating a communication network -

cyber-environment - which has the capacity to be a many-to-many medium; in other 

words, there is room for everyone to be a health consumer. Such a network creates 

the quintessential institution, being a virtual space for both the production and 

circulation of information on a global scale (Hardt & Negri, 2000). 

2.2 Information Imperialism 

'Information Imperialism' or "the control of global communication networks for the 

intended purpose of capital gain" (Innes, 1999, p. 56) is brought about through such 

networks being in the hands of a few transnational corporations. These global 

corporations are not linked with public interest groups or organisations but yield 

great influence over governments (Baskakov, 1987). Innes (1999) has divided 

information I communication media into two 'biases'; Time-Building media 

(manuscripts and oral communication which has limited distribution potential and 
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favour close communities and traditional authority) and Space-Binding media (print 

and electronic media concerned with expansion and control, and the establishment 

of commercial capitalism). The Space-Binding media holds particular significance 

for this study, with respects to its unstable biases of informalisation over time and 

space, the potential means of exploitation of the health consumer and the control 

and dissemination of health information via the Internet. Information and 

communication networks are fundamental to the control of health information. The 

WWW has made it possible for limitless amounts of information to be transported 

across the infmmation highway. 'Information' today can be seen as a product which 

has the potential to be an ever expanding commodity, distributed over vast stretches 

of geography (Shade, 2000). This 'information distribution' has developed a 

compulsion towards a centralisation of decision-making and authority, while 

decentralising work (global markets); the persistence of global 'virtual' 

corporations over local organisations; and a homogeneity of participants and 

content (control of the multitude) (Shade, 2000). 

Innis (1991) recognises that the central role that communication mediums play is in 

controlling consciousness, social organisation and cultural expectations. The control 

and governance of such communication mediums as the WWW has added to the 

powerful position of TNCs and a limitless exploitation of the health consumer. 

Social Activist groups have campaign tirelessly over the years against any attempt 

by TNCs (pharmaceutical companies) to control and globalise the WWW for capital 

gain. The WWW is seen as a vehicle for the worldwide propagation of information. 

Governments can limit or control access to the WWW, thus ensuring that 
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populations will remain largely the recipients, rather than the contributors of 

information on the WWW. The WWW and the Internet can be used to manipulate 

health information that the health consumer receives. 

It is the control of 'knowledge' through such communication networks which are 

collectively in the hands of powerful global TNCs that is of concern (McChesney, 

1999). Each mass medium is controlled by ·an elite (in this case global 

pharmaceutical companies), which controls what knowledge, and information gets 

disseminated. The regulation of knowledge and information from these elites to the 

multitude (the health consumer) has influenced our global landscape. Monopolies of 

knowledge tend to polarise societies into a mass of misinformed individuals 

(Soules, 1996). Mpnopolies of knowledge also encourage a centralisation of power 

and the opportunity to define what is real. Foucault (1996) supports this statement 

and adds, "Those who control knowledge have the power to define reality" (p. 21). 

2.3 Govemance a11d control of the WWW and the Intemet 

Lessig (2000) asserts that the Internet, given its architecture, can easily be 

controlled by means of governance surveillance. Many libertarians· view Lessig's 

(2000) claims as misguided, asserting that the control of the Internet by 

authoritative states is impossible, given "the technology of the medium, the 

geographical distribution of the users and the nature of the content" (p. 30), what 

Boyle (2000) calls, "The Internet's Holy Trinity'' (p. 49). Sharing perhaps an 

optimistic view is former Vice President AI Gore's (2003) standpoint on the 
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WWW. Gore (2003) believes that the WWW and the Internet are vehicles which 

will be directed and used to bring world democracy and equality, stating that the 

.linking of the world's people to a vast exchange of information and ideas is a dream 

that technology is set to deliver. It will bring economic progress, strong 

democracies and a greater sense of shared stewardship of our small planet. 

Lessig (2000) however, argues that the WWW and the Internet have all the potential 

to be regulated and controlled and ultimately exploited. He maintains, "The 

government can regulate behaviour by way of law, architecture, social norms and 

the market" (p. 139). These 'Four Modalities of Control' and regulation, together, 

determine how individuals and states within their scope are controlled. The law 

regulates by threat of state sanctions, architecture by design, social norms regulate 

by the threat of sanctions of a community. Markets regulate through price. 

According to Lessig (2000) law, architecture, social norms and markets together 

regulate behaviour. Together, they set the terms on which one is free to act or not. 

Together, they set the constraints on what is and is not possible. They are 'Four 

Modalities of Regulation'; they together determine how individuals and states 

within their scope are regulated. If individual powers can get control of that 

architecture, by mandating filters on content, regulating virtual property or the 

creation of e-commerce ID's; the powers to be can collectively maintain substantial 

control over the culture of any communication space- cyberspace. 

Cyberspace, or 'communication space' has been constructed on decisions made by 

people, along with the invisible code which was written by individuals we did not 
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elect, such as the Internet Engineering Task Force (IETF), or a more recently 

formed group, such as the Internet Corporation for Assigned Names and Numbers 

(ICANN). As cyberspace has been developed and created by people, so to is the 

potential for it to be controlled. Cyberspace is not an evolving organism that created 

itself, but rather the Internet has mutated through the ever-increasing need to 

strengthen commerce productivity and communication on a global scale. Lessig 

(2000) makes comment that most think about this architecture - this code that 

defines cyberspace - as given. Most think about this code as if it is simply defined. 

As if it has a nature and that nature can't change. As if God gave us cyberspace, and 

we must simply learn how it is (p. 40). 

Since cyberspace is human-made and determined, many people are unaware of the 

controls that already exist and are operating throughout their lives via technological 

architecture. An example as to how the Internet's architecture already has control 

mechanisms "is the development of cookies to maintain control across HTTP 

accesses, which then became an instrument for user tracking and the gathering of 

marketing information" (Coyle, 2000, p. 81 ). To insure that authoritative states are 

readily kept in check, with regards to Internet control, governance of cyberspace 

and the written codes of tomorrow should be determined by people we know and 

elect, rather than being developed by a consortium of power brokers, governments 

and private institutions with their own interests in mind. 

The WWW, the Internet and Internet governance I control are issues that are closely 

linked to matters of state power, privacy and democracy. Williams (2005) states that 
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"Non-authoritarian and authoritarian regimes alike are looking for ways to control 

and regulate the Internet" (p. 7). Many experiences dealing with 'Internet control' 

and the expressed futility of the endeavour are written from a Western point of 

view. However, in the case of China, Internet regulation was formally announced 

on 1" February 1996 and verified on 201
h May 1997. Article 6 of the Temporary 

Regulation outlined that all direct International Networking traffic must use 

International incoming and outgoing channels provided by the national public 

network ofMPT. In short, every bit of traffic that comes fi·om foreign servers, into 

China, must pass through the network of the former MPT (now MII), making it 

easier for the government to monitor traffic. 

The principle behind the concept of Internet regulation in China is that "one is 

. responsible for what one publishes" (Williams, 2005, p. 29). China practices and 

encourages a high degree of 'self-censorship' when it comes to posting material 

onto the Internet (Williams, 2005). If individuals I groups are seen as posting 

information that is damaging to the state or the government (as with the case of 

pornographic material), then the government, by way of the law, can close the 

website. Law, as a means of control, depends on the threat of sanctions by the state. 

Williams (2005) indicates that intimidation is a very strong weapon in the battle for 

Internet control and something the Chinese government is very good at. Its goal is 

to set a 'standard', so everyone knows which boundaries they should not cross. The 

government has not hesitated to set examples in order to intimidate the public; these 

practices however do not exist in many western democracies. 
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In his discussions of Cyberspace, Control and the Internet, Barlow (1996) refers to 

the 'Declaration of the Independence of Cyberspace'. He suggests that, 

... cyberspace consists of transactions, relationships, and thought 

itself, arrayed like a standing wave in the web of our 

communications. Ours is a world that is both everywhere and 

nowhere, but it is not where bodies live. We are creating a world that 

all may enter without privilege or prejudice accorded by race, 

economic power, military force, or station of birth. We are creating a 

world where anyone anywhere may express his or her beliefs, no 

matter how singular, without fear of being coerced into silence or 

conformity. Your legal concepts of property, expression, identity, 

movement, and context do not apply to us. They are all based on 

matter, and there is no matter here. In China, Germany, France, 

Russia, Singapore, Italy and the United States, you are trying to ward 

off the virus of liberty by erecting guard posts at the frontiers of 

cyberspace. These may keep out the contagion for a small time, but 

they will not work in a world that will soon be blanketed in bit

bearing media. We will create a civilization of the mind in 

cyberspace. May it be more humane and fair than the world your 

governments have made before" (p. 49). 
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2.4 EMPIRE, general practitioners, health websites and pharmaceutical 

companies. 

Hardt and Negri (2000) refer to transnational corporations as "the organizations that 

regulate the global flow of capital, technology and people" (p.l80). The movement 

and control of people and commercial transactions has been heightened through the 

emergence of the WWW and the Internet. This process has encouraged global 

pharmaceutical companies to attempt to control cyberspace for monetary gains, in 

tum reducing the liberty of the health consumer and facilitating monopoly control 

over the health industry. 

Such practices have implications for the health consumer, insofar as relating to 

accessing reliable, unbiased health information that is not driven and influenced by 

the commercial motivations by global pharmaceutical companies. This creates the 

potential for health web sites and GPs alike, to be an extension of TNCs, where the 

potential for information control and manipulation by transnational drug companies 

is ever increasing. Angell (2004) suggests that the pharmaceutical industry has 

moved very far from its original high purpose of discovering and producing useful 

new drugs. Now primarily a marketing machine to sell drugs of dubious benefits, 

this industry uses its wealth and power to co-opt every institution that might stand 

in its way, including the U.S. Congress, the Food and Drug Administration, 

academic medical centers, and the medical profession itself (Kage, 2005). 

Veracity (2005) comments on the influence global pharmaceutical companies have 

on GPs and associated medical institutions. By referring to GPs as nothing more 
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than, 'glorified dmg dealers' and 'puppets of the pharmaceutical industry', Veracity 

(2005) makes claim that GPs are prescribing dmgs to the health consumer on the 

basis and influence of pharmaceutical companies; which is largely occurring as a 

result of direct-to-consumer advertising and marketing via the Internet and WWW. 

His scathing attack on the medical fraternity is fuelled by other recent artiCles by 

Kage (2005) who writes that dmg companies have not only infiltrated the WWW 

but have influences throughout medical schools, journals and clinical dmg trials. 

Many dmg companies 'entice' GPs to openly promote their products via health 

websites, by offering them free trips, vacations, lunches and cheques for a 

'consulting fee' (Veracity, 2005). Kassirer (2000) offers an unsettling look at the 

pervasive payoffs that physicians take from big dmg companies and other medical 

suppliers, arguing that the billion-dollar onslaught of industry money has deflected 

many physicians' moral compasses and directly impacted the everyday care we 

receive from the doctor and institutions we trust most. 

Pharmaceutical companies have been quick to recognise the potential for 

advertising their dmgs via health websites. By using the Internet, the possibility to 

reach a larger market population has expanded the potential for direct-to-consumer 

marketing on a global scale. Recent research indicates that the dmg companies' 

influence on the American economy is evident; insofar as indicating that, in 2001, 

2.8 billion prescriptions were filled in the United States for an average of 9.9 

prescriptions per person (Veracity, 2005). Furthermore, it is highlighted that in 

2000, pharmaceutical companies spent $2.5 billion on mass media pharmaceutical 

advertisements. This number increased to over $3 billion in 2003. Hence, it is 
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expected that, "Americans would spend over $500 billion on drugs in 2006, with an 

expected extra $100 billion spent on Medicare drug benefit programs" (Filion, 

2005, p. 176). It is estimated that the billion dollar pharmaceutical I drug industry 

generates monetary wotih which surpasses the American Oil Industry, leading 

many medical experts to wonder if health consumers are being unnecessarily 

medicated. These concerns are fuelled by recent concerns about the safety of 

prescription drugs. Recent research indicates that 125,000 people die from drug 

reactions and mistakes every year, making it the forth most common cause of death 

in America (http://www.suntimes.com/outputlhealth). 

As a direct result of aggressive marketing tactics via the WWW and the Internet, 

pharmaceutical drugs are becoming increasingly more affordable and obtainable by 

the health consumer. Research undetiaken by Anderson, Rainey and Eysenbach 

(2003), indicates that 70 million Americans have actively searched the Internet to 

acquire health-related information and dmg prescriptions. In total 64% of American 

households have regular connections to the prescription drug marketplace via the 

WWW" (Pew Internet & American Life Project, 2004). Cohen (2005) further 

suggests that the manipulation of the health consumer, by pharmaceutical 

companies, is evident when recent research indicates that it is expected that by 2006 

an estimated $7.5 billion will be spent on drug advertising directly to the health 

consumer; an increase of 1,200% over a decade. Similarly, since the mid 1990s, 

pharmaceutical companies have tripled the amount of money they spend on direct

to-consumer advertising of prescription drugs. From 1996 to 2000, totals rose from 

$791 million to nearly $2.5 billion (Filion, 2005). Furthermore, forty- five percent 
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of American adults, or about 91 million people, take prescription drugs on a regular 

basis. Forty-one percent of American adults live with someone who regularly takes 

prescription drugs. Such commerce trends are presently only legally achievable 

throughout the United States. The United States is the only country in the world that 

allows drug companies to advertise prescription drugs directly to the consumer, 

either be it through television, media or the Internet (Minddell, 2005). However, if 

global pharmaceutical companies have their way, it maybe a distant reality that 

Australian pharmaceutical companies are legally allowed to follow suit. 

2. 5 Globalisation, global pltarmaceutical companies and tlte new millennium. 

In summary, the previous sections of this chapter have identified the key elements 

of globalisation as: (1) rapid economic transformation in which states are no longer 

closed units and cannot control their economies, (2) electronic technologies I 

communications have fundamentally revolutionised our perceptions of the social 

group we live in and work in, (3) a global shared culture is emerging, ( 4) the world 

is becoming more homogeneous, with differences between people diminishing, 

(5) time and space seem to be collapsing with, for example, the speed of modem 

communications and media, (6) a global policy is emerging, which is characterised 

by transnational social and political movements, and (7) a risk culture is beginning 

to emerge, with the realisation that many problems are global and that states cannot 

deal with them on their own. 

Historically, many world powers have attempted to control the global market but 

have fallen short due to the vastness of the geography, the resistance it produces and 
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the exhaustive impacts this endeavour has had on both human and natural resources. 

The WWW and Internet have changed this, creating a 'networked' global village 

with no economic, market or cultural boarders, which led to the creation of a citizen 

of a 'new world order'. With such dramatic changes to the global political and 

economic landscape, comes potential exploitation of the health consumer. The 

WWW and the Internet have changed commerce trends like no other time in 

history. Health consumers interact with computer technology, which has ultimately 

opened up unlimited market boundaries and purchasing opportunities. Health 

consumers are going online to purchase and gain information on anything and 

everything imaginable. 

There are a number of concerns when addressing TNCs such as global 

pharmaceutical companies and the WWW. Smith (2000) suggests that medicine is 

global, but there is no international 'health organisation' that has the resources and 

power of the drug industry. Smith (2000) further posits that research - based drug 

companies have emerged and have been driven largely by the costs of discovering 

new drugs and bringing them to the market. As a direct result, the drug industry has 

consistently been one of the most profitable industries, is truly global and has 

demonstrated great political power, particularly in the United States. This ever 

increasing global demand for drugs and the drive to bring new drugs to the market 

place has produced spiralling economic costs. This has allowed for the 'barrier of 

entry' to be raised, thus creating a limited and homogenised market place, 

controlled by a handful of large global pharmaceutical companies. In recent times, 

this 'veil of secrecy', has created an environment where the drug industry was cut 
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off from the health consumer. Yach and Bettcher (2000) reveal that drug companies 

favour secrecy for commercial reasons; doctors and patients want transparency. As 

a consequence, the drug industry has concentrated its enormous marketing 

resources on GPs; because they wlite the prescliptions. Resulting on the 'spend' per 

doctor as enormous. 

Pharmaceutical companies must produce a good return on investment for 

shareholders if they are survive into the new millennium. They do this through 

producing much needed new (genelic) drugs--from which everybody benefits. The 

exploitation and commercialisation of the health care industry is highlighted by 

suggestion that large global pharmaceutical companies do not produce new drugs 

for very rare conditions or conditions affecting those who have. no money to pay for 

them (Villanueva, 2003). It does, however, make commercial sense to produce a 

'me too' drug for a profitable market and market this product as aggressively as 

possible. The great majority of 'new' drugs are not new at all but merely valiations 

of older drugs already on the market. The idea that many drug companies except as 

ethical practice is to grab a share of an established, lucrative market by producing 

something very similar to a top selling dmg. Examples of this practice are evident 

with six variations to lower cholesterol on the market, all variations of the first. 

Villanueva, 2003, who is the director of the Kaiser Permanente Medical Group, 

remarks, 

.... .ifl was a manufacturer and I could change one molecule and get 

another twenty years of patent lights, and convince physicians to 

presclibe and consumers to demand the next form of Prilosec, or 
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weekly Prozac instead of daily Prozac, just as my patent expirers, 

then why would I be spending money on a lot less certain endeavour, 

which is looking for brand- new drugs? (p. 35). 

There is a growing need to get the drug industry to focus on discovering truly 

innovative medical discoveries instead of turning out 'me too' drugs and spending 

millions of dollars to promote them as if they were miracle drugs (Angell, 2004). 

Over the past two decades the pharmaceutical industry has moved very far from its 

original high purpose of discovering and producing useful new drugs. Now 

primarily a marketing machine to sell drugs with dubious benefits, this industry 

uses its wealth and power to co-opt every institution that might stand in its way, 

including the U.S. Congress, the FDA, Academic Medical Centres, and the medical 

profession itself, however, most of its influence is aimed at the GPs; as they write 

the prescriptions (Angell, 2004). 

Giddon (1999) attests to such marketing development, by highlighting that the need 

to establish and maintain the necessary 12-15% increase in sales (half of it coming 

from price increases) is becoming impossible to sustain because of political 

pressure and that the current business models surrounding research-based drug 

companies. The answer lies with promoting mergers, creating 'monopolies' and a 

homogenous global pharmaceutical industry (Yach & Bettcher, 2000). Further 

survival tactics, deemed necessary by the pharmaceutical industry, has seen new 

'relationships' being created with the health consumer. The development of the 

WWW and the Internet has opened up 'new relationships' or direct to consumer 

advertising in the U.S. and New Zealand and it has been predicted that such trends 
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will be unstoppable across the world. Like many other companies, prescription drug 

marketers are beginning to take advantage of the extensive reach ofthe WWW and 

the Intemet to promote their products (Villanueva, 2003). More importantly is the 

growing influence the WWW and the Intemet is having on the medical profession, 

Quyyam (2003) indicates that there are five e-Business models that are being 

pursued into the new millennium by pharmaceutical companies and revolve around 

the WWW and the Intemet. Firstly, there are the Content Providers (e-knowledge) 

such as WebMD, as highlighted in Figure 2.1, that are aimed at providing 

information to the health consumer. Secondly, there are Medical Providers ( e-

professional) such as MedScape, as highlighted in Figure 2.2, that are aimed at 

providing online data and information to health professional (GPs). 
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Figure 2.1: Content Provider (e-knowledge)- WebMD 
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Figure 2.2: Medical Provider ( e-professional) - MedScape 

Thirdly, there are Market-Makers ( e-business) such as HealthAxis, as highlighted in 

Figure 2.3 or Neoforma, as highlighted in Figure 2.4, that are applications services 

providers (business-to-business) to pharmaceutical companies for establishing a web 

presence and preforming online business. 
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Figure 2.3: Market- Makers (e-business)- HealthAxis 
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Figure 2.4: Market- Makers (e-business)- Neofonna 

Fourthly, there are e-Tailers (e-business I e-knowledge) such as drugstore.com, 

highlighted in Figure 2.5, or cvs.com, as highlighted m Figure 2.6 which provide a 

combination of business-to-consumer (B2C) and content exchange for many 

pharmaceutical companies. 
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Figure 2.5: e-Tailors (e-business I e-knowledge)- drugstore.com 
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Figure 2.6: e-Tailors (e-business I e-knowledge)- cvs.com 

Finally, there are Service Providers such as InfoMedics (e-business), as highlighted in 

Figure 2.7, who provide products and services to pharmaceutical companies, in regards 

to detailing, gaining market share, and increasing brand performances. 
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Figure 2.7: Service Providers (e-business)- InfoMedics 
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These above health website categories (e-knowledge, e-professional, and e-business) are 

discussed and further elaborations given throughout chapter 3. The implication for the 

GP and health consumer alike is that there are no avenues associated with online health 

information and purchasing that is not being controlled and manipulated by large 

pharmaceutical companies for capital gain. fudirectly, GPs and health consumers are 

being controlled and manipulated in respects to the GP's drug prescribing habits, health 

behaviours and information dissemination and implementation. As a result, there seems 

there is no escape from the ever increasing control of global pharmaceutical companies. 

Hardt and Negri (2000) maintain that such corruption is evident in the fabric of Empire 

and it is a process by which capitalism separates a body and mind from what it can do, 

thus controlling its productive powers and extracting surplus value. 

This global pharmaceutical control is evident by McAFee's (2003) work, who suggests 

that the WWW and the futernet will strongly influence many of the future research," 

manufacturing and marketing developments of pharmaceutical companies. As 

highlighted in Figure 2.8, McAFee (2003) indicates this as the "typical pharmaceutical 

drug manufacturing process" (p. 1 0). 

Research 

Figure 2.8: Pharmaceutical Value Chain (2003) 
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McAFee (2003) further indicates that the WWW and the Internet influences every phase 

of the Pharmaceutical Value Chain. He maintains that the 'Research Phase' is 

characterised by such processes as data-sharing, databases, connectivity, and quick 

screening. Similarly, recruiting, data capturing, and virtual trials will impact 'Preclinical 

and Clinical Development'. Branding, product data, and online communities will 

influence 'Marketing', whilst online sales and details will influence the pharmaceutical 

firm's 'Sales'. Finally, forecasting, procurements, and place and trade will influence 

'Supply Chain Management'. In terms of connecting the processes of research, 

development, manufacturing, marketing and sales, the WWW and the Internet are 

central to this chain and forms a common thread throughout the pharmaceutical 

industry. Such a Pharmaceutical Value Chain, as outlined by McAFee (2003) aligns 

itself with Hardt and Negri's (2000) process of informationlisation; whereupon all 

manufacturing, marketing and production avenues are subject and controlled by global 

technology networks (WWW, the Internet). Hardt and Negri (2000) maintain that we 

are in a process of economic informatisation. Through this process, all production tends 

towards the production of services and marketing, toward becoming informationalised. 

However, debate rages as to the exploitative nature pharmaceutical companies are 

exhibiting when it comes to the WWW and the Internet. Hardt and Negri (2000) 

comment that the new communication technologies, which hold out the promise of a 

new democracy and a new social equality, have in fact created new lines of inequality, 

control and exclusion, both within the dominate countries (U.S.A) and especially 

outside them. These debates have focused on the value of online drug advertisements, 

their informational content and ethical aspects, and the potential conflicts of interest 
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arising from revenue they generate (Villanueva, 2003). Ethical concerns surrounding 

drug companies and their advertisements are not unusual and with the influence of the 

WWW there are growing concerns that pharmaceutical companies are directly 

influencing both the health consumer and GP's prescribing habits. 

Further ethical concerns exist when reports highlight how drug companies are 

influencing GPs prescribing habits through 'gifts for service'. In an article appearing in 

the Journal of the American Medical Association (January, 25, 2006), a group of 11 

medical leaders voice that the practice of 'gift giving' does influence which drugs 

doctors prescribe and are undermining the quality of medical care. Rothman (2006) 

President of the Institute on Medicine as a Profession further comments that the data is 

overwhelming. Gifts, travel grants, consulting contracts, support for continuing medical 

education and speaking fees affect which drugs doctors prescribe for their patients. 

Pharmaceutical companies spend an average of $13,000 per physician annually to 

promote their products. There was an urgent call on medical schools and research 

hospitals to 'provide leadership' and cap gifts at 'zero dollars', and hope that all GPs 

would follow. It was strongly highlighted that marketing and market values should not 

be allowed to undermine GPs' commitment to their patients' best interest or to scientific 

integrity. Interestingly, this research has identified that GPs are being offered 

'sweeteners' by pharmaceutical representatives, in an attempt to get them to recommend 

their health websites. 

The extent, to which pharmaceutical companies influence GPs, is further highlighted in 

a recent article by Blumenthal (2004). He states, "The marketing expenditures of the 

drug industry have been estimated variously at $12 billion to $15 billion yearly, or 
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$8,000 to $15,000 per physician. In 2002, there were 90,000 drug retailers total. That is 

1 salesperson per 4. 7 office-based physicians" (p.68). However, Blumenthal places the 

responsibility for the relationship between pharmaceutical companies and GPs on the 

GP, rather than the pharmaceutical industry. In many ways, the ultimate arbiter of the 

nature, extent, and consequences of interactions between drug companies and 

physicians is the medical profession itself. As a for-profit business, the pharmaceutical 

industry should be expected to market its products aggressively within legal boundaries. 

It is then up to physicians to decide whether to accept the proffered information and 

enticements. Due to the secretive nature of the pharmaceutical industry, it has been 

difficult to get a clear indication as to just how much financial net the industry is 

actually producing. However, Angell (2004) estimates include figures around the $200 

billion mark. This figure is only reflective of the direct to consumer purchases via 

pharmacies, mail order and the Internet and not revenue from larger drug dependent 

institutions such as, hospitals, nursing homes and GPs offices. 

There have been many calls for reforms to be initiated pertaining to the broad influence 

of the pharmaceutical industry's money on GPs and other health professionals, 

hospitals, and medical schools. Few have been as sweeping as the recent article in the 

Journal of the American Medical Association (2006) by Brennen (2006). The drug 

industry has been roundly criticized for its intense, diverse, and unrelenting efforts to 

influence doctors and sell more drugs. The criticism has accomplished little, and drug 

sales have soared. The analysis by Brennen (2006) focuses on the medical profession, 

acknowledging that "Physicians' behavior is a large part of the problem", and that the 

"Stature of the medical profession and the trust of patients have been jeopardized by 

72 



medicine's many conflicts of interest with the drug industry" (p.71). Similarly, the 

Guardian Weekly (2006, p. 1) presents further reports examining the marketing 

practices of 20 of the world's biggest pharmaceutical companies. It alleges that (1) 

pharmaceutical companies are promoting their products through patient groups, students 

and Internet chat rooms to bypass the ban on advertising except to doctors, (2) they 

offer information to the public on "modem" lifestyle diseases, such as stress, to 

encourage people to ask their doctors for medicines, (3) they make inaccurate claims 

about the safety and efficacy of their drugs, ( 4) doctors are offered incentives to 

prescribe and promote drugs including kickbacks, gifts, free samples and consulting 

agreements, and (5) many companies have been implicated in anti-competitive 

strategies, including cartels and price hikes. 

It has been an accepted practice that pharmaceutical companies are not permitted to 

advertise products directly to the public (albeit U.S.A. and New Zealand). However, 

BreruJen (2006)comments that pharmaceutical companies and online pharmacies are 

increasingly looking to influence health consumers through the exploitation of the 

WWW and the Internet. One example of such commerce trends was highlighted in an 

article by Sweet (200 1 ). Sweet indicates that online drug purchasing by health 

consumers is seeing a rapid incline due to what Sweet refers to as 'bioterrorism'. In 

light of the recent terrorist attacks and the increasing threat ofbioterrorism, many U.S. 

citizens have turned to the Internet in an attempt to gather the supplies needed to protect 

them and their loved ones. Central to the effort is the increased purchasing of 

prescription drugs over the Internet. This increased, online consumer purchasing trend 

has collectively been in response to attacks of anthrax on the American public. Sweet 
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(200 1) further remarks, that Americans are taking the war on bioterrorism into their own 

hands, using online pharmacies to stockpile anthrax antibiotic ciprofloxacin (Cipro - a 

prescription drug). Capitalizing on this vigilantism, a number of foreign websites are 

promoting and selling Cipro, to American health consumers. 

As fears ofbioterrorism spike the U.S. is working to eliminate rogue online pharmacies 

that prescribe unwarranted drugs. Although health consumers may benefit from 

international prices and online anonymity, increased accessibility to prescription drugs 

online may prove to do more harm than good. As with each commercial domain it 

enters, the Internet brings new opportunities for businesses and consumers and new 

challenges for law enforcement. Such practices drew considerable attention from the 

then President of the United States - Bill Clinton. In an attempt to curve this growing 

trend, Congress submitted new laws to regulate the growing sale of prescription drugs 

over the Internet. As a result, online drug stores will be required to get approval from the 

Food and Drug Administration (FDA) and to comply with state regulations on the 

practice of medicine and pharmacy. 

Much of the research surrounding the pharmaceutical industry indicates that their 

operations are such that they put profits before public health. Testimonies from five 

doctors and two consumer champions, who were being questioned by the health select 

committee for its inquiry into the influence of the pharmaceutical industry, painted a 

picture of an industry that creates health anxieties among the public to boost its profits. 

Further speculations are directed towards drug companies withholding unfavorable trial 

results and controlling what research gets published in an .attempt to ensure that GPs get 

the messages that pharmaceutical companies want to promote. The pharmaceutical 
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industry is active in all these fields and has a very clear agenda-that of profit-and that 

is in direct conflict with the responsibilities of the NHS (tp://www.nofreelunch.org -

accessed 26.11.06). 

2.6 Conclusion 

This chapter has highlighted that there are a number of influences that motivate GPs to 

recommend health websites to the health consumer. On the surface (direct influences), 

there are varied reasons why GPs choose to recommend online health information to 

their patients. Potts (2001) indicates that many physicians view the recommendation of 

health websites as a means to improve the patient's understanding of their own 

condition, promote self-care and even educate the doctor. In respects to the changing 

nature of health information, Reeves (2000) comments that online health information 

lends itself to an obvious shift in the traditional asymmetry of information between 

patient and provider. Likewise, in respects to understanding the evolving professional 

roles of the GP, Gerber and Biser (2001) suggest that the decision-making process 

between GPs and patients may improve with efforts to share the burden of responsibility 

for knowledge. In an attempt to contend with this changing nature of the patient-GP 

relationship, and to further strengthen the decision-making model, GPs are adopting the 

process of 'recommending' health websites to patients. 

Increasing trends pertaining to online health information seeking and purchasing by 

health consumers, has warranted studies to be conducted which address such issues as 

online pharmacies and health website recommendation by GPs to the health consumer. 

However, to date, there is little research examining the motives (indirect influences) for 

these practices. It has been highlighted that global pharmaceutical companies are using 
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the WWW and the Internet in an attempt to manipulate and control global markets. 

Health websites and GPs alike are a vehicle for capitalism to thrive and to control the 

global pharmaceutical market place. The pharmaceutical manufacturing process is 

heavily reliant on the WWW and the Internet to maximise profits into the new 

millennium (McAFee, 2003). The global pharmaceutical industry is attempting to 

infiltrate every aspect of the WWW and the Internet; monopolising every channel of 

health information dissemination and consequently product I drug purchasing and 

prescribing. The delivery of online health information to the health consumer via 'e

knowledge' health websites, 'e-professional' health websites aimed at GPs and 

commerce driven B2B or B2C 'e-business' health websites, have been earmarked as 

necessary markets to control for further financial gain. Hardt and Negri (2000) argue 

that Empire must develop and strengthen such predatory commerce trends so as to 

maintain control over global markets. Such market authority ensures control over the 

purchasing power of the multitude (the health consumer). 

Chapter 3 has presented the three types and categorisations of health websites, these 

being; I) e-knowledge, 2) e-professional and 3) e-business. Elaborations and key 

indicators will be presented and specific reference given to current websites which fall 

into these three categories. 
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CHAPTER THREE 

..... HEALTH WEBSITES I 
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3.0 Categorising health websites 

Before categorising a health website a detailed criteria must be designed. The criteria 

displayed throughout the following Appendices and Screen Captures will form the 

guiding model for this chapter and will assist in determining the category of each health 

website. At present, literature surrounding the categorisation of health websites is limited. 

Therefore, much of the criteria generated, has been developed from an extensive review 

of the literature and critique of current health websites. The developed criteria (see 

Appendices I 0 & II) can be applied to any web interface, allowing for IT I health 

professionals and active web users to formulate a categorisation system for health 

websites. This process is vital in the design phase, as it is necessary for developing 

reliable, interactive and user friendly health websites. Below are the general defining 

qualities of each category ( e-knowledge, e-business and e-professional) with elaborations 

given in an attempt to assist in categorising and to provide clarity of purpose for these 

health websites. Reference to how th~se same three categories of health websites are 

being utilised by pharmaceutical companies has already been outlined in the preceding 

chapter. 

3.1 E-knowledge health websites 

E-knowledge health websites can be determined by the level of literacy, content and 

objectivity (profit I non-profit) throughout the website's interface. The health literacy and 

content level that is needed to promote user engagement throughout this interface is of a 

low to moderate level. Norman (2006) found that over 40% of US and Canadian adults 

have low basic literacy levels, suggesting that e-health resources are likely to be 

inaccessible to large segments of the population. E-health literacy is the ability to read, 
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use computers, search for information, understand health information, and put it into 

context (Norman, 2006). This composite skill requires that people are able to work with 

technology, critically think about issues of media and science, and navigate through a 

vast array of information tools and sources to acquire the information necessary to make 

decisions. 

Consideration must be given to the problems associated with online health information 

seekers who possess a lower level of health literacy. Statistics presented by the Centre of 

Healthcare Strategies (2002) indicate that most adults in the U.S. read at a 61
h grade level, 

with 45% below a 61
h grade level. Consumer-orientated health information on the Internet 

is often difficult to access, hard to understand and often incomplete (Felkey, 2000). 

Felkey notes that because nearly half of the U.S. population have low literacy skills, 

many consumers are unlikely to comprehend most health information they find online. 

Generally, most studies on the literacy of the general population of the United States 

show that approximately 20% of the U.S. population is functionally illiterate (Healthcare 

Strategies, 2002) and that the reading comprehension of public clinic patients is about 

Grade 6 (Healthcare Strategies, 2002). 

Guidelines for the development of e-knowledge health websites should be designed with 

a reading level at or under the 6th or 8th grade level; however, most websites are at 

reading levels that far exceed these health literacy levels. As a direct consequence, older 

people, immigrants and those of low incomes are disproportionately more likely to have 

trouble accessing, reading and understanding health related information found on the 

WWW (Centre of Healthcare Strategies, 2002). Furthermore, according to Anton (2002) 
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the latest U.S.A. census data indicates that 41% of Californian's over the age of 5 have 

English as their second language. Such factors and barriers add to the digital divide. 

E-knowledge health websites are generally from non-profit organizations, where their 

primary objective is to inform the general health consumer about a particular disease, 

treatment or alternate health care and delivery. Much of the information and Interactive 

Components are pertaining to case studies, prevention of disease, educating the general 

public about maintaining and promoting their own health. Recent work by Sher (2000) on 

'tailoring' the searching of health information on the Internet, includes developing user 

models that estimate a health consumer's level of education, health literacy and medical 

experience. Such inclusions and levels of interactivity components are dependent and 

conditional on the desired outcome/s of the organization, support systems available and 

economic rationalising. E-knowledge health websites possess and display interactive 

components which allow for heightened levels of doctor-patient communication, 

connectedness throughout the website and a sense of content control and tailoring to the 

health consumer's needs. Generally, information displayed throughout the interfaces is 

expressly aimed at the general population and a low to moderate level of literacy. Hence, 

wordage and other associated information (diagrams) are written and displayed in an easy 

and user-friendly manner. 

An example of this is highlighted in Screen Capture 3.1, where information about high 

blood pressure is expressed as, "High blood pressure is dangerous because it makes the 

heart work harder". Such an approach to health information sharing and delivery allows 

for a large cross section of the population to understand and develop self - efficacy 

surrounding their personal health behaviours. Other facilities which characterizes this 
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page as 'knowledge',.is the interfaces emphasis on 'educating' individuals about such 

topics as; Heart disease information, Steps to control heart disease, answers to generic 

questions and preventative strategies and information. E-knowledge health websites may 

posses varying degrees of interactive components. These generally come in the form of 

such synchronous or asynchronous communication methods as chat rooms or email 

facilities. Either, the level of interactivity is seen as not necessary or considered too 

costly, or the level of interactive components throughout e-knowledge health websites is 

determined and driven by parties associated with the interface. Websites, which fall under 

this category, are generally associated with non-profit organizations, which in tum, attract 

little funds for the development of such information portals and, interactive components. 

In short, e-knowledge health websites can be summarised as being more 'reactive' in 

nature rather than 'interactive'. 

E-knowledge health websites 

High Blood 
High blood preaauralncraasos your tlsk of galling 
having a stroke. High blood pressure Is dangerous 
heart work too hard. II also make a the walls ortha 
blood pressure le ospoclally dangerous bacln>ao it 
signs or symptoms. 

Q1o Wb>)l itF High Blood Prn§'mo? 

• Who '" nt Risk for Hl<1h Qlno!l puurnme 
e H!t!h Blood prgssmq Symntoms 
• H!ub Blood Pressma c!U•soa . 

Screen Capture 3.1- example of an e-knowledge health website 
2heartdisease.comlhigh-blood-pressure.htm - accessed 9/2006 
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3.2 E-business health websites 

E-business health websites can be detennined by the level of literacy, content and 

objective (profit I non-profit) throughout the web's interface. The literacy and content 

level that is needed to engage users throughout this interface is of a low to moderate 

level. E-business health websites are from profit organizations or those organisations 

motivated by e-comrnerce I B2B (business to business I e-business), where their sole 

objective is to generate capital gain and profit from the general public and other 

organizations. Kalakota (200 1) predicted that IT spending in the e-business 

phannaceutical industry would increase from $3 billion in 2000 to $5 billion in 2005. 

Kalakota (2001) suggests that e-business is not just about transactions or about buying 

and selling on the Web; it's the overall strategy of redefining old businesses which, with 

the aid of technology, maximize customer value and profit. 

E-business health websites are expressly concerned with presenting and promoting a 

product for finical gain. However, there is a great deal of debate surrounding the 

reliability of advertisements used throughout these websites to promote drugs to the 

health consumer. The accuracy and usefulness of drug advertisements throughout health 

related web sites has been the subject of controversy for more than I 0 years (Villanueva, 

2003). Debates have focused on the value of the advertisements, their infonnational 

content and ethical aspects, and the potential conflicts arising from the revenue they 

generate. Online drug advertisers have been criticised for making false or misleading 

claims; omission of adverse effects and other infonnation important for prescribing; 

extension of the standard developed countries and another for developing world' and 

reinforcement of gender, ethics, or professional prejudices; and unethical implications. 
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Much of the information and associated interactive components are pertaining to other 

similar sites and are positioned so as to deliver speed of transactions and 

communication between businesses and customers. Levels of interactive components 

are conditional upon the desired outcome of the organizationls; support systems 

available, economic gain and do possess limited information that is aimed at educating 

the health consumer. Other important e-business models are associated with business to 

consumer (B2C) applications. Pelkey and Brent (2000) comment that in the traditional 

community pharmacy, patients walk in to a 'brick and mortar' retail operation to buy 

products and services. "In the B2C model of e-business, customers have the opportunity 

to 'click in' from their personal computers to a pharmacy's website to learn about or 

purchase goods and, increasingly, access health information services" (p. 2). 

Pelkey and Brent (2000) further add that pharmacies that combine a traditional retail 

operation with Internet-based B2C services are called 'bricks and clicks' pharmacies 

(see Screen Capture 3 .2). In the view of many experts, this model is poised to become 

the most successful type ofphannacy in the future (Pelkey & Brent, 2000). Information 

is aimed at keeping individuals engaged within the interface for a prolonged period of 

time with the purpose of increasing the chance of acquiring a potential customer. The 

majority of these websites are concerned with advertising a particular product or 

service which ultimately will require some form of monitory exchange to obtain. Email 

facilities are present for the sole purpose of bulk advertising and follow-up. Due to the 

nature and commercial objectives attached to these types of health websites there is a 

limited need to adopt and implement comprehensive interactive components. Products 

displayed throughout these types of e-business websites may range from therapeutic 

83 



drugs, supplements, remedies, advertisement or expressed health I fitness related 

information (see Screen Captures 3.3 & 3.4). There has been a rapid increase in 

business-to-consumer (B2C) online commerce in recent years. According to the 

United States Census Bureau, total e-commerce sales in 2001 were estimated at $32.6 

billion, an increase of 19% over 2000 (US Department of Commerce, 1998). 

E-business health websites 

-91 Yfar.r<>, LeVJira, l::fah~, Zyb;m - Ccmsumen<OJscounllbc comlrlunkh<luser - Microsofllnlcrnel hplorer G;j~{RI 

YlAG_B_~ _41/t ___ m·- _-I~"' _· '· Experience the Consumers Discount Rx Difference! ~ ·- t' • , 
~--- \: . ·. 

• Hext bay DeUverx _A~i~bl" on I~ tabs ]" ,4- : ·_·:;_· A~. 
•U.s. LkemedP.hannacflts $ag••.- ;y~~·-_:\.-~~_·, 
• U.S. Licensed Do.ctors _ jc/-, _ .'li,\ :Y ~j 
• Dhcteet_Packa;lnt: ~Cfi!kto~J.~i ~- -~ -~ 
•100%'Confldant/al ~~~ \.<':t-, ~ 

. -- --------------· ---~~------------------------.;-
Fora tlmlfod lime on/y,J>og~orlyfUM1 ····;., 

Save Now on 
•CiiaBiis 
W . ., o sp!."~!!;:~!.u 

Screen Capture 3.2 - example of an e-business health website - accessed ll/2006-
http://www.mymeds.org/- http://www.consumersdiscountrx.com/rfunkhouser 
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Welcome to eMelllc.11 Phmmncy Online 

The eMedlcal Online pharmacy Is 
operated by experienced Australian 
pharmacists. It offers discount 
heallh and beauty products and L.o--.":::=:"'----"-'-'"'--"-'-'--'-'T 
over the counter and prescription 
medications. All orders are 
delivered to your home, Australia 
wide. 

Screen Capture 3.3 - example of an e-business health website accessed 9/2006:emedical 
www.emedical.com.au 

1JI 011hne Ph.,rmacy Auslralla.- Cheml51, Pre<criptn>ro Drug.s, Med1calion • Uomo Pharmacy· MicroJoU lnlernel fwplorer ~~~ 
Fi!o Edt Vl6w F .. vorhl _Tool$ ~ J/f 

o- · ti) · ~ ~ .z:,,p~"' t.r,-, .. €>: cr3· ~ Kl! • D ~ [!!.~ ------· _ ~=~-=--=--------~~Go tH.s '' 
'E)AutoFI G}.smto ... 6J @1....-lll.., ~> Qs~ttc.Q< ... 

li!J PAY)BPAY Is now available 

HomePharmacy has gru.'m to become a leading online pharmacy in Austrafia providing 
great savings of up to 50% on aU our products, and our efficient home delrvery service 
makes us the most popular Online Pharmacy Website in Australia. (byA!exa.com) 

Screen Capture 3.4-- example of e-business health website accessed 11/2006-
HomePharmacy.com.au -http://www.homepharmacy.corn.au/home/default.cfm 
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There has been an improvement in the health consumers' attitudes towards online 

pharmacies; suggesting buying online is becoming acceptable to many people. Indeed, 

Korganonkar and Wolin (1999) found health consumers, who purchase products or 

services on the Internet were very similar to the general population, suggesting 

that online shopping is becoming increasingly 'mainstream'. Many benefits have 

been suggested for consumers who use the Internet as an alternative channel to 

traditional brick-and-mortar retail outlets (Page & Lepkowska-White, 2002; 

Wolfinbarger & Gilly, 2001). Some of these benefits include (1) the Internet is 

convenient and can save time, (2) the Internet is a rich source of free information and 

(3) the Internet can be used to easily compare prices from different vendors. 

According to Wee (2000), the Internet has empowered health consumers and led 

them to have higher expectations. Chi am (2006) presents a model (see Figure 3.1) 

which represents people's willingness to purchase in an Internet context. The model 

combines the work of various researchers and assumes that brand image, site 

reputation, relative price, perceived risk, convenience, affect and trust influence 

perceived value, which, in turn, influences willingness to purchase. From a Health 

Consumer's perspective, there are three (3) important aspects which web designers 

should consider in an attempt to create a reliable, interactive and user friendly health 

website. The three web design considerations of (1) Interface, (2) Content, and (3) 

Interactivity have been widely researched and the literature supports their 

considerations. 
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Brand Image 

Site Reputation 

+ 
Relative Price 

Figure 3 .I: A Suggested Internet Value Model. Chiam (2006) 

The WWW is becoming the place for global pharmaceutical companies to market its 

wares to healthcare professionals across the world. Thomaselli (2005) indicates in his 

recent article, 'Pharma replacing reps with web', that in an emerging trend, drug 

companies are marketing their brands to doctors through email and web conferencing, 

capitalizing on the high efficiency and low cost of the Internet. This trend is largely in 

response to a decrease in budgets as well as a decrease in numbers - pharmacies, for 

instance, recently cut 700 more jobs - are also factors in how pharmaceutical 

companies are restructuring their markets in favour of the WWW and the Internet. 
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However, one of the overriding factors which has drawn increased attention to the 

benefits of the Internet is the staggering statistics surrounding search habits of current 

GPs. Thomaselli (2005) asserts that 64%, of the U.S total, an estimated 379,000 

practising physicians, go online to find out about drugs and treatment options, prescribe 

medications and pursue continuing medical education (CME). It is not surprising that 

since virtually every physician reports some professional use of the Internet that many 

products I marketing teams are now searching for ways to use online channels to derive 

the maximum benefits from marketing, promotional and customer - engagement 

perspective (Bard, 2006). 

3.3 E-professional health websites 

E-professional health websites can be determined by the level of literacy, content and 

objective (profit I non-profit) throughout the web's interface. The literacy and content 

level that is needed to engage users throughout this interface is of a high level. E

professional websites are designed to educate and inform health professionals (i.e. GPs) 

as to the latest medical advances and information pertaining to specific medical 

conditions, treatments, drugs and technology. Much of the information, hyper links and 

interactive components are pertaining to other similar websites. Levels of interactivity 

are conditional on desired outcome of organization and support systems available. 

Much of the interactivity technology is designed so as to demonstrate the latest medical 

technology and advances. 
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A great deal of the health information portrayed throughout e-professional health 

websites are aimed at advocating and informing the health professional (i.e.- GP, as 

to the latest medical advancements associated within a particular field). Screen 

Capture 3.5 highlights that the information outlined throughout the website is 

encouraging specialists to explore the latest developments in Robotic Heart Surgery. 

Other information portals displayed throughout the interface allows for medical 

experts to research and submit articles that delve deeply into a vast array of health 

conditions. The Screen Capture below displays two such examples, these being; 

'Homocysteine and Hypertension' and 'Iron and Infection'. The articles and 

information displayed throughout these types of interfaces are inappropriate for 

meeting the needs of the general public I health consumer. When presented with this 

website, unless the individual possesses a reasonable depth of understanding 

associated with medical terminology and possesses a high level of literacy skills, the 

health information may seem overwhelming and inappropriate. 

E-professional health websites 

I , 

Re<1tf Our Dally Blog 

Dr. l<aramanoukian':9 Nev 
Paper published in Hearl: 

Surgery FotUm 

Screen Capture 3.5 - example of an e-professional health website - accessed 9/2006 -
Diagnosis Heart- www.diagnosisheart.com/ 



E-professional health websites do possess many interactive qualities. The majority of 

these types of interfaces have such multimodality capabilities such as; feedback 

facilities, 3D graphics and animation, information portals and links to appropriate 

specialists. However, e-professional health websites differ slightly to that of other 

health websites. The majority of these websites are to educate and up skill GPs as to 

the latest medical advances and techniques associated with one or more specialist 

areas. Little evidence is apparent as to how this information is disseminated to the 

patient or the general public in terms of preventative measures and recommendations. 

Within these 'cyber - environments', doctors I specialists are encouraged to submit 

medical articles which keep their professional peers abreast as to the latest 

developments of a particular medical treatment, diagnosis, drug therapy or the most 

recent medical technology (see Screen Capture 3.6). 

i5 On lim> medl~o1l journals • Mlcrosofl Jnll!rnol bploror G)~ I~ 

~':~th?Uith 
LINICAL 
EST PRACTICE 
'"' ,_._..,.!,.,b~> tn -

ONUNE MEDICAL JOURNALS 

Online medical dictionary 

Links to medical jot.rnals 

~ , ra<otcl<eo Pl"<"·r,.,.IDw~1 mct.::l.>;;, tb••qt_,\,t on Qol!:O:.bgy ....-<:1 ''"'""~¥!a h.>;;id,, ....-d nrr.a.t 
<.bsb",..._l<t !Torn~~~ ... o:.n on:.o\oo:l1 tr>poce. R"")l>ll',.tl-m u.equo·ed. ""-~'""'""" ~ li=· 

~ : lTo•:h ~..¢amo ~ 23 rrwd,.;<>l )ourouls on the web 

Links to d<ltaboses of medrcalllteratu·e 
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~:e ... ~.l<:on.Y<;I~ .. , 
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f..:t""~ 

,...'HCC. ~finlc.1i Best Prdcti(e 
WC"'>IW '>llfVI.'Y 

I 

Screen Capture 3.6- example of an e-professional health website -accessed 11/2006-0nline 
medical joumals.com.au- http://www.nbcc.org.aulbestpractice/joumals/ 
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3.4 Interactive components and health websites 

Interactivity levels can be determined by the number and type of interactive 

components present throughout a website's interface. There are four interactive 

components generally displayed throughout a health website, these being; 

multimodality, networkability, temporal flexibility and message tailoring capabilities. 

There are varying levels, types and degrees of interactivity that can be demonstrated 

throughout any of the three categorised websites ( e-knowledge, e-business, and e

professional). The main objective of inclusion of these types of interactive 

technologies should be to increase the active engagement of the user/s throughout the 

interface; creating avenues for the tailoring of information and providing facilities to 

promote general communication and feedback at a time suitable to the user. In terms 

of e-business health websites, interactive technologies are included so as to heighten 

the user's ability to purchase pharmaceutical products via the WWW and the Internet. 

Furthermore, a sense of 'connectedness' throughout the cyber-environment together 

with a sense of 'control' of outcomes, information collection and manipulation 

processes heightens health promoting capabilities and purchasing trends. 

Murray (2004) highlights the importance of such inclusions as interactive components 

throughout health websites. Murray describes interactive components as 'interactive 

health communication applications' or IHCAs. Examples of these additional 

components are peer support (often provided by on-line support chat rooms), decision 

support and behaviour change support (e.g. tolls for personal assessment, setting 

goals and tracking progress). Increasingly such packages are being delivered over the 

Internet, and are becoming known as 'Internet interventions'. Interactive components 

over and above simple information are essential features for IHCA. These additional 

components help users interpret health information, apply it to their own personal 
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situation, and hence have the potential to promote healthy behaviours and improve 

overall health status (Murray, 2004). 

Interactive components possess an enormous potential for individuals to adopt and 

apply the knowledge to their everyday tasks. Screen Captures 3. 7, 3.8 and 3.9 display 

a range of interactive components which are typical throughout health websites. 

When health applications can be integrated with everyday tasks (e.g., nutrition 

analysis of a grocery list) the levels of self-efficacy amongst users are heightened. 

Self-efficacy and control of the decision-making process, is an important component 

in the success of health promotion interventions. Interactive components throughout 

health websites do enhance an individual's attention to and actively encourages the 

processing of health promotion messages. 

Screen Capture 3. 7 - accessed 9/2006 
Blubberbusters- www.blubberbuster.com/ 
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1 'S.•J Please email feedback to: feedback@blubberbusters.com 

Teens BBoard f New Chalroom f PreTeens BBoard I Parents BBoard I Weight Chart I eSc ale 1 Success Stories 

Screen Capture 3.8 -accessed 9/2006 
Blubberbusters- www.blubberbuster.com/ 

pain, 
i sometimes is not 

l-'="'----~c-c-"l enough. A look a several innovative chronic pain. 
techniques being used to deliver 
pain killing power to Patients 
desperate for relief. 

1H What is Intrathecal dryg dellverv? 
11H Programmable pump advantages 
1H Which thoraples are best for which patients? 
11H Will insurance cover these anti-pain devices? 

.. ;·, .. . ' ... 

Screen Capture 3.9 - accessed 9/2006 
Healthcentral- www.healthcentral.com/ 

A study that highlights the above point was conducted with young people and their 

interaction with health video games. The video game series were designed to 

encourage healthy behaviours involving either prevention of health problems or self-
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management of ongoing conditions. The study concluded that participants of the 

video .games attested to a greater memorable experience and the video games helped 

players learn about prevention and self-care and improved their health-related skills 

and behaviours. Lieberman (2000) posits that interactive components increase 

motivation to learn about health, knowledge about prevention and self-management, 

self-efficacy regarding health behaviours and communication about health with others 

who can provide social support. Quintana et al. (2001) concluded, after surveying 42 

patients, that consumers want technologies that will inform them on preventions for 

taking care of themselves and for participating in a more informed way in health 

discussions with their physician. These factors alone have been identified within the 

fields of education, public health promotion, human-computer interaction, and other 

social sciences as vital components in the success of health promotion interventions. 

In short, when high degrees of interactive components are positioned throughout 

health websites it can be hypothesised that the potential for promoting positive health 

behaviours amongst users is increased considerably. 

Many health professionals and program designers are for the most part optimistic, if 

not enthusiastic about the prospects of using interactive components throughout 

health websites for promoting health. More precisely, from the user's perspective, 

health websites which possess a high degree of interactivity can be engaging, 

creative, and used in accordance with one's individuals needs and interests, tailoring 

health messages to fit the needs of sub-populations and individuals. Additionally, 

from a provider's perspective, interactive components are a resource for developing 

modifiable and timely health information systems for health consumers and health 

promotion initiatives. However, the degree and type of interactive components used 

to enhance health is very dependent on the objectivity and desired health outcomes 
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aimed at the general pubic. One area of research that may need to be investigated in 

greater depth is the question pertaining to the success of certain interactive 

components and their suitability for particular health concerns. For example, an 

individual who is suffering from cancer may not need or wish for an Interactive 

website which helps with frequent I tailored feedback as to his I her progression, as in 

the case where this maybe more beneficial for an individual wishing to quit smoking. 

The online feedback and support system may be a valuable addition to a QUIT 

Smoking cessation website. Furthermore, interactive components should only be 

included throughout a health website once health professionals have a greater 

understanding as to the desired levels and types of intervention technologies which 

will specifically address the health concern and their patients' needs. 

3.5 Interactive technology 

Rafaeli (2000) defines interactive technology as enabling users to access information 

and services of interest, control how the information is presented, and respond to 

information and messages in the mediated environment (e.g., answer questions, send 

a message, take action in a game, receive feedback or a response to previous actions). 

Furthermore, interactivity refers to the number and forms of input and output, the 

level of responsiveness to user actions and states, and the range of interactive 

experiences (including components) offered by the system (Rafaeli, 2000). 

It is important to emphasise that this application is not to be confused with 'reactive 

technology', where participants click buttons and an appropriate, generic, response is 

delivered, divulging copious amounts of health information about a specific disease 

or treatment. For example, a health website that simply switches screens after .a 

keystroke is more reactive than interactive. A more responsive program might 
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generate a certain response (e.g., praise or corrective feedback) depending on 

previous infonnation provided by the user (e.g., a correct or an incorrect answer to a 

question). A highly responsive website might be a game or simulation where the 

responses of the program are continually changing in fonn and content and are 

directly contingent on specific actions by the user (e.g., a person versus a computer 

chess game or a flight simulator) or in the case of health websites a changing game 

based on real life scenarios. Liebennan (2000) comments about the tenn 'interactive 

technology' by stating that IT is used to refer to computer-based media that enable 

users to access infonnation and services of interest, control how the infonnation is 

presented, and responds to infonnation and messages in the mediated enviromnent 

(e.g., answer questions, send a message, take action in a game, and receive feedback 

or a response to previous actions). 

As opposed to a single component (e.g., a brochure or DVD), interactive technologies 

are comprised of individual modular units that are linked together through 

programming. Interactive components which are throughout health website enable the 

program to utilize a diverse array of multimodalities (animation, narration, graphics, 

text, motion pictures, music) within a single device or linked together in a variety of 

services (e.g., email, library data banks) within a single network. Thus, rather than 

making a single presentation in a predetennined linear sequence, interactive 

computing enables users to access different parts of the program and move with 

relative ease from one domain to another (Dede & Fontana, 1995). With the above 

infonnation in mind, consideration will be given to the following case scenario. 
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Scenario 1 

A young boy (Paul) is having difficulties controlling his weight. He has been 

diagnosed as obese and as a result he has had difficulties undertaking any regular 

form of exercise and calorie control. He understands the 'triggers' to his eating 

problem but rarely follows any advice set out by his local GP. Being an enthusiastic · 

computer user, he is encouraged to view an interactive, web based computer program 

- 'Living with Obesity'. The website not only gives information to manage his 

condition, but he is subject to problem-solving simulations and a series of tailored, 

interactive experiences throughout his Internet journey. Often a feeling of loneliness 

overcomes him, as many of the activities his peers undertake are too strenuous for his 

condition. However, support is found throughout the website's chat rooms; where 

youngsters suffering the same health condition can find solace wiih cyber-friends 

who understand one another, sharing their experiences, hopes and dreams. 

Throughout the website he is able to access online professionals who monitor his 

nutritional intake and regularly set exercise programs that are tailored for him 

personally. The website allows for online ordering of nutritional balanced meals that 

have been specifically catered for to meet Paul's dietary needs. His meal orders are 

delivered to his house, making the healthier choice the easier choice. Access to a 

child psychologist, who is an expert in the field of eating disorders, also offers 

friendly, online communication with him and his parents. A great variety of issues are 

discussed, allowing all parties to better understand the psychological reasoning 

behind their eating disorders, and offering strategies to help combat his eating 

triggers. 
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Interactive technology allows for Paul to wear a wireless, computerised device that 

monitors and stores his vital signs during his daily exercise program (heart rate, blood 

pressure, body temperature and fat content). This information has the ability to be 

uploaded onto the Internet where it is transferred to designate health professionals 

who plot, graph and make comment about Paul's progress. With all this information 

in hand, Paul is able to make scheduled, online, appointments to see his local GP. In 

essence, Paul has access to a tailored, interactive website which allows for privacy, 

cuts down on visits to a variety of health professionals and allows him and his parents 

to feel as if they are part of a shared decision-making process. 

The advances of interactive technology are moving at an exponential rate and the 

above scenario will be a reality in the not so distant future. There are many reasons 

why interactive technology is gaining so much attention not only throughout the 

general public but also throughout the health care system. The notion of a seamless, 

collaborative treatment and prevention process has many exciting possibilities for a 

vast array of health care issues and health problems. To add credibility to Paul's 

previously highlighted story, information maybe drawn from factual cases and 

genuine reports. A good example as to how interactive technology maybe used in the 

future, has been highlighted in a report by the UK Guardian Newspaper (16th 

November, 2000). This report presented information of the future, where we would 

all be wearing 'wireless Internet - aware devices' that monitor our health and alerted 

us if something were amiss. There are already products available to the health 

consumer that offers this type of service. In a particular case, concerning Asthma 

suffers; individuals can already purchase equipment to monitor their breathing. What 

makes this equipment unique is the fact that the recorded data can be uploaded (via 

the Internet) to the manufacturer's health website where it is then analysed so that 
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information maybe set to the patient so as to help users spot the 'triggers' that might 

be causing their disease I health condition. With the user's permission this health 

information I data can also be forwarded to the appropriate healthcare team. 

From such reports, it would seem that the idea that health websites possessing a high 

degree of interactive components are fast becoming more of a reality than sci-fi. 

Interactive computer technology is growing in popularity amongst health 

professional, the general public and web designers, as a medium to tailor health 

messages to an individual's needs (age, gender, health status, socioeconomic 

standing). The future of interactive technology has been met enthusiastically as the 

new communication and information medium that could potentially change the face 

of health care and the doctor - patient relationship. Not only does the interactive 

technology allow (as in the case of Paul) health messages to be individualized to the 

particular needs or interests of the user, but it provides access to practically unlimited 

information (e.g., through the Internet and the WWW), and enables contact with other 

people (e.g., experts, others with similar health concerns) throughout the country and 

the world, which can be used to create games and simulations to foster disease 

management and prevention skills, and can accomplish these functions using an array 

of multimodalities - images, sounds, and text. 

To create successful and sustainable behavioural change, the underlying principle of a 

health website which possesses a high degree of interactivity should be designed 

towards developing a technological cyber-environment that creates and acts as a 

powerful source of self-efficacy for the user. Simulation environments have the 

potential to personalize the experience, emphasise individual responsibility and 

promote intemationalisation of the knowledge and application of skills (Dede & 
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Fontana, 1995). Other applications that help create self-efficacy amongst users are the 

exchange of messages with other people linked to the system. Such communication 

via 'chat rooms' can solicit medical advice; gain information from experts and access 

medical I health libraries and other databases throughout the WWW. However, one·of 

the major benefits of Internet communication is the 'connectedness' that individuals 

feel when they are sharing their experiences with other people who may have the 

same medical condition/s. Developing and being part of a cyber-community is one

way that users develop social and decision-making and support. Furthermore, chat 

rooms have displayed enormous benefits in limiting isolation amongst users and 

positively developing social support networks. Recent research by Lieberman (2000) 

revealed that adolescents are more likely to seek out programs where they felt open to 

discuss their social problems free from fear of retribution from parents and teachers. 

Such health issues as sex, drugs and relationships scored high on the list of most 

discussed topics throughout cyber chat rooms. 

Technologists and web designers have not yet fully engaged the health community in 

an appreciation of how interactive technology could advance the cause of health. One 

reason is that they tend to describe technology changes as "either propelling the 

health care system to some faster, fully computerized time (the information age), or 

sending it to a strange and somewhat cosmic space (cyberspace)" (Quintana, 2001, 

p.l764). To create a seamless, collaborative health care system, where physicians 

communicate with insurance .agencies and openly work in partnership with 

pharmaceutical companies, who in tum promote drug via unbiased advertisements, 

may sound very fanciful. Encouraging the implementation and adoption of an 

interactive computer program where all parties are guaranteed satisfaction with its 

properties is another point of contention in the ever-dynamic world of 'the health 
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care system'. Similarly, such innovations must have a significant impact on the 

economic rationalists and GPs alike who need to perceive that such an approach to 

minimizing health care costs is warranted and based on sound empirical data and 

workable models I frameworks. 

To determine whether or not interactive technology is a feasible and an effective 

medium, it is necessary to compare its performance against other more traditional 

means of health information dissemination (video tapes I DVDs, professional 

consultations, printed material and telephone). There are six cost and performance 

measures which can be used to compare interactive technology against traditional 

methods of health information dissemination, these are: (1) Sensory vividness 

(multimodalities), (2) Networkability, (3) Modifiability (temporal flexibility), ( 4) 

Availability, (5) Message tailoring capabilities, and (6) Easy of use (user control). 

When a comparative analysis is made (see Table 3.1), using these indicators, 

interactive components fare extensively better against the more traditional mediums. 

Dede & Fontana (1995) makes comment that interactivity components enhance 

interest, active information processing and satisfaction with the health message, 

which in tum contributes to the effectiveness of persuasive and educational materials. 
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Table 3.1: A comparative analysis of various health promotion media. 

Criteria 
Interactive Professional 

Telephone Components Consultation Videotape 
DVD 

Sensory 
VIvidness high moderate low moderate 

Mull! modality 

Nehvorkability high moderate moderate low 

Modifiability 
Temporal high high moderate low 
Flexibility 

Availability moderate moderate high high 

Message 
Tailoring high moderate moderate low 

Capabilities 

Easy to use 
Usability moderate moderate moderate high 

Components 

One important factor of interactive teclmologies is the potential to create a more vivid 

and memorable presentation for the user, as there is a heightened level of sensory 

stimulation (sight, sound, colour, movement) during the experience. Furthermore, 

information is reinforced by the combination of other auditory stimulations as 

narrative and the inclusion of motion pictures. Sensory vividness and information 

enhancement appear to be two reasons why health promotion materials that present 

information through multimodalities are more effective than are materials that rely 

solely on a single channel, i.e. brochures, printed material (Rothenberger & Bunnell, 

1999). Another important factor that supports the effectiveness of interactive 

components is the ability of established programs to be modified as the need arises, or 

posses temporal flexibility capabilities. Health websites that can be updated to stay 

abreast of the current, ever changing information will fare better and prove more cost 

effective in the eyes of the health care policy makers. This is in contrast to the 

creation of a permanent printed presentation that cannot be easily adapted to the 

needs of different users and has a set lifespan prior to its unavoidable obsolescence. 
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Interactive technologies do seem to have some distinct drawbacks in its 

implementation, which will need to be addressed if health websites are to be seen as 

an attractive alternative to other methods of health information delivery. There does 

seem to be a perception that users of the new media, need to posses special expertise 

when it comes to computer use and online health information searching. Statistics 

indicated in the ABS (2005) suggests that not all Australian households are accessing 

the Internet or computers. Some perceptions as to this trend, maybe due to a number 

of factors, these being: (I) socio-economic status, (2) education levels, (3) health 

literacy levels, ( 4) ethnicity and (5) attitude. These five factors, maybe adding to what 

many health care professional's term, 'The digital divide'. More so, in America, this 

digital divide is creating a society where access to health information is becoming 

more and more difficult for those sub-populations who fit into one or more of the five 

categories outlined above. Unless interactive technologies address these factors, it 

would seem that health care efforts in the future will only be affordable and 

accessible to those users who are young, white, educated, and are termed as part of 

the middle to upper class population of the western world. 

To address such concerns, health websites are being developed which are easy to use 

and are suitable for all individuals, regardless of their age, gender, socio-economic 

status, disabilities, health literacy levels, language and ethnicity. Inclusions already 

operating in parts of the world are touch screen monitors, voice activated prompts, 

and programs which tailor responses depending on the users literacy levels, disability, 

culture and age. With all these technological advances, many argue that initially there 

will be a higher up front cost compared to other more traditional educational media, 

however, this short term costing will be off set by the long-term benefits to the health 

care system. Health websites that promote self-efficacy and leads to healthier 
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behaviours, more knowledgeable health consumers, will ultimately promote more 

appropriate clinical time services, and fewer and shorter visits to the health care 

providers, ultimately reflecting on our health care costing. 

Health information is the lifeblood of health care. GPs and the health consumers need 

timely and accurate health information. Be it medical records of a patient sought out 

by a local GP, or the 'stay at home', self-diagnosing, internet-health information 

seeker. Whatever the case, there has been an extraordinary amount of media coverage 

about health care and the information age (Anderson, 2002). Recent research suggests 

there is still a large portion of the general population that doesn't know how to 

promote and maintain their health (Bard, 2000). People need information if they are 

to make informed decisions about how to maintain their health. Apart from the many 

factors influencing health status (genetics, enviromnent, behaviour, and medical care) 

a key factor is personal behaviour (Patrick & Koss, 2000). An individual's ability to 

readily obtain accurate information must be recognized as critical to promoting 

positive health behaviours. Patrick and Koss (2000) go onto point out that to be most 

effective health information is best tailored to the interest, health literacy, language, 

cultural background, emotional state and desires of its users. 

With a critical eye, this research has discussed the traditional media- the professional 

consultation, printed material, video I DVD and telephone - and its observable and 

measurable qualities against the new media - interactive health websites. In many 

fields, the traditional media has been found lacking many of the advances that are 

necessary to keep the health consumer actively engaged, informed and motivated to 

change and implement positive, sustainable health behaviours. To take the health care 

system into the 21 ' 1 century, advances in online health information delivery must take 
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into account the many sociological and environmental changes that have occurred as 

a direct result of the WWW. The changing dynamics of the doctor - patient 

relationship is one aspect of health care delivery that has experienced a great deal of 

change due to innovative computer technologies and their application to health 

websites. 

3.6 Interactive health websites 

Despite the high demand and the available technology capabilities, interactive 

components have yet to reach their potential. This is not a surprise as the health care 

industry has long lagged behind other industries in adopting information technologies 

(Terry, 2001). One of the major reasons the progress has been slow is due to the lack 

of understanding of how to design health websites that demonstrate high levels of 

interactivity yet still imparts and instils high levels of trust amongst users and 

interested GPs. Bard and Sternberg (2002) suggest that understanding how human

computer interaction and usability impacts throughout the website interface, .is 

instrumental to the design, development and deployment of e-health care applications. 

Bandura (2001) has indicated that to improve an individual's capability to retain and 

correctly implement information, an educational medium that promotes active and 

prolonged engagement will prove a positive influence in this learning curve. Bandura 

(1989) commented that behaviours can be learned both from observing the actions of 

others and from observing the outcomes and consequences of those actions. When 

such a Social Learning Theory, as posited by Bandura (1989, 2001), is applied to 

interactive health websites, the individual user will become more attentive and will be 

more inclined to emulate the appropriate health behaviour if a high degree of 

interactivity is present throughout. By providing practical demonstrations throughout 
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health websites (e.g., insulin injections), which allow users to become actively 

engaged within and throughout the cyber-environment, a user can implement the 

technology to specifically generate health scenarios, answers, diagnosis, feedback and 

simulations which are personally tailored to meet the individual's health needs at a 

particular time. These few points alone make interactive health websites a more 

desirable alternative to other traditional forms of health information dissemination. 

With the advances in computer technology and interactive components developing at 

an exponential rate, one can only guess as to what the future holds for this computer 

medium. It would be safe to say that individual health professionals, decision makers, 

and health economists see the financial and health benefits to this technology 

approach to health care. A more concerted effort to expand and develop interactive 

components will produce cyber-environments that are even more impressive. The 

Screen Captures (3.10- 3.15) display below are typical health websites with an array 

of interactive components throughout. Displayed throughout these websites are 

examples of interactive components. A brief description is embedded in the Screen 

Capture, outlining the unique Interactive capabilities and how such technology can 

lend itself to improving health outcomes of particular individuals and I or 

populations. 
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Screen Capture 3.10 - accessed 9/ 2006 
my Dr- Health and medical interactive simulations - -http://www.mydr.com.au/ 
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Screen Capture 3.11 - accessed 9 I 2006 
myDr- Health and medical interactive quizzes- -http://www.mydr.com.aul 
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13/02/2004 10:04:17 AM 
Subject: re: Get your question in early post id: 20 
I suffer from APD.I wake up exhausted and very tense every morning because of a 
restless sleep.I find sleeping tablets dont really help. Valium is great but cant be 
on it forever! Can you suggest something that helps relieve anxiety and tension. I 
cant function like a 'normal' person because I am always so tense, depressed and 
tired. Thank you 

From: bravo 13/02/2004 12:55:40 PM 
Subject: re: Get your question In early post id: 22 
What would be a good alternative to taking atenolol for palpitations? Its making . 
my asthma very bad. 

Screen Capture 3.12- accessed 9 I 2006 
Health Matter- Open health forums - http://www2b.abc.net.au/health/expertsl 

• .li2ill 
• Chat Oo!Jn• 

. """ 
·~ . """""' 
• Mnmb•u Lht 
• My e4aHnrv 

·.o..mb 
·~ 
• smrt!.-, Arcbtyg 
• suh[nlf N~IYr 

Welcome to the Eating Disorders Chat 
Rooms 

Welcome I. This is the new Eating Disorders Centre 
w~b portal for oyr.o·nun·e community, To navigate back 
to our main site- please dick b..am. · 

Please note that it is com-pulsory to read the Chat 
Room Rules before participating In_ online chats or 
forums, The rules are detailed In thE! FAO pgges. 

We hope you enjoy your stay! 

) )')sunday night chat- March 13th 
8130pm ESOST 
Po•t.d b~ u.II!..r.tt on Svnd•~· Much 13 Ei 0011:!61:20 EST (22 rud1) 

Hi all, 

Screen Capture 3.13- accessed 9 I 2006 
Eating disorder chat room- http://eatingdisorders.netforce.com.au/ 

Why ore you here 
todfty? 

0 I have an eating 
disorder 

0 I am In recovery 

0 .I am recovered 
0 Family 

member/friend 
has an eating 
disorder 

0 Not sure if I have 
an eatmg 
disorder 

0 I am a health 
professional 

0 Research and 
information 

0 I stumbled in 
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= 
common cause of dementia occurring in patients 

of age is Al2heimer's disease, This video 
· ~~'~:·~~:·~ shows how an abnormal tau protein in Alzheimer's '------''(11 
;p can cause the microtubule structures to collapse. 

= Acls by Go Text 

Pe>cLitane,ous Transluminal Coronary Angioplasty (PTCA) - 1--·-·------·--
often abbreviated to angioplasty - is a procedure to re-
open a narrowed coronary artery. Watch how this 
procedure opens arteries. 

how muscle spasms and Disc Prolapse can cause back l~:.;,:~~if'lllli 
Disc Prolapse happens when the soft inner material of !! 

vertebral disc bulges or bursts through the outer lining 
cartilage and puts pressure on the spinal nerve. 

,, ,·- ·' 

Screen Capture 3.14 - accessed 11/2006 
HealthScout- 3D animation, multimodality components - http://www.healthscout.com 

Screen Capture 3.15- accessed 10/2006- NucleusMed.Art-3DAnimation-
http://www .nucleusinc.com/medical-animations.php?page _no= 1 &show_ anim=heart.swf 

109 



3.7 Conclusion 

Chapter 3 has presented three types of health websites ( e-knowledge, e

professional and e-business ). It has been indicated that health websites can be 

placed into one of three types of categorises. The categorisation process is 

dependent on understanding the intended orientation and target population. 

Chapter 3 has also presented considerations which are necessary for heightening 

the human-computer interaction; in terms of the conceptualisation, design and 

evaluation of health websites. 

Moreover, attention was directed towards highlighting the benefits of current 

interactive technologies, associated with health websites, and their abilities to not 

only personalize health information and subsequently tailor health information to 

an individual's needs, but also to expand the user's potential engagement 

throughout the interface. Furthermore, such interactive technologies, as those 

discussed throughout chapter 3, limit the issues of isolation and remoteness often 

experienced by populations living in rural settings or felt by the elderly and 

disabled. 

Chapter 4 will highlight current evaluation criteria and various checklists I 

frameworks which assist in determining levels of reliability, interactivity and user 

control components associated with health websites. Specific Screen Captures 

will be presented in an attempt to highlight the various reliability criteria and 

interactive technology components that are available and presented throughout 

current health websites. Chapter 4 will also present how interactive technologies 

are much more capable of tailoring health messages to an individual's needs, 

interests, and preferences than are other mediums. 
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CHAPTER FOUR 

..... EVALUATING HEALTHI 
WEB SITES 
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4.0 Evaluation criteria for health websites 

Much of the research sun·ounding how individuals evaluate the reliability of online 

health information they are accessing, was highlighted in an article by Dutta

Bergman (2003). Individual web-based evaluation behaviour is categorised into goal

directed and experiential styles based on differences in consumer motivation (Dutta

Bergman, 2003). In short, an individual's evaluation style of health information can 

be collectively divided into two distinct routes to information processing, these being; 

Browsing (surfing) or searching. Browsing (surfing) is characterised by its 

exploratory nature and the absence of planning, goals, or objectives, as opposed to 

searching that is goal directed and driven by a problem or a specific information need. 

Nicholas, et a!., (2004) further suggests that individuals seeking information engaged 

in a characteristic behaviour called 'bouncing' or 'flicking:. Bouncing behaviour 

which is similar to Surfing, is where users seldom penetrate a site deeply, tend to visit 

numerous sites for any given information need, and seldom return to a site once 

visited. Nicholas (2004) explains this phenomenon as a method of evaluation. 

Dutta-Bergman (2003) adds that browsing (surfing), with it experimental orientation, 

involves peripheral processing whereas searching, with its focus on goal-directed 

action, involves central processing. The latter of these two routes involves a deeper 

and more effort-intensive processing, leading to persuasion as a result of the diligent 

consideration of relevant argument-based information (Petty, 2000). Cline and 

Haynes (2001) view such individual Internet evaluation techniques as 'information 

completeness'. They maintain that information completeness plays a pivotal role in 

efforts to monitor information on health-related website. Making completeness 

evaluations is critical in the process of making health decision based on that 

information. 
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There have been many evaluation criteria formulated to measure the levels of public 

opinion associated with the effectiveness of messaging and retrieval from such 

traditional mediums as television and the printed media. Specific criteria have been 

developed so as to evaluate these mediums and their effectiveness for entertaining 

and informing the public. Alexander and Tate (2000) have adopted such criteria and 

have adapted them in an attempt to evaluate web-based information. More . 

importantly in relation to this study, these same evaluative criteria that have been 

applied to the more traditional media messages, can also serve as a useful starting 

point for developing methods for evaluating a health website's reliability, 

interactivity and usability levels. Eight specific criteria (reliability components) are 

identified as being: (I) authority, (2) accuracy, (3) objectivity, ( 4) currency, (5) 

intended audience, (6) coverage, (7) confidentiality and (8) justifiability play a central 

role in the evaluation process. 

Alexander and Tate's (2000) criterion addresses the many components necessary to 

measure a website's reliability with regards to health information dissemination on 

the WWW. Further criteria will be drawn upon which will address the levels of four 

types of interactive components, which are identified as being: (I) multimodality, (2) 

networkability, (3) temporal flexibility and (4) message tailoring capabilities. Further 

search of the literature has uncovered a third criterion for assessing websites; this 

being usability components, which are identified as being: (I) health literacy, (2) 

interface engagement and (3) educational. Used in conjunction with one another, a 

detailed checklist can be formulated to analyse the level of reliability of a health 

website as well as help web designers understand and heighten the interactive 

components and user friendly nature of these websites. 
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Further to the above criteria, several other factors must be taken into consideration 

when attempting to evaluate health websites. These standards have played important 

roles in the evaluation process of traditional mediums (television, printed material, 

radio). They include standards and guidelines, regulations, and our own sensory 

perception. Many information providers adhere to a well-established set of industry 

standards and conventions regarding the content and presentation of their materials. 

Information providers are also obliged to comply with various governmental 

regulations that affect the content and format of their messages. The placement of 

various distinguishable disclaimers indicating the authenticity of the material and the 

'non-profit' intent, are only two of the many regulations and expectations necessary 

for traditional mediums to include so as to obtain credibility. However, since the web 

is such a new medium, many standards, conventions and regulations commonly found 

in traditional media are largely absent (Alexander & Tate, 2000). Lacking many of 

these traditional formalities, which at times can become a little muddy in its general 

guidelines and expectations, how can a web user evaluate the quality of health 

information on the Internet? 

With this question in mind, it is intended that this research will offer a model of 

evaluation that will assist users of the WWW in selecting the most credible and 

reliable health websites for an intended purpose. From a user's perspective, 

'reliability components' (authority, accuracy, objectivity, currency, intended 

audience, coverage, confidentiality anci justifiability) need to be presented and 

critiqued so as to dtlterrnine their levels of usefulness in the process of health website 

analysis and evaluation. This research will present tools that will help users examine 

all aspects of a health website so as to determine its relative usefulness and 

trustworthiness. Users of the WWW must approach the plethora of health websites 
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with the skills of a good consumer to see if the product offered is indeed what it 

purports to be, to see if the site will fulfil the user's need, to see which of the sites 

available is the 'best' in a given situation so that the user will be able count on the 

information or services offered (Holt, 1999). Furthermore, discussions dealing with 

the interactive components (multimodality, networkability, temporal flexibility and 

message tailoring capabilities) necessary for designing effective health websites will 

be presented with the intent of creating a valuable source of information for current or 

future web developers. 

A great many of the health websites which are able to be retrieved through the 

WWW, show limited tools for indicating the level of reliability and the type of 

interactive components. With this point iri mind, much of the supporting literature 

proposes the following questions, these being: (1) How do health professionals ensure 

that the information generated, via the Internet, is presented in such away that 

promotes confidence and maintains active engagement amongst the intended target 

population? (2) What element of a health website design enhances the interactivity, 

usefulness and authority of a site? (3) What elements of a website cheapen or weaken 

the interactive components ofthe site? 

Just as a health consumer needs to know what elements of a health website indicates 

reliability and usefulness, a designer needs to know what users will respond to, 

promote interactive engagement and ultimately encourage positive health habits as 

they make vital choices from the incredible variety of sites that compete for their 

attention. This chapter will now discuss and present specific Screen Captures that 

allow for a more detailed critique and illustration of various health websites that 

exhibit reliability, interactivity and usability features throughout their web interface. 
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4.1 'Built-in' evaluation tools and mechanisms 

Health websites do posses a number and type of evaluation tools. 'Built-in' 

evaluation mechanisms (see Screen Capture 4.1) are included and designed so as to 

allow those individuals who access a site the ability to provide timely and accurate 

feedback to the web designers and health professional responsible for the web page 

(Zimmerman, 2000). This is vital information, as it can provide both formative and 

summative evaluation of the website which then can be applied to the site so as to 

improve the reliability, interactive and usability components of the website. 'Built-in' 

evaluation technologies or feedback capabilities can be designed and delivered 

throughout the website in a number of ways. The inclusion of such evaluation and 

feedback facilities such as: (a) email capacity, (b) chat rooms, (c) help buttons, (d) 

questionnaires, and (e) support numbers can all be positive inclusions to help content 

developers improve the delivery and accuracy of online health information. Screen 

Capture 4.1 demonstrates these 'built-in' evaluation technologies available. 

other eltoe. Copyright 2005AO.AM., Inc. Any 

herein Je strictly prohibited. 

~~· 

' I 

I. I I 

Screen Capture 4.1 -accessed 10 I 2006 - www.netwellness.org/ 

4.2 What is current in an attempt to evaluate health websites? 

Due to the exponential growth of online health information there has been an 

expressed concern from within the health industry, that there exists a need to develop 

specific regulatory codes of conduct, industry self-regulation and evaluation tools in 
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an attempt to create quality assurance as to the level and type of health information 

which is currently being presented to the public via the WWW. The pervasiveness of 

the Internet and the WWW in health and healthcare raises multiple concerns about 

privacy, confidentiality, quality assurance, professionalism, liability, and responsible 

medical practice (Baur, 2000). Furthermore, there is growing concern am0ngst health 

care professionals as to the inaccuracies of health related information that is openly 

being disseminated to the general public. With more than 70,000 websites which are 

health related and within excess of 50 million people actively seeking health 

information online, there is a concern as to the likely consequences for the health care 

system (Cline, 2001). 

In relation to the current online health information trends Cline (200 1) suggests that 

increasingly critics question the quality of online health information - research 

indicates that much is inaccurate. From such expressed concerns about the reliability 

of online health information, currently a popular trend is for the inclusion of a third 

party to evaluate and direct consumers to quality health sites. These third parties 

include organisations, institutions and individual experts already in the business of 

evaluating, crediting or endorsing information (Eysenbach & Jadad, 2000). Other 

organisations have developed tools that begin from the basic concept of an agreed set 

of criteria for good practice in the dissemination of health related information 

between the web developers and the concerned organisations. This collaboration 

brings about Codes of Conduct and filtering tools to help guide the user toward more 

quality information (Wilson, 2002). 

Out of such concerns for increasing the reliability of online health, a number of 

agencies have presented frameworks for increasing the credibility and trustworthiness 
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of health information presented on the Internet. These groups' purpose is to aggregate 

quality sources, through portals, to guide consumers to reliable health information 

and expertise (Good, 2005). Between July 1996 and May 2000, four separate groups 

released guidelines, policies, or codes of conduct or ethics for health websites, these 

being: 

• The Health on the Net (HON) code of conduct appeared in July 1996 

(www.hon.ch/HONcode/Conduct.html), 

• Guidelines for medical and health information sites on the Internet, by the 

American Medical Association (AMA), in March 2000 (www.ama

assn.org/aboutlguidelines.htm), 

• Ethical principles for offering Internet health services to consumers, from 

Health Internet Ethics (Hi-Ethics), m May 2000 

(www.hiethics.org/Principles/index.asp) and 

• The international e-health code of ethics, by the e-health ethics initiative, 

also in May 2000 (http://www.ihealthcoalition.org). 

There are a number of unique technology components that each evaluation site 

possess which helps individuals apply the criteria to search through the enormous 

amount of health information offered on the web so as to determine the quality of the 

information presented. One particular feature is displayed throughout the HONcode 

website. Those health professionals or industries wishing to gain HON approval may 

do so by submitting their website to HONcode. The site is then processed and 

checked against a number of evaluation criteria where recommendations and 

feedback are given back to the web designers and developers so as to bring the web 

page up to a credible standard. Once the 'seal of approval' is given by HONcode the 

health website is entered into a data base where other creditable web pages are stored 
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and accessible by the general public vta the WWW. Individuals may download 

HON's toolbar that will display whether or not the web page they are viewing has 

been accredited by HONcode. Screen Captures 4.2, demonstrates this facility, which 

is a unique and attempts to create a reliable online experience. 
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medical r-esearch. 

lJsing medicjnes safely 

patient support groups 
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Wo1klurr shifts ill the L.Hul of Uo1l 
Shift work is on the rise in many industries. But the 
resulting fatigue impacts badly on shift workers' 
health. 
Published 04105/2005 

lSI Features 

Screen Capture 4.2: HONcode- accredited, not accredited 

Many organisations and health institutions have developed and are currently 

implementing evaluation criteria for health websites. A thorough search across the 

breadth of current evaluation criteria methods has revealed that the most frequently 

cited criteria were those dealing with design, aesthetics and content of site. Other 
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evaluation criteria which have been determined as useful in determining the 

credibility of a health website are disclosure statements (author), objectivity 

(sponsors), web developers, information currency, authority of source, and ease of 

use (Baur, 2000). From an extensive search of evaluation and interactive design 

criteria, it has been determined, and already discussed throughout Chapter. 3, that the 

most relevant and up to date criteria for evaluating and designing health websites fall 

under three collective headings; these being: (1) Reliability (authority, accuracy, 

objectivity, currency, coverage, intended audience, confidentiality, and justifiability), 

(2) Interactive (multimodality, networkability, temporal flexibility and message 

tailoring capabilities) and (3) Usability (health literacy, interface engagement, 

educational) components. These three components, and their associated sub

components, collectively form frameworks for the design, evaluation and adoption of 

effective health websites. Furthermore, results from a number of studies have 

suggested that many authors agree on these key criteria for evaluating health related 

websites, and that efforts to develop further consensus criteria may be helpful (Eng, 

1999). However, little literature exists as to the increased health promoting 

capabilities these three components create when combined and working seamlessly 

throughout a web interface. 

The next step for web designers and IT professionals is to identify and assess a clear 

simple set of evaluation criteria that the general public can readily access, use and 

most importantly understand .. The disenfranchisement of some patients because of 

their low literacy skills, the difficulty some patients have in navigating health 

websites, the quality of information throughout the health domain (including the 

cultural overlay of interactive exchanges); and ultimately the effect of low literacy on 

health outcomes are all vital points to give consideration to when developing tools 
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and mechanisms for the public to use so that they may correctly evaluate health web 

sites. Hence, developers of online health information need to modify sites to 

incorporate 'user-friendly' evaluation criteria and measurable qualities of a site's 

credibility and information accuracies. Likewise, GPs need to be cautious in 

recommending and using sites with no reported evaluation efforts. 

The future challenges which exists for web designers and health professionals is to 

find the right balance between the information which is presented to the public, 

patient understanding of health information and the sufficient transparency of 

frameworks without overwhelming the consumer. It is clear to all stakeholders that 

the inclusions of these frameworks are necessary so as to ensure that they contribute 

to the improved quality and credibility of online health information. However, there 

are a number of serious issues surrounding such an undertaking and must be 

addressed by all stakeholders if actual quality improvements are ever to be made. 

Unless frameworks are implemented and monitored effectively, communication 

heightened to the consumer and the development of a general consensus guideline, it 

is predicted that not even the most valiant attempt to create effective design and 

evaluation criteria will ever reach fruition (Anderson, Rainey & Eysenbach, 2003). 

Baur (2000) makes comment on such a task by commenting that there does not have 

to be a stringent 'model of best fit', but rather states that consensus [guidelines] does 

not necessarily mean the merging of all frameworks into one, but it does mean 

forging agreement on what website developers and users need to do and how the 

information will be described and made actionable. Understandably, there is a great 

deal of confusion which surrounds such an endeavour. This is partly brought about 
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through the WWW being such a new technological frontier, which in tum, has 

created some new and compelling quality design and assurance questions. 

Research to date does outline a number of other core criteria which need to be 

addressed to increase quality frameworks for the design and evaluation of health 

websites. In short, these criteria pertain to the (I) understanding of language from a 

consumer's point of view (as previously discussed), (2) commitments to privacy 

protection, and (3) educational activities for the public, mediators, and consumer 

advocates which will create informed web designers and users. These criteria and 

categories outlined will create and ultimately form a number of differing views and 

ideology, however, in time, a balanced approach needs to be sought that will lead to 

and create enhanced user trust and clear substantial assurances (Baur, 2000). 

Furthermore, Reeves (1999) comments on the importance of including a detailed 

evaluation criteria by stating that evaluation may be used for a variety of functions 

such as needs assessment, refining goals, improving products or programs or 

estimating costs. Such web evaluation and categorisation techniques, as displayed in 

Appendix 12 (Measurement Scale), are vital and important to any website, in so 

much as determining the reliability, worth, progression and determining the future 

directions and possible outcomes of the undertaking. 

Deering (2000) comments on such a directional approach to evaluation and design 

frameworks by stating that good-faith efforts will not be sufficient to protect users. 

Similarly, Baur (2000) asserts that the presence of seals of approval and certifications 

can mislead consumers and provide a false sense of security without rigorous 

verification. Even though verification of disclosed information may be difficult in 

some circumstances, it is critical that the private sector develops clear and verifiable 
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criteria, realistic mechanisms to enforce adherence to standards, and specific 

sanctions for violators. Health consumers will then benefit when websites dedicate 

themselves to providing clear, understandable information about a site's operations 

that does not overwhelm users. Then, health consumers will be able to assure 

themselves that they have found a reliable, safe place on the WWW to help them with 

their health concerns. 

4.3 The need for specific health website evaluation criteria 

One of the factors that have contributed to the explosive popularity of the web is the 

ease with which almost anyone can become a web publisher. It has been estimated 

that 30 million new websites are created every day on the WWW (Hunington, 2004). 

Hunington (2004) further asserts that there is a healthy dose of scepticism when it 

comes to the quality of information on health - related sites and nearly half of all 

respondents (48% [n = 1,300]) reported that they could believe 'some' of the 

information found on the Internet. 

A search throughout the WWW, presented 29 published rating tools and 100 joumal 

articles that identified explicit criteria for assessing and evaluating the reliability of 

health websites. Due to information already known about users and the Intemet, there 

is still evidence that health consumers use arbitrary search strategies, often use sites 

unknown to them, have low awareness of specific health or medical sources (W amer 

& Procaccino, 2004), have difficulty managing the amount of online health 

information available (Gray, Lein, Cantrill & Noyce, 2002), neglect authority 

(Eysenbach & Kohler, 2002), and depending on their expe1iise, rarely verify web

based information (Flanagin & Metzger, 2000). Furthermore, Eysenbach and Kahle, 

(2002) indicate that individuals assess the credibility of a health website by 
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determining the sites primary look, professional design, scientific or official touch, 

language and ease of use. Deering and Eng (1999) suggest that the most frequently 

sited criteria were those dealing with content, design and aesthetics of site. Other 

important criteria include disclosure of authors, sponsors, or developers, currency of 

information, authority of source and ease of use. Eysenbach and Kohler (2002) 

further indicate that the five most common criteria for the evaluation of health 

websites are accuracy, authority, bias, currency and coverage. To help illustrate these 

reliability criteria and associated concepts, various health website ( e-knowledge, e

professional and e-business) will be presented further in this chapter and discussions 

directed around numerous annotated Screen Captures. 

Health websites, perhaps more than any other medium, contain inherent dangers (in 

terms of inaccurate information) and regardless of the many evaluation techniques 

employed, there cannot be any absolute guarantees that information that seems to 

satisfy the criteria is always accurate and trustworthy. It is not the intention of this 

research to be the arbiter of what is a 'good' or 'bad' health website. In fact, without 

knowing the purpose for which information will be used, this judgment cannot be 

made. Instead, this research seeks to provide GPs and online health information 

seekers with a method to help them think critically about the health information they 

locate and recommend and to make their own judgments about whether the 

information is suitable for their needs. There may be occasions when certain criteria 

discussed, such as the need for indicating an author's qualifications to write about a 

topic, will not be important to the user. If a user has sufficient expertise in a health 

area to judge the information quality of a website directly, the page may be of value 

even without a listing of the author's credentials. Moreover, if someone is merely 

seeking a broad definition of a particular disease, the absence of an author's name and 
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qualifications may not be critical. However, in many situations, it is important to try 

to ascertain whether health website information is reliable. Because of this, the 

information presented throughout this chapter will empower and educate both health 

website users and web authors who will find the tools and techniques presented 

throughout this research to be a useful resource. 

4.4 Determining a reliable and interactive health website 

4.4.1 Reliability Component# 1- Authority 

Eysenbach and Kohle (2002) define authority as the extent to which material is the 

creation of a person or organization that is recognized as having definitive knowledge 

of a given subject area. In relation to a health website, authority is understood as 

coming from recognized health professionals (GPs, academics or accredited 

individuals) or institutions (hospitals, universities or accredited health centres) that 

publish health related material that is based on sound, scientific evidence rather than 

hearsay. 

On the WWW the search for clues with which to adequately evaluate the authority of 

work can be quite difficult. There is no guarantee an author's name will be given, or 

that his or her qualifications will be provided. Also, if an author's name is given on a 

page, it should not be automatically assumed that this person is the actual author. In 

addition, it is often difficult to verify who, if anyone has ultimate responsibility for 

publishing the material. To determine and increase the levels of authority throughout 

a health website, specific additions to the page (see Screen Captures 4.3 & 4.4) 

should be sought and implemented; these being: (a) the authors name and his I her 

credentials related to the subject area, (b) specific links to this author; be it personal 

email, web page or other significant research, (c) name and accreditation of 
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institutions or governing organizations responsible for content and editing and (d) 

examining the publisher's I web host's reputation. 

• American Public Health Association 
www aphg org 

college of Healthcare 
Executives 

American 
Administration 

Screen Capture 4.3- example of health website displaying authority- acce'ssed 9/2006 
Active Patients 

Home !Issues 1 Email aletts I 

Editorials 

Childhood obesity: modernity's scourge 

Elizabeth 8 Waters and Louise A Baur 

MJA 2003; 178 (9): 

The overarchlng cause Is energy Imbalance 

Screen Capture 4.4 -example of health website displaying authority - accessed 9 /2006 
Childhood Obesity 
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4.4.2 Reliability Compoueut # 2- Accuracy 

Eysenbach and Kohle (2002) define accuracy as being the extent to which 

information is reliable and free from errors. Traditionally media has utilized a number 

of checks and balances to help assure the accuracy of content. These include: (a) the 

use of editors and fact checkers, (b) a peer review process which monitors accuracy, 

(c) style manuals to create uniformity oflanguage and fotmat, and (d) the listing of 

sources for factual information. As stated previously, one of the benefits of the 

WWW is that people can easily make their works public, independent of the 

traditional publishing or broadcasting process. Another major advantage of the 

WWW is its timeliness, as Internet material can be published almost instantaneously. 

However, the steps that contribute to the accuracy of traditional media are frequently 

condensed or even eliminated on the WWW. To increase the levels of accuracy 

throughout a health website, specific additions (see Screen Captures 4.5) should be 

implemented, these being: (a) listing of creditable source/s used in presenting 

research information, (b) information presented is free from grammatical errors, and 

(c) information is not hearsay or premature in assumptions. 
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4, 4.3 Reliability Component # 3 - Objectivity 

Eysenbach and Kohler (2002) define objectivity as the extent to which material 

expresses facts or information without distortion by personal feelings or other biases. 

No presentation of information can ever be considered totally free of bias, because 

everyone has a motive for conveying a message. However, it is often important to try 

to assess the health information provider's objectivity. Knowing the intent of the 

institution, organization or person for providing the information can shed light on any 

biases that might be present in the material. It would be easy to evaluate the 

objectivity of information originating from the Australian Medical Association or the 

Tobacco Lobby. However, for health consumers who are not familiar with a sources 

objective, unless the material states its point of view, it can be very difficult, even in 

print sources, to evaluate the objectivity of its contents. 

Many profit and non-profit organizations publish health websites that encourage and 

attract particular sponsorship deals from interested parties. In the case of health 

websites; pharmaceutical companies and other health related institutions I 

organizations, which have a vested interest in the information displayed throughout a 

health website, may pay for advertising space on this particular page. A good 

example of this sponsorship - website relationship is the case of Lance Armstrong 

and his fight against testicular cancer. Pharmaceutical companies saw financial 

benefit for aligning themselves with helping Lance Armstrong combat and finally 

win his battle. In return for sponsorship money, Lance's homepage gave testimony to 

the drugs he used to ultimately regain his health and Tour de France title. Such a 

scenario can mean that certain drugs and health information are encouraged over 

others due to the financial returns associated with dmg companies. This information 

may not necessarily be the best or the most affordable, but rather encouraged due to 
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other hidden motives. The repercussions from such practices for the average 

consumer or health infonnation seeker, is knowing, whether or not the information 

portrayed, throughout a health website, is being disseminated due to vested 

commercial interests. 

It is also important to know what kind of organization is providing the information. 

Some of the types of organizations providing information on the WWW include the 

following: 

(1) Advocacy Groups: when an advocacy group offers information on the WWW for 

free, users should assume the information will be biased in a certain direction to 

support the organisation's goals. Even if the organization provides information from a 

reputable journal or other outside sources, users can assume they will not find both 

sides of the issue represented. 

(2) Non-profit Organisations: even when information appears to be provided by a 

source such as a non-profit organization, users must be aware of potential conflicts of 

interest that might arise. For example, when a piece of research is presented on a non

profit information health website, a corporate sponsor such as a pharmaceutical 

company may have directly supported it. If this is the case, the organisation needs to 

make this relationship clear so that the reader can understand that there may be a 

possible conflict of interest. 

(3) Profit Organisations (e-business): when a business offers information on its own 

website, the questions that will need to be asked are somewhat different. Some 

information, such as software documentation and product pricing, will be objective. 

However, users must not assume that all the information will be objective, because 

the organisation's goal is to promote its own products and services. 
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Hence, the WWW has introduced several new twists to traditional advertising and 

sponsorship. The multimedia nature of the WWW, in addition to innovations such as 

hypertext links, frames, banners and cookies, has encouraged the formation of a wide 

array of alliances among advertisers, sponsors, and information providers. However, 

just because a health website includes advertising does not necessarily mean that the 

information contained at the website is not objective. Similarly, an absence of 

advertising does not guarantee that the material at the site is without bias. To 

determine the level of objectivity throughout a health website, specific additions (see 

Screen Captures 4.6) should be implemented, these being: (a) the purpose of the 

individual or group presenting the information is clearly stated, i.e. profit or non-

profit, and (b) the potential influence exerted by advertisers or sponsors on the 

informational content of the material displayed. 

E_Se tdit ~w F~vorites Iools tie!9 
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Screen Capture 4.6- example of health website displaying objectivity- accessed 9 I 2006 
MyDr/Heart Disease 
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Screen Capture 4.6- example of health website displaying objectivity- accessed 9 I 2006 
MyDr/Heart Disease 

4.4.4 Reliability Component# 4- Currency 

Warner and Procaccino (2004) define currency as the extent to which material can be 

identified as up to date. To evaluate the currency of any print source, it is important to 

know when the material was first published. Throughout print sources, this 

information can usually be determined from the publication and copyright dates. 

Other methods of determining currency are to check statistical information. For 

example, written material may quote that the work sited is dated '2006', but the 

statistical data presented may have been collected several years earlier to publication. 

Furthermore, any reputable source of information will readily display the dates of 

publication, copy right details and dates of statistical data. 

There are no clear guidelines when it comes to placing details of copy write and 

publication on health websites. The benefit of the WWW is that information can be 

updated frequently as opposed to a hard copy. Inclusions which indicate 'currency' 
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can be a facility which indicates when the website was last updated or revised to 

include the most current and up to date infonnation. To determine the level of 

currency throughout a health website, specific additions (see Screen Captures 4.7) 

should be implemented, these being: (a) dates as to the latest revisions to the 

information displayed, (b) statements indicating dates pertaining to the website's 

construction, publication and information development, and (c) copyright dates and 

details displayed. 
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Screen Capture 4.7- example of health website displaying currency- accessed 9 I 2006 
www.wetbusters.com/ 

4.4.5 Reliability Components# 5 & 6- Coverage and Intended Audience 

Warner and Procaccino (2004) define coverage and intended audience as the range of 

topics included in a work and the depth to which those topics are addressed; where as 

intended audience can be defined as the group of people for whom material was 

created. In the printed form, 'coverage' is often displayed through the inclusion of 

such information directories as; table ·of contents, index and explanatory prefaces 

which help readers quickly determine the depth and level of information contained 

within the book and to whom it is aimed at. Due to websites often lacking the 

equivalent to a preface or introduction, the coverage and intended audience of the 

material is often not readily apparent. 'Bouncing' or 'surfing' throughout websites is 

often a tedious process; it is usually only if a website includes an index or site map 

that the range of topics and the depth to which they are covered can be readily 

determined. 
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To determine the level of coverage and intended audience throughout a health 

website, specific additions (see Screen Captures 4.8) should be implemented, these 

being: (a) a disclosure indicating the depth and level of the information, (b) intended 

use and application of information, and (c) a statement for whom the information is 

meant to address. 
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Screen Captures 4.8 . example of health website displaying coverage and intended audience
accessed 9 I 2006 . Aussie Fit Kids 
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4.4. 6 Reliability Compo11e11ts # 7 & 8- Co~tfidelltiality a11d Justifiability 

Wamer and Procaccino (2004) define confidentiality as data relating to individual 

patients and visitors to a health website, including their identity is respected by this 

website's host. The website owners undertake to honour or exceed the legal 

requirements of health information privacy that apply in the country and state where 

the website and mirror sites are located. Patients have a right to privacy that should 

not be infi"inged without express informed consent. Identifying patient infom1ation 

should not be published in print or online descriptions, photographs, or pedigrees 

(illustrations of how a disease is expressed within an extended family for purposes of 

detennining possible inheritance) unless the information is essential for scientific 

purposes and the patient (or parent or guardian) gives express infotmed consent for 

publication. Identifying details should be omitted if they are not essential, but patient 

data should never be altered or falsified in an attempt to attain anonymity. Complete 

anonymity is difficult to achieve, and informed consent should be obtained ifthere is 

any possibility as to whether identifiable information may be disclosed. When 

express informed consent has been obtained, it should be indicated in the posted 

website's content. 

Justifiability can be defined as any claim!s relating to the benefits I performance of a 

specific trealmeJlt, commercial product or service will be supported by appropriate 

balanced I scientific evidence (Wamer & Procaccino, 2004). Throughout a health 

website, specific attention should be given in determining whether or not the claims 

are scientifically evidence based information and data. Specific statements and 

acknowledgments should be clearly stated by the website's host. Again, this maybe 

difficult to ascertain, and will require deeper evaluation skills by the online health 

information seeker. By tracing the author and his I her authority and academic 
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affiliations and connections and website browser will be able to determine the level 

of scientific evidence and data. To determine the level of confidentiality and 

justifiability of a health website, specific additions (see Screen Capture 4.9) should be 

implemented, these being: (a) statement/s outlining principles for privacy and 

confidentiality, (b) the ability to express infonned consent of health consumer, (c) 

expressed informed consent has been obtained, it should be indicated in the posted 

website's content and (d) statements indicating that claims are scientifically, evidence 

based inf01mation and data. 
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Screen Capture 4.9 - example of health website displaying confidentiality and justifiability
accessed II I 2006 - mayoclinic.com!healthlweight-loss/ 

This section has presented components that are important to understand when trying 

to determine the levels of reliabil!ty of a health website and the information displayed 

throughout. This research section has also stressed the importance of understanding 

the influence these components might have on the user's engagement throughout the 

website. Ciolek (1998) states that the reliability and trustworthiness of information at 
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a website are not so much the result of the financial backing for the site, or the degree 

of web page design but rather a function of the site owner's professionalism and 

integrity. Therefore, in assessing the reliability of a health website, it is not sufficient 

to just determine the level and depth of content, or who are the web designers, 

advertisers and sponsors, it is more important to assess the trustworthiness and 

authority of the person, organization, or company responsible for the information at 

the site and their intentions for the information dissemination. 

In the section that follows, the key attributes will be discussed of Interactive 

Components that are expected to make a significant impact on health promotion 

efforts. The list of components that will be presented is not meant to be exhaustive; it 

is only a sample of important features that based on current research and 

understanding, are expected to make a significant impact on the promotion of an 

individual's health. The interactive components to be discussed include: (1) 

multimodality, (2) networkability, (3) temporal flexibility and ( 4) message tailoring 

capabilities. 

4.4. 7 Interactive Components- Interactivity 

Warner and Procaccino (2004) define interactivity as the number and forms of input 

and output, the level of responsiveness to ... user actions and states, and the range of 

interactive experiences (including applications) offered by the system. Furthermore, 

interactivity comprises of two dimensions: responsiveness and user control. One of 

the most important components of interactive technology is its unique ability to allow 

for feedback from participants to occur. Whereas feedback is often used 

interchangeably with interactivity, this quality alone enhances user control throughout 

a synchronous environment. Interactions that occur in real time are perceived as more 
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'responsive' and more interactive than time-delayed ones. Thus, interactive 

technologies responsive to users' actions are likely to be associated with positive 

outcomes. 

It is of fundamental importance to health care delivery to conceptualize interactivity 

as a particular case of feedback that occurs in real time, within an environment 

through which learners communicate synchronously, as in chat rooms or within an 

online forum discussion. In both cases interaction between participants is 

simultaneous and the exchange of information is not delayed or relayed at a later 

time. This interactive quality allows for individuals to receive relevant and timely 

health information that can be implemented whilst the individual is displaying a 

'readiness to learn'. The delaying of any information will limit such chances of 

creating and sustaining positive behavioural changes. In other words, the greater the 

amount of time required for contingent responses to user actions, ·the less the 

interactivity of the system. In short, a health website which provides information and 

feedback in real time either through links to other interfaces, facilities which display 

synchronous capabilities (email, chat rooms, and forums) or the ability to transmit 

individual assessments and suggestions back to the health consumer, have a far better 

chance of maintaining and increasing personal engagement within the cyber -

environment. To heighten potential levels ofinteractivity, a number of inclusions (see 

Screen Captures 4.10 & 4.11) should be implemented, these being; (a) feedback 

functions which allow for information exchange to be undertaken in real time 

(synchronously), (b) links to other cyber environments which provide information 

portals, assessment and suggestions, and (c) information is current and up to date, 

indicating real time information. 
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Screen Capture 4.10 - example of health website displaying aspects of interactivity -
accessed I 0/2006 - paniccentre.net 
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Screen Capture 4.11 - example of health website displaying aspects of interactivity
accessed I 0/2006 - kidneypatientguide.org 

4.4.8 Interactive Component# 1- Multimodality 

•I 

Multimodality is the integration of such sensory modalities as text, pictures, video, 

and various combinations, into a single modular unit (Warner & Procaccino, 2004). 

The integration of such components into one medium is collectively termed, 

multimodal versatility. There are a number of advantages by implementing such 

sensory modalities which no other traditional medium can deliver with equal success. 

Multimodality components have the capability of enhancing or decreasing the 
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prominence of visual or auditory stimuli; changing size of pictures, text and language, 

as can the presence or intensity of sound. The benefits of such modality, for the 

elderly, visually I hearing impaired or language barriers, is of tremendous advantage. 

This property allows for the manipulation of both formal features and content has 

important implications for learning. Multimodalities also allow users to toggle 

between features and to change one to another without altering the original 

properties. Although this capability remains largely underutilized, it is possible, for 

example, to transform keyboard commands directly into sound (a property that has 

tremendous potential for the blind), or to input pictures, digitise, and subsequently 

alter them -- all without changing the original stimulus. 

Pictures and sound can present material in novel ways through dramatisation, role

playing, or simulation of sensory-rich environments to elicit the user's attention 

initially. Once attention has been elicited, opportunities then open up for presenting 

cognitively demanding material. Social cognitive theorists, such as Ban dura ( 1986) 

suggest that the acquisition of behavioural skills is also related to model 

characteristics. Attractive models slightly higher in social prestige than the observer 

are much more likely to be emulated than those either lacking or much superior in 

social prestige. In addition, models perceived similar (in demographics, for example) 

are likely to be more successful in enhancing people's self-efficacy to enact the same 

behaviour. 

In other words, because of the multimodal capabilities of interactive technologies, not 

only can successful models be depicted in an interesting and realistic manner, but, 

also with proper design, model characteristics can be manipulated and matched with 

those of the user for optimal effect. Levels of multimodalities throughout a health 
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website can be displayed (see Screen Captures 4.12 - 4.15) as the following: (a) the 

capability of enhancing or decreasing the prominence of visual or auditory stimuli; 

changing size of pictures, text and language, as can the presence or intensity of 

sound, (b) pictures and sound can present material in novel ways through 

dramatization, role-playing, or simulation of sensory-rich environments to elicit the 

user's attention initially and c) models depicted in an interesting and realistic manner, 

with proper design so that model characteristics can be manipulated and matched 

with those of the user. 

the Gladiator 

Moody has been entered Into the athletic contest 
called ~Fighter Peoplem by his amollonal support 
group. He Is doing vary well, and must only 
complete the tlnal revet called "Triangle Sulldlncr 
Race~ to win. Help him gel to the top and avoid the 
opponent ~oorlllaM. 

Screen Capture 4.12- example of health website displaying aspects ofmultimodality
accessed 9 /2006 - MoodyGym.com 
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Screen Capture 4.13 -example of health website displaying aspects ofmultimodality
accessed 9 I 2006 - ninemsn.dietclub.com.au I National Institute of Health 
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Screen Capture 4.14- example of health website displaying aspects ofmultimodality
accessed 9 I 2006 - Healthscout.com 
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Screen Capture 4.15 - example of health website displaying aspects of multimodality
accessed 11/2006 - MedlinePlus 
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4.4.9 Interactive Component# 2- Networkability 

Wailace and Alden (1999) define networkability the connections that computer users 

are now able to make with other users and service providers. With an enormous 

amount of service providers flooding the market, online delivery is within the grasp 

of the majority of the population. ABS (2003) statistics indicate that the number of 

Australians accessing the Internet have grown beyond most people's expectations. In 

2002, 58% of Australian adults accessed the Internet, rising from 13% of adults in 

1998. Access to the Internet at home has shown particularly strong growth during this 

period, from 13% of adults in 1998 to 43% of adults in 2002. This strong growth in 

usage has been due, in part, to the subsequent decline in prices for services associated 

with computer and Internet technology. If current trends continue in Australia, it is 

envisaged that the majority of households will display some form of Internet access 

and usage. 

Although in America the exact number of Internet users is difficult to ascertain, 

estimates range from about 20 to 30 million current users, a rate that is doubling 

every year (Elmer-Dewitt, Jackson, & Ratan, 1994). Because of this unprecedented 

networkability growth of the online world, it has now become possible to 

communicate with others regardless of geographic distances, stay in touch with the 

latest innovations in science and medicine, and acquire specialized information with 

relative ease. Coupled with improved, more affordable telecommunication, this 

growth, by most estimates, will greatly increase the potential role of computers in 

health care delivery, management, and education (Crawford, 1996). 

The increased networkability between the health consumer and GP has created new 

cyber environments that enhance and promote individual self-efficacy. Once users of 

interactive technologies are connected to computer networks, feedback (defined 
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broadly as the input users receive based on actions they perfonn) can be achieved on 

a regular basis. Feedback, in tum, is related to behaviour because it is a powerful 

source of self-efficacy (Ross, 1995, Wallace & Alden, 1999). Fmihennore, providers 

throughout an integrated, networked system can access and update patients' health 

records, as well as specialists, in urban areas, can review rural patients' medical 

progress, thus providing essential services to an otherwise minority population. 

As computers make major imoads throughout homes, concerns about the disparity in 

access across ethnic lines and minority groups are also mounting. It has been strongly 

indicated that a growing 'digital divide' is opening, and that the gap is widening for 

individuals who fall into a minority group, be it through ethnic background, age or 

disability. Hence, online health information is likely to miss those who need it the 

most. There are, however, throughout America in particular, significant changes in 

the horizon. For example, in late 1999, LatinoNet was founded by several non-profit 

organisations to link community groups nationwide via America Online (Minority 

Markets ALERT, 1995). Similarly, Australia has identified with addressing the 

pressing health care issues surrounding its own indigenous groups. Specific health 

websites are being increasingly designed to educate individuals who wish to work 

with Aboriginal and Torres Strait Islander's as well as providing access and relevant 

infonnation, feedback and support to indigenous people themselves. Through 

increased networkability, health consumers are able to benefit from providers, other 

patients, or other caregivers. From providers, they can receive updates on their 

progress, as well as information about the latest technological breakthroughs in 

medicine. Networkability further provides opportunities for receiving social support 

from others undergoing similar health conditions through either the use of chat 

groups or an integrated online network. Interactive components are helpful in this 
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regard, particularly when the health condition is of such low prevalence in the 

population that geographical distances would make social support difficult to find. 

Similarly, patients are able to receive information about others' experiences with 

medical options and consequences. 

Networkability through interactive technology holds potential for lessening the gaps 

which exist between users and providers of medical information and treatment. 

Creative Interactivity can promote self-efficiency and encourage individuals to 

correct and sustain habits which will improve their immediate and long term health. 

An increased feeling of social support can be increased through the implementation 

and adoption of such interactive tools as chat rooms, forums, feedback facilities and 

need sensitive information. These 'new health media tools' promise customized, 

coordinated, and participatory care. These promises can be judged according to 

whether they help achieve universal access to health services and information. They 

can be evaluated according to how they improve the quality of the service delivery 

and how comprehensive, timely, and well distributed the decision support and 

educational services are. To heighten potential levels of networkability, a number of 

inclusions (Screen Captures 4.16 - 4.18) should be implemented, these being; (a) 

tools which increase the users and providers ability to communicate asynchronous 

with one another through email, chat rooms, forums, listservs and discussion boards 

and (b) information is 'need sensitive', customized and coordinated in nature and is 

aimed at addressing minority groups, remote locations and underserved populations. 
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Screen Capture 4.16 - example of health website displaying aspects of networkability -
accessed 9 I 2006 - www.americniatino.net/ 
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Screen Capture 4.17. example of health website displaying aspects ofnetworkability-
accessed 9 I 2006 - www.emedical.com.au/ · 
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Screen Capture 4.18 - example of health website displaying aspects of networkability 
accessed 10/2006- Healthy Community 
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4.4.1 0 Interactive Component# 3 - Temporal Flexibility 

Warner and Procaccino (2004) define temporal flexibility as being asynchronicity in 

nature, allowing users to interact with the content as the content is made available, or 

to postpone the interaction as desired. Temporal flexibility increases the user's ability 

to choose when to attend the health information in a sequence and context determined 

by them. Once the health information has been stored, users can control for 

themselves the pace at which it is presented. 

The central theme surrounding temporal flexibility is its ability to increase user 

control and manipulation of the text. Health websites which provide the user with a 

sense of control as to the organisation of health text information will ultimately 

increase the chances of choosing and ultimately implementing positive health 

choices. Furthermore, there is a strong body of literature to suggest that providing 

individuals with choices enhances their sense of control. Perceived control in tum is 

associated with positive outcomes, including higher levels of enjoyment, healthier 

behaviours and greater learning. With the presence of choice and an added sense of 

control, it can be hypothesized that involvement throughout the health cyber-domain 

will be relatively high. 

In short, temporal flexibility qualities throughout a health website have the unique 

ability to promote prolonged engagement. This is achieved through the perceived 

sense of control over the text health information displayed which can be derived 

through asynchronous technologies. What is unique about this function is the 

multitude of possibilities they offer the user once the message has been retained. To 

heighten potential levels of temporal flexibility, a number of inclusions (see Screen 

Capture 4.19) should be implemented, these being; (a) a perceived sense of user 
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control throughout the interface, and (b) text and functions which allow for 

asynchronicity of information. 
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Screen Capture 4.19- example of health website displaying aspects of temporal flexibility
accessed 1112006 - abcHealthyMatters.com/ 

4.4.11 Interactive Component# 4- Message Tailoring Capabilities 

Message tailoring capabilities can be defined as health information that can be crafted 

to suit preferences and characteristics of targeted individuals (Warner & Procaccino, 

2004). Interactive technologies facilitate and improve on the sender's segmentation 

efforts. The flood of health information available via the WWW places a greater 

burden on individuals to act as their own gatekeepers. To combat this problem, many 

programmers and search engines have begun to install agents that select information 

according to criteria predetermined by users such as keywords, urgency of message, 

source of origin, and so forth. Thus, interactive technologies can promote effective 

Message Tailoring at both the sender and receiver ends of the communication 
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process. From an e-commerce I e-business perspective (B2B, B2C), tailoring is 

becoming a major necessity in promoting increased customers. The more relevant the 

information that is presented to a customer, the more likely you will be able to 

prompt a decision during that web visit. Email is no different. The better you can 

tailor your message to the customer, the more relevant your email is to that recipient, 

the more likely they will be to read it, and the more likely they will be to act on the 

information you've provided. (http://www. strongmail.com/ solutions/ email-

customization/email-marketing.php - accessed 1 0/2006). 

In short, the more narrowly a health message is designed to suit the health 

consumers' characteristics, the more likely it is to promote learning (Greenfield, 

Kaplan, Ware, Yano, & Frank, 1999). Conversely, improvements in individuals' 

health decisions are likely to be minimal as long as messages are impersonal (Dede & 

Fontana, 2000). In a study by Doshi (2003), pertaining to physical activity websites, 

it was concluded that many health websites provide little tailoring capabilities, hence 

indicating that this technology is not being implemented and utilised to its full 

potential. Doshi (2003) further asserts that overall, Physical Activity Websites 

provided little assessment, feedback, or individually tailored assistance for users. 

They were unable to substantially tailor the on-line experience for users at different 

stages of change or different demographic characteristics. 

Audience segmentation can be achieved in a number of ways. Firstly, messages can 

be tailored to residents of particular geographical locations. Information about the 

availability of (health) services can be segmented by state, city, or even post code, as 

is already done by many commercial enterprises. Secondly, demographic 

characteristics can be used to segment audiences and tailor messages (Williams & 

Flora, 1995). Breast cancer screening, for example, may be of more interest to older 
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women than to others. In this group, messages can be written for more narrowly 

defined subgroups based for example, on health literacy levels, prior knowledge, or 

prior condition. A third method of segmentation is through the psychobehavioural 

profile of the audience. Rensnicow (2003) suggests that the transtheoretical model 

efforts to change addictive behaviours are more likely to succeed when the target 

audience is segmented according to its stage of change. Those classified as 

precontemplators for smoking cessation, for example, require a different strategy than 

those at the action stage, who have already undertaken cessation efforts (Velicer, 

Hughes, Fava, & Prochaska, 1995). 

A distinctive feature of health websites which possess interactive technologies is their 

ability to form unique combinations of various attributes for optimal benefit and 

effectiveness. Although television may contribute to the learning process by 

modelling the desired behaviour, it is a poor medium for providing feedback. 

Similarly, newspapers may enhance the processing of complex information, but they 

are ineffective tools for promoting observational learning. Interactive Technologies 

can combine relevant modality features (text, graphics, video, sound and language) 

into an integrated unit. The extent to which individuals use interactive technologies 

for their health and well-being is yet to be known. However, what can be predicted is 

that utilization rates will likely be determined by the creativity with which health care 

delivery and health professionals attempt to incorporate and take advantage of the 

various attributes of Interactive Technologies that promote learning and behaviour 

change. 

To heighten potential levels of message tailoring capabilities, a number of inclusions 

should be implemented, these being; (a) search engines and facilities which select 
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information according to criteria predetermined by users such as keywords, urgency 

of message, source of origin, and so forth. 

4.5 A critique of 'reliable' and 'interactive' health websites 

An attempt has been made throughout this chapter to demonstrate features which 

heighten the levels of reliability, interactivity and usability components throughout 

a health website. The determining of a site's reliability, levels of interactivity and 

usability will be brought about through the application of a Measurement Scale (see 

appendix 12 -reliability I interactivity I usability ranking scale). This Measurement 

Scale has been developed through an extensive search of the most current and most 

widely used criteria to improve and measure the quality of health information on the 

Internet. These frameworks are collectively under three components; these being: 

(1) Reliability, (2) Interactive and (3) User control. Within the proceeding pages 

elaborations of each will be given, in an attempt to highlight how they may add to 

evaluating and measuring the three mentioned criteria. 

Reliability components are made up of eight criteria, these being: authority, 

accuracy, objectivity, currency, coverage, intended audience, confidentiality and 

justifiability. There is one overriding rational for including these eight criteria, this 

being, the collective strength these eight criteria possess in their ability to ensure 

and promote effective evaluation of a health website's reliability and 

trustworthiness. Taking on such an approach will ultimately reduce learner anxiety 

and will allow information seekers and health professionals alike, the ability to 

judge what is relevant, important and most of all, creditable online health 

information. 
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The rationale behind the selection of the four interactive components 

(multimodality, networkability, temporal flexibility and message tailoring 

capabilities) is due to the importance of interactivity to enhance user engagement 

throughout the interface. One of the most important reasons for evaluating and 

promoting these interactive components is that it encourages deeper processing of 

learning material. Interactivity makes users reflect on the content of instruction 

thereby encouraging the integration of knowledge and the elaboration of new 

information with pre-existing knowledge (Stemler, 1999). Thus, by incorporating 

interactive components throughout the interface the chances of promoting deeper 

processing which will ultimately result in greater comprehension· and retention of 

information and positive health behaviours will be heightened. 

The rational behind the selection of the three usability components (health literacy, 

interface engagement and educational) is due to the importance of content flow and 

access throughout the health website. The navigation throughout any website should 

be cohesive and well structured so as to limit and minimize the amount of energy 

and effort users expend trying to make links between information, text and 

interactive modular units. Hannafin and Peck (1999) maintain that this element of 

website design should be given absolute prominence. In relation to learning and 

information sequencing they conclude that page flow (or information flow) is 

critical to the ease with which learning will occur. Information that moves logically 

and smoothly from frame to frame and from section to section will likely maintain 

user attention effectively. 

A critical challenge facing web designers and health professionals alike, is how to 

develop a web presence that is not only compelling to the user, but also establishes 
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trust. Users' lack of trust still constitutes a major psychological barrier to the 

adoption of new forms of online services and health information (Egger, 2000). 

Active health information seekers evaluate the usefulness and trustworthiness of a 

web provider when they first interact with the web site user interface. Nielsen 

(2000) asserts that, usability, which is measured by the ease, efficiency and 

pleasantness with which the user is able to learn, navigate and experience the user 

interface, is one of the most important requirements when developing a website 

interface. 

Prior to the development and design of a health websites', a critical effort should be 

made with regards to determining the category as to the intended purpose and plan 

for the health website (e-knowledge, e-professional ore-business). This first step is 

vital to help instructional website designers to accurately capture this information 

and represent it throughout the website. Further to establishing the intended 

purposes and category (see Appendices 10 & 11) of the website, the levels of 

interactivity and associated components need to be outlined; in terms of their reach 

and cost effectiveness as compared to other health promoting mediums. The 

intended learning objectives of the website should frequently be used as criteria to 

evaluate the outcomes ·and purpose so as to help format future designs and 

development. Built-in, progressive formative and summative evaluation tools (see 

Appendix 13) need to be developed so as to help with direction and future 

developments. This evaluation process (formative & summative) holds tremendous 

weight in justifying selection and types of components throughout a health website. 

To help illustrate the three components (reliability, interactive and usability); 

specific Screen Captures will be presented, highlighting the application of such 
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components and their levels throughout each health website. Although each 

component, and its application to a website has been discussed previously in this 

chapter, it is this illustration of health websites which is presented to provide a 

better understanding of what makes a reliable and interactive health website. 

A Measurement Scale (see Appendix 12) has been designed from the current 

literature surrounding tools and methods for evaluating health websites. Definitions 

are provided together with their associated qualities and criteria for measuring the 

level of each component as displayed throughout a health website. This tool will be 

used to detetmine and measure the varying levels of reliability and interactive 

components, along with the level of user control that are evident and 'felt' when 

applied to a health websites. User control is an important beach mark to determine, 

as websites which actively keep an individual engaged within the health domain, for 

prolonged periods oftime, will ultimately enhance learning, encourage and promote 

a level of positive behavioural change. A reputable health organisation's website 

(The National Heart Foundation of Australia) will be critiqued (see Table 4.1); with 

the intent of applying the Measurement Scale (see Appendix 12) to outline the 

website's levels of reliability, interactivity and usability components. 

4.6 The National Heart Foundation of Australia 

The National Heart Foundation of Australia (see Screen Capture 4.20) has 

developed a health website which scores very highly, in so far as it's reliability 

components. The interface can be categorized as an 'information' health website 

even though there is a portion of the website which does contain professional 

information, the . majority of the health information has been presented and 

displayed for the general user, displaying an appropriate health literacy level. The 
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interface displays and· contains, throughout the domain, a large amount of 

information pertaining to the management and prevention of heart disease. In terms 

of being a 'reactive' health website it is very efficient, not only displaying 

information, but also allowing for announcements about the latest news, events and 

development of the company. Much of the information is presented in PDF format, 

making it easy for the general user to read and download. There is a vast amount of 

information, ranging from the easy to read and understand through to the more 

professionally orientated in which health professional can obtain. In terms of 

information presentation and dissemination, the Health Foundation's website 

contains relevant, authoritative and up to date information abouf heart disease. 

Possible inclusions which would increase the level of reliability would be to add or 

make clearer the following web design items: (!) Web host information (authority), 

(2) Policies relating to editorial and advertising (accuracy), (3) Displaying sponsors 

and association I influences (objectivity), (4) The intended audience and level of 

literacy needed (intended audience), and (5) Procedures and systems to ensure 

privacy and protection (confidentiality). 
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Screen Capture 4.20- example of health website displaying application of Measurement 
Scale Criteria- accessed 11/2006- www.heartfoundation.com.au/ 
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Table 4.1: Application of Measurement Scale· National Heart Foundation 

Health Website Reliability I Interactive 1 6 J. :! Total 

National Heart Foundation 
User Scale 

• Authority •!• 

Reliability 
Accuracy •!• • 

• Objectivity ·~ 
Those components of a web 

which allow for a user to 
determine the level of • Currency '.• 

trustworthiness and reliability 
of a web page, in terms of its 

Coverage •!• 
content material and the • 

credibility ofindividuaVs or 
groups intentions and • Intended Audience 

qualifications. 

• Confidentiality •!• 

• Justifiability 

Total Reliability Components 18/19 

• Multimodality •!• 

Interactivity 
• Networkability ·:· 

• Temporal Flexibility •!• 
Those components of a web 

page design which 
demonstrate the types and • Message Tailoring Cap. '.• 

levels ofinteractivity 
throughout a web page. Total Interactive Components 7/9 

User Control • Health Literacy •!• 

• Interface engagement •!• 

User control refers to the 
extent to which the user of the 

Educational 
., 

system can participate in, • 
modifying the fonn and 
content of the mediated Total User Control 7/8 

environment. 

TOTAL 

Reliability : 18/19 high 

-- lnteractivity : 7/9 moderate 

32 
User Control: 7/8 moderate 

Heart Catego'ry: 

e-knowledge: high 
e·business: nil 
e·professional: low 
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CATEGORISING HEALTH WEB SITES: 

as applied to National Heart Foundation 

HEALTH LITERACY LEVEL NEEDED Mod 

INTERACTIVITY Low 

'Built-in' EVALUATION Mod 

e-knowledge category Hlgft 

e-business category Nil 

e-professional category Low 

The Heart Foundation's website scored relatively low, insofar as it's interactive 

components. As already mentioned, the interface is more 'reactive' than 

'interactive' in its nature. Multimodality components are demonstrated through the 

design page demonstrating clear pictures, fresh colour and sensory pleasing 

modular units. The demonstrated interactive capability of the website is its ability 

to email and search. Both these asynchronous and synchronous inclusions allows 

for both direct, indirect feedback and recommendations to be undertaken by the 

user. There is no avenue for users to effectively interact throughout the domain, 

limiting the experience and message tailoring information delivery potential. 

Recommendations for interactive component inclusions that will heighten the 

educational experience are very much dependent and determined by the 

organisations intended purpose for the website. Little is achieved by including 

interactive and multimodality components if the sole purpose for the interface is to 

inform the general public about events, prevention and management of heart 
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disease. Even though research does suggest that interactivity and tailoring health 

messages do increase health promoting behaviours, it must be determined whether 

or not the organisations in the questions have the financial and technical backing 

and infrastructure to accommodate such interactive components. 

User control is relatively high and the experience does encourage the user to stay 

engaged throughout the interface. 'Toggling' between pages is free, with little delay 

and an expectable level of speed. The ability to quickly and effectively move 

between pages, information and download files are important elements which will 

increase the levels of user engagement and hence heighten the educational 

experience. In short, the National Heart Foundation (see Screen Capture 4.20) has 

designed and developed a very informative and engaging interface. It does lack 

interactive capabilities but as already discussed, this facet of 'health technology' is 

very much dependent on the stance of the organisation and its technology ideology. 

4.7 Conclusion 

Chapter 4 has highlighted current evaluation criteria and various checklists I 

frameworks which can be implemented in an attempt to determine levels of 

reliability, interactivity and usability components throughout a health websites. A 

Measurement Scale has been developed with the intent of determining the type and 

degree of the three components positioned throughout a health website. The 

National Heart Foundation's website was chosen and the Measurement Scale was 

applied. From such a process, recommendations were made, insofar as future 

considerations that will improve the National Heart Foundation's website. 

Furthermore, specific Screen Captures were presented throughout Chapter 4 in an 

attempt to highlight components throughout other current health websites. Such a 

diagrammatical approach to this chapter has given visual highlights to the 
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application of all three components. Chapter 4 also presented how interactive 

technologies are much more capable of tailoring health messages to an individual's 

needs, interests, and preferences than are other medium, thus increasing the health 

promoting capabilities of a health website. 

Chapter 5 will address the data collection methods and analysis. Attention is 

directed towards presenting the protocol for the pilot and major quantitative 

(survey) instruments, outlining participant recruitment processes and 

considerations. Furthermore, discussions will outline the quantitative and 

qualitative approach used, outlining the methods that have been implemented to 

ensure the validity and reliability of the findings. 
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5.0 Introduction 

This chapter outlines the methods utilised to acquire and analyse the research data. 

Data collection focused on GPs throughout the Gold Coast region. This study 

employs a mixed research approach, combining elements of both quantitative 

(surveys) and qualitative - (interviews) methods to collecting and analysing data. 

Fetterman (1989) suggests that a mixed methods approach to data collection 

strengthens the research design approach to data collection. Patton (2002) reinforces 

such a dual research design by stating that the mix of quantitative and qualitative 

methods provide for both depth and breadth within the data collected, as well as 

cross-verification amongst methods. Merriam (1998) suggests quantitative methods 

supported by qualitative methods can make the research design more rigorous. It is 

for these reasons a mixed methods approach has been employed for this research. 

5.1 Quantitative data collection method 

The survey instrument constructed for this research was based on the following, 1) 

information obtained from literature in the areas of GPs and Internet use and health 

website recommendation, 2) the evaluation of both traditional and modern forms of 

data collection methods, and 3) barriers that may impede the collection of data given 

the research participants under investigation. 

The survey instrument consisted of 32 questions (see Appendix 8) and was designed 

so as to allow participants to indicate the .most important response to a single question 

and also to measure the proportions (0%, 1%-20%, 21%--40%, 41%-60%, 61%-

80%, over 80%) of patients and websites associated with GPs' website 

recommendations. The survey instrument was mailed to 250 of the 410 GPs (61%) 

practising on Queensland's Gold Coast. Of the 250 GPs contacted, 108 (43%) 
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returned a completed survey; 72 (66%) were male and 36 (33%). Fifty-nine percent 

(64 I 108) reported recommending websites and 44 I 108 (41 %) reported not 

recommending websites. This research indicates that more than 50% of Gold Coast 

GPs have recommended health websites to their patients. Participants for this study 

were randomly chosen from an online telephone directory 

(http:llwww.yellowpages.com.au) and the survey was conducted between 9 October 

and II December 2006. 

Within this database (yellowpages.com), GPs are listed under a number of categories; 

ranging from general practitioner to specialist. An equal number ofn;mles and females 

were contacted; however, there was no indication as to the GPs age or years of 

experience. Therefore, all posted surveys gave each participating GP the opportunity 

to detail their personal history, in terms of: 1) gender, 2) age and 3) number of years 

practicing medicine(< 10 years,> 10 years experience). GPs were contacted via a 

pre-paid return mail out. The intent of the survey was to assess GPs' opinions, beliefs, 

influences, and attitudes about health website recommendation. Survey questions 

were 'grounded' in issues arising from preliminary analysis of the literature, a pilot 

study and interviews with key stakeholders (GPs, academics, health professionals, 

Royal Australian College of General Practitioners representatives). Ethics approval 

for the study was obtained from the Griffith University Human Research Ethics 

Committee. 

5.2 Quantitative data analysis 

The survey was designed to incorporate the main aims and objectives of the study. 

There are two identified aims to this research, each a theory which needed further 

exploration to uncover the 'true meanings' or 'happenings' associated with general 
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practitioners and website recommendation. Furthermore, this initial survey instrument 

(quantitative- see Appendix 8) informed the proceeding interviews (qualitative- see 

Appendix 9), whereupon questions were designed and shaped so as to 'tease out' 

further information from the participants about relevant trends and events associated 

with this study. Data was analysed using SPSS software (SPSS Inc, Chicago, Ill, 

USA). Throughout this process, a number of key issues emerged which were then 

further explored in the interview process. Participants for the interviews were selected 

from the profile that developed as a result of the surveys. 

The primary aim of this research was concerned with uncovering the influences 

which either directly or indirectly motivates Gold Coast GPs to recommend particular 

health websites to the health consumer. A secondary aim of this research was to 

explore what Gold Coast GPs understood in relation to the levels of reliability, 

interactivity and usability components throughout the health websites they are 

interacting with and recommending. To assist in such a research endeavor, four 

specific objectives were used as the guiding focus throughout the research. The 

survey was constructed around these aims and objectives. Furthermore, data collected 

from the survey will be presented in a format which will address each of the stated 

research aims and objectives (as identified in chapter 1 ). 

5.3 Qualitative data collectiou method 

Dezin and Lincoln (1994) define qualitative research as an interpretive multi-method 

approach to the study of people in their natural surroundings. Qualitative research is 

further defined by Creswell (1994) as being an inquiry process of understanding, a 

social or human, based on building a complex, wholistic picture, formed with words, 

reporting detailed views of informants, and conducted in a natural setting. 
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According to Bums (1997), an interview is a verbal exchange wherein the interviewer 

attempts to access the opinions or beliefs of the informant. Bums suggests there are 

several disadvantages to a structured interview format. First, the researcher has no 

flexibility to determine beliefs, feelings, attitudes, and perceptions of the respondent 

beyond that answered according to the pre-determined response categories. Second, 

in using a structured interview, the interviewer must become a neutral standardised 

medium wherein questions are presented without bias or subjectivity. As a result, the 

method fails to acknowledge the inherent humanness of the interviewer. Finally, the 

detachment and impersonal approach required can prevent trust and rapport from 

developing between the interviewer and the respondent. 

Due to these factors, it was decided that the sequence of the interviews (see Appendix 

9) would follow a combination of the Stewrut and Cash (1994) topical semi

structured sequence method and the Judd, Smith and Kidder (1991) funnel principle. 

Stewart and Cash (1994) defined a topical sequence as a technique that uses the 

natural discussion of interviews to develop themes. This sequence gives the 

interviewer the freedom to probe answers and adapt to any response the participant 

may give. The funnel principle, according to Judd (1991), advocates that the 

interview should start with general questions and issues. An example of this presented 

itself when, 'limited time' (in terms of assessing the reliability of the website) was 

indicated as a major reason for not recommending websites to patients. A further 

question was proposed, being, 'What are some of the issues associated with limited 

time'? The initial questions should be easy and unchallenging for the participant. As 

the interview progresses the questions focus on more specific issues. To assist the 

interviewer, each question contains a series of probes to aid the researcher in focusing 

on specific themes within the question; as such the 'funnel principle' was also applied 
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when probing for a deeper understanding of the causes and outcomes of the research 

questions. 

The benefits from this 'funnel' approach were highlighted in an interview with a GP. 

The interview began with the interviewer initiating conversation about the 

participant's website recommendation trends in order to address a particular theme. 

This led to the interviewer asking a general question such as: "Why don't you 

recommend websites to your patients?" This would then lead to a question requiring 

more specific information that would elicit more detail on a particular theme, e.g., 

What do you think could be done to help both future and present doctors adopt the 

practice of website recommendation? By utilising this approach the participant felt at 

ease and provided the interviewer with a detailed individual perspective. 

Judd (1991), however, suggested the major disadvantage of open-ended semi

structured interviews is that the researcher is vulnerable to the interpretations and 

subjective insights of the informant. As a result, the researcher may be drawn into the 

informant's world view. According to Bums (1997), this problem of validity is 

acknowledged as inconsequential if the informant's behaviour is congruent with their 

perception of reality- as was the case in this research. 

A semi-structured interview method is associated with a Grounded Theory 

techniques, where the researcher constructs 'meanings' from the development of 

themes I categories generated from the interview responses of the participants. This 

approach has importance for this research as it allowed for the presentation of the 

'happenings' associated with GPs and health website recommendations. Furthermore, 

Grounded Theory techniques were particularly suited to this task as it offered a 
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systematic approach to collecting, organising and analysing data from the initial 

empirical data. Specific attention was directed towards uncovering GPs' beliefs, 

attitudes and opinions associated with their patterns of use pertaining to website 

recommendations to the health consumer. The researcher was also interested as to the 

influences that motivate - directly or indirectly - GPs to actively recommend health 

websites to the health consumer. 

Participants for the interviews were generated from the initial survey. GPs were given 

the opportunity to communicate to the researcher if they wished to be involved in a 

second round of research (interviews). A total of 15 (8 males, 7 females) GPs 

volunteered to be interviewed, with each interview in total ranging from 30-40 

minutes in duration. All interviews were carried out in person and interviewees 

demonstrated a willingness and openness in their responses to the questions posed. 

All participants agreed to this process once it was established that confidentiality 

would be maintained, and tapes would be erased after transcription. 

The questions for the interviews were developed from the initial survey. The 

interview questions allowed the researcher to probe deeper into the 'meaning' behind 

the generated empirical data. A semi-structured interview protocol (see Appendix 9) 

was designed to ensure that a consistent core of questions was asked to all 

participants. During the course of the interview, checks for understanding were made 

through restating the information and by clarifying questions. All interviews were 

audio taped and later transcribe, allowing for the coding. of thematic categories. Note 

taking was permitted in interviews that were not audio taped. Audio taping of certain 

interviews was not permitted because of the discussion of highly sensitive material. 

Each interviewee was identified by a number from 1-15 and labelled as a 
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'participant'. This approach was taken to preserve confidentiality- an issue discussed 

later in the chapter. 

Thomas and Nelson (1990) referred to the obvious advantages associated with the 

audio taping of interviews for future analysis. They suggested it allows the researcher 

to concentrate more fully on the interview procedure and communication process. 

Attention can then be directed solely to the content of the interview providing 

increased time to dedicate towards developing and maintaining genuine rapport with 

the respondents. Hammersley and Atkinson (1983) also suggested audio taping of 

interviews as advantageous to both the interviewer and interviewee. Reasons for this 

included the potential for the gathering of a more complete and detailed record of the 

content of the conversation, and the interviewer being more able to devote concerted 

attention to the interviewee without hasty note taking which may detract from the 

atmosphere and leave the respondent feeling distanced. Additionally, Hammersley 

and Atkinson indicated that note taking leads to the loss of much detailed verbal 

information that contributes to the content of the conversation and total content of 

responses 

5.4 Qualitative data analysis 

Contained within this section, are discussions and elaborations as to the way in which 

themes have been generated from the collected data, and the organisational strategies 

employed to identify and code the information. Once recognition of a specific pattern 

of meaning was achieved, the commonalities that made up that pattern were analysed 

and an attempt was made to derive the underpinning meaning. It is the interpretation 

of this meaning that provided the framework within which similar explicating 

examples and themes were grouped. These examples and themes then became 
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recognitional symbols or presentations that allowed the person/s to be clearly 

represented in the context ofthe event. 

5.4.1 Open Coding of interview data 

· In order to analyse interview data the technique of open coding was applied (Polgar 

& Thomas, 1991). While there is an abundance of literature published on qualitative 

research (e.g., Bums, 1997, Glaser & Strauss, 1967, Miles & Huberman, 1994, 

Sarantakos, 1998, Strauss, 1987, Strauss & Corbin, 1990), and researchers advocate 

different approaches to coding, they employ a number of common steps. Initially, the 

researcher should study his or her transcripts in order to have a close familiarity with 

the material. It is during this process that all the concepts, themes, and ideas are noted 

to form major categories. For example, as the interviews in this research were 

concerned with understanding the influences which directly I indirectly affect a GP's 

website recommendation trends. The initial coding of the categories included factors 

related to this. These included: (1) Limited time - constraints and work pressures; 

(2) Prefer to personally discuss - a collaborative approach to health care; (3) 

Reliability issues- lack of trust concerning online health information; ( 4) Biased 

information- influenced by Pharmaceutical Companies; (5) Helps to educate patient -

more knowledgeable about their condition; (6) Enhances the doctor - patient 

relationship - allowing patients to feel more involved in their own health care; (7) 

Age appropriate technology- confidence levels of patients; (8) Treatment orientated -

specificity of information. 

Strauss and Corbin (1990) then recommended that axial coding be undertaken. This 

involves employing a set of procedures whereby data are put back together in new 

ways after open coding, by making a connection between categories. This results in· a 
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cumulative knowledge about relationships between those categories and can 

subsequently lead to the development of sub-categories being created from the initial 

categories. The researcher therefore established files for each of the new sub

categories. From the first eight categories I codes, eight sub-categories were created, 

these being: (1) Fewer female GPs than male GPs recommend health websites; (2) 

Age and years of experience of GPs effect Internet prescription trends; (3) Patients 

more knowledgeable I cyberchondriacs; (4) 'Sweeteners' by pharmaceutical 

companies; (5) A high influence by pharmaceutical companies on the Internet; (6) A 

lack of knowledge pertaining to reliability issues - issues of trust; (7) Limited 

knowledge pertaining to interactivity and usability levels; (8) A need to include 

within medical schools - website usage for GPs. This process further added to the 

conceptual model as proposed by Bums (1997). 

The researcher then made multiple copies of each segment of data, and a copy was 

filed under all categories and sub-categories to which it was relevant. With this 

system, when it was time for detailed analysis of a particular category or sub

category, all relevant data was readily available and there was no need to sift through 

the running record to find the relevant data segments. An additional advantage is that 

all items relevant to the same category or sub-category can be put side by side and 

compared. 

5.4.2 Theoretical Sensitivity 

Research procedures, data analysis and the construction of the interview questions 

were strongly affected through the development of 'theoretical sensitivity', both prior 

and throughout this study. Theoretical sensitivity has been developed throughout this 

study by two sources. Initially, sensitivity was established three fold, including; (1) 
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literature, (2) professional experience and (3) personal experience in the area of 

study. 

Moreover, theoretical sensitivity was acquired during the research process through 

continual interactions with the data - through the collection and analyses of the data. 

Strauss (1999) connnents further on the ingredients necessary to ensure a balance is 

maintained between that which is created by the researcher and the real. Balance can 

be maintained by; (a) asking, what is really going on here? (b) maintaining an attitude 

of scepticism towards categories or hypotheses brought to or arising early in the 

research, validating them repeatedly with the data themselves; and (c) by following 

the data collection and analytic procedures (Strauss, 1999). Theoretical frameworks 

about concepts and their relationships were systematically disentangled throughout 

this study. This increasing sensitivity to concepts, their meanings, and relationships, 

is why it is so important to interweave data selection with data analysis. Each feeds 

into the other, thereby increasing insight and recognition of the parameters of the 

evolving theory (Strauss, 1999). 

The application of such data collection methods employed throughout this study, has 

allowed for the development of a rich background of information and insight into the 

past, present and possible future directions of website recommendations by GPs. It 

has also uncovered the emerging influences of such a practice on global 

pharmaceutical companies, medical school academic environments, associated 

curriculum and continuing medical education (CME). Hence, background of 

experience and knowledge by the researcher has created an awareness and 

understanding of certain actions and trends within the field of study. 
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The selection and coding of categories throughout this study involved thematic 

categorisation. This is a procedure that has often been criticised for its potential as a 

source of bias. The meaning that the researcher imposes on the text will reflect, to an 

immeasurable extent, his I her view of the world. It is influenced by the knowledge 

based he I she has accumulated from past experiences of being-in-the-world, and is 

translated in the context of past and current understanding the researcher holds of the 

situation. For this reason, the deciphering of textual meaning for the purpose of 

coding requires lucid guidelines. These guidelines have been identified previously in 

the chapter, outlining protocols for implementing and conducting both the survey and 

interview processes. Without such guidelines, coding becomes an arbitrary process 

rather than central to full and meaningful interpretation (Strauss, 1999). 

Analysis of the empirical data laid the foundations for the construction of the 

interview questions. The shaping of the interview instrument commenced with the 

identification of emerging issues and themes from the initial empirical data. Themes 

that were discovered not only had commonalities across subjects, but also natural 

variation in the data. Matrixes were devised to assist in organising and sorting the 

considerable quantity of data into themes. Identification of main themes involved 

tabulating the frequency with which certain themes mentioned by the participants 

throughout the interview and observational processes. From these themes various 

issues presented themselves and were seen as necessary components that warranted 

further exploration so as to better understand the meaning/s behind participants' 

answers. 

Categories and sub-categories were generated by identifying words or phrases in the 

participant's vocabulary that captured the meaning of each incident. Theoretical 
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saturation was achieved in a number of categories as no new information was 

forthcoming and responses had become redundant. As a result of this process, a 

number of general categories were able to be distinguished from the data. Data 

presentation will represent both why GPs 'don't' and 'do' recommend websites to the 

health consumer. The order of the presented categories further represents the degree 

of importance to each question, the first being the most important and most frequently 

stated by participants. These categories and sub-categories also presented some 

compelling and interesting issues which were further investigated in more depth, so 

as to develop a deeper understanding as to why participants indicated these as the 

most important reasons. Questions throughout the interview process were designed so 

as to allow participants the chance to elaborate and give their personal insight into 

why they feel such statistical trends emerged from the empirical data. 

Finally, selective coding, which is the process of selecting a core category and 

systematically relating it to the initial categories and sub-categories in order to 

validate the relationships that exist between them, was then undertaken (Miles & 

Huberman, 1994). This refinement process of linking the existing categories and sub

categories can therefore be geared towards generating precise themes that can form 

the structure for discussing the interview data- as is done in chapter 7 of this thesis. 

5.4.3 Validation Procedures 

Validity is one part of what Kavale and Forness (1996) calls the 'scientific holy 

trinity' of validity, reliability and generalization. This study will use aspects of all 

three types of validity mentioned by Kavale and Forness (1996). Choosing a single 

conception of validity would be too dogmatic for a theoretical framework based on 

great suspicion of singular, universal theories and accounts. Furthermore, Fraenkel 
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and Wallace (2000) term validity, as used in research, as the appropriateness, 

meaningfulness and usefulness of any inferences a researcher draws based on data 

obtained through the use of an instrument. 

Validity can be divided into two parts; these being: external and internal in nature. 

For the sake of this research, external validity will be defined as the ability of the 

results of the study to be generalized to the target population (Fraenkel & Wallace, 

2000). External validity was ensured by collecting a sample group that displayed a 

wide diversity of characteristics, in terms of age, gender, years of experience and 

region of participants. Fraenkel and Wallace (2000) refer to internal validity as 

making judgments on the adequacy of an instrument as it is to be used in a particular 

study. To test the survey instrument for internal validity, a continuous 'peer review' 

process (including experts and ethics committee members) was undertaken prior, 

during and whilst the instrument was implemented within the field of research. 

Comments on content validity were used to eliminate, add, and modify elements of 

the survey I interview instruments. The instrument was then ready for piloting. 

Modernist conceptions of validity have been as a measure of the research results' 

proximity to 'the truth'. Something is considered 'valid' if it correctly captures the 

'truth' it studied. However, post-modem thought has called into question the 

existence of a universal and objective 'reality', hence troubling the modernist 

conception of validity as a measure of approximation of "the real". Kavale and 

Forness (1996) identify three frames for approaching and achieving validity and 

reality as: I) quality of craftsmanship I control on the part of the researcher, 2) as a 

dialogical negotiation (communicative validity), and 3) according to 'pragmatic' 

standards for ideas in action. 
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The first case, 'quality craftsmanship I control' calls for quality control throughout 

the stages of knowledge production (Kavale & Forness, 1996). This process involves 

the researcher undertaking a cyclic procedure, which involves the consistent 

revisiting of the literature, checking, questioning and theorise based on criteria of 

'quality'. This particular methodological process holds with earlier sited works of 

Strauss and Corbin (1994), insofar as their approach to data collection through a 

Grounded Theory application. They see methodology as one that grounds methods in 

an ever-spinning circle of analysis and that data collection can be achieved through 

practitioners respond[ing] to and change[ing] with the times. In respects to the study 

of GPs and health website recommendation, this specific process ho\ds significance, 

as to ensure that surveys and interview questions are drawn and developed from 

constant consultation with key stakeholders, responsible theorise based on the 

generated data and, the review of current and relevant literature surrounding GPs and 

Internet use. This particular process of 'revisiting' and 'reflecting' throughout the 

journey assists the shaping of the research tools and adds considerable strength to the 

validity ofthis study. 

The second approach, 'communicative validity', sees validity as the result of 

communication and negotiation among those who have an interest in the knowledge 

claims. This has been emphasized as an important criterion tlu·oughout the 

development of a research framework and meeting ethical expectations when it 

comes to human participants. Furthermore, participants and key stakeholders will be 

shown data and the interpretations of such data, and asked to comment on the 

researcher's transcription as well as the preliminary analysis of the data meaning so 

as to ensure that communication was constant. A number of considerations to ensure 
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communication and negotiation have been further outlined throughout sections 

relating to the methodology. 

The third, 'pragmatic' stance focuses on the relevance of the interpretations for 

instigating change (Kavale & Forness, 1996). As opposed to communicative validity 

(the second type mentioned), pragmatic validity represents a stronger knowledge 

claim than a mere agreement through dialogue since it rests upon observations and 

interpretations with a commitment to act on the interpretations (Kavale, 1996). It is 

envisaged that through such research findings a greater understanding of how and in 

particular why, GPs recommend certain health websites to the health consumer. 

Furthermore, it is the intent of this research to disseminate such educational 

information and knowledge back to relevant and interested parties, such as 

participating GPs, The Division of General Practitioners, staff members of Griffith 

University Medical School and the research team. 

Kavale and Forness (1996) further defines two types of pragmatic validity according 

to whether a knowledge statement is accompanied by action or whether interventions 

based on the researcher's interpretations may instigate actual changes in behaviour. 

Pragmatic validation is fllrther seen as elevating issues of ethics, power and truth to 

the forefront of research concerns, recoguizing 'truth' as whatever helps realize 

desires by enabling appropriate action to meet them. Issues of power, truth, ethic, and 

the construction of knowledge don't just .inhabit the foreground of the research 

picture; they frame it and fill it (Kavale & Forness, 1996). Such attention to achieving 

I outlining 'pragmatic validity' provokes and calls for critical reflection and proposals 

for action-based change from the research findings. In relation to this research, 

change or provoked investigation into the realm of GPs and their health website 
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recommendations to patients, could be a very real outcome of such a study. Through 

unearthing the unexpected or more significantly, revealing the 'experiences', this may 

place GPs, patients and health consumer 'watchdogs' at significant cross roads, 

insofar as to what road to journey down and what will be the future consequences of 

such choices and actions. 

5.4.4 Access and Procedural Issues 

5.4.4.1 Gaining Entry 

Hamersley and Atkinson (1983) suggested appropriate tactics for gaining entry to a 

setting, including, knowing whom to approach and how. Such knowledge is based 

upon some prior information about the temporal work rhythms that exist and the 

power alignments within the participants' culture. The researcher needs to gather 

information in order to present himself or herself to the right person at the right time 

to gain authorisation to carry out an inquiry in a setting. When multiple entries are 

required (as in the interview situation) to meet the purpose of the research, the 

researcher should establish credibility and enter into positive relationships. 

Initial contact with GPs was gained through a returned, prepaid survey (see Appendix 

6). Participants contact details were obtained from an online directory. This. initial 

contact was determined as the best way of contacting participants from the Royal 

College of General Practitioners (RCGP). This contact was a useful one and was 

highlighted within the survey introductory letter as it gave credibility. According to 

Loftland (1984), the use of a contact or acquaintance to gain entry is not unusual 

amongst field workers. It seems quite typical for outside researchers to gain access to 

settings or persons through contacts they have already established. They case about 
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among their friends, acquaintances, colleagues, and the like for someone who is 

already favourably regarded by the person with access control. 

5.4.4.2 Gatekeepers 

Approaching the researcher's personal contact initially started the process of getting 

direction and contacts for the research. This initial contact was with the RCGP staff. 

After a brief discussion, concerning the purpose of the research, the researcher 

introduced the study to other appropriate individuals - Gold Coast GPs. As this was 

an individual survey, it was viewed that each participant acted as their own 

gatekeeper. However, the researcher's attention was. directed towards making 

contacts with a chief gatekeeper. These were indicated as being the medical clinic's 

managers who were responsible for organising external requests for the GPs, as in the 

case of completing surveys. 

Given the nature of the research, it was recommended by the RCGP that the 

researcher safeguard the confidentiality of the participants. This would require 

establishing a research agreement and building trust with participants. Throughout 

the data collection and follow-up procedures participants' anonymity was protected 

and assured inline with Griffith University policy guidelines. 

5.4.4.3 Research Agreement 

The research agreement was primarily developed as a mechanism to provide 

guidelines in relation to the dissemination of information. In the researcher's initial 

survey it was decided that a confidentiality agreement be established between the 

researcher, the participants and the RCGP. A confidentiality agreement was presented 

to theRCGP. 
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The RCGP was concerned that any information that was provided to the researcher 

was only viewed by those directly associated with the research and was to be used for 

academic purposes only. The information given was sensitive and had been developed 

in order to provide a more insightful understanding associated with the phenomena. 

Finally, there was a verbal research agreement in relation to confidentiality. This was 

due to the fact that information given by individuals may vary and as such have 

potential to cause conflict between participants. To overcome this before each survey 

and interview, participants were reminded that the interview was being conducted in 

complete confidentiality. Each individual, as previously indicated, was arbitrarily 

assigned a label so that participants were listed as 'Participant# I', 'Participant# 2', 

and so on. The rationale for confidentiality and negotiation of accounts is based on an 

ethical consideration of respect for persons who have guaranteed an intrusion into 

their world, and access to their opinions in regards to the research issues. 

5.4.4.4 Preservi11g A11o11ymity of Participa11ts 

Maintaining anonymity was a consideration throughout the entire research project 

rather than only in the write-up. This required the researcher to use various procedures 

to help preserve anonymity. First, as previously mentioned in this chapter, each 

interviewee was identified by a number and labelled as a participant. Second, the 

researcher was the only person who had access to the bulk of the data during the 

fieldwork stage. Fieldwork notes were not presented to <tnyone, but treated as highly 

confidential. Survey storage adhered strictly to University guidelines. Returned 

surveys were securely locked within a cabinet, accessible only to the researcher. 

Finally, time itself helped to protect anonymity or at least to make identification more 
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difficult. Over time, people tend to forget what others have said, even what they 

themselves said. Having been assured of confidentiality, participants generally felt 

freer to talk about the questions. This, in tum, leads to the notion of trust. 

Ethics approval for this study was obtained from the Griffith University Human 

Research Ethics Committee (HREC). It was outlined to participants that this study 

underwent a rigorous process so as to obtain official HREC approval. Strict guidelines 

were followed (as those mentioned above) so as to ensure security and confidentiality 

of participants' information (both surveys and interview audio transcripts). 

5.5 Conclusion 

Chapter 5 has outlined the data collection methods and analysis techniques that were 

utilised to acquire data, and to address the research aims and objectives. A cross 

section of GPs was sought, with attention given to participants' age, gender and years 

of experience. One hundred and eight surveys were initially utilised to provide the 

researcher with a foothold in the world of GPs and website recommendation and 

provide the basis for further conversation in interviews. Fifteen GPs were interviewed 

and in each case they had differing stories and histories when it came to website 

recommendations to the health consumer. In total, 15 interviews were completed, all 

of which were audio taped, with each interview ranging from 30-40 minutes in 

duration. Finally, access and procedural issues were reviewed. They included gaining 

entty; gatekeepers; research agreement and preserving anonymity. Each of these 

issues was a vital part of the research process, and was appropriately resolved. 

Chapter 6 will present the quantitative results and forthcoming discussions. Research 

findings and data have been analysed and will presented in an attempt to further 
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understand the changing face and nature of the doctor-patient relationship as a direct 

result of the increasing trend in health website recommendation by GPs. Specific 

attention will be directed towards highlighting the empirical data and the relevance 

this has to the study. Research findings will be discussed in relation to the impact they 

will have on the future directions of e-health care delivery and the necessary steps to 

ensure a safer and more reliable cyber environment for the health consumer. 

186 





CHAPTER SIX 

6 J" 

... QUANTITATIVE RESULTS AND 

DISCUSSION I 
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6.0 Quantitative survey- introduction and procedure 

A broad definition of quantitative research is presented by Crewswell (1994), who 

states that quantitative research is an inquiry into an identified problem, based on 

testing a theory composed of variables, measured with numbers, and analysed using 

statistical techniques; the goal is to determine whether the predictive generalisations 

of a theory hold true. The selection of the quantitative research procedure was based 

upon the problem of interest, resources available, the skills and training of the 

researcher and the audience for the research. Given these points, a survey 

instrument, consisting of 32 questions (see Appendix 8), was identified as the most 

appropriate data collection method. Survey design and implementation was a way 

of estimating the charactedstics of a larger population of interest based on a smaller 

sample from that population. Furthermore, this initial survey instrument 

(quantitative) informed the content of the follow-up semi-structured interviews 

(qualitative - see Appendix 9), whereupon questions were designed and shaped so 

as to 'tease out' dcher data from the participants about relevant trends and events 

associated with this study. 

The primary aim of this research was concerned with uncovering the influences 

which either directly or indirectly motivates Gold Coast GP to recommend 

particular health websites to the health consumer. A secondary aim of this research 

was to explore what Gold Coast GPs understood in relation to the levels of 

reliability, interactivity and usability components throughout the health websites 

they are interacting with and recommending. 

To assist in such a research endeavour, four specific objectives were used as the 

guiding focus throughout the research. Furthermore, data collected from the survey 
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will be presented in a fonnat which will address each of the stated research 

objectives. These are: 

1. To establish the trends related to health website recommendation by GPs 

throughout the Gold Coast region. 

2. To establish GPs' personal infonnation (age, gender, and years of 

experience) associated with health website recommendations, patient 

requests I usage throughout the Gold Coast region. 

3. To establish and ascertain the level of influence phannaceutical companies 

have on GPs' practices pertaining to the recommendation of health websites 

to the health consumer. 

4. To establish GPs' understanding and their conceptualisation pertaining to 

levels of reliability, interactivity and usability (user control) components 

associated with the health websites they use and recommend to health 

consumers. 

6.1 Research findings - data presentation 

In the following section, data will be presented so as to address each of the 

studies four objectives. 

Objective 1: To establish the prevalence and trends related to health website 

recommendation by GPs throughout the Gold Coast region. 

Objective 2: To establish GPs' personal infonnation (age, gender, and years of 

experience) associated with health website recommendations, patient requests I 

usage throughout the Gold Coast region. 
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6.1.1 Do recommend health websites 

Two hundred and fifty out of four hundred and ten (61%) Gold Coast GPs were 

contacted. Of these, 108 (43%) returned a completed survey. Of the 108 participating 

GPs, 64 (59%) reported recommending websites and 44 I 108 (41 %) reported not 

recommending websites (as displayed in Table 6.1). This research indicates that more 

than 50% of Gold Coast GPs have recommended health websites to their patients. 

Table 6.1: Number and percent of participating GPs who recommended websites and number 
and percent of GPs who did not recommend websites. 

Number ofGPs Percentage of GPs 
Recommend returning 

completed survey 
Did recommend 64 59 
Didn't recommend 44 41 
Total Participants 108 100 

The majority of GPs who did recommend health websites indicated that they 

recommend websites to 1-20% (67%) of their patients (as displayed in Table 6.2). 

Other indicators show that 13 (21 %) GPs reported that they recommended websites to 

21-40% of their patients; and 8 (12%) GPs reported that they recommended websites 

to 41% or more of their patients. 

Table 6.2: Number and percentage of GPs who indicated that they recommend websites to 
0%, 1-20%, 21-40%, and more than 41% of their patients. 

Number of GPs Percentage of GPs 
Percentage ranges 

0% of patients 0 0 
1-20% ofnatients 43 67 
21-40% of natients 13 21 
41% or more 8 12 
Total Particinants 64 100 

Of the 72 (67%) participating male GPs, 45 (63%) recommend websites, compared 

with 19 (53%) of the 36 participating female GPs (as displayed in Table 6.3). Table 

6.3 represents that more Gold Coast male GPs than female GPs recommended 

websites. 
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Table 6.3: Number and percentage of male and female GPs who did recommend websites. 

Number of Number of GPs Percentage of GPs 
Gender participating recommending recommending 

GPs web sites web sites 
Male 72 45 63 
Female 36 19 53 
Total Particinants 108 64 59 

As displayed in Table 6.4, the main age group that recommends websites is in the 41-

50 years (55%, 35/64).There were no GPs in the 20-30 year age group who did 

recommend websites. In the 31-40 year old age group, 15 (50%) of the 30 

participating GPs did recommend websites. 35 (85%) of the 41 participating GPs in 

the 41-50 year old age group did recommend websites, compared With 10 (40%) of 

the 25 GPs in the 51-60 year old age group. In the over 60 year old age group, 4 

(36%) of the II participating GPs did recommend websites. 

Table 6.4: Number and percent of participating GPs in each age group who recommended 
websites to the health consumer. 

Number of Number ofGPs Percentage of GPs 
Age Gro11p participating recommending websltes recommending 

GPs websites 
20-30 vears 1 0 0 
31-40 vears 30 15 23 
41-50 vears 41 35 55 
51-60 vears 25 10 16 
Over 60 vears 11 4 6 
Total Participants 108 64 100 

As shown in Table 6.5, the age group that participating GPs predominantly 

recommend health websites to are in the 26-45 (69%) year old age range. The 

majority of GPs (69%, 44/64) reported that they most often recommend websites to 

health consumers in this age bracket. Of the 64 participating GPs, 1 (2%) GP reported 

recommending web sites to the 10-18 year old age group; 6 (9%) GPs reported 

recommending websites to the 19-25 year old age group; 11 (17%) GPs reported 

191 



recommending websites to the 46-65 year old age group; and 2 (3%) GPs reported 

recommending websites to the over 66 year old age group. 

Table 6.5: Number and percentage of GPs who reported that they most often recommended 
websites to each age group. 

Number of GPs Percentage of GPs 
Age Group 

10-18 years I 2 
19-25 years 6 9 
26-45 years 44 69 
46-65 years II 17 
66+ years 2 3 
Total Participants 64 100 

As displayed in Table 6.6, the majority of GPs (53%, 34/64) indicated that they 

recommend websites to 1-20% of their male patients. Of the 64 participating GPs, 3 

(5%) GP indicated that they recommended websites to none of their male patients; 

19(30%) GPs indicated that they recommended websites to 21-40% of their male 

patients; and 8 (12%) GPs indicated that they recommended websites to 41% or more 

of their male patients. 

Table 6.6: Number and percentage of GPs who indicated that they recommend websites to 
0%, 1-20%,21-40%, and more than 41% of their male patients. 

Number of GPs Percentage of GPs 
Percentage ranges 
None 0% of patients 3 5 
1-20% of patients 34 53 
21-40% of patients 19 30 
41% or more 8 12 
Total Participants 64 100 

The majority ofGPs (53%, 34/64) indicated that they recommend websites to 1-20% 

oftheir female patients and was the same as their male patients (as displayed in Table 

6.7). Of the 64 participating GPs, 30 (47%) GPs indicated that they recommended 

websites to 21-40% of their female patients. 
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Table 6.7: Number and percentage of GPs who indicated that they recommend websites to 
0%, 1-20%,21-40%, and more than 41% of their female patients. 

Number of GPs Percentage of GPs 
Perceatage raages 

None 0% of patients 0 0 
1-20% of patients 34 53 
21-40% of patients 30 47 
41% or more 0 0 
Total Participants 64 100 

As shown in Table 6.8, forty-seven (73%) of the 64 GPs indicated that 1-20% of their 

patients request website recommendations from them. Of the 64 participating GPs, 5 

(8%) indicated that none of their patients ask them to recommend websites to them; 9 

(14%) GPs indicated that 21-40% of their patients ask them to recommend websites 

to them; and 3 (5%) GPs indicated that 41% or more of their patients ask them to 

recommend websites to them. 

Table 6.8: Number and percentage ofGPs who indicated that 0%, 1-20%,21-40%, and 41% 
or more of their patients request website recommendations. 

Number of GPs Percentage of GPs 
Percentage raages 

None 0% of patients 5 8 
1-20% of patients 47 73 
21-40% of patients 9 14 
41% or more 3 5 
Total Participants 64 100 

As displayed in Table 6.9, fifty-one (80%) of participating GPs indicate that 1-20% 

of their patients bring online health information to them for further discussion and 

consultation. Of the 64 participating GPs, 3 (5%) indicated that none of their patients 

brought online medical information to them; 6 (9%) GPs indicated that 21-40% of 

their patients brought online medical information to them; and 4 ( 6%) GPs indicated 

that 41% or more oftheir patients brought online medical information to them. 
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Table 6.9: Number and percentage ofGPs who indicated that 0%, 1-20%,21-40%, and 41% 
or more of their patients brought online medical information to them. 

Number of GPs Percentage of GPs 
Percentage Ra11ges 

None 0% of patients 3 5 
1-20% of]!atients 51 80 
21-40% of patients 6 9 
41% or more 4 6 
Total Participants 64 100 

The age group that predominately brought online medical information to them was 

from the Adults - 26-45 year old age group (as displayed in Table 6.10). Of the 64 

participating GPs, 38 (60%) GPs indicated this age group the most. Nine (14%) GPs 

indicated that the main age group that brought online medical information was the 

Young Adults- 19-25 year old age group; 17 (27%) GPs indicated that the Middle 

Aged - 46-65 year old age group was the main age group that brought online medical 

information to them. No GPs indicated that either the Adolescents - 10-18 year old 

age group or the Elderly - 65 or older age group brought online medical information 

to them. 

Table 6.10: Number and Percentage of participating GPs who indicated that each of the age 
groups was the main age group of patients who brought them medical information obtained 
online. 

Number of GPs Percentage of GPs 
Age groups 

Adolescents (10-18 years) 0 0 
Young Adults (19-25 years) 9 14 
Adults (26-45 years) 38 60 
Middle Aged (46-65 years) 17 27 
Elderly (More than 65 years) 0 0 
Total Participants 64 100 

As displayed in Table 6.1 0, the majority of GPs indicated that 1 - 20% of their male 

patients brought online health information to them the most. Forty-nine (77%) of the 

64 participating GPs indicated this. Seven (11 %) GPs indicated that none of their 

male patients brought online medical information to them; 6 (9%) GPs indicated that 
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21-40% of their male patients brought online medical information to them; and 2 

(3%) GPs indicated that 41% or more of their male patients brought online medical 

information to them. 

Table 6.11: Number and percentage ofGPs who indicated that 0%, 1-20%, 21-40%, and 41% 
or more of their male patients brought online medical information to them. 

Number of GPs Percentage of GPs 
Percentage Ranges 

None 0% ofpatients 7 II 
1-20% of patients 49 77 
21-40% of patients 6 9 
41% or more 2 3 
Total Participants 64 100 

As shown in Table 6.12, the majority of GPs (49/64, 77%) indicated that 1-20% of 

their female patients brought online medical information to them (the same as male 

patients). Of the 64 participating GPs, 1 (2%) GP indicated that none of their female 

patients brought online medical information to them; 12 (19%) GPs indicated that 21-

40% of their female patients brought online medical information to them; and 2 (3%) 

GPs indicated that 41% or more of their female patients brought online medical 

information to them. Thirteen (20%) GPs indicated that their female patients brought 

online health information to them more than 20 % ofthe time. 

Table 6.12: Number and percentage ofGPs who indicated that 0%, 1-20%,21-40%, and 41% 
or more of their female patients brought online medical information to them. 

Number of GPs Percentage of GPs 
Perce11tage Ranges 

None 0% of patients I 2 
1-20% of patients 49 77 
21-40% of patients 12 19 
41% or more 2 3 
Total Participants 63 100 
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6.1.2 Don't recommend health websites 

The proportion of participating male and female GPs who did not recommend 

websites to the health consumer is displayed in Table 6.13. Of the 72 participating 

male GPs, 27 (38%) did not recommend websites to the health consumer, compared 

with 17 (47%) of the 36 participating female GPs. In total, 44 (41%) of the 108 

participating GPs did not recommend websites to the health consumer. A higher 

percentage of female (47%) Gold Coast GPs did not recommend websites than male 

(38%) Gold Coast GPs. 

Table 6.13: Number and percentage of participating male and female GPs who did not 
recommend websites. 

Number of Number of GPs not Percentage of GPs not 
Gender participating recommending recommending 

GPs websites web sites 
Male 72 27 38 
Female 36 17 47 
Total Participants 108 44 41 

As shown in Table 6.14, of the 108 participating GPs, 44 (38%) did not recommend 

websites to the health consumer. The only GP in the 20-30 year age group who 

participated in this study indicated that he I she did not recommend websites. In the 

31-40 year old age group, 12 (40%) of the 30 GPs indicated that they did not 

recommend websites. 15 (37%) of the 41 participating GPs in the 41-50 year.old age 

group did not recommend websites, compared with 10 (40%) of the 25 GPs in the 51-

60 year old age group. In the over 60 year old age group, 6 (54%) of the 11 

participating GPs did not recommend websites. The main age groups that did not 

recommend websites were indicated as being over 60 year olds (54%). 
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Table 6.14: Number and percent of participating GPs in each age group who did not 
recommend websites to the health consumer. 

Number of Number of GPs not Percentage of GPs 
Age Group participating recommending websites not recommending 

GPs websites 
20-30 years I I I 
31-40 years 30 I2 40 
41-50 years 4I IS 37 
51-60 vears 25 IO 40 
Over 60 years II 6 54 
Total Participants 108 44 41 

As displayed in Table 6.15 the number of participating GPs in each experience group 

who did not recommend websites to the health consumer is presented. In the more 

experienced group (> 10 years) 36 (41%) of the 88 participating GPs did not 

recommend websites compared with 8 (40%) of the 20 participating GPs in the less 

experienced group (< 10 years). It is indicated that fewer GPs in the 'less 

experienced' group did not recommend websites than the group which has 'more 

experienced' as a general practitioner. 

Table 6.15: Number and percent of participating GPs in each experience group who did not 
recommend websites to the health consumer. 

Number of Number of GPs not Percentage of 
Experience participating recommending websites GPs not 

GPs recommending 
web sites 

> 10 years 88 36 41 
< 10 vears 20 8 40 
Total Participants 108 44 41 

As shown in Table 6.16, the main reasons why participating GPs chose not to 

recommend websites to the health consumer is indicated. The four main reasons for 

not recommending websites are, (1) not having enough time to view and read all the 

content - 23/44, 52% (2) wanting to personally discuss with the patient health 

information- 11/44, 25%, (3) 5/44, 11% and (4) biased information displayed- 2/44, 

5%. Together these four reasons accounted for 70% of the reasons why GPs choose 

not to recommend health websites. 
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Table 6.16: Number and percent of participating GPs who selected each reason as being the 
main reason they chose not to recommend websites to the health consumer. 

Reason Number %of 
ofGPs GPs 

The websites are not generally accredited by a professional 1 2 
organisation 
I do not have time to view and read all of the content contained 23 52 
within the medical website 
I don't know wether or not the content is reliable information 5 11 
I am concerned that my patients may misinterpret the content 0 0 
in the medical websites 
I find that recommending medical websites has a negative 0 0 
impact on the doctor-patient relationship 
I would prefer to personally discuss with my patients any II 25 
medical intervention or treatment 
I am concerned that medical websites may be sponsored by 2 5 
pharmaceutical companies and so may display biased content 
information 
Other 2 5 
Total Participants 44 100 

Objective 3: To investigate and ascertain the level of influence Pharmaceutical 

Companies have on GPs practices pertaining to the recommendation of health 

websites to the health consumer. 

As displayed in Table 6.17, forty-seven percent (30/64) of participating GPs (who 

recommend health websites) thought that up to 20% of the web sites they 

recommended were sponsored by pharmaceutical companies. Of the participating 

GPs who responded, 26 (41%) GPs thought that none of the recommended websites 

were pharmaceutically sponsored; 6 (9%) thought that 21-40% of the recommended 

websites were pharmaceutically sponsored; and 2 GP (3%) thought that over 40% of 

the websites they recommended were pharmaceutically sponsored. 

198 



Table 6.17: Number and percentage of participating GPs who indicated that 0%, 1-20%,21-
40%, and over 40% of the medical websites they recommended were sponsored by 
pharmaceutical companies. 

Number of GPs Percentage of GPs 
Percell(age Ranges 

0% 26 41 
1-20% 30 47 
21-40% 6 9 
Over40% 2 3 
Total Participants 64 100 

As displayed in Table 6.18, over 70% of the GPs in the age range 31-40 years had 

been offered incentives to recommend pharmaceutically sponsored websites. Of the 

participating 68 GPs (all participants were asked to complete associated questions, 

regardless of answering no to recommending websites), none of the participating GPs 

in the 20-30 year old age group was offered incentives to recommend 

pharmaceutically sponsored websites. In the 41-50 year old age group 60% (9) ofthe 

GPs had been offered incentives and in the 51-60 year old age group, 56% (1 0) of the 

GPs had been offered incentives. Eight (13%) GP in the over 60 year old age group 

had been offered incentives to recommend websites to their patients. 

Table 6.18: Number and percent of participating GPs in each age group who had been offered 
incentives by pharmaceutical companies to recommend websites. 

Number of Number of GPs Percentage of GPs 
Age group participating GPs offered incentives offered incentives 

20-30 years 1 0 0 
31-40 years 26 20 77 
41-50 years 15 9 60 
51-60 years 18 10 56 
Over 60 years 8 I 13 
Total Participants 68 40 59 

As displayed in Table 6.19, more female than male GPs reported being offered 

incentives by pharmaceutical companies to recommend websites. Of the participating 

male GPs, 50% (24) had been offered incentives to recommend pharmaceutically 

sponsored websites, compared to 80% (16) of participating female GPs. 
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Table 6.19: Number and percentage of male and female participating GPs who had been 
offered incentives by pharmaceutical companies to recommend websites. 

Participating Number of GPs Percentage of GPs 
Gender GPs offered incentives offered incentives 

Male 48 24 50 
Female 20 16 80 
Total Participants 68 40 59 

As indicated by Table 6.20, fifty-seven GPs in the more experienced group 56% (32) 

had been offered incentives to recommend websites compared with 72 % (8) of the 

II GPs in the less experienced group. In total, 40 (59%) of the 68 participating GPs 

had been offered incentives to recommend websites. More GPs in the less 

experienced group had been offered incentives by pharmaceutical companies than 

GPs in the more experienced group.· This is interesting because it is the opposite of 

what you would expect: i.e. GPs who had been practicing for longer would have been 

more likely to have been offered incentives. 

Table 6.20: Number and percentage of GPs in each experience group who had been offered 
incentives by pharmaceutical companies to recommend websites. 

Participating Number of GPs Percentage of GPs 
Experience GPs offered incentives offered incentives 

> 10 years 57 32 56 
< 10 years II 8 72 
Total Participants 68 40 59 

The most common reasons given by GPs recommending pharmaceutically sponsored 

websites is displayed in Table 6.21. The top three reasons were: (!) most relevant 

information- 24/68, 35%, (2) not having time to view others- 16/68, 24% and (3) 

felt content was professionally reviewed- 10/68, 15%. Together these three reasons 

accounted for over 70% of the GPs' reasons for recommending pharmaceutically 

sponsored websites. 
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Table 6.21: Number and percent of participating GPs who indicated each reason as their main 
reason for recommending pharmaceutically sponsored websites to health consumers. 

Reason Number of Percentage 
GPs ofGPs 

The website's content is professionally reviewed and 10 15 
quality assured by the pharmaceutical companv 
The website has the most relevant information for my 24 35 
patients 
I believe the drugs/products they offer are the best on the 2 2 
market 
The pharmaceutical reps offer me rewards/incentives for 3 4 
using their website 
I do not have the time to view other medical website 16 24 
alternatives 
The website has been referred to me by my professional 6 9 
peers/collea2ues 
Other 7 11 

Total Participants 68 100 

The most common reasons by GPs for not recommending pharmaceutically 

sponsored websites are displayed in Table 22. The top three reasons were: (I) not 

having enough time to read the information - 26% (18/68) (2) questioning the 

motives of pharmaceutical companies - 22% (15/68) and (3) having alternative 

websites- 21% (14/68). Together these three reasons accounted for over 60% of the 

GPs' reasons for not recommending pharmaceutically sponsored websites. 
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Table 6.22: Number and percent of participating GPs who indicated each reason as their main 
reason for not recommending pharmaceutically sponsored websites to health consumers. 

Number of Percentage of 
Reasons GPs GPs 
The website's content is not professionally reviewed 5 7 
and quality assured 
I question the motives behind pharmaceutically 15 22 
sponsored sites 
I don't have the time to read all the information on the 18 26 
website 
I don't know if the website is pharmaceutically 6 9 
sponsored or not 
I have other alternative websites I recommend 14 21 
It is against my personal principles to recommend 6 9 
pharmaceutically sponsored websites 
It is against my professional ethics to recommend 7 10 
pharmaceutically sponsored websites 
Other 0 0 

68 100 
Total Participants 

The most commonly selected incentives offered to GPs are presented in Table 6.23. 

The three reasons were: (1) stationery - 29% (20/68), (2) price incentives of 

pharmaceutical products - 19% (13/68), and (3) gifts and novelty items - 19% 

(13/68). Together these three accounted for over 60% of the incentives offered to 

GPs. These incentives were offered to GPs in an attempt to get them to recommend 

pharmaceutically sponsored websites to the health consumer. 

Table 6.23: Number and percent of participating GPs who selected each incentive category as 
being the main incentive offered to them by pharmaceutical companies to recommend 
websites to health consumers. 

Incentives offered Number Percentage 
ofGPs ofGPs 

Entertainment 8 12 
Attending local and overseas conferences 4 6 
Professional connection and networking 2 3 
Subsidised local and overseas holidays 0 0 
Price incentives on the purchase of pharmaceutical products 13 19 
Direct financial incentives 8 12 
Gifts and novelty items 13 19 
Stationery 20 29 

68 100 
Total Participants 
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As displayed in Table 6.24, of the 68 participating GPs, 20 (29%) reported that none 

of the pharmaceutical companies they deal with offer incentives to recommend 

websites; 3 (44%) GPs reported that 1-20% of the companies they deal with offer 

them incentives to recommend websites; 10 GPs (15%) reported that 21-40% of the 

companies they deal with offer them incentives to recommend websites; and 8 GPs 

(12%) indicated that over 40% of the companies they deal with offer them: incentives 

to recommend websites. 

Table 6.24: Number and percentage of participating GPs who indicated that 0%, 1-20%, 21-
40%, and over 40% of the pharmaceutical companies they deal with offered them incentives 
to recommend their websites. 

Number of GPs Percentage of GPs 
Perce11tage Ra11ges 
0% 20 29 
1-20% 30 44 
21-40% 10 15 
Over40% 8 12 
Total Participants 68 100 

Objective 4: To investigate GPs understanding and their conceptualisation pertaining 

to levels of reliability, interactivity and usability (user control) components associated 

with the health websites they use and recommend to health consumers. 

A question was proposed in an attempt to discover what percentage of GPs 

understand the level of reliability and quality assurance associated with the health 

websites they recommend to the health consumer. Of the 90 participating GPs who 

responded to this question, 62 (69%) indicated that they did understand the level of 

reliability and quality assurance throughout a health website. 

In relation to what proportion of the health websites that GPs recommend to the 

health consumer are personally checked to ensure the quality of information is 

displayed in Table 6.25. Of the 90 participating GPs, 5 (6%) indicated that they 

checked none of the websites before recommending; 10 (11%) GPs reported that they 
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checked 1-20% of the websites before recommending them; 23 (26%) GPs indicated 

that they checked 21-40% of the websites before recommending them, and 52 GPs 

(58%) indicated that they checked more than 40% of the websites they recommended. 

The majority of participating GPs checked over 40% of the websites that they 

recommended for reliability levels. 

Table 6.25: Number and percentage of participating GPs who indicated that they checked the 
quality of information for 0%, 1-20%, 21-40%, and over 40% of the websites that they 
recommend. 

Number of GPs Percentage of GPs 
Percentage Ranges 

0% 5 6 
1-20% 10 11 
21-40% 23 26 
Over40% 52 58 
Total Participants 90 100 

As displayed in Table 6.26, sixty-one percent (55/90) of GPs indicated that the main 

method they used to assess reliability ofwebsites was to view the content personally. 

Table 6.26: Number and percent of participating GPs who indicated that each method of 
determining reliability was the main method that they used. 

Number of Percent 
Method used GPs 

I consider web sites to be reliable if I have personally reviewed 55 61 
the content 
I consider websites to be reliable if they are authored by 10 11 

_11barmaceutical companies 
I consider web sites to be reliable if they have quality 5 6 
assurance control seals 
I consider websites to be reliable if they are recommended by 10 11 
theAMA 
I consider web sites to be reliable if they are recommended by 6 7 
my professional peers 
I consider websites to be reliable If they are authored by a 4 4 
professional GP 
Total Participants 90 100 
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As displayed in 6.27, specific reliability components and to what degree do GPs 

understand with respects to their impact on the reliability of a website are presented. 

These eight reliability components are: authority, accuracy, objectivity, currency, 

intended audience, coverage, confidentiality, and justifiability (see Appendix 1 for 

defining qualities of each reliability component). A higher percentage of GPs 

indicated an understanding of authority, accuracy, objectivity, and currency, but not 

of intended audience, coverage, confidentiality or justifiability. 

Of the 90 participating GPs, 50 (56%) indicated that they understood authority (or 

what constituted authority); 54 (60%) indicated that they understood accuracy; 47 

(52%) indicated that they understood objectivity; 52 (58%) indicated that they 

understood currency; 26 (29%) indicated that they understood intended audience; 26 

(29%) indicated that they understood coverage; 24 (27%) indicated that they 

understood confidentiality; and 14 (16%) indicated that they understood justifiability. 

Table 6.27: Number and percent of participating GPs who indicated that they understood 
each specific reliability component. 

Reliability Number of Number of GPs who Percent of GPs 
Component participating indicated an 

GPs understandinl!: 
Authoritv 90 50 56 
Accuracv. 90 54 60 
Obiectiv~ 90 47 52 
Currency 90 52 58 
Intended Audience 90 26 29 
Coveral!:e 90 26 29 
Confidentiality 90 24 27 
Justifiabll~ 90 14 16 

The results of GP understanding pertaining to the eight reliability components are 

presented in Table 6.28. These eight reliability components are: authority, accuracy, 

objectivity, currency, intended audience, coverage, confidentiality, justifiability (see 

Appendix 1 for defining qualities of each reliability component). Out of the 90 

participating GPs, 60 (67%) were male and 30 (33%) were female. A higher 
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percentage of male GPs demonstrated the highest overall percentage of reliability 

component understanding (as displayed in 6.28). Statistics further highlight that GPs 

who are aged 51 - 60 and who have had 1 0 years or more experience represented a 

higher percentage of reliability component understanding. 

Table 6.28: Indications of highest percentages related to reliability component understanding 
indicated by gender, age and years of experience. 

Components Number of Indicating an Indicating an 
participants understanding of understanding of 

males+ component component 
females 

Highest Indicators by: Highest indicators by: 

Reliability n-90 Gender Age* 
(}.1 = 67%, F = 33%) (M ~ n/60, F ~ n/30) 

1. Authority Males- 60 Males- 39 (65%) 41-50-28/35 
Females= 30 Females= 11 .(37%) (80%) 

2. Accuracy Males- 60 Males- 40 (67%) 41-50-29/35 
Females= 30 Females= 14 (47%) (83%) 

3. Objectivity Males- 60 Males- 33 (55%) 60+- 8/12 
Females= 30 Females= 14 (47%) (67%) 

4. Currency Males- 60 Males- 40 (67%) 51-60-19/30 
Females= 30 Females= 12.(40%) (63%) 

5. Intended Males- 60 Males- 16 (27%) 51-60- 19/30 
Audience Females= 30 Females= 10.(33%) (63%) 

6. Coverage Males= 60 Males- 16 (27%) 51-60- 16/30 
Females =30 Females= 10.(33%) (48%) 

?.Confidentiality Males- 60 Males- 15 (25%) 41 - 50 - 11/35 
Females= 30 Females= 9 (30%) (31%) 

8. Justifiability Males -60 Males- 9 (15%) 51-60-5/30 
Females =30 Females= 5. (17%) (17%) 

* 21 - 30 (n = 2), 31 - 40 (n = 11 ), 41 - 50 (n = 35), 51 - 60 (n = 30), 60+ (n = 12) 
+ >10years(n=60),<10years(n=30) 

Indicating an 
understanding of 

component 

Highest Indicators by: 

Years of 
experience + · 

> 10 years- 44/60 
. (73%) 

> 10 years- 51/60 
. (85%) 

> 10 years - 30/60 
. (50%) 

> 10 years - 45/60 
. (75%) 

> 10 years- 24/60 
. (40%) 

> 10 years- 19/60 
(32%) 

< 10 years- 19/30 
. (63%) 

< 10 years- 10/30 
. (33%) 

The results of GP understanding pertaining to the four interactive components are 

presented in Table 6.29. These four interactive components are: multimodality, 

networkability, temporal flexibility and message tailoring capabilities (see Appendix 

2 for defining qualities of each interactive component). Of the 90 participating GPs, 

58 (64%) indicated an overall understanding of interactive technology. Table 6.29 

represents that a higher percentage of male GPs demonstrated the highest overall 

percentage of interactive component understanding. Statistics further highlight that 
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GPs who are aged 41-50 and who have had 10 years or more experience represented 

a higher percentage of interactive component understanding. 

Table 6.29: Indications of highest percentages related to interactive component understanding 
indicated by gender, age and years of experience. 

Components Number of Indicating an Indicating an 
participants understanding of understanding of 

males+ component component 
females 

Highest Indicators by: Highest indicators 
by: 

Interactivity n-90 Gender Age* 
(M = 67%, F = 33%) (M ~ n/60, F ~ n/30) 

I. Multimodality Males -60 Males- 14 (23%) 60+- 5/12 
Females= 30 Females= 4 (13%) (42%) 

2.Networkability Males= 60 Males= 17 (2&%) 41-50 = 14/35 
Females= 30 Females= 9 (30%) (40%) 

3. Temporal Males- 60 Males- 8 (13%) 41-50- 8/35 
Flexibility Females =30 Females= :ioo%) (23%) 

4. Message Males- 60 Males- 10 (17%) 41-50-9/35 
Tailoring Females= 30 Females= 7(23o/;) (26%) 

* 21-30 (n= 2), 31 -40 (n =II), 41-50 (n = 35), 51-60 (n = 30), 60+ (n = 12) 
+ >10 years (n = 60), <10 years (n = 30) 

Indicating an 
understanding of 

component 

Highest Indicators by: 

Years of 
experience + 

> 10 years- 15/60 0 
(25%) 

> 10 years - 20/60 
. (33%) 

> 10 years- 9/60 
0

(15%) 
< 10 years - 9/30 

0(30%) 

The results of GP understanding pertaining to the three usability components are 

presented in Table 6.30. These three usability components are: health literacy, 

navigation and interface engagement - educational. (see Appendix 3 for defining 

qualities of each usability component). Table 6.30 represents the combination of 

results in relation to the various indicators searched for by the researcher. Of the 90 

participating GPs, 40 (44%) indicated an overall understanding of usability. Table 

6.30 represents that a higher percentage of male GPs demonstrated the highest overall 

percentage of usability component understanding. Statistics further highlight that GPs 

who are aged 60 + and who have had 10 years or more experience represented a 

higher percentage of usability component understanding. 
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Table 6.30:Indications of highest percentages related to usability component understanding 
indicated by gender, age and years of experience. 

Components Number of Indicating an Indicating an 
participants understanding of understanding of 

males+ females component component 

Highest indicators by: Highest indicators by: 

Usability n=90 Gender Age* 
(M = 67%, F"" 33%) (M ~ n/60, F • nl30) 

1. Health Males =60 Males= 31 (52%) 60+= 10/12 
Literacy Females= 30 Females= 9(30%) (83%) 

2. Navigation Males- 60 Males- 33 (55%) 51-60- 13/30 
Females =30 Females= I i(37%) (43%) 

3. Interface Males- 60 Males- 12 (20%) 60+- 5112 
Engagement Females= 30 Females= 3(10%) (42%) 
Educational 

• 21-30 (n = 2), 31 -40 (n = 11), 41-50 (n = 35), 51-60 (n = 30), 60+ (n = 12) 
+ >10 years (n = 60), <10 years (n = 30) 

6.2 Research findings- data discussion 

Indicating an 
understanding of 

component 

Highest Indicators by: 

Years of 
experience + 

> I 0 years = 34/60 
. (57%) 

> 10 years- 38/60 
. (63%) 

> 10 years- 14/60 
(23%) 

Analysis of the empirical data has presented a profile of Gold Coast GPs who do or 

do not recommend health websites to the health consumer. The profile gives 

consideration to three underlying characteristics of the participating GPs, these being; 

(1) gender, (2) age and (3) years of experience. The following section is an 

elaboration on these characteristics, presenting associated statistics and how they 

have interacted with and affected trends associated with a website recommendation. 

Such elaborations are useful in giving further meaning into the outlined aims and 

objectives of this study. Furthermore, this initial data will be used further in Chapter 7 

to give supporting evidence to the participants' verbal histories associated with the 

topic of health website recommendation by Gold Coast GPs. 

6.2.1 Data discussion 

The Internet is changing the .traditional doctor-patient relationship (Eysenbach, 

1998). Increasingly, rather than provide information directly to patients, the doctor 

assists them with health decisions by recommending particular health information 
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websites. These recommendations can be thought of as 'Internet prescriptions' 

(Eysenbach, 1998). The implications of recommending online health information is 

yet to be fully researched, in terms of the economic influences and biased information 

these health websites may contain. However, increasingly, doctors are adopting the 

process of recommending or prescribing health websites to educate their patients 

about particular conditions or diseases, or to help patients cope with their medical 

conditions. These research statements are supported by the findings throughout this 

study. In terms of website recommendation trends by Gold Coast GPs, it has been 

clearly indicated that 59% of participating GPs recommend health websites to their 

patients during consultations. Sixty-three percent of male GPs, those aged 41 - 50 

and those who have been practising for< 10 years are more inclined to recommend a 

health website. 

Decco (2003) suggests that many GPs are reluctant to recommend websites to 

patients as they remain sceptical about the advantages of using the Internet more 

actively and are concerned that their patients may tum to websites for information 

instead of consulting a health professional about potentially serious health conditions. 

Some doctors who are willing to recommend health websites to patients would only 

do so if the websites are guaranteed to contain quality content, but many doctors do 

not have the time or technical expertise for this analysis (Kassirer, 2000; Hart, 2004). 

GPs frequently express concerns about the validity and accuracy of health 

information found on the Internet (Akerkar et al., 2004). These research statements 

are similarly supported by the findings throughout this study. It was indicated in this 

study that 41% of Gold Coast GPs, who do not recommend websites. Reasons 

identified in this study were: (1) Limited time to view websites (52%), (2) Prefer to 
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personally discuss (25%), (3) Reliability issues (II%), and (4) Biased information 

(5%). 

6.2.2 Findings of GPs who do recommend websites 

Of the 250 GPs contacted, 108 (43%) returned a completed survey; 72 (67%) were 

male and 36 (33%) female. The majority of participating GPs were aged 41-50 years 

(38%, 41/1 08), and 81% (88/1 08) had been practising for 10 or more years. Fifty-nine 

per cent (64/108) of the surveyed GPs reported recommending health websites to 

their patients during consultations. Of the male GPs, 63% (45/72) indicated that they 

actively recommend websites, compared with 53% (19/36) of female GPs. The 

majority of GPs (55%, 35/64) who recommended websites were 41-50 years old, 

compared with 31% (20/64) of GPs aged 51-60 years. The top four reasons why 

surveyed GPs (of both sexes) recommend health websites are presented in Table 6.31 

and are identified as: (1) Helps to educate patient (63%), (2) Enhances the doctor

patient relationship (26%), (3) Age-appropriate technology (6%) and (4) Treatment 

orientated (5%). Kosterich (2007) indicates that these results, found throughout this 

study, are supported and reflected by findings from the International Society for 

Research on Internet Interventions (2007) which conducted successful trials on the 

effectiveness of Internet programs for a number of health problems including 

depression, eating disorders and image dissatisfaction (see Appendix 14). 
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Table 6.31: General practitioners who do recommend websites- reasons and issues. 

General Practitioners who do recommend webs lies (n = 64) No. % 

Reason for recommending 
Helps to educate patient 40 63 
Enhances the doctor-patient relationship 17 26 
Age-appropriate technology * 4 6 
Treatment orientated t 3 5 
Issues for which GPs recommend health websites to patients 
Specific diseases 33 51 
Prevention of disease 10 16 
Diet and food intake 8 12 
Alternate medicine 3 4 
Issues for which the patient brought health website information for discussion 
Specific diseases 41 64 
Alternate medicine 7 11 
Pharmaceutical drug treatment 5 8 
Prevention of disease 4 6 

*The GP's perception that the patient has access to and can use computer technology and the Internet. 
t A _website recommendation complements I he GP's specific medical treatment for the patient. 

Thirty-four of the 64 GPs (53%), who indicated that they recommended websites, 

reported that they recommended websites to 1%-20% of their patients. The majority 

of GPs (69%) who recommended websites reported that they most often 

recommended websites to patients aged 26-45 years. Furthermore, the majority of 

GPs indicated that they recommended websites to I %-20% of their male patients 

(53%), and 21%-40% of their female patients (47%). The top four issues for which 

GPs recommended health websites are presented in table 6.31. These are presented as 

being: (1) Specific Diseases (51%), (2) Prevention of disease (16%), (3) Diet and 

food intake (12%) and (4) Alternate medicine (4%). 

Seventy-three per cent of the 64 GPs indicated that 1 o/o-20% of their patients asked 

them to recommend websites. Similarly, 51 GPs (80%) indicated that 1%-20% of 

their patients brought online health information to them for discussion; this was most 

often patients aged 26-45 years (59%). Seventy-seven percent of GPs indicated that 
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I %-20% of their male patients brought online health information to them, while 73% 

indicated the same propotiion for female patients. Eighteen percent of GPs indicated 

that 21%--40% of their female patients brought online health information to them, 

while 3% reported that more than 40% of female patients did this. The top four issues 

for which patients brought health website information to GPs for discussion are 

presented in table 6.31. These are presented as being: (1) Specific Diseases (64%), (2) 

Alternate medicine (11%), (3) Pharmaceutical drug treatment (8%) and (4) 

Prevention of diseases (6%). 

These recommendation trends, as demonstrated by participating Gold Coast GPs, 

align themselves with Hardt and Negri's (2000) ideology of information delivery in 

an increasingly global economy. Traditional methods of health I medical information 

dissemination by the GP to the patient are increasingly being replaced with new 

forms of information delivery, through what this study has referred to as the 'Internet 

Prescription'. Hardt and Negri (2000) postulate that today's information and 

communication have come to play a foundational role in capital production and that 

communication networks, such as the WWW and the Internet, have become the most 

active terrain of mergers and competition for the most powerful TNCs 

(pharmaceutical companies). The increasing trends associated with online health 

information access and delivery by both GPs and health consumers alike, have given 

rise to competition among global pharmaceutical companies to establish and 

consolidate quasi-monopolies over new continents of productive networks. These 

new global networks must be constructed and policed in such a way as to guarantee 

control, order and profit (Hardt & Negri, 2000). 
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Informationlation of health services and products have far reaching implications for 

the global health consumer. Hardt and Negri propose that such profit maximising 

strategies from dominate North American TNCs - pharmaceutical companies, will 

continue to develop subordinate economies that will remain inferior in the global 

health system. In other words, the health consumer will remain largely the passive 

recipient of 'controlled' information, services and products by global pharmaceutical 

companies. 

Hardt and Negri (2000) posit that the rising dominance of service production and the 

informationlisation of such have made possible a de-territorialisation of information, 

services and production. Communication and control can be exercised efficiently at a 

distance and in some cases immaterial products can be transported across the world 

with minimal delay and expense (Hart & Negri, 2000). Such a decentralisation and 

global dispersal of productive processes and sites provokes a corresponding 

centralisation of the control over online health information dissemination and 

production. Information networks have released global pharmaceutical companies 

from their territorial constraints insofar as putting them in direct contact with the 

health consumer and GP regardless of the geographical distance and barriers between 

them. Such networks will overcome entirely the barriers to circulate and allow ideal 

'friction- free' capitalism and market control to emerge (Hardt & Negri, 2000). 

6.2.4 Findings of GPs who do not recommend websites 

Forty-one per cent of the surveyed GPs indicated that they did not recommend 

websites to their patients. Of these, 38% were male, compared with 47% female. 

Fifty-two per cent of GPs who do not recommend websites are over 60 years of age. 

Forty-one per cent of the GPs practising for 10 years or more do not recommend 

websites, compared with 40% of GPs with < 10 years experience. The top four 
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reasons why surveyed GPs do not recommend health websites are presented in Table 

6.32. These were identified as being: (!) Limited time to view websites (52%), (2) 

Prefer to personally discuss (25%), (3) Reliability issues (11%) and (4) Biased 

information (5%). 

Table 6.32:General practitioners who do not recommend websites (n = 44) 

Reason for not recommending 
Limited time to view websites 
Prefer to personally discuss 
Reliability issues 
Biased information 

No. 
23 
II 
5 
2 

% 
52 
25 
11 
5 

6.2.5 Reliability, interactivity and usability components associated with 

health websites 

The introduction of the computer, and subsequently, the Internet and WWW, into 

healthcare and medical education has fundamentally changed the description and 

manipulation of health knowledge and has become the 'lens' through which disease 

and treatment are now viewed. Challenges, from a public health promotion 

perspective, are associated with a GP's and health consumer's ability to successfully 

evaluate the plethora of online health information. The. evaluation process would need 

to assess any or all of the following: information quality - accuracy and authority of 

content is of particular relevance; usability issues, such as navigation; site facilities, 

such as multimodalities, networkability etc; relevance of the material and media to a 

particular target user group. Physicians need critical appraisal skills to evaluate and 

determine that the online health information found by a patient is relevant to that 

patient's condition and that the website is reliable and user friendly (Silberg, 1997). 

There is a growing consensus amongst physicians and health consumers regarding the 

need to develop and implement critical criteria for the evaluation of health websites. 
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There is a noticeable absence of any framework that helps guide the 

conceptualization, design, implementation and evaluation of health websites to allow 

active users the ability to determine the website's levels of reliability, interactivity 

and user control (Tilson et a!., 2000). Both the empirical and qualitative data 

generated from this study supports such a research statement. This study has 

indicated that a number of participating GPs have indicated that they lack the general 

education associated with understanding the basic reliability, interactive and usability 

components included throughout health websites they interact with and recommend 

to their patients. In response to such a research gap and limited understandings, this 

study has directed specific attention towards the current literature surrounding· a 

number of components, these being; (1) Eight reliability components (authority, 

accuracy, objectivity, currency, intended audience, coverage, confidentiality, 

justifiability), (2) Four interactive components (multimodality, networkability, 

temporal flexibility, message tailoring capabilities) and (3) Three usability 

components (health literacy, navigation, educational). 

Research surrounding reliability, interactivity and usability components suggest that 

when all are seamless and working together, interactivity, user engagement and 

connectedness are heightened throughout the health domain, resulting in an increased 

health promoting capability. Such reliability, interactivity and usability components 

bring about a number of outcome commonalities, these being; (1) an increase in self

efficacy, (2) the ability to communicate and control information either synchronously 

or asynchronously, (3) the ability to manipulate text, and (4) the ability to narrow I 

segment information for a particular audience, target group or individual. 
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6.3 Conclusion 

In relation to this study, of the 90 participating GPs, 67% were male and 33% were 

female. Male GPs, who are aged 41 - 50, and who have had 10 years or more 

experience, demonstrated the highest overall percentage of component understanding. 

A higher percentage of female GPs indicated a better understanding in such reliability 

components as; intended audience, coverage, confidentiality and justifiability, and in 

such interactivity components as; networkability and message tailoring capabilities. 

This study indicates that Gold Coast GPs demonstrate a range of understandings 

pertaining to a health website's level of reliability, interactivity and usability 

components. 

Chapter 7 will highlight how the follow-up interviews were structured and 

implemented in an attempt to further 'tease out' information generated from the 

empirical data. From the data a number of issues and questions emerged which 

warranted further exploration. In the proceeding pages, discussions will be focussed 

on presenting a summary and an overall profile of Gold Coast GPs and their 

associated user trends, influences, motives and understandings associated with the 

Internet prescription. 
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CHAPTER SEVEN 

... QUALITATIVE RESULTS AND 
DISCUSSION I 
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7.0 Qualitative interviews- introduction and procedure 

After conducting the initial survey, further data was collected through semi-structured 

interviews (see Appendix 9). These interviews served to provide participants 

opportunities to expand on the responses from the initial surveys. The interview 

questions were designed to provide a more in-depth understanding of issues associated 

with the research topic. 

7.1 Research findings - data presentation and analysis 

The presentation of research data is important as it allows readers to fully enter into 

the world of those who have been interviewed. Poor presentation by the researcher 

may lead to a lack of understanding on behalf of the reader. Therefore, research 

findings will be presented in such a way as to allow for easier reading by those 

wishing to gain insight into the research. This will be achieved through presenting 

individual categories and sub-categories and discussing in depth their relationship to 

the phenomena of influences which motivate website recommendation by the GP. 

7.2 Don't recommend health websites to the health consumer 

7.2.1. Limited Time- time constraints and increasing work pressures 

The most frequently stated reason for GPs not recommending websites to their 

patients was indicated by GP as having 'limited time' (52%, 23/44) to view websites 

in an attempt to determine the suitability of the website's content. It was frequently 

stated and represented throughout the initial survey that this was the major reason for 

why GPs do not recommend websites. Further investigations obtained via the 

interview process, revealed that because they were unable to view the website's 

content, GPs were reluctant to recommend out of fear that patients may misinterpret 

the information. The issue of 'time constraints and increasing work pressures' were 
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indicated as the major reasons as to why GPs don't have the time to view a website's 

content in an attempt to determine its suitability and reliability for a patient. 

One example of where a participant expressed an explicit view, as to the 'limited 

time' experienced by GPs, was demonstrated when participant # 5 was asked the 

question relating to why choose not to recommend health websites to patients. 

Participant # 5 's response was, 

J11e number 1 reason for me, and a number of my colleges, is the stand 

alone fact that we do not have the time to view websites .A GP has an 

enormous amount of pressure on them to see patients. We are working 

long hours and have many other considerations we must attend to. 

Recommending a website is one of those luxuries I don't have the time 

for ... or given much consideration to. I am ve1y reluctant even when 

patients ask me to [recommend] .. i don't trust the information on the 

WWW. If I can't jil!ly read all the information on the site I would not feel 

comfortable in recommending it to them. Another point is that the websites 

are continually changing ... i don 't have the time to view them eve1y week to 

ensure that they are reliable source of itiformation. There are concerns 

that doctors maybe held liable if we recommend a website which is 

interpreted incorrectly by the patient or has false iliformation. J11ere is a 

duty of care GPs must consider when using the WWW and the Internet in 

health care de/ive1y. 

Sometimes the concept of 'limited time' was less explicit and little concern was 

demonstrated by a GP as to the reliability of information patients were accessing. 

Participant # 9 communicated that they didn't explicitly recommend a website, but 

rather encouraged a search by the patient, 
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I haven't recommended a specific website, apart fiwn asking people to use 

Google and put a name in to do some jilrther research into their own 

health condition. I really don 'I have the time .... work pressures are 

building all the time. Expectations on GPs are increasing and the amount 

of paper work we get is enormous. I don 'I recommend a website as such 

but encourage my patients to be more proactive in their own health care. I 

think that this process helps them answer some of their questions. I always 

encourage my patients to bring web information to me for further 

discussion. 

Further exploration established that participant # 1 expressed the view that 'limited 

time' was at a higher level of importance, in terms as to why they did not recommend 

websites. To some extent this participant's view demonstrates the traditional style of 

thinking when it comes to health care delivery. 

Mainly I don't recommend websites because I haven't read the website and 

that I don't know what is on the site, in terms of the content. Because of my 

professional commitments and committees I am on I don 'I have the time to 

find appropriate websites which will adequately address all of my patient's 

needs and questions about their health conditions. I am also concerned 

about the level of reliability throughout health websites and therefore tend 

to steer away fiwn recommending them. I also feel that there is a lot of 

misinformation and again, I don 't have the time to personally view and 

read to ensure that the material and content on the website is valid 

information. The pressure on GPs is increasing. 

Additional to the idea of exploring the issue of 'limited time' there were other factors 

that tended to influence GPs with regards to the website reconnnendation. Whether 
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they existed separately or in association with others, these influences affected the 

general practitioners level of autonomy during interviews. One such influence was 

the traditional concept of the doctor - patient relationship, insofar as preferring to 

personally discuss the patients' health conditions rather than recommend a website to 

them. 

7.2.2. Prefer to personally discuss- a collaborative approach to health care 

An emerging category, both throughout the initial survey and the interview process 

was attention to the traditional health care delivery method (i.e. face-to-face 

consultation). In the initial survey, 25% of participants indicated that they preferred to 

personally discuss with their patients rather than refer them onto a website to answer 

their questions. Upon closer scrutiny, it was indicated that the act· of a face-to-face 

consultations was viewed as an important element for not only future GPs but also for 

those who have been working in health care for many years. Further exploration into 

this issue (prefer to personally discuss) revealed that some GPs preferred the 

traditional consultation method over the more modem, e-health care delivery. The 

reason for this was made very clear by participant # 6, who states, 

I personally view the onset of the Internet as creating a very diffirent 

relationship with our patients. I see that it may lead to a ve1y impersonal 

relationship, and as such I don't recommend websites. I find that my 

patients respond a lot better to a face-toj'ace consultation with me rather 

than searching through web pages to find answers to their health concerns. 

The Internet is creating a very impersonal approach to health care 

delivery. If anything it should only be used as a supplementary tool. I see 

personal discussions with patients as a way of creating a positive form of 

doctor - patient collaboration. I prefer to personally discuss with my 
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patients their condition and questions, [in terms] of treatments, education 

and drug therapies. 

More explicitly, participant # 15 saw the act of personally discussing health care as a 

prime opportunity to create a more collaborative approach to the doctor - patient 

relationship. The following was indicated by participant# 15, who states, 

I have been a practising GP for over 20 years. I would prefer to personally 

discuss with my patients their health conditions, rather than recommend a 

website. I deal with a lot of elderly patients who have little knowledge 

about the Internet and find new technology a little disconcerting. I would 

think that doctors would only recommend websites as a means of 

supplementing the information they have given thei~ patients. Just 

recommending a website is inappropriate .. .for me anyway. A personal, 

one- on - one consultation, gives a more collaborative approach to health 

care delive1y than an Internet website. 

7.2.3. Reliability issues -lack of trust concerning online health information 

A category which underpins this study is the concept of 'reliability' associated with 

health websites. One major aim and objective of this study was to determine what 

Gold Coast GPs constitute and understand in relation to the term 'reliability', and 

how it relates to the websites they are interacting with and recommending. 

'Reliability' can be defined as information which is from a credible and authentic 

source. In relation to websites and to a larger extent this study, 'reliability' has eight 

reliability components which need to be considered (as presented in Table 6.28). A 

reoccurring theme that emerged, in relation to why GPs don't recommend health 

websites, was pertaining to 'reliability issues'. It was indicated that II% (5/44) of 

participating GPs did not recommend health websites due to this reason. 
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Participant # 8 indicated a great deal of concern over the growing trend of a website 

recommendation and associated reliability issues by stating, 

There is so much misinformation out there on the WWW. I actually tell my 

patients that they need to be extremely careful when accessing online 

health information. I continually tell them that the majority of online health 

information is not fi'om a credible or reliable source. On many occasions 

there is no way of telling if it is reliable medical information. I would 

prefer them to bring the information to me and I can determine whether or 

not the information is from a reliable source. I have viewed a number of 

websites with the intention of recommending them to my patients, but 

always find a number of contentious issues in relation to the information 

contained throughout the website. Websites have many layers and I don't 

have the time to read all the pages. 

For those participants who don't recommend health websites, the issue of trust 

associated with online health information was evident throughout the majority of the 

recorded interviews. When the issue of 'reliability' was explored in more depth, 

many GPs who indicated that they don't recommend health web sites stated similarly 

to that of participant # 2, who stated, 

Information that is found on the Intemet can be very dangerous. Patients at 

times misinterpret the information much to their own detriment. On a 

number of occasions I have had patients come to me who have followed 

online health information which has resulted in making their condition 

worse. I am not saying that al/websites are unreliable but more to the point, 

that health websites should be viewed with a degree of caution. Reliability 

issues surrounding health websites does not create a great deal of trust in 
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me. That is probably the main reason why I don't recommend websites to my 

patients. 

Reliability issues tied in closely with the next major category, that is, biased 

information presented on health websites. GPs expressed a concern as to growing 

biased information (from pharmaceutical companies) found on the WWW and the 

Internet. 

7.2.4. Biased information- influenced by pharmaceutical companies 

Another category which relates closely with the concept of 'reliability issues', is the 

idea of 'biased information'. Biased information came to be seen as online health 

information which has been influenced by pharmaceutical companies in terms of 

promoting a particular drug or treatment option. A number of participants had similar 

responses. Participant # 14, in particular, stated, 

I don't recommend a website primarily becaus~ I don't know the 

sponsorship and the 'behind the scenes' marketing tactics undertaken by 

drug companies. Many patients come to me asking for particular drugs for 

their condition that they have read about on the Intemet. They can become 

quite upset when I prescribe them another similar, generic drug. Drug 

companies are infiltrating the WWW and associated web pages with biased 

information .. .I can't prove this but it is a strong suspicion of mine. As such 

I don't recommend any web pages to my patients. 

In another, similar statement by a GP, it was indicated that 'biased information' was a 

primary concern. Participant # 5 remarks, 

Much of the information I read from the Internet has some form of 

sponsorship, either directly or indirectly. What I mean by this is that 
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websites need money to operate and as such they approach or are created 

by a company that wishes to market their products ... in this case 

pharmaceutical drugs. 111e Internet ... in my opinion .... Is another tool for 

large drug companies to peddle their products. I notice that there is an 

increasing amount of drug sponsored and biased information filtering 

through into doctor's offices, surgeries and our general emails. Drug 

companies are definitely using eve1y possible means to promote their 

products. I am yet to find any website which does not have an ulterior 

motive behind it. As a matter of personal ethics, myself and my 

professional peers choose not to recommend websites due to the influence 

of pharmaceutical companies. 

The issue of 'biased information' was evident throughout another GP 's statement. 

Participant # 3 was recorded as saying, 

Today many GPs take incentives from pharmaceutical companies. This 

practice still exists .. althought regulations have been put in place to tighten 

this up. On occasions I have been offered incentives to recommend 

websites to my patients but I am somewhat hesitant because of the level of 

biased information displayed ... it really comes down to the GPs moral 

stance on the situation .... do they really feel the products they are using are 

the best or have they been encouraged by pharmaceutical companies to 

prescribe these drugs to the health consumer? 

Comments, such as those above, support Hardt and Negri's (2000) contention that 

TNCs, such as global pharmaceutical companies, are using the WWW and the 

Internet to control the knowledge of the health consumer. Hardt and Negri propose 

that communication technologies are increasingly changing the social landscape and 

information dissemination. Hardt and Negri refer to modem forms of communication 
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as 'capitalist technologies', with their main aim to control society and global health 

markets. 

Global pharmaceutical companies (TNCs) have realised that communication 

technologies increase global market opportunities. The increasing use and ease of 

access to online health information by the GP and health consumer, has opened up 

new means and opportunities for global pharmaceutical companies to market their 

information, products and services. Hardt and Negri (2000) argue that information 

and communication technologies have created immaterial labor - that is, labor that 

produces an immaterial good, such as a service, a cultural product, knowledge, or 

communication. Such labouring practices tend toward the model of information and 

communication technologies (Hardt & Negri, 2000). Negri (2004) maintains that the 

transition from material to immaterial production means that the main instrument of 

production is the worker's brain. Through the advances of modem communication 

networks, it is more real to claim that capitalism now have the means to own the 

'brains' of the multitude (the health consumer), and consequently, influencing the 

website recommendations from GP to the health consumer. 

7.3 Do recommend health websites to the health consumer 

7.3.1 Helps to educate patie11t -more k11ow/edgeab/e about their co11dltioll. 

One category which is supported by the literature and has been found to be a primary 

reason as to why Gold Coast GPs (63%, 40/64) do recommend health websites was 

that of doctors believing the act of an Internet prescription would help educate their 

patients. This category was also supported by the initial survey instrument and was 

indicated by participating GPs as the number one reason for why they recommended 

websites to the health consumer. Through further questioning, a number of 
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participating GPs indicated that when websites are used correctly, in a controlled 

fashion, they can be a source of additional, supplementary information. When 

explored further, the reason for recommending websites to educate the patient was 

made clearer. Participant # 10 added, 

I have a number of websites I recommend to my patients. They are related 

to a number of common health conditions that patients come to me about. 

They are a good source of additional information which patients can read 

in their own time and have hyper links to other similar sites. I have had 

some positive feedback in relation to a website recommendation, in terms 

of patients feeling more knowledgeable about their condition. The 

consultation time is shorter and they get more information. 

Another GP expressed a very positive attitude towards the act of recommending a 

health website to patients. Participant# 11 stated, 

At first I was a little hesitant to recommend anything from the Internet. But 

once I got time to view a number of reputable sites, I found that the 

websites could be a valuable source of health information. 11ze more 

knowledgeable a patient is about their health condition the more 

empowered they feel. Some of my patients want me to recommend to them 

a website which will give them further information about their health 

condition ....... education, treatment or prevention. 

One GP made a very insightful comment in relation to the issue of patient education 

and website recommendation. Participant # 8 stated, 

Knowledge is power. This is particularly true when it comes to informing 

patients about their medical conditions. Patients are becoming more 
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knowledgeable about their own health and how to manage their own 

health care. 11ze WWW is responsible for this. As a result, GPs need to 

change their practices when dealing with their patients. Patients are 

coming to the surge1y more knowledgeable .. .! have been in practice for 

over 20 years and have noticed a sharp incline as to the number of patients 

brining online health information to me for consultation. 

7.3.2 Enhances the doctor- patle/11 relationship- allowing patients to fee/more involved 

in their own health care 

Much of this study has been directed towards uncovering the influences which 

directly or indirectly motivate Gold Coast GPs to_ recommend a health website to the 

health consumer. One major category that has emerged throughout the literature and 

has been a guiding aim and objective throughout this study is the level to which an 

Internet Prescription may or may not enhance the doctor-patient relationship. 

Furthermore, questions arise as to whether or not this act will eventually affect the 

traditional doctor - patient relationship. Twenty-six per cent (17/44) of GPs studied, 

who stated that they do recommend websites, strongly indicated that they felt website 

recommending significantly and positively influenced their relationship with their 

patients. This was stated by one GP, who was very passionate about such an approach 

to modem health care delivery. When questioned in more depth, as to how this 

practice influences the doctor-patient relationship. Participant# 7 stated, 

I see a website recommendation as an important addition to my approach 

to health care delivery. I use this technology as a way of allowing my 

patiellls to fee/more involved in their own health care. I have been doing 

this practice over the last few years and have found that it has only 

enhanced the relationship I have with my patients. Not only do I 

recommend particular websites but I also encourage my patients to search 
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for relevant information ... but I always stress that they run the information 

by me ... a lot of garbage on the net. 

Similarly, other GPs indicated that they have recommended a website in a direct 

attempt to promote or enhance the doctor-patient relationship. One particular GP was 

recorded as saying, 

There are so many benefits to sharing health information with the patient. 

In my opinion a more informed [knowledgeable} patient is someone who 

will take greater responsibility for their own and that of others' health 

conditions. There are many websites which help eng(lge the pati(!nts and 

offer a great deal of relevant information. I don't think that health websites 

should be avoided but rather they should be used to educate our patients. 

(Participant # 3) 

Of those GPs who did recommend health websites, it was similarly shared, in terms 

of the ideas surrounding this approach to health care delivery. Both the supporting 

literature, the initial survey (quantitative) and the follow up interviews (qualitative) 

indicated that the act of an lntemet prescription is in fact enhancing the relationship 

between GPs and their patients. The increased access to health information, which 

was once inaccessible, has created an 'empowered' patient, upon which, many 

institutions now refer to patients as the 'health consumer'. 

This study has highlighted that the doctor-patient relationship is undergoing 

considerable change as a direct result of the WWW and the increased access to online 

health information. As has been identified previously in this chapter, the increasing 

marketisation of medicine and the consequent emphasis on 'consumerism' have the 

potential to undermine conventional notions of expertise. Specifically, there is a new 
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emphasis on choice, autonomy and decision-making on the part of patients, who it 

could be argued, are better educated than their counterparts in previous generations 

and who have far greater access to medical knowledge and information via the 

Internet and the WWW. Buetow (1998) futiher conceptualises this movement, from 

paternalistic to consumerist expert -lay relationship (see table 7.1), and credits it to 

the evolving importance of the Internet throughout modem day health care delivery. 

Table 7 .I: Paternalism and Consumerism in Expert- Lay Relationships. 

Role of PATERNALISM CONSUMERISM 

Passive: Active: 

Patient • Accept the superior • Communicate preferred 
knowledge and skill of the interventions to the doctor. 
doctor. • Make and take responsibility 

• Follow doctors' orders . for decisions. 
Active: Passive: 

Doctor • Draw upon knowledge and • Provide the patient with 
use skills to act m the information. 
patient's best interests. • Accept the patient's right to 

• Make and take autonomy and implement 
responsibility for decisions. patient's preferred 

interventions. 

Furthermore, it is widely accepted that as a direct result of the increased accessibility 

of online health information, consumers are becoming more demanding, insofar as 

expecting high quality of care, information and treatment they are given. The 

literature has indicated that many GPs are finding this changing dynamics as 

confronting and impinging on their traditional position as 'givers' of knowledge. 

However, a number of GPs indicated that they supported this shifting trend in the 

doctor- patient relationship. Participant# 2 indicated this by stating, 

The Internet is changing the doctor- patient relationship .... to what extent 

I don't know. From my experience I have noticed, especially over the last 
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few years, a noticeable increase in the number of patients bringing 

information to me they have taken ji-om the Internet. Likewise they seem to 

be more knowledgeable about a broad range of health conditions. I can 

imagine that many doctors would find this confi·onting ... let's face it we 

can't be experts in eve1y area of health care and treatment. I can imagine 

many of the older doctors may find it dijjlcult to change with the 

times .. with using the Internet. I have been immersed in the WWW and the 

Internet for years so it is not such a contentious issue for me. 

7.3.3 Age appropriate technology- confidence levels of the patients 

Another category that emerged and subsequently tied in with the above concepts was 

that of 'age appropriate technology'. Confidence levels surrounding the use of the 

Internet (technology) by patients, was indicated as one of the major reason as to why 

GPs do recommend websites (6%, 4/64). When recommending websites to patients, 

GPs indicated that they had to consider whether or not their patients would be able to 

search and adequately use the WWW and the Internet. When exploring this issue in 

more depth it was discovered that a patients 'confidence levels' surrounding Internet 

access and use played a major part in whether or not a GP would recommend a 

website to a particular age group. Participant # 5 indicated that this was foremost in 

his mind, by stating, 

Many of my patients would not be able access and to a much larger extent 

be confident or be able to use the Internet. As I deal with a large majority 

of elderly patients they are somewhat hesitant or don't have access to the 

technology. Many lack the confidence when it comes to IT. They have not 

grown up with the Internet and to a greater extent don 't see the necessity 

for it. However, those individuals who I feel do have access [to 

technology] I have no issue with recommending to them a website or 
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encouraging them to do a Google search of their health condition . .jor 

example, just this morning I wrote down the term 'Cystic Fibrosis' for a 

patient and wanted her do some ji1rther research. I can imagine I will have 

some questions to answer next time I see her ... but she is an intelligent 

person and will find the information usejill. 

Likewise, issues surrounding patient confidence and being able to use the WWW and 

the Internet emerged as an important point for another Gold Coast GP. It was stated 

by participant # 4, 

I only recommend a website to a patient if I feel they will benefit ft'om it. A 

patient's ability to access a computer plays a major part in whether or not 

I recommend a website. Some people don't have computers in their home 

and have no interest in accessing the WWW: Many of the elderly patients 

also lack the ability or confidence when it comes to computers. A great 

deal of anxiety surrounds the idea of modern technology for many patients 

in certain age brackets. Many would prefer the old fashioned approach to 

health care ... personal consultation or phone. 

7.3.4 Treatment orientated- specificity of information 

Participants (5%, 3/64) also indicated that they recommended a website based on the 

type of treatment they offer. No elaborations were given as to the particular 

treatments. However, participants indicated that the websites they recommended 

supplemented their clinical treatment options I procedures to their patients. There 

were similar statements, by a number of participants, with regards to this issue. One 

GP indicated the following, 

I recommend websites to my patients because my medical treatment lends 

itself to these selected sites. I find the information on these sites relevant, 
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timely and specific. I continually keep an eye on the information ... in 

respects to the updates. I only use these sites as a supplementary source of 

information to what I have discussed with them. (Participant # 6) 

Likewise, participant # 7 remarked, 

I find that some of the websites offer my patients a lot more information 

than I can give them on their health topic in one consultation. I like to 

recommend these websites because they have similar and very specific 

treatment processes that I use and I encourage patients to do some further 

research. The websites I use and recommend are information and 

treatment specific. This approach saves my patients having to filter 

through a great deal ofunnecessmy information. 

There were a number of other smaller sub-categories that developed throughout the 

interview and data analysis process. These sub-categories emerged as a result of 

interview questions that were aimed at further understanding the categories which 

emerged from the initial survey. These are relevant to the study and will now be 

discussed. 

7.4 Sub-categories 

7.4.1 Fewer female GPs than male GPs recommend health websites. 

The data generated from the initial survey indicated that fewer female GPs, compared 

to that of male GPs, were recommending health websites to their patients. Of the 72 

(67%) participating male GPs, 45 (63%) recommended websites, compared with 19 

(53%) of the 36 participating female GPs. Furthermore, of the 72 participating male 

GPs, 38% did not recommend websites to the health consumer, compared with 47% 

of the 36 participating female GPs. Forty-one per cent of participating GPs did not 
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recommend websites to the health consumer. These gender issues warranted further 

exploration as it presented itself as an important concept for future e-health care 

throughout the Gold Coast. 

An interview question was presented to both male and female GPs asking what their 

thoughts were in relation to the data indicating that fewer female GPs were 

recommending websites compared to that of their male counter parts. The questioning 

technique involved probing for the 'whys' and 'why nots' in relation to this pattern. 

This particular trend is also expressed throughout the current literature surrounding 

website recommendation. Sherman (2000) and Odell (2000) have suggested that 

female GPs tended to be more anxious toward Internet use than did male subjects. 

Interesting however, this research found that female patients. are more inclined than 

male patients to bring online health information to their GPs for discussion. This user 

trend was indicated by a number of participants, with one GP commenting, 

Over the years I have not given a great deal of thought towards the 

Internet and the role it can play in health care. I suppose this has resulted 

in me not recommending websites to my patients. I am hesitant to do 

so ..... as the practice is relatively new I don't know much about the pros 

and cons of it. I imagine that there are many doctors who do it 

[recommend websites] but I need to look into it a lot more before I would 

be happy in doing it [recommending websites]. (Participant# 6) 

The hesitation to recommend websites, by female GPs, due to not fully understanding 

the practice of an Internet prescription, was one of the main reasons one male GP 

indicated as a possible reason behind the female- male divide, as he states, 
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My wife is a doctor and we have had a few discussions about patients and 

the Intemet. [Name deleted] is ve1y analytical and views many innovations 

with a degree of uncertainty. She would prefer to watch and listen before 

she makes any decision .... i guess this applies to recommending a website 

to a patient of hers. I think it is a female thing .... perhaps caution is a 

gender thing? (Participant# I) 

Similarly, participant# 13 remarked, 

I have no problem with the concept of recommending websites to patients. 

I have noticed a growing number of patients bringing online health 

information to me for discussion and for my opinion. I don't recommend 

websites but I am willing to discuss any information patients bring to me. 

This is not saying that I am not open to the idea of recommending 

[website] ..... and possibly in the future I will. I guess there are a few more 

questions I have in relation to it [website recommendation] before I feel 

I 00% comfortable with recommending a site to a patient. For me there are 

many more questions than answer. 

The above participants closing statement was yet another interesting comment. In a 

recent study by Decca (2003), it was indicated that female physicians were less likely 

to recommend a website to a patient than a male physician in the initial Awareness 

and Information Stages of 'The Concerns Based Adoption Model' (CBAM). This 

classic 'resistance' profile demonstrated by female GPs warrants a further study in an 

attempt to develop strategies which will encourage adoption of the innovation by 

female GPs. 
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7.4.2 Age and years of experience of GPs affect Internet prescription trends 

The data generated from the initial survey indicates that the age and years of 

experience of a GP affected Internet Prescription trends. Statistics from this study 

highlighted that the main age group recommending websites were in the 41-50 (55%) 

year olds. It was further indicated that 40% GPs in the 'more experienced' (> 10 

years experience) group recommended websites which was fewer than the group 

which has 'less experience' (60%) (< 10 years experience) as a GP. Further questions 

were designed in an attempt to shed light onto these statistical trends and uncover 

what are the reasons behind such occurrences. 

Research by Sternberg (2002) has indicated that many older generations view 

computer technology with a degree of uncertainty and apprehension, resulting in 

many 'pockets' within certain professions becoming reluctant or slow to adopt 

innovative approaches to emerging technologies. This user trend by Gold Coast GPs, 

portrayed throughout this study, is reflective of a younger generation that has been 

immersed within such technologies as the Internet and the WWW for many years. 

The challenge exists for older generations who have yet to fully embrace e-health 

technologies and don't see the positive attributes such practices can promote 

throughout modern day healthcare delivery. Another crucial reason as to resistance 

trends has been suggested by Bard (2000) and Sternberg (2002). They posit that one 

of the reasons the progress has been slow is due to the lack of understanding of how 

to design, implement, and evaluate e-health websites that impart trust to health 

consumers and GPs. Understanding how human-computer interaction usability 

impacts the website interface is instrumental to the design, development and 

deployment ofe-health care application (Sternberg, 2002). 
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Understanding how human-computer interaction may assist modem health care is 

another issue that was investigated, in terms of what participants understood in 

relation to e-health care and the future impacts this will have on them. It was noted by 

participant # 9, 

It is true that the older generation of doctors will view any innovation with 

a degree of apprehension. I do and a number of other doctors my age and 

experience in the profession do as well .... .! suppose it is about changing 

mind sets and perceptions associated with website recommendation. How 

this can be done? ...... i would imagine educating the GPs ... we have a 

number of conferences and forums that you would be welcomed to attend 

to discuss such a topic. Some form of focus group could prove a valuable 

way of getting doctors talking amongst themselves. 

A number of interview participants, who were aged 51-60 and who had more than 

10 years experience, were questioned about such a trend. One GP commented in 

relation to this user trend, 

I have been a doctor for 15 years and in the medical area for 

another 5 .. so all up around 20 years experience. It is only recently 

that I have seen a change in medicine and technology. What I mean 

by this is that the two are becoming increasingly linked. It is the way 

of the future. I do have some reservations when it comes to the 

Internet and health care. 11ze speed at which technology is 

progressing, it is hard to keep up with all the advancements in our 

profession. I guess younger generations have grown up with 

it ... school, private lives. Difficult for older doctors to see the 

benefits considering we have been doing the same thing for 15 - 20 

years. (Participant# 4) 
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A recent survey by The Royal Society of Medicine (RSM) (June, 2003) highlighted 

this point by surveying GPs between the ages of 30 - 60. Results from the RSM 

survey, indicated that the older a GP was (over 60 years of age) the lower the levels 

of confidence indicated when using the Internet as part of their health care delivery. 

These findings were also mirrored throughout this study. It has been identified in this 

study that younger male GPs recommended health websites more often when 

compared to older GPs. Findings from RSM (June, 2003) included the following 

statistics dealing with confidence levels and web literacy and are highlighted in Table 

7.2. 

Table 7.2: Statistics dealing with confidence levels and web literacy ofGPs. 

WHO ARE THE WEB USERS WHO CLAIM TO BE 'CONFIDENT''/ 

Age % 

over 60s 40 

tlwse in fifties 59 

those in fm1ies 62 

those in thirties 76 

under thirties 80 

WHO IS ACTUALLY 'WEBLITERATE'? 

over 60s 36 

those in fifties 51 

those in forties 53 

those in thirties 66 

under thirties 70 

Such low confidence levels, surrounding IT, as potirayed by older GPs, has possibly 

been accentuated by many patients challenging the traditional doctor - patient 

relationship. Research has suggested that patients are becoming more knowledgeable 
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as a direct result of easily accessible online health infmmation. This was identified as 

another sub-category which was explored in more depth. 

7.4.3 Patients more knowledgeable I cyberchondriacs. 

Of the 59% of participating GPs who recommend websites, 80% indicated that 1-

20% of their patients brought online medical information to them; 9% of GPs 

indicated that 21-40% of their patients brought online medical information to them; 

and 3% of GPs indicated that 41% or more of their patients brought online medical 

information to them. It was further indicated that the age group that brought online 

medical information to them was from the 26-45 (60%) year old age group. 

Moreover, female patients requested more often that their GP recommend to them a 

website than male patients did. However, from such trends two sub-categories were 

closely related and were indications of how the Internet is creating an increase in a 

patient's knowledge and furthermore, what many professionals indicate as creating a 

form of'cyberchondria'. When this issue was explored in more depth it was stated by 

one GP that, 

The WWW has certainly made patients more knowledgeable about their 

diseases. J11e depth of information out in cyberspace is 

amazing .. everything ... every disease imaginable can be found. Some of 

these diseases I haven't even heard of. they [patients] bring in this new 

found knowledge and information ... sometimes I think they enjoy testing me 

out. J11ere are many positive aspects of so much easily accessible 

information, however I have concerns about some patients who have 

developed a form ofcyberchondria ... they read information then they think 

they have it ... so to much information in the wrong hands can be 

negative.(Participant # 15) 
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When participating GPs were asked as to what ways do they think the WWW and the 

Internet is creating a patient who is more prone to cyberchondria, a similar statement 

to the one made above was suggested, 

People come in knowing a lot more about their problem or assume they 

know a lot more about it. There is a lot of misinformation when people 

think they know what they are talking about due to them looking up 

information on the internet and think they have a disease but actual don't. 

So it can be confusing for patient ... particularly for those patients who 

don't have ... how can I say this? ... the intellect to understand fully. 

(Participant# 2) 

Pharmaceutical compames have been quick to capitalise on the far reaching 

capabilities of the WWW and the Internet. Health consumers now have an unlimited 

amount of health infonnation at their finger tips due to such modem communication · 

technologies as the WWW and the Internet. Another off set of these technologies is 

the exploitive potential they present. Moreover, this study is concerned with 

uncovering the covert operations I relationships which exist between phannaceutical 

companies and GPs. The following statements present interesting insights and 

elaborations into the recommendation of health websites, GPs and phannaceutical 

companies. 

7.4.4 'Sweeteners' by pharmaceutical companies 

The initial survey indicated that 44% of GPs reported that 1-20% of the companies 

they deal with offer them incentives to recommend sponsored websites; 15% of GPs 

reported that 21-40% of the companies they deal with offer them incentives to 

recommend websites; and 12% of GPs indicated that over 40% of the companies they 
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deal with offer them incentives to recommend websites. In total, 54% of Gold Coast 

GPs have been offered incentives to recommend health websites to the health 

consumer by pharmaceutical companies and their representatives. The age group 

which reported the highest incidences of incentives being offered to them were in the 

31-40 year old age group (60%). It was further indicated that more female (80%) than 

male GPs (50%) reported being offered incentives by pharmaceutical companies to 

recommend websites. Of the participating male GPs, 50% had been offered 

incentives to recommend pharmaceutically sponsored websites, compared to 80% of 

participating female GPs. The most common incentives offered to GPs were, (1) 

Stationery (29%), (2) Price incentives of pharmaceutical products (19%), and (3) 

Gifts and novelty items (19%). Together these accounted for over 60% of the 

incentives offered to GPs. 

Participating GPs were asked a number of sensitive questions relating to website 

recommendations and the influence of pharmaceutical companies on their 

recommendation I prescribing habits. Participating GPs were asked the following 

direct questions: 

• How much influence do you think pharmaceutical companies are having over 

the prescribing habits of doctors? 

• To your knowledge how much influence do you think pharmaceutical 

companies are having throughout the WWW and the Internet? 

• Why are more female GPs being targeted by pharmaceutical companies? 

• Why are the younger (31 - 40) GPs being targeted by pharmaceutical 

companies? 
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In relation to these questions, one GP indicates the following, 

That is something that I am worried about. Pharmaceutical companies can 

make themselves ve1y popular with doctors by giving 'sweeteners' so that 

they will stick to one particular drug. What I do is always put the generic 

name of the d111g and don't care what the actual company calls it. I am 

also worried about what influence pharmaceutical companies can have on 

particular websites. If they are paying for the website they are going to be 

biased towards their drugs. I think this is definitely affecting the 

prescribing habits of doctors. I don't know why more females are being 

targeted or to that matter why younger doctors are being target by Pharm 

Reps .. .perhaps they [reps} feel they [GPs} are easier to win over. Or 

perhaps they give more of their time? (Participant# I) 

Another GP was very clear in his attack against the influence pharmaceutical 

companies are having on the prescribing habits of GPs. Participant# 5 states, 

The Pharmaceutical Reps are very aggressive in their sales and push their 

products. The market is very competitive so I guess they use want ever 

means necessary to make a sale. The Internet allows drug companies 

another avenue for promoting their drugs and products. I continually 

receive emails and pop ups advertising drugs. I get approached all the 

time and offered many different types of incentives .. the main ones, as you 

pointed out, are the discounts and free statione1y. I can't say that this 

directly affects my prescribing habits but I can imagine that 

subconsciously it may. As for the females and younger doctors .... .perhaps 

dmg companies have targeted them because they are more inclined to 

listen to them [reps} and a little more approachable. 
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Some GPs became quite indifferent when asked such questions related to the possible 

influence drug companies have on their prescribing habits. Throughout the initial 

survey, there were a number of pmiicipating GPs who wrote on the survey that they 

felt such questions and assumptions were very insulting. The questions that received 

such responses were directly related to pharmaceutical companies and their influence 

over GPs through the giving of incentives, or as one physician called them -

'sweeteners'. One participant indicated that she did not receive any incentives from 

pharmaceutical companies and resented the assumption that it was a common practice 

throughout the medical industry. 

I think that your question about pharmaceutical companies influencing 

GPs is an over exaggeration ... and to be honest a little insulting. I have 

never been offered any type of incentive to change drugs ~r recommend a 

particular website to my patients by either my peers or drug reps. I am not 

saying it doesn't go on ... but in my experience I have not encountered it. I 

know that it use to be a problem and has been cleaned up a lot. 

(Participant # 2) 

Many of the participants did indicate that they have experienced quite the opposite, in 

terms of the incentives offered to them to prescribe .paliicular drugs and websites to 

their patients. One GP clearly indicated his experiences by stating, 

You will find that doctors will never have to pay for any stationery in their 

office. When you add this up over the years this is quite a saving for any 

surgery. I must admit I take these gifts but they don't necessarily influence 

my prescribing habits. It is a wide spread practice [shows me his pens and 

note. pads which are clearly sponsored by pharmaceutical 

companies] ... that is giving gifts to get doctors to use and recommend 
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particular drugs to patients. I have been offered other ... more lucrative 

gifts to have me prescribe particular drugs and websites. (Participant # 7) 

Some other interesting data obtained was that a number of GPs sent back the initial 

survey with pharmaceutical sponsored sticking note pads, with the following 

statements written on them. The reason for such an answer or method of answering is 

not fully understood. These included, 

"Sony not interested" -DRUG COMPANY-

"Please don't send anymore questionnaires"- DRUG COMPANY-

One practicing GP was so concerned with the degree of difficulty that his patients 

were experiencing, when attempting to locate and read appropriate health information 

online, that he has developed his own 'Internet Medical Directory'. On this directory 

he has ·user friendly, health literacy appropriate information that can be given to the 

patients. This program is currently being marketed and sold throughout Australia to 

practicing GPs. However, it was noted and discussions evolved around the fact that 

each page had a specific drug company's advertisement on it. When questioned 

further, the developer of the initiative commented, 

I don't think I want to do your questionnaire. I do approach drug 

companies and ask them whether or not they would like to sponsor a page. 

This program is currently being marketed throughout Australia and 

hopefully will be in every doctor's surgery. It helps me with giving patients 

information that is easy to read and take home. Much of the information on 

the Internet is not appropriate for my patients as they can't understand the 

language and as such they misunderstand what they have and what they 

have to do with it. This product that I am developing will allow patients 

and doctors to control the information more. 
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7.4.5 A high influence by pharmaceutical companies on the Internet. 

The most common two reasons given by GPs, as being the main reasons they 

recommended pharmaceutically sponsored websites, were ( 1) Relevant information 

(35%) and (2) Not having time to view other websites (24%). Together these reasons 

accounted for 60% of the reasons why GPs knowingly recommend websites which 

are pharmaceutically sponsored. Furthermore, it was reported that 44% of GPs 

reported that 1-20% of the companies they deal with offer them incentives to 

recommend websites; 15% of GPs reported that 21-40% of the companies they deal 

with offer them incentives to recommend websites; and 12% of GPs indicated that 

over 40% of the companies they deal with offer them incentives to recommend 

websites. Collectively, 54% of GPs on the Gold Coast have indicated that they get 

offered incentives by pharmaceutical companies to recommend their health websites 

to the health consumer. 

This study has been concerned with investigating the influence pharmaceutical 

companies are having on the WWW and to a much larger extent health websites. The 

level of their influence throughout these websites is not entirely understood, but 

recent research and the current literature does indicate that large, global 

pharmaceutical companies are infiltrating and using the WWW from everything 

ranging from research, information dissemination and marketing of their products. 

This 'Pharmaceutical Value Chain' is underpinned by the WWW and the Internet and 

influences and impacts on GPs and the health consumer alike. The perceived extent to 

which pharmaceutical companies are influencing websites was indicated by one 

participating GP when he commented, 

I would be fairly certain that pharmaceutical companies have a direct 

influence throughout the majority of health websites on the WWW: The 
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information that the patient and the doctors are getting from the Internet 

can have a direct influence on what patients want, in terms of treatment 

and particular drugs. Doctors many times fee/under pressure to fidfil the 

patient's demands even if they know of better, more cost effective drugs on 

the market. Yes .. .I have experienced patients who have been influenced by 

what they read on websites .. and drug companies know this and market 

very aggressively through the WWW. 

GPs also indicated an awareness of the impact the Internet is having on patients and 

the easier availability of drugs via the WWW. Two GPs were recorded as stating 

similar statements surrounding this point. With regards to online pharmacies, one GP 

commented, 

It is a concern of many GPs that the Intemet is encouraging many patients 

to access drugs more easily. To a large degree many patients are taking 

online health information, diagnosing themselves, them purchasing drugs 

over the Internet. These online pharmacies can deliver all types of drugs 

directly to the consumer's door .... it is a concern as many patients may 

misdiagnose themselves .. take excessive doses of drugs .. or the wrong type. 

Pharmaceutical companies are largely responsible for this growing trend. 

(Participant #15) 

An interesting statement was made by one GP. Participant# 11 indicated, 

Pharmaceutical companies are large marketing machines .... and as such 

operate and exist on selling their products. The Internet is another way 

they market their drugs and to a large extent it is more time effective and a 

lot more cost effective to use this rather than the traditional method of 

Pharmaceutical Reps. I think we will see even more aggressive sales and 

marketing tactics [by drug companies] throughout the Internet as it 

246 



becomes a more excepted practice of recommending websites to our 

patients. I imagine that all information we receive is some how controlled 

' and manipulated by drug companies .. .I know that they influence a lot of 

the information patients bring to me off the Intemet ... to an extent it is a 

concem .. but what can you do .. in terms of recommending website that are 

reliable? 

In relation to this last statement, "What can you do?" a question was initiated to 

explore this aspect. The specific question which was asked to participating GPs was: 

• What do you think could be done to help both future and present doctors 

adopt the practice of a website recommendation? 

One GP stated a possible avenue, but still there is room for further exploration into 

this question. He states, 

You must develop trust with the doctors. Trust that the websites are valid 

and number two that the websites are up to date - current in terms of their 

information. If things are not updated a great deal of misinfonnation about 

treatment and drug therapy can be potential harmful to the patient. I don't 

know what makes a reliable website but it must be validated by a proven 

expert. How would you do this? This aspect would be difficult to achieve. It 

must be a proven, current website ... there are other words to describe this 

which I don't know. (Participant #I) 

Comments by the above participants have given interesting insights into the level of 

direct influence pharmaceutical companies are attempting to have on GPs. New 

communication technologies have the ability to by pass traditional forms of 

communication and marketing (letters, face-to face consultations) and have made it 

possible to access GPs through their personal computer networks (email, chat rooms). 
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For global pharmaceutical companies to survive they need to provide services and 

control information at the heart of economic production (Hardt & Negr, 2000). 

Control of nodal points (health websites) of knowledge I information dissemination is 

an ever increasing priority for global pharmaceutical companies. At the heart of 

knowledge-intensive organisations (pharmaceutical companies) is the WWW and the 

Internet and as the data suggests, GPs are frequently being offered 'sweeteners' in an 

attempt to encourage them to recommend websites to their patients. 

Modem communication technologies have made it possible to informationalise the 

economy (Hardt & Negri, 2000) and that the economy, as Poster (200 I) claims is 

creating a form of capitalism which is taking a linguistic turn. Information and 

commodities that were once tangible (health information) and subject to market 

boundaries, time and geographical distribution now have the ability to be distributed 

throughout the entire globe. Capitalism in its purest sense, strives to create a global 

market, whereupon, no one can exist outside this market (Hardt & Negri, 2000). Such 

a global, homogenous market can be subject to exploitation and control from a few 

TNCs. Data from this study indicates that global pharmaceutical companies are 

attempting to motivate Gold Coast GPs to recommended websites which contain 

biased and pharmaceutically sponsored information. This level of influence needs 

further exploration in an attempt to develop strategies and mechanisms which will 

increase levels of trust amongst GPs and the health consumer when accessing and 

recommending health websites. 

7.4.6 A lack of knowledge pertaining to reliability issues- issues of trust. 

One aspect of this study, which was indicated by many of the participating GPs, was 

pertaining to the issue of 'trust' (in relation to the information on a health website). 
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When closer probing into this issue was undertaken, it was discovered that many GPs 

did not understand what constituted a reliable website, and as such this tended to 

effect whether or not they recommended a website. This study has identified eight 

reliability components (see Table 7.3) which make a website, or source of 

information reliable. The eight components were presented to the GPs in an attempt 

to ascertain what they understood in relation to their application to making a reliable 

website. 

Table 7.3: Defining qualities of each reliability component. 

Components Defining qualities 

Rellabilit~ The quality and level of trustworthiness of Information I material found on the 
website. 

I. Authority 
1, The extent to which material is the creation of a person or organization that is recognized 
as having definitive knowledge of a given subject area. 

2. Accuracy 
2. The extent to which infonnation is reliable and free from errors. 

3. Objectivity 
3. The extent to which material expresses facts or information without distortion by 
personal feelings or other biases (sponsorship). 

4. Currency 
4. The extent to which material can be identified as up to date. 

5. Coverage 
5. The range of topics included in a work and the depth to which those topics are addressed. 

6. Intended 
Audience 6. The group of people for whom material was created. 

7. Confidentiality 7. Confidentiality of data relating to individual patients and visitors to a health website, 
including their identity, is respected by this website. 

8. Justifiability 
8. Any claims relating to the benefits/performance of a specific treatment, commercial 
product or service will be supported by appropriate, balanced evidence. 

Of the 100 GPs contacted, 90% returned a completed survey (see Table 7.4), 67% 

were male and 33% were female. Male GPs, who are aged 51 - 60, and who have 

had 10 years or more experience, demonstrated the highest overall percentage of 

reliability component understanding. A higher percentage of female GPs indicated a 
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better understanding in such reliability components as; intended audience, coverage, 

confidentiality and justifiability. The majority of GPs indicated that the main method 

they used to assess reliability ofwebsites was to view the content personally. 

Table 7.4: Indications of highest percentages related to reliability component understanding 
indicated by gender, age and years of experience. 

Components Number of Indicating an Indicating an Indicating an 
participants understanding of understanding of understanding of 

males+ component component component 
females 

Highest Indicators by: · Highest Indicators Highest indicators by: 
by: 

Reliability n =90 Gender Age* Years of 
(M"' 67%, F = 33%) (M ~ nl60, F ~ nl30) experience + 

l. Authority Males- 60 Males- 39 (65%) 41-50-28/35 > 10 years - 44/60 
Females =30 Females= 11 (37%) (80%) . (73%) 

2. Accuracy Males- 60 Males- 40 (67%) 41 -50- 29/35 > 10 years- 51160 
Females= 30 Females= 14.(47%) (83%) . (85%) 

3. Objectivity Males- 60 Males- 33 (55%) 60+- 8/12 > 10 years - 30/60 
Females =30 Females= 14 (47%) (67%) . (50%) 

4. Currency Males= 60 Males = 40 ( 67%) 51-60 = 19/30 > 10 years = 45/60 
Females =30 Females= 12(40%) (63%) . (75%) 

5. Intended Males- 60 Males- 16 (27%) 51-60- 19/30 > 10 years- 24/60 
Audience Females =30 Females= 10.(33%) (63%) . (40%) 

6. Coverage Males- 60 Males - 16 (27%) 51-60- 16/30 > 10 years- 19/60 
Females =30 Females= 10 (33%) (48%) . (32%) 

7.Confidentiali Males- 60 Males- 15 (25%) 41-50- 11135 < 10 years- 19/30 
ty Females =30 Females= 9 (30%) (31%) . (63%) 

8. Justifiability Males= 60 Males= 9 (15%) 51-60-5/30 < 10 years- 10/30 
Females= 30 Females= 5 (17%) (17%) (33%) 

• 21-30 (n= 2), 31-40 (n= 11), 41-50 (n= 35), 51-60 (n= 30), 60+ (n= 12) 
+ >10 years (n = 60), <10 years (n = 30) 

In an attempt to shed new light onto these issues, specific questions were designed to 

further uncover the meaning/s behind these statistical trends. Questions included, 

• It has been indicated that more male GPs than female GPs understand 

authority, accuracy, objectivity, and currency. Whereas more female GPs 

understood intended audience, coverage, confidentiality, and justifiability 

when compared to their male counter parts. Why do you think this trend has 

emerged throughout the data? 
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• It has also been indicated throughout the data that those GPs who are older 

with more experience indicated ·that they understood the majority of the 

reliability components as compared to the younger, less experienced GPs. 

Why do you think this trend has emerged throughout the data? 

One GP commented in relation to the gender issue, by stating, 

I'm not surprised at your statistics .. .I think that IT in general 

attracts more males .. they seem to be more interested in it than 

females. This I think stems across all professions .. .I don't think the 

medical profession is any different when it comes to using 

technology. Perhaps a rethink as to how to get females more 

interested in IT needs to be considered ... especially throughout the 

medical profession. (Participant # 6) 

Another, more experienced GP commented in relation to the age I experience issue, 

by stating, 

I understand those reliability components because I would always relate 

them to printed information ... in medical joumals, magazines and such. I 

was always looking for signs that indicated to me how reliable this source 

of information was. These same reliability components can be applied to 

websites. We were encouraged to do this ... many younger doctors, with less 

experience don 'I seem to understand these components and how they can 

be applied ... perhaps medical schools concentrate on other issues? 

(Participant # 8). 
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An expressed need has been voiced by many GPs that there is a desire and a 

requirement for them to understand what constitutes a reliable and trustworthy 

website. This was evident and indicated by a number of participants, both throughout 

the initial survey and the additional interviews. In relation to this sub-category, one 

GP states, 

I don't understand what makes a reliable website .. .! suppose it is whether 

or not the content is correct. If there are other things I should be looking 

for I would not know. I think and would like to know more about this issue 

as it would help me when recommending a website. All I do is read and 

check the content of the web page .. .! personally view the content before 

recommending a site to my patients. In many cases it is an issue of trust. A 

lot of information online is not reliable. How this can be policed? ... I'm not 

sure. (Participant # I 0) 

Likewise, an expressed concern was indicated by another GP when questioned about 

understandings pertaining to reliability issues associated with the websites he 

recommends. Participant# 5 comments, 

I would probably recommend websites a lot more if I was certain as to 

their reliability. I don't .. but would like to ... know what makes up a 

creditable website so that I would feel a lot more comfortable about 

recommending them to my patient. I don't trust the information on a lot of 

sites .. be it because of the incorrect information or it is biased information. 

7.4. 7 Limited knowledge pertaining to interactivity and usability levels 

A secondary aim of this research was to explore what Gold Coast general 

practitioners understand in relation to the levels of interactivity and usability 

components throughout the health websites they are interacting with and 

252 



recommending. This study has identified four components (see Table 7.5) which 

make an interactive website. A further three components were identified in relation to 

the usability of a website. The seven components were presented to the GPs in an 

attempt to ascertain what they understood in relation to their application to making an 

interactive and user friendly health website. 

Table 7.5: Defining qualities of each interactive and usability component. 

Components Defining qualities 

lnteractlvity The quality and level, of interactive components throughout a website. 

1 .Multimodallty l. The level of such integration modalities as text, pictures, video, and various 
combinations, into a single modular unit. 

2. Networkability 2. The potential connections that computer users are able to make with other users 
and service providers. 

3. Temporal 
Flexibility 3. Asynchronous or synchronous in nature, allowing users to interact with the content 

as the content is made available or to postpone the interaction as desired. 

4. Message 
Tai/orirfg 4. lnfonnation can be crafted to suit preferences and characteristics of targeted 

Capabilities individuals. 

Usability The level of case and efficiency of use and navigation throughout the website, 

J. Health Literacy I. Ease of text understanding by user, in terms of literacy levels and presentation. 

2. Navigation 2. Ease of movement around interface and quickness of response. 

3. interface 3. The experience within the site encourages prolonged engagement within the 
engagement domain. 
Educational 

A higher percentage of female GPs indicated a better understanding in such 

interactive components as; networkability and message tailoring capabilities. Male 

GPs, who are aged 41 - 50, and who have had 10 years or more experience, 

demonstrated the highest overall percentage of interactivity component understanding 

(see Table 7.6). In each usability component displayed, male GPs, aged between 51-

60 years of age, indicated a better understanding than participating female GPs (see 

Table 7.7). 
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Table 7.6: Indications of highest percentages related to interactive component understanding 
indicated by gender, age and years of experience. 

Components Number of Indicating an Indicating an Indicating an 
participants understanding of understanding of understanding of 

males+ component component component 
females 

Highest Indicators by: Highest indicators Highest indicators by: 
by: 

Interactivity n-90 Gender Age* Years of experience + 
(M = 67%, F = 33%) (M ~ w60, F ~ wJo) 

1. Multimodality Males- 60 Males- 14 (23%) 60+- 5/12 > IOyears-15/60 
Females= 30 Females= 4 (mi.) (42%) . (25%) 

2.Networkability Males- 60 ·Males- 17 (28%) 41-50- 14/35 > I 0 years - 20/60 
Females= 30 Females= 9 (30%) (40%) . (33%) 

3. Temporal Males =60 Males= 8 (13%) 41-50 = 8/35 > 10 years = 9/60 
Flexibility Females= 30 Females= 3(10%) (23o/~ (15%) 

4. Message Males- 60 Males- 10 (17%) 41-50-9/35 < 10 years - 9/30 
Tailoring Females= 30 Females = 7(23o/;) (26%) .(30%) 

Table 7.7: Indications of highest percentages related to usability component understanding 
indicated by gender, age and years of experience. 

Components Number of Indicating an Indicating an Indicating an 
participants understanding of understanding of understanding of 

males+ females component component component 

Highest indicators by: Highest Indicators Highest Indicators by: 
by: 

Usability n-90 Gender Age* Years of experience +. 
(M: = 67%, F =33%) (M ~ .V60, F ~ .V30) 

1. Usability Males -60 Males- 31 (52%) 60+- 10/12 
Females=30 Females = 9(30o/;) (83%) 

2. Navigation Males-60 Males- 33 (55%) 51-60-13/30 
Females= 30 Females= 1 i(37%) (43%) 

3. Interface Males= 60 Males - 12 (20%) 60+- 5/12 
Engagement Females =30 Females= 3(10%) (42%) 

Educational 

* 21 - 30 (n = 2), 31 - 40 (n = 11 ), 41 -50 (n = 35), 51 - 60 (n = 30), 60+ (n = 12) 
+ >10years (n= 60), <10 years (n= 30) 

> I 0 years - 34/60 
. (57%) 

> IOyears-38/60 
. (63%) 

> 10 years- 14/60 
(23%) 

Due to the increased trends associated with an Internet prescription much of the 

literature indicates the necessity for GPs to develop critical appraisal skills associated 

with website recommendations. These skills include developing an understanding in 

terms of the health promoting capabilities of websites which have a high degree of 

Interactivity and are user friendly. Research surrounding such health technology 

inclusions indicate that individuals who access and use such websites demonstrate a 

higher degree of self-efficacy associated with their own health behaviours and 

education. However, this research has uncovered and highlighted that many GPs 
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possess limited knowledge as to what constitutes levels of Interactivity and Usability, 

and the benefits such inclusions throughout a website promotes. 

Kassirer (2000) maintains that many physician organisations are preparing for the 

electronic transformation, but most physicians are unprepared, and many are 

resistant. Similarly, both the initial quantitative survey and subsequent qualitative 

interviews of this study have indicated that GPs indicated a lack of critical appraisal 

skills associated with identifying components which increase the interactivity and 

usability of health websites. 

In terms of GP understanding how such inclusions (interactivity and usability 

components) could promote positive health behaviours in. their patients, 'limited 

knowledge' was indicated by participating GPs as the main reason. 

One participating GP indicated her lack of knowledge by stating, 

I really don 't have much of an idea about the ins and outs of website 

technology. One of the reasons I don 't recommend websites is that I 

don 't know what the site has on it ... in relation to Interactive 

technology. I think in a lot of cases I would be confusing my patients 

with to much fancy technology. I would be more inclined to 

recommend websites which have straight forward information. 

However, like I said I wouldn't understand the full benefits of 

Interactivity. I myself don't understand the full extent of the 

inclusions that you are referring to. (Participant # 8) 
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One aspect which is closely linked to 'limited knowledge' surrounding the 

understanding of interactivity and usability features is the notion of 'confidence' or 

'web literacy'. Confidence levels and web literacy was indicated by a number of 

older GPs as a reason for not understanding what constitutes levels of interactivity 

and usability technology. A number of participants shared similar experiences 

associated with 'limited knowledge'. As participant# 7 states, 

I do admit I have little confidence using the Internet. I should 

undertake some form of training to help me up skill in this area. I 

have little experience or knowledge as to what Interactivity 

Technology is and what it can do. My knowledge in this area· is only 

extended as far as emailing and basic searches .... anything else I 

wouldn 't know about or use. 

However, as previously highlighted, it was found that Gold Coast GPs in the older, 

more experienced bracket indicated a higher understanding of what constitutes 

interactivity and usability components associated with health websites they use and 

recommend. This empirical data generated from the initial survey presented 

contradictory statistics when compared to that of current global patterns. On 

exploring this trend further, participant# 8 states, 

I have always been interested in IT, the Internet and the WWW. I am 

always keeping up skilled as to tke latest inclusions in software and 

computer technology. I have seen many fantastic advances over the 

last 10 years when it comes to interactivity and usability factors 

associated with websites. I have been particularly impressed with 

advances associated with health websites. There is not enough 

education for GPs and the public as to how interactive health 
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websites can be ve1y positive in health care and the promotion of 

health. 

7.5 Conclusion 

This study has discussed the direct and indirect influences which motivate Gold Coast 

GPs to recommend health websites to the health consumer. In chapter 7, participants 

shed light onto the experiences and histories associated with a website 

recommendation by Gold Coast GPs. Furthermore, data has indicated that 

participants display a range of understandings pertaining to a health website's level of 

reliability, interactivity and usability components. 

Moreover, the data has shown how pharmaceutical companies are directly attempting 

to influence a GP 's website recommendation habits and trends to the health 

consumer. Through such marketing tactics, as offering incentives to GPs to 

recommend particular websites, pharmaceutical companies are attempting to use 

modem communication technologies (health websites) for the distribution of medical 

knowledge and health information. 

Chapter 8 will restate the research aims, objectives and significance of the study and 

demonstrate how these have been addressed. Furthermore, chapter 8 will synthesise 

and draw together the research findings, shedding new light on the growth of the 

Internet prescription. Attention will directed towards outlining the future implications 

for an e-health care system which is becoming increasingly controlled by TNCs 

(global pharmaceutical companies). Recommendations· will be made, in terms of 

creating a safer e-health enviromnent for the 21'1 Century. 
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CHAPTER EIGHT 

... CONCLUSION TO THESIS I 
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8.0 Introduction 

Chapter 8 provides a summary of the research and restates the aims, objectives and 

significance of the study. It concludes with implications for future research. In reviewing 

this research project it is useful to return to its original aims and objectives. The general 

aim of this research was to investigate the influences that directly or indirectly, motivate 

GPs to recommend health websites to the health consumer. Research was directed at 

exploring why GPs use and recommend certain health websites over others and the 

degree to which the WWW and the Internet plays in the process of health care delivery 

byGPs. 

A secondary aim of this research was to explore what GPs understand in relation to what 

they feel might constitute levels of reliability, interactivity and usability components 

throughout the health websites they are interacting with and recommending to health 

consumers. To address each specific aim and significance, attention will be directed 

towards acknowledging each of the study's four objectives. This will be achieved through 

bringing together supporting literature and further presenting the findings from the 

empirical data and the follow up interviews. 

8.1 Review of aims, objectives, hypotheses and significance 

This study aimed to identify the influences which directly or indirectly motivated Gold 

Coast general practitioners to recommend health websites to the health consumer. It had a 

secondary aim which investigated participants' understandings associated with a health 

website's reliability, interactive and usability components. This study has identified eight 

major categories and eight sub-categories. These categories and sub-categories have been 

generated through a mixed method approach (including both quantitative and qualitative 

data generation). 
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The categories have been identified as: 

Don't recommend health websites: 

(1) Limited time- time constraints and work pressures, 

(2) Prefer to personally discuss- a collaborative approach to health care, 

(3) Reliability issues- lack of trust concerning online health information, 

( 4) Biased information - influenced by pharmaceutical companies. 

Do recommend health websites: 

(5) Helps to educate patient - more knowledgeable about their condition, 

(6) Enhances the doctor- patient relationship- allowing patients to feel more 

involved in their own health care, 

(7) Age appropriate technology- confidence levels of patients, 

(8) Treatment orientated- specificity of information. 

The sub-categories have been identified as: 

(1) Fewer female GPs than male GPs recommend health websites, 

(2) Age and years of experience of GPs affect Internet prescription trends, 

(3) Patients more knowledgeable I cyberchondriacs, 

(4) 'Sweeteners' by pharmaceutical companies, 

(5) A high influence by pharmaceutical companies on the Internet, 

(6) A lack of knowledge pertaining to reliability issues- issues of trust, 

(7) Limited knowledge pertaining to interactivity and usability components, 

(8) A need to include within medical schools - website usage for GPs. 

Literature suggests that the act of an 'Internet prescription' or a 'website 

recommendation' by a GP to the health consumer is growing in popularity throughout the 

world. To date, there is no evidential baseline data that can be used to compare current 

trends associated with website recommendation by Gold Coast GPs to past practices. 
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However, comparisons of results can be made to current research findings and relevant 

literature. Much of the data collected in this study mirrors North American statistics and 

trends. Although in a much smaller context, it can be inferred that the Gold Coast, and to 

a larger extent Australia, will follow the practices and trends that are associated with a 

website recommendation by a GP. This will be predominantly due to the increased 

number of individuals actively searching for online health information, which intum is 

producing higher consumer demands and ultimately changing the dynamics of the 

traditional doctor- patient relationship. 

With such a large amount of health information available on the Internet and WWW, it is 

changing, and what some may say 'challenging' the traditional doctor-patient 

relationship. Research findings from this study are typical of global trends associated 

with the act of recommending a website to the health consumer. Furthermore, this study 

has indicated that there are Gold Coast GPs that appear to be resistant to such an 

innovative approach to modem healthcare delivery as an 'Internet prescription'. It is 

important for the future professional development of GPs, to indicate some of the more 

important reasons as to why GPs choose not to recommend health websites to the health 

consumer. 

Findings from this study, which highlight why GPs choose to or not to recommend health 

websites have been discussed in the preceding pages. The reasons are many and varied, 

however, . a number of commonalities have appeared throughout the literature and 

throughout the findings of this study. Elaborations will be directed towards specifically 

addressing the three identified significances of this study, these being; (I) The Internet 

age and the doctor - patient relationship, (2) Pharmaceutical companies and health 

websites and (3) Reliability, interactivity and usability components associated with health 
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websites. These three significances specifically contain and address the major aims and 

objectives of this study. 

8.1.1 The Internet age and the doctor- patient relationship 

This section will specifically address the following research hypothesis and objectives. 

Hypothesis 1: Modern communicati011 technologies (WWW and the Internet) are 

changing the traditional doctor-patient relationship. 

Objective 1: To explore the prevalence and trends related to health website 

recommendation by GPs throughout the Gold Coast region. 

Objective 2: To explore GP's personal information (age, gender, and years of experience) 

associated with health website recommendations, patient requests I usage throughout the 

Gold Coast region. 

According to a Pew (2004), 60 million Americans have used the Internet to seek health or 

medical information. It is possible that the increasing need for online health information 

is a result of a recent change in the doctor-patient relationship. The new trend is to 

empower the patient, a movement away from the older paternalistic relationship to one 

more patient - centric. Results from this study indicate that Gold Coast GPs are 

recommending health websites in an attempt to educate the health consumer regarding 

specific diseases, drugs and healthcare delivery. Quintana et al., (2001) concluded after 

surveying forty-two patients that consumers want information on education and 

prevention, for taking care of themselves and for participating in a more informed way of 

health discussions with their physician. The WWW and the Internet in the form of a 

health website recommendation is filling this gap. 
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There are three demographic variables that this study takes into account, these being 

related to the participating GPs; gender, age and years of experience. Examination of the 

data has indicated that younger males, with experience of less than 10 years are more 

inclined to recommend a health website to a patient. In recent research by Hall and Hord 

(2001) their findings indicate that this trend is largely due to the more experience an 

individual has with an innovation (as in the case of the Internet and WWW), the more 

likely he or she is to adopt and implement it. It is widely accepted that younger 

generations have been immersed in this technology (WWW and the Internet) for a greater 

period of time and don't view its implementation with resistance, intimidation or 

scepticism. 

This research has indicated that male GPs are more inclined to recommend and 

understand website components (reliability,interactivity, usability) than female GPs. This 

gender trend is not surprising since the results of two recent studies on 'Gender and 

Internet Use' by Sherman (2000) and Odell (2000) revealed that females tended to be 

more anxious toward Internet use than did male subjects and this may be reflected in the 

results obtained in this study. Decco (2003) indicates that female physicians were less 

likely to recommend a website to a patient than a male physician in the initial Awareness 

and Information Stages of 'The Concerns Based Adoption Model' (CBAM). This 

'resistance' profile demonstrated by female GPs warrants a further study in an attempt to 

develop strategies which will encourage adoption of the innovation by female GPs. 

Interesting this study indicates that female patients tended to bring online health 

information to their GP for further consultation and discussions. 

Further examination of the data revealed that whilst male GPs were more likely to 

recommend a health website to a patient, they tended to be more resistant or hesitant to 
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implementing innovations. Reasons for this may be found when comparisons are made to 

other technology advances, in terms of how the Internet and WWW are relatively new, 

and as such are viewed with some scepticism. Many older generations view computer 

technology with a degree of uncertainty and apprehension, resulting in many 'pockets' 

within certain professions becoming reluctant or slow to adopt innovative approaches to 

emerging technologies. This user trend by Gold Coast GPs, portrayed throughout this 

study, is reflective of a younger generation that has been immersed within such 

technologies as the Internet and the WWW for many years. The challenge exists for older 

GPs (i.e. 50 - 64 year olds) who have yet to fully embrace e-health technologies and 

don't see the positive attributes such practices can promote throughout healthcare 

delivery in the 21" century. Another crucial reason as to resistance trends has been 

suggested by Bard (2000) and Sternberg (2002) who posit that one of the reasons the 

progress has been slow is due to the lack of understanding of how to design, implement, 

and evaluate e-health websites that impart trust to health consumers and GPs. 

Understanding how human-computer interaction usability impacts the website interface is 

instrumental to the design, development and deployment of e-health care application 

(Sternberg, 2002). 

It is speculated that the act of an 'Internet prescription' will continue to proliferate in the 

routine doctor - patient relationship. This will be especially true as the WWW and the 

Internet becomes a more widely accepted component of modern health care delivery. In 

a broader context, Spender (2000) speaks of the Internet as ushering in a new age and 

new approach to knowledge dissemination. Spender (2000) asserts that we assume that 

knowledge exists as an entity: that it is stable enough to be divided into disciplines; that it 

can be arranged in hierarchical order, and systematically taught. This conceptualisation of 

knowledge is increasingly inadequate in an electronic age in which knowledge is also 
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information which flows in cyberspace; it can be public, it resists boundaries, it is almost 

impossible to rank, and it is available twenty - four hours a day. The increased 

availability of online health information has collectively been responsible for changing 

the face of the doctor - patient relationship. The Internet, like other communication 

technologies, has the ability to compress distances, to refigure time and space, but to a 

much greater extent than before (Spender, 2000). 

8.1.2 Pharmaceutical companies and ltealtlt websites 

This section will specifically address the following research hypothesis and objective. 

Hypothesis 2: Modem communication technologies (WWW and tlte Internet) are being 

controlled by transnational corporations in an attempt to manipulate General 

Practitioners and tlte ltealtlt consumer. 

Objective 3: To investigate and ascertain the level of influence pharmaceutical companies 

have on GPs practices pertaining to the recommendation of health websites to the health 

consumer. 

Bard (2006) maintains that the GPs of the 21 ' 1 Century are practising in a world where 

they are increasingly shifting to the online channel for journals, drug information, 

medical references, pharmaceutical company updates and news. Research throughout the 

field of medical science and the WWW indicates that accessing professional and medical 

related information and knowledge, now ranks as one of the key online activities among 

general practitioners. Physicians no longer have to sit back and rely on their peers, 

printed journals, and annual meetings to learn the latest advances in medicine. 

As a direct result, pharmaceutical compames have increasingly been looking for 

opportunities to offer customer service online. In a departure from traditional promotional 
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and marketing strategies, dmg companies have increasingly sought out avenues that 

engage GPs online and seek to offer the online channel as an alternative to traditional 

contact channels such as call centres, conferences, meetings and pharmaceutical reps. 

Literature indicates that the operations necessary for sustaining global pharmaceutical 

companies throughout the new millennium is very reliant on the WWW and the Internet. 

This is evident by such researchers as Quyyam (2003) and McAFee (2003), who maintain 

that technologies displayed throughout the WWW and the Internet are being developed 

and utilised by global pharmaceutical companies in an attempt to reach all perspective 

consumers; from the general health consumer through to the GP. 

This study has revealed that there are expressed concerns, both qualitatively and 

quantitatively, by GPs, in relation to the level of influence pharmaceutical companies are 

having on health websites. GPs who participated in this study indicated that there are a 

number of issues associated with pharmaceutical companies and the Internet. GPs 

frequently suggested that there is a great deal of suspicion surrounding the level that 

pharmaceutical companies are having on the health websites GPs are using and 

recommending to the health consumer. The most important aspect of this study was the 

question of influences that motivate GPs to recommend health websites to the health 

consumer. It has been established that the control of health websites has the potential to 

create a culture of 'regulated knowledge', which can be more easily homogenised in an 

attempt to maximise capital and commercial gain on a global scale (Hardt & Negri, 

2000). 

This study has put forward a number of claims that global pharmaceutical companies 

seek to exploit the marketing potential of the WWW and the Internet. The exploitation 

and control of online health information to GPs and the health consumer will collectively 
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see a change in the prescribing habits of the GP and to a larger extent create a consumer 

that is a passive recipient of biased health information. Transnational corporations 

(pharmaceutical companies) seek to maximise profit, with little thought given to the 

global repercussions of such pursuits. The WWW and the Internet have dramatically 

increased access to drugs and other pharmaceutical products, resulting in a. society which 

is becoming 'overmedicated' and creating 'rogue' online pharmacies. In an ironic way, 

this Jieedom and interconnectedness has been viewed by many profit driven 

organisations as necessary to control, govern and regulate. The notion of a 'vitiual 

community' is creating a global market place, whereupon there are no market boundaries 

and to a larger extent creating a commerce trend where no one can exist outside of it 

(Hardt & Negri, 2000). This phenomenon has in part directly I indirectly affected and 

motivated general practitioners to recommend health websites to the health consumer. 

Hardt and Negri (2000) maintain that TNCs (global phannaceutical companies) are 

engaged in a sinister scheme against humanity. More succinctly, they call Empire 'the 

enemy'. The 'enemy' comes in the form of great industrial and financial powers 

exploiting the multitude (the health consumer); they also control human life itself, 

producing needs, social relations, bodies, and minds, while in imperial postmodernity big 

govemment has become merely the despotic means of domination and the totalitmian 

production of subjectivity. Global pharmaceutical companies in the new millennium need 

to establish new markets for their products and new forms of marketing and distribution 

to health consumers. The development of computer technology, and more specifically the 

advent of the WWW and the Internet, has made it a reality in which communication has 

no more physical boundaries to marketing and distribution. Through such modern forms 

of communication technologies an interconnected world (and markets) and the creation 

of a global community that transcends national borders and laws is being created. 
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Controlling communication technologies allows pharmaceutical companies to maximise 

profits at the expense of the health consumer. Power, in a global homogenised market 

place, is now exercised through modem forms of communication (WWW, the Internet) 

that directly organize the brains and bodies of the multitude (the health consumer) (Hardt 

& Negri, 2000). Through the WWW and the h1ternet, global pharmaceutical companies 

can conduct their decisions and operate their funds almost instantaneously across great 

distances and regional and national boundaries. This is even more 'doable' in the case of 

products that can be stored and transferred electronically; as in the case of online health 

information. To many, this stands to work against social equity, deepening chasms 

between the 'haves' and the 'have nots', between the 'ignorant' and the 'knowledge 

elite'. 

Wee (2000) asserts that this global capital in its contemporary form is characterised by 

strategies of predatory mobility (across time and space) that have vastly compromised the 

capacity of actors in single locations even to understand, much less anticipate or resist 

these strategies. Thus, modern communication technologies globalises objects, 

information and experiences unevenly, so that global pharmaceutical companies can 

present biased information to GPs and the general global health consumer .receives. To 

global pharmaceutical companies the WWW and the illternet, is a marketing, sales and 

distribution network which seeks to homogenise markets, making it impossible to exist 

outside its global power. 
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8.1.3 Reliability, interactive, and usability components associated with health 

websites 

This section will specifically address the following research hypothesis and objective. 

Hypothesis 3: A general practitioner's level of confidence associated with information 

technology does directly influence their website recommendation trends and Internet 

use. 

Objective 4: To investigate GPs understanding and their conceptualisation pertaining to 

levels of reliability, interactivity and usability (user control) components associated with 

the health websites they use and recommend to health consumers. 

Previous studies, on the topic of website recommendation by the physician to the health 

consumer are dichotomous. Many researchers, especially in the medical field, are solely 

concerned with the individual's risk of encountering inadequate sites on the web 

(Eysenbach & Jada, 2001). Such studies focus on the quality of information and usability 

of websites on the Internet, irrespective of the users' ability to evaluate sites. Williams 

(2005) comments that the aim of the evaluation could be to assess any or all of the 

following: information quality - when evaluating health websites, the accuracy and 

authority of content is of particular relevance; usability issues, such as navigation; site 

facilities, such as multimodalities, networkability etc; relevance of the material and media 

to a particular target user group. This may include both topic content and level of 

language. 

The results of this study indicate the need for a quality assurance rating system, or 

evaluation criteria for health websites. The challenge is to find the right balance between 

sufficient transparency, reliability and interactivity without causing anxiety for the health 

consumer and GP alike. The quality improvements necessary to improve health websites 
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will not be achievable until several serious issues are resolved and the developed 

frameworks are implemented and monitored. Consensus does not necessarily mean the 

merging of all frameworks into one, but it does mean forging agreement on what health 

websites developers, GPs and online health information seekers need to do and how the 

frameworks will be described and made actionable. 

It is widely recognised that the development and implementation of reliability seals and 

certifications can be misleading to the health consumer and GP alike, providing a false 

sense of security. Even though the inclusions of such reliability, interactivity and 

usability components may prove a positive step forward, it is possibly more important 

that web designers develop clear and verifiable criteria, realistic mechanisms/ 

frameworks to enforce adherence to standards, and specific sanctions for violators. 

Health consumers and Gold Coast GPs will benefit when health websites are developed 

to provide clear information about a website's operations and does not overwhelm the 

online health information seeker. Perhaps when such infrastructure gathers universal 

momentum and agreement throughout the healthcare industry, health consumers will be 

able to assure themselves that they have found a reliable and safe place that will help 

them with their health concerns and questions. 

8.2 Future implications 

This study makes a significant contribution to the body of knowledge about influences 

that motivate, either directly or indirectly, GPs to recommend health websites to the 

health consumer. Furthermore, this study provides significant contributions and important 

insights into modem e-health care delivery, the categorisation (see Appendices 10 & 11) 

and evaluation (see Appendices 12 & 13) of health websites (e-knowledge, e-business, e

professional) and a better understanding of the influence that human-computer 
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interaction (see Appendices I - 5) is having on website prescribing habits of Gold Coast 

GPs. This study went beyond studying the direct, surface influences that motivate GPs 

and examined a more sensitive, 'covert' type of relationship which exists between GPs, 

health websites, the health consumer, global phannaceutical companies and the WWW I 

Internet. 

Suggestions for further studies include the need to upskill GPs concerning their 

understanding and critical appraisal skills pertaining to the reliability, interactivity and 

usability components of the health websites they are interacting with and recommending 

to the health consumer. Murray (2003) maintains that some problems must be addressed 

before e-health care can reach its full potential; indicating that not only do GPs need to 

develop better communication and IT appraisal skills but similarly patients need to 

develop improved skills and knowledge in relation to the reliability of the websites they 

are accessing. Current proposals to help patients and GPs assess online health 

infonnation include 'kitemarking' (seals of approval) of health websites which are 

deemed acceptable in terms of the levels of trust and reliability of information. However, 

such an approach has been viewed with a degree of skepticism due to the rapid growth of 

health websites which makes 'kitemarking' and other attempts at prompting seals of 

approval as infeasible. 

This study has identified a growing need for medical school curriculums and CME 

programs to include such mentioned issues and create courses to include online health 

information retrieval and evaluation education that is beneficial to the GP and the health 

consumer. A need to include such educational programs to medical schools was voiced 

by one participant, 
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A good idea would be to include programs that ups kill new and existing 

doctors about website usage. I would certainly be in favour of policy 

changes which would see these types of programs throughout medical 

schools and also as part of the CME {Continuing Medical Education} 

process. (Participant # I) 

Similarly, participant# 13 states, 

For more doctors to take on website recommendation I feel that we will 

need further education about web usage. Courses could be included in 

university degrees. It is such a growing and fast emerging practice that I 

think many professionals don't realise how wide spread the practice is. I 

think that suggestions need to be considered that will put doctors and 

academics on the same page. I would be interested in knowing just how 

many GPs are using the Internet and in what capacity. To make it a 

more acceptable practice perhaps particular websites could be promoted 

bytheAMA. 

Dr Joe Kosterich (2007), spokesperson for Australian medical website Virtual 

Medical Centre. Com., supports such comments by stating, 

The medical students coming through the system now will almost 

exclusively adopt the practice [website recommendation}, as will 

future students. It will be the norm with the majority of patients 

spending much more time finding out about a specific condition 

online than will in face - to -face consultations. Medicine will 

reflect this like everything else. 
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Supporting his predictions is the Australian visitor traffic to Virtual Medical 

Centre.com, which incorporated 19 separate free-of-charge 'medical centres' to 

address conditions including allergies, skin conditions, psychiatry and men I women I 

children's health. The site attracted 371,000 visitors in September alone (see Appendix 

14). 

While this study reveals that Gold Coast GPs are recommending health websites to a 

high degree, there is still an expressed need to undertake further research into what 

mechanisms may encourage both present and future Gold Coast GPs to adopt such an 

innovative approach to modem e-health care delivery. The findings of this study 

suggest that Gold Coast GPs need training to help them assess the level of reliability, 

interactivity and usability components throughout a health website. Courses added to 

medical schools' curriculum on how best to assess, use and recommend health websites 

for patient education, have frequently been indicated as a necessity for future GP 

training. For those Gold Coast GPs already in practice, CME courses would enable GPs 

to help patients learn about e-health care issues using the website material I content. It 

has been identified throughout this study that web-based continuing medical education 

courses or programs in medical schools may help GPs develop the skills necessary for 

the evaluation and delivery of effective e-health care. A similar study, conducted by 

Decco (2003), recommends that the act of an 'Internet prescription' maybe encouraged 

through educating GPs about the availability of quality assurance models, the existence 

of professionals trained specifically to handle medical information in a variety of 

situations and CME course designed to make GPs more aware of health website 

material, components and content. However, to date, there is little research indicating 

any substantial coordinated approach to addressing these recommendations. 
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Other recommendations, from this study, indicate that avenues must be further explored 

that will allow GPs to have ready access to health websites which have a high degree of 

reliability, possess appropriate levels of interactive components and are user friendly. 

This is perhaps an initial step in improving the acceptance and adoption of e-health 

technologies in a broader context. Underpinning many of the suggested reasons as to 

why GPs don't recommend websites is due to the issue of 'trust', in terms of a reliable 

website, free from biased information. This issue was frequently put forward as a 

necessary issue of increasing website recommendation by GPs. How this level of 'trust' 

can be implemented and maintained is another point of contention and warrants a 

further study in itself. Literature suggests that further studies into the area of human

computer interactions must investigate sustainable action plans and strategies which 

will create and encourage change amongst GPs, health consumers and web designers 

alike. 

Moreover, the data from this study suggest that the Internet and the WWW is being 

used by global pharmaceutical companies in an attempt to control and homogenise 

markets and the dissemination of health information to the health consumer and GP 

alike. Furthermore, McAFee (2003) suggests that the WWW and the Internet can 

influence every phase of the 'Pharmaceutical Value Chain' and subsequently the 

dissemination of online health information to the GP and health consumer. The 

governance of such nodal communication points (health websites) has implications for 

GPs and health consumers alike. Given the findings from this study and the contention 

of McAFee (2003), further investigation of the level of influence by global 

pharmaceutical companies on GPs' Internet prescribing habits and recommendations 

would seem appropriate. 
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Finally, this study is the first exploration of GPs' views of health website components 

(reliability, interactivity and usability) and recommendation trends in Australia. This 

study might help guide future research and policy (see Appendix 15) and assist GPs 

to develop the skills necessary for the delivery of effective modem e-health care, 

medical education and public health promotion. As this is the first Australian study 

that has examined the influences that directly or indirectly motivate Gold Coast 

general practitioners to recommend a health website to the health consumer, further 

research and cross-cultural studies should be undertaken to determine the extent of 

the 'Internet prescription'. 
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DEFINE 
1. Authority: the ~ganization 
presenting the material is recognized as having 
definitive knowledge and accreditation. 

)- Doctors, universities, academics, 
accredited individuals. 

)- Information based on sound. scientific 
evidence rather than hearsay. 

CHECK LIST FOR 'AUTHORITY' 

> Links to the author via email, web page 
or other research. 

> The author's name and credentials. 
> Name and accreditation of institution 

responsible for content. 
)- Able to examine the publisher's or 

Web Host's reputation. 

DEF1NE 
5. Intended Audience: information is aimed at a 
specific group of people. The group that the 
material is aimed at is stated. 

)- Statements indicating specifically who 
the information is aimed and intended 
for. 

~HECK LI§T FOR 'INTENDED A!ffiiENQ? 

)- Intended audience is categorized or 
expressed by: age, gender, ethnicity, 
minority group, target population, 
disease segmentation. 

. 

INCREASING THE 'TRUSTWORTHINESS' 
OF A HEALTH WEBSITE 

8 RELIABILITY COMPONENTS 
Components of a web page which allows for a user to determine its level of 

reliability, in terms of its content material and the credibility of individuals or 
groups intentions or qualifications. 

DEFINE DEF1NE 
2. Accuracy: the extent to which information is 3. Objectivitv: the ~hich information 
reliable and free from errors. expresses fact without distortion by personal 

)- Use of editors.. feelings or other biases. 
)- A peer review process which monitors > Knowing the intent of the 

accuracy. institution, organization or person 
> Unifonnity oflanguage and format. providing the information. 

> Limited evidence ofbias. 

CHECK LIST FOR 'ACCURACY' CHECK LIST FOR 'OB.IECITVITY' 

> Information is free from grammatical > The plllpOse of the group is clearly 
errors. stated. i.e. profit or non-profit. 

> Listing of creditable sources. )- The level of influence exerted by 
> Information is not hearsay or premature advertisers or sponsors on the 

in assumption. content and display of 
organization's goals. 

~ DEFINE 
6. Coverage: the range of topics and the depth to 7. Confidentiality: any individual's 
the topics addressed. infon;nation I details given to the Web Host will 

)- Inclusions of an index, site map, table be respected and kept private. 
of contents or preface. > Statements throughout web page 

stating level of security, privacy and 
intentions. 

CHECK LIST FOR 'COVERAGE' CHECK LIST FOR 'CQNFIDENTIALITY' 

> Disclosure indicating depth of > Adhering to Infonnation Privacy 
information presented throughout web Acts. 
page. > Clear statements as to what the 

)- Intended use and application of intentions of the web host is when 
information. pertaining to personal infonnation. 

-X -
-

DEF1NE 
4. Currencv: the extent to which information 
and material can be identified as up to date. 

)- Displaying current statistical data. 
)- Up to date publications, copy right 

details and web site revisions. 

CHECK LIST FOR 'CURRENCY' 

> Dates to latest inclusion and 
information revisions. 

> Dates as to when web page was 
constructed and regular up dates. 

> Copy right dates and details. 

DEFINE 
8. Justifiability: any claim that the web site 
makes is supported by appropriate. balanced 
evidence and research. 

)- Claims relating to commercial 
products, specific medical 
treatments or services are presented 
with balanced evidence from 
reputable sources and fact 

CHECK LIST FOR 'JUSTIFIABILITY' 

)- Claims are balanced with supporting 
evidence clearly defmed. 

> The statement about the 
performance of any item, 
medication or organization is 
evidence based and balanced . 



DEFINE 
1. MultimodalitV: the integration of 
'sensory stimuli' such as: 

~ Text } 
~ Graphics.~- Visual 
~ Video. _____., 
~ Sound. Hearing 
~ Languag.::..____. 

Verbal 

TECHNOLOGY 
Can be heightened through the 
inclusions of: 

~ Synchronous & 
Asynchronous 
communication mediums 
(chat rooms, emails, 
forums). 

~ Role plays, real life 
scenarios. 

OUTCOMES 
Application heightens: 

~ Self-efficacy. 
~ Realism. 
~ Tailoring. 
~ Sensory Stimulation. 
~ Social Learning. 

INCREASING THE 'INTERACTION' POTENTIAL 
OF A HEALTH WEBSITE 

4 INTERACTIVE COMPONENTS 
Components of a web page design which demonstrates the types and levels of 

interactivity throughout the page. 

~ ~ 
~ DEFINE ~ 

2. Networkabilitv: connections with 3. TemJ!Qral Flexibili!I: the 4. Messa2e TailorinJ::: Cal!abOities: 
other users and service providers. control and manipulation of text. the ability to narrow messages so as 

~ Likecyber- Asynchronicity in nature. to be more precise to a audience, 
environments. ~ Operates at a time crafted to suit preference and 

~ Throughout remote and detennined by user- characteristics. 
populated environments. 'postponed'. ~ Audience segmentation. 

~ Hyper links to other 'like ~ Sequence, pace, content, ~ Psychobehavioral profile 
minded' providers I manipulation of text is target group. 
services. determined by user. 

TECHNQLQi!Y TECHNQLQGY 
TECHNOLO!,;Y Can be heightened through the Can be heightened through the 

Can be heightened through the inclusions of: inclusions of: 
inclusions of: > Asynchronous ~ Search engines which 

> Synchronous & communication mediums predetermine users 
Asynchronous (emails, bulletin boards, keywords, urgency and 
communication mediums storage). origins. 
(chat rooms, emails, 
forums). 

~ Links to publications and OUTCOMES OUTCOMES 
bOraries. Application heightens: Application heightens: 

~ Self-efficacy. ~ Self-efficacy. 
~ Manipulation of text. ~ Manipulation of text. 

OUTCOMES ~ Sense of control over ~ Clustering of target 
Application heightens: text. group according to set 

> Self-efficacy. ~ Sense of choice when io variables. 
~ Social support. interact with text. ~ Act as information 
~ Access for remote pop. ~ 'Postpone' Wltil ready to gatekeepers. 
> Links to sinlilar sources. learn. ~ lnfonnation 

segm~tion and 

z 
0 -:>< ... 

'----

DEFINE 
Interactivitv: nwnber of inputs I 
outputs and level of responsiveness. 
Synchronous in nature. 

~ Operates in 'real time' or in 
'postponed time'. 

~ Strongly depends on 
feedback facilities being 

L>. present and available. 

TECHNOLOGY 
Can be heightened through the 
inclusions of: 

~ Asynchronous 
communication mediums 
(chat rooms, online forums). 

OUTCOMES 
Application heightens: 

~ Self-efficacy. 
~ Access to health experts. 
~ Receive timely and relevant 

1 ... information. 
~ Available when individual 

displaying a readiness to 
learn. 

~ Social support. 

There are four interactive components which heighten interactive technology. When all four are seamless and working together; interactivity, user 
engagement and connectedness are heightened throughout the health domain. At times, amongst the components, there is an 'overlapping' of 
technologies when attempting to heighten interactive technology. However, this 'overlapping' of technologies brings about a number of outcome 
commonalities, these being; (1) an increase in self-efficacy, (2) the ability to communicate and control information either synchronously or 
asynchronously, (3) the ability to manipulate text, and ( 4) the ability to narrow I segment information for a particular audience, target group or 
individual. · 



~ 
DEFINE 

1. Health Literacy: the extent to which the user can read and 
understand the information. Health literacy levels should be 
~t a year 6 level, so as to ensure that all users have the ability 
to understand health information contained throughout the 
website. Easy level of Navigation associated with locating 
content throughout web domain. The inclusion of Site Maps, 
Table of Contents and Prefaces heightens levels of 
Navigation. 

CHECK LIST FOR 'NAVIGATION' 

> Ease of understanding of text, 
> The ability to easily locate information and 

content through the application of Site Maps, 
Tables of Content and Prefaces. 

INCREASING 'USER 
CONTROL' THROUGHOUT A 

HEALTH WEBSITE 

3 USABILITY COMPONENTS 
The extent to which the user of the system can participate in, modifying 
the form and content of fue mediated environment. A sense of' ease of 
movement' throughout the domain is important for determining user 

controL · 

t 
DEFINE 

2. Interface Enmement: the extent to which an individual 
user may manipulate the content of the interface to suit (tailor) 
his I her specific needs at a time that is determined by them. 
Closely associated with the levels, types and degrees of 
Interactive Components associated with web page. 

> The level to which content and other modular units 
throughout the interface maybe manipulated and 
segmented so as to provide tailored, timely and 
relevant information. 

> High degrees oftecbnologies associated with 
synchronous I asynchronous communication. 

CHE~K LIST FOR 'INTERFA~E ENGAGEMENT' 

> A number of modular components which heighten 
levels of user engagement 

> Closely associated with the level offuteractive 
Components throughout an interface. 

> Components allow user to manipulate and segment 
text I information to suit his /her needs, either 
synchronously or asynchronously. 

> Posses interactive components which allow for 
audience segmentation ( emails, chat rooms, bulletin 
boards, feedback facilities) - linked with Temporal 
Flexibility. 

~ 
~ 

3. Educational:_ the extent to which the combined 
experience (navigation I interface engagement) has lead to 
a user feeling that a level of education was reached as a 
result of engaging within the interface. Educational levels 
can also be influenced by the combined inclusions ofboth 
Reliability and Interactive Components throughout the web 
experience. 

> The combined approach of such components as: 
Precision. Structural, Navigation and 
Engagement will heighten levels ofEducation. 

> The ability of a web page to keep a user 
actively engaged will lead to a distinct increase 
in information retention and the ability to 
successfully recall this information (Social 
Learning Theory). 

CHECKLIST FOR 'EDUCATIONAL' 

> The web site creates an environment which 
promotes prolonged engagement by the user. 

> Reliability and Interactive Components 
heighten the degree of information recall and 
retention by user. 

There are three usability components which heighten levels of engagement, navigation and education. These three components are closely 
linked and related to all interactivity components, which when working seamlessly together encourages and enhances the ability of a 
interface to prolong a users engagement, creates ail easy free 'toggle' and improves their ability to retain and recall appropriate information. 
The main attributes of the 3 User Component are;( 1) Speed of response, (2) Ease to finding content and information, (3) Ease to 
manipulate and segment information and ( 4) Increasing user engagement throughout interface. 



Appendix 4: 

Formative 
Evaluation 

Formative 
Evaluation 

A flow chart for designing reliable, interactive and user friendly health 
websites 

1 CONCEPTUALISATION 

)> Theory development of the following needs: 
i. Target group and health needs, 

ii. Needs assessment tools, 
iii. Create user profile for 'health technology'. 

)> lnfonnation seeking process,~ 
)> Influences and constraints, 
)> Health Locus of control, Background theory to give 
)> Barriers to internet use, 'understanding' of specific hlth 
)> Interactive health web sites, ---- issues. 
)> ARS statistics of internet use. 

~ 
2.DESIGN & 3. IMPLEMENTATION 

l> Identify Reliability, interactive and usability components of intended web 
interface (see Appendix I, 2 and 3). 

)> Identify website Category and intended use (see Appendix 10, 11 and 12). 
i. Based on conceptual understanding of target groups and hlth issue, 
ii. Determine levels and types of interactive components, 

iii. Establish level of reliability components, 
iv. Establish appropriate ranking scale and hlth web page category. 

)> Implement completed hlth web page for hlth professional and target group. 

4. EVALUATION 

l> Systematic evaluation tool so as to establish 'reliability and trustworthy 
ranking system' (see Appendix 13). 

i. Provide feedback mechanism, 
ii. Automatic ranking scale, 

iii. Summative and formative evaluation tool. 

Sunun ative 
ation Evalu 

Summative 
Evaluation 
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~ 
I 

Interactive 

User 
Control 

DIRECTORY 

4. EVALUATION 
'Built-in' and progressive evaluation techniques and 
tools should be designed and implemented along the 

entirety of the Framework. 

o BUILT-IN (email, chat rooms, help buttons, 
questionnaires, support nmnbers and contacts). 

• EXTERNAL (questionmrires, focus groups, face
to-face interviews, data analysis). 

• Evaluation should be both formative and 
summative in nature. 

1. CONCEPTUALISATION 
Compiling and gathering appropriate data, 

statistics and other information pertaining to 
understanding 'OBESITY amongst Adolescents'. 

o ABS -Australian Obesity Statistics. 
• Data and Medical facts associated with 

Adolescents and Obesity trends. 
• Australian trends as compared to World 

trends. 
• Barriers to weight control and 

Adolescents. 
• Barriers to web access and support groups 

- psychobehavioural profile. 
• Develop 'user profile• from data 
• View other web based programs and other 

hlth promotion programs whieh are aimed 
at Obesity. 

3. IMPLEMENTATION 
Upon completion of site implementation should 
be such that product (web page) has the most 

impact on the intended target group. Marketing 
and advertising of the web site must be given 

consideration. 

NEEDS ASSESSMENT 
• Consultations with key stakeholders. 
• Review relevant data and 

infonnation. 
• Familiarize with characteristics of the 

target group. 
• Analysis of the organizational 

context in which the program will 
operate. 

• Analysis of key stakeholders' needs. 
• IdentifY contributing factors of health 

issue. 
• Selection of a focus for the program. 

2.DESIGN 
Determining web page categorization I orientation and 

levels of Reliability, Interactivity and User Control 
Components. 

• Categorization of web page - determining the 
orientation of web page (information, 
commercial, medical). 

• Detenniuing the levels aud types of Reliability I 
Interactive I User Control Components. 

o Determining level aud type of 'built-in' aud 
external forms ofEvaluation. 

o All of the above 'DESIGN PHASE' is determined 
via needs assessment of key stakeholders. 

www.obesity.com 

Web Page is designed and developed on: 
• Conceptually sound data and statistics. 
• Types and levels of modular components 

have been determined by consultation and 
needs assessments to determine what is 
relevant to key stakeholders. 



Appendix 5: 

A guide to the development of a reliable, interactive and user friendly 
health websites 

1. CONCEPTUAL 

THEORY 

Understanding: 

}> Infonnation seeking process, 
) Influences and constraints, 
)> Health locus of control, 
}> Barriers to internet use, 
}> Interactive health web sites, 
)> ABS statistics of internet use, 
)> Phenomena ofWWW on 

hit h. 

Diagrams: 

)> A comnarlson analysis of 
various hlth promotion 
Media, 

)> hlth and the new media, 
)> A 3 stage model of hlth 

promotion using interactive 

3. IMPLEMENTATION 

COMPLETION 

Understanding: 

)> Implementation of 
completed website, 

)> Ensure tbat barriers to 
access are minimal, 

)> Marketing and advertising 
so to ensure target 
population and hith 
professionals are aware of 
site. 

2. DESIGN 

DEVELOPMENT 

Understanding: 

)> Critiquing types ofhlth web 
sites, 

)> Interactive technology, 
)> Interactive and reliability 

components, 
)> User control. 

Concept: 

)> Determining interactive and 
reliability components and a 
hlth web page criteria, 

)> Constructing a reliability 
ranking scale, 

)> Design a Web Page category. 

4. EVALUATION 

SYSTEMATIC 

Understanding: 

)> Specific evaluation criteria, 
)> Current attempts to evaluate, 
)> Evaluation carried out 

throughout all phases, 
)> Summative and formative 

evaluation (built in 
systematic approach). 

Concept: 
)> Evaluation of all stages 

and phases, 
)> Evaluating the reliability I 

interactive components, user 
control and hlth web page 
category. 



Appendix 6: 

Letter of introduction and survey instrument- quantitative 

School of Education and 
Professional Studies 

Mr Wayne Usher 

Associate Lecturer 

Telephone 
Facsimile 

+61 (0)7 5552 8729 
+61 (0)7 5552 8599 

w.usher@griffith.edu.au 

Gold Coast campus, Griffith University 

Dear Gold Coast General Practitioners 

I would like to take this opportunity to introduce myself. My name is Wayne 
Usher and I am an Associate Lecturer within the Faculty of Education and 
Professional Studies - Gold Coast campus. I am also undertaking a PhD. The 
topic I have chosen to investigate is surrounding and measuring GP's 
knowledge and attitudes towards using and recommending health websites to 
patients. 

You will find enclosed a survey in relation to this PhD. Also contained within 
this envelope is a pre-paid envelope addressed to Griffith University. Once you 
have completed this survey, please forward them onto Griffith University. 

The survey is completely anonymous and at no stage will you be contacted in 
relation to your responses. I would greatly appreciate it if your valuable 
responses could be completed and forwarded onto me within the next two 
weeks. 

Also contained within this envelop is a chance to be involved in a follow-up 
interview. If you wish to be involved please complete the form and forward this 
separately to the University. 

I am seeking your assistance in the final stage of this study. I feel that ·such a 
study, as this, will benefit both present and future GPs. I understand the 
enormous pressure and time constraints placed on Doctors and would appreciate 
any feedback (minor or major) you could give me throughout this initial stage 
of data collection. 

If at anytime you wish to discuss this survey, please feel free to contact me. 

Kind Regards 

Wayne Usher 
DipJnthPE,Grad. Dip.IDtProm,MHithSci 
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Appendix 7: 

Supporting research questions 

Section A (questions a- h): Response rates and participating GP's personal 

information. Results indicated below (a-h) are data I response rates collected 

from the pilot study. 

a. Number of mailed surveys: n = 

b. Response rate: n = 

c. Yes responses (full completion): n = 

d. Yes responses (partial completion): n = 

e. No responses: n = 

f. What is the gender distribution of participating (returned surveys) GPs? 

g. What is the average age of participating (returned surveys) GPs? 

h. What is the average experience (number of years) of participating 

(returned surveys) GPs? 

Section B- (questions 1 -17): What are the usage trends, attitudes, prevalence 

of medical [health] website recommendation to the health consumer by Gold 

Coast GPs? 

Question 1- What are the trends and prevalence of medical [health] website 

recommendation by GPs throughout the Gold Coast region? 

la. What proportion of participating GPs did not recommend medical 

[health] web sites to the health consumer? 

1 b. What are the correlations between those GPs not recommending medical 

[health] websites and the stated GP demographic information (age, gender, 

years experience)? 
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I c. What proportion of participating GPs did recommend medical [health] 

websites to the health consumer? 

!d. What are the correlations between those GPs recommending medical 

[health] websites and the stated GP demographic information (age, gender, 

years experience)? 

Question 2- What are the reasons why GPs chose not to recommend medical 

[health] websites to the health consumer? 

2a. What was the main reason I s (in order of importance) as to why 

participating GPs chose not to recommend medical [health] websites to the 

health consumer? 

Question 3- What is the predominate age group that GPs recommend 

medical [health] websites to? 

3a. To what age group did participating GPs predominantly recommend 

medical [health] websites to? 

Question 4- What is the predominate age group to which GPs recommend 

medical [health) websites to? 

4a. For the predominant age group to which participating GPs recommended 

medical [health) websites to, what were (in order of importance) the reasons 

for their recommendations? 

Question 5- What is the total patient portion to which GPs recommend 

medical [health) websites to? 

5a. To what proportion of patients numbers did participating GPs 

recommend medical [health] websites to? 

Question 6- What is the proportion of medical [health] websites 

recommended to male by GPs? 
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6a. What proportion of medical [health) websites were recommended to 

males by participating GPs? 

Question 7- What is the proportion of medical [health) websites 

recommended to females by GPs? 

7a. What proportion of medical [health] websites were recommended to 

females by participating GPs? 

Question 8- What proportion of patients request their GPs to recommend 

medical [health] websites to them? 

8a. What proportion of patients asked participating GPs to recommend 

medical [health] websites to them? 

Question 9- What is the predominate age group which requests that GPs 

recommend medical [health] websites to them? 

9a. What was the predominant age group that requested the recommendation 

of medical [health] websites from participating GPs? 

Question 10- What is the predominate intention for medical [health] website 

recommendation by GPs to the health consumer? 

1 Oa. What is the predominant intentions of GPs for recommending medical 

[health) websites to the health consumer? 

Question 11 - What is the predominate source used by GPs to find medical 

[health) websites they recommend to the health consumer? 

11 a. What is the predominant source used by participating GPs to find 

medical [health) websites they recommend to the health consumer? 

Question 12 - What is the predominate health issue I concern to which GPs 

recommend medical [health) websites to the health consumer? 

12a. What is the predominate health issue I concern to which participating 

GPs recommend medical [health] websites to the health consumer? 
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Question 13 - What is the proportion of patients that bring online medical 

[health J information to the GP? 

13a. What is the proportion of patients that brought online medical [health) 

information to participating GPs? 

Question 14 - What is the predominate age group of patients that brought 

online medical [health] information to the GP? 

14a. What is the predominate age of patients that brought online medical 

[health] information to participating GPs? 

Question 15 - What proportion of specific medical [health] websites do 

patients bring to the GP? 

15a. What proportion of specific medical [health] websites did the health 

consumer bring to participating GPs for consultation and discussion? · 

Question 16- What proportion of males brought GPs online medical 

[health] infonrtation? 

16a. What proportion of males brought participating GPs online medical 

[health] information? 

Question 17 - What proportion of females brought GPs online medical 

[health] information? 

17a. What proportion of females brought participating GPs online medical 

[health) information? 
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Section C (questions 18- 23): Whatlevel of influence do Pharmaceutical 

Companies have on Gold Coast GPs with regards to the recommendation of 

medical [health] websites to the health consumer? 

Question 18 - What proportion of medical [health] websites are sponsored by 

phannaceutical companies? 

!Sa. To the knowledge of participating GPs what proportion of medical 

[health] websites are sponsored by pharmaceutical companies? 

18b. What is the correlation between participating GPs knowledge of 

sponsored pharmaceutical medical [health] websites and their 1) age, 2) 

gender and 3) years of experience? 

Question 19 - What percentage of GPs are offered in9entives by 

pharmaceutical reps to recommend medical [health] websites to the health 

consumer that are sponsored by pharmaceutical companies? 

19a. What percentage of participating GPs are offered incentives by 

phannaceutical reps to recommend medical [health] websites to the health 

consumer that are sponsored by pharmaceutical companies? 

!9b. What is the correlation between participating GPs being offered 

incentives by pharmaceutical reps and their I) age, 2) gender and 3) years of 

experience? 

Question 20 - What is the predominate reasons to which GPs choose to 

recommend medical [health] websites to the health consumer? 

20a. What is the predominant reasons (in order of importance) to which 

participating GPs choose to recommend medical .[health] websites to the 

health consumer? 

Question 21 - What is the predominate reasons to which GPs choose not to 

recommend medical [health] websites to the health consumer? 
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21 a. What is the predominate reasons (in order of importance) to which 

participating GPs choose not to recommend medical (health] websites to the 

health consumer? 

Question 22 -What incentives do pharmaceutical companies offered GPs as 

an attempt to entice them to use and recommend pharmaceutically sponsored 

medical [health] websites to the health consumer? 

22a. What incentives (in order of importance) have pharmaceutical 

companies offered participating GPs as an attempt to entice them to use and 

recommend pharmaceutically sponsored medical [health] websites to the 

health consumer? 

Question 23 - What proportion of pharmaceutical companies offer GPs 

incentives for recommending their medical [health] websites to the health 

consumer? 

23. What proportion of pharmaceutical companies offered participating GPs 

incentives for recommending their medical [health] websites to the health 

consumer? 
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Section D (question 24- 32): What do Gold Coast GPs understand about 

Reliability Factors, Interactive Technologies, Usability Components and 

Quality Assurance Seals associated with the medical [health] websites they 

recommend to the health consumer? 

Question 24- What percentage of GPs understand the level of reliability and 

quality assurance associated with the medical [health] websites they 

recommend to the health consumer? 

24a. What percentage of participating GPs understand the level of reliability 

and quality assurance associated with the medical [health] websites they 

recommend to the health consumer? 

Question 25 - What proportion of the medical [health] websites GPs 

recommend to the health consumer do they check to ensure the quality of 

information? 

25a. What proportion of the medical [health] websites GPs recommend to 

the health consumer do they check to ensure the quality of information? 

Question 26 - What methods do GPs use to determine the level of reliability 

of the medical [health] websites they recommend to the health consumer? 

26a. What methods (in order of importance) do GPs use to determine the 

level of reliability of the medical [health] websites they recommend to the 

health consumer? 

Question 27 - What do GPs understand about reliability components of a 

medical [health] website they recommend to the health consumer? 

27a. What proportions do participating GPs understand about specific 

reliability components (authority, accuracy, objectivity, currency, intended 

audience, coverage, confidentiality and justifiability) of a medical [health] 

website they recommend to the health consumer? 
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27b. What is the correlation between participating GPs knowledge of 

specific reliability components of medical [health] websites they recommend 

and their 1) age, 2) gender and 3) years of experience? 

Questions 28 - What percentage of GPs understand what constitutes 

Interactive Technology? 

28a. What percentage of participating GPs understand what constitutes 

Interactive Technology? 

Question 29 · What proportions of GPs understand about specific interactive 

technology components (multimodality, networkability, interactivity, 

temporal flexibility, message tailoring capabilities) of a medical [health] 

website they recommend to the health consumer? 

29a. What proportions of participating GPs understand about specific 

interactive technology components (multimodality, networkability, 

interactivity, temporal flexibility, message tailoring capabilities) of a medical 

[health] website they recommend to the health consumer? 

29b. What is the correlation between participating GPs knowledge of 

specific interactive technology components of medical [health] websites they 

recommend and their 1) age, 2) gender and 3) years of experience? 

Question 30 - What percentage of GPs understand what 'usability' means in 

terms of the medical [health] websites they recommend to the health 

consumer? 

30a. What percentage of participating GPs understand what 'usability' means 

in terms of the medical [health] websites they recommend to the health 

consumer?30b. What is the correlation between participating GPs knowledge 

of 'usability' of medical [health] websites they recommend and their 1) age, 

2) gender and 3) years of experience? 
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Question 31 - What proportion of the medical [health] websites that GPs 

recommended to the health consumer have a high level of usability? 

3la. What proportion of the medical [health] websites that participating GPs 

recommended to the health consumer have a high level of usability? 

Question 32 - What components of 'usability' are GPs able to identity 

throughout the medical [health] websites they recommend to the health 

consumer? 

32a. What components of 'usability' are GPs able to identify throughout the 

medical [health] websites they recommend to the health consumer? 

32b. What is the correlation between participating GPs knowledge of the 

components of 'usability' of medical [health] websites they recommend and 

their I) age, 2) gender and 3) years of experience? 
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Appendix 8: 

Throughout this questionnaire, the following terms and definitions are used: 

[I] Health websltes: any website endorsed by a Physician for the dissemination of health related knowledge to patients via 
the Internet (Gerber & Elser, 200 I, p.457). 

[2] Recommending: actively prescribing to a patient a particular medical [health] website for the purposes of education, 
prevention, rehabilitation or drug therapy. More commonly referred to as an 'Internet Prescription'. 

[3] Reliability: worthy of confidence; being or deriving from a source worthy of belief or consideration for evidentiary 
purposes (Legal Dictionary). 

[ 4] Interactivity: the level and degree to which an individual/s may interact I control information and feedback from the 
webpage. Also the level and degree to which an individual/s may tailor health information to suit his I her specific needs at a 
particular time. Associated with synchronous and asynchronous communication mediums. 

[5] Usability: the extent to which the user of the system can participate in, modifying the form and content of the mediated 
environment. A sense of ease of movement throughout the domain is important for determining user control. 

PERSONAL DETAILS -(PLEASE COMPLETE! 

GENDER: Male I Female I 

I AGE: 

20 ·30 

I 
31-40 

I 
41 ·50 61-60 60• 

< 10 years > 10 years 

Years of Experience: 

1. Have you ever recommended a medical (health) website to a patient? (Circle one) 

No* (go to Q 2) 

Yes (go to Q 3) 

2. If you answered 'NO' to Q 1, please indicate (x) the most important reason for 'not' recommending medical 

{health) websltes. 

'*If you answered 'no' to Q 1 and have answered Q 2, then please complete quesUons 21-23 & 27-32 



The websltes are not generally accredited by a professional organisation. 

I do not have the time to view and read all of the content contained within medical (health) websltes. 

I don't know wether or not the content Is reliable Information. 

I am concerned that my patients may misinterpret the content In medical (health) websltes. 

I find that recommending medical [health) website has a negative Impact on the doctor patient relationship. 

I would prefer to personally discuss with my patients any medical intervention or treatment. 

I am concerned that medical (health) websites may be sponsored by pharmaceutical companies and so may display biased 

content Information. 

Other ... please state 

3. If you do recommend medical (health) websites to your patients, to which age group do you recommend such 

websites most often?- (Circle Q@} 

10-18 yrs 19-25 yrs 2645 yrs 46·65 yrs 66 yrs + (Circle Q@} 

4. Which of the following is the main reason why you recommend medical (health) websites mostly to the above 

age group? (x) the most lmoortant reason 1 resoonse - -
I feel that the age group/s have access to and able to use the appropriate technology (Internet I WWW). 

I feel that the treatment I offer lends Itself to educating patients of this/these age groups via the Internet. 

I feel that the age group/s are more Inclined to be able to understand the medial [health) information. 

I feel that the age group/s are more proactive in their health care. 

I feel that the age group/s are more Inclined to request that I recommend medical [health) websltes. 

I feel that II enhances the doctor patient relationship. 

Other ...... please state 

5. Of your total patient numbers, to what proportion do you recommend medical (health) websites?- (Circle one) 

0% I 1 -10% I 11 -20% I 21-30% I 31 -40% I Over 40% I (Circle one) 

6. To what proportion of your male patients do you recommend medical (health) websites? -(Circle one) 

0% I 1 -10% I 11-20% I 21 -30% I 31 -40% I Over 40% I (Circle one) 

7. To what proportion of your female patients do you recommend medical (health) websites?- (Circle one) 

0% I 1 -10% I 11-20% I 21 -30% I 31 -40% I Over 40% I (Circle one) 

8. What proportion of your total patient numbers ask you to recommend medical (health) websites for them to 

access and read? - (Circle one) 

0% I 1 -10% I 11 - 20% I 21 - 30% I 31 - 40% I Over 40% I (Circle one) 

9. Of those patients who ask you to recommend medical (health) websites, which age group asks you to 

recommend medical (health) websites to them most frequently?- (Circle one) 

Adolescents 

Young Adults 

Adults 

Middle Age 

(10·18 yrs) 

(19·25 yrs) 

(2645 yrs) 

(46·65 yrs) 



Elderly (66 yrs+) 

10. What proportion of medical (health) website recommendations that you make is intended to achieve each of the 

following patient outcomes? 

Please circle Q!1!!. for every category: 

Educate the patient about their specific 
condition 0% 

Provide Information on drug therapy 
for theirs eclfic condition 

Provide Information on surgical 
procedures 

Promote pharmaceutical products and 
services 

Inform the patient of online chat & 
support networks for their specific 
condition 

Other ... please specify 

0% 

0% 

1-10% 

1-10% 

1-10% 

1-10% 

1-10% 

1-10% 

1-10% 

I 11-20% 21-30% 

11-20% 21-30% 

11-20% 21-30% 

11-20% 21-30% 

11-20% 21-30% 

11-20% 21-30% 

11-20% 21-30% 

31-40% I Over40% 

31-40% Over40% 

31-40% Over40% 

31-40% Over 40% 

31-40% Over40% 

31-40% Over40% 

31-40% Over40% 

11. What proportion of the medical (health) websites that you recommend are found from the following sources? 

Please circle Q!1!!. for every category: 

Search engines (Google, Alta Vista 1-10% 11-20% 21-30% 31-40% Over40% 
etc. 

Medical literature and journals 1-10% 11 -20% 21-30% 31-40% Over40% 

AMA Websltes 1-10% 11-20% 21-30% 31-40% Over40% 

1-10% 11-20% 21-30% 31-40% Over40% 

Professional peers 1-10% 11-20% 21-30% 31-40% Over40% 

Other sources 1-10% 11-20% 21-30% 31-40% Over40% 

Other ... please specify 0% 1-10% 11-20% 21-30% 31-40% Over40% 



12. What proportion of the medical (health) websites that you recommend are concerned with the following health 

issues/concerns? 

Please circle~ for every category: 

Diet and food Intake 11-20% 21-30% 31-40% Over40% 

Phannaceutical drug treatment 11-20% 21-30% 31-40% Over40% 

Specific diseases 11-20% 21-30% 31-40% Over40% 

Prevention of disease 11 -20% 21-30% 31 -40% Over40% 

Exerctse 11-20% 21-30% 31-40% Over40% 

Cosmetic surgery 11-20% 21.:30% 31-40% Over40% 

Alternate medicine 0% 1-10% 11-20% 21-30% 31-40% . Over40% 

Other ... please specify 0% 1-10% 11-20% 21-30% 31-40% Over40% 

13. What proportion of your patients brings you medical (health) information they have found on the Internet about 

their health condition or disease? - (Circle onel 

0% I 1 -10% I 11-20% I 21-30% I 31-40% I Over 40% I (Circle one) 

14. Which of the following patients' age groups brings you medical (health) information they have found on the 

Internet most frequently? - (Circle onel: 

Adolescents 

Young Adults 

Adults 

Middle Age 

Elderly 

(10-18 yrs) 

(19·25 yrs) 

(2645 yrs) 

(46-65 yrs) 

(66 yrs+) 



15. For each of the following categories, please indicate what proportion of specific medical (heallh) information 

found on the Internet patients bring to you for discussion and consultation? 

Please circle~ for every category: 

Diet and food Intake 1-10% 11-20% 21-30% 31 -40% Over40% 

Pharmaceutical drug treatment 1-10% 11-20% 21-30% 31 -40% Over40% 

Specific diseases 1 -10% 11-20% 21-30% 31 -40% Over40% 

Prevention of disease 1-10% 11-20% 21-30% 31 -40% Over40% 

Exercise 1-20% 11-20% 21-30% 31-40% Over40% 

Cosmetic surgery 1-10% 11-20% 21-30% 31-40% Over40% 

Alternate medicine 1-10% 11-20% 21-30% 31-40% Over40% 

Non-communicable diseases (sulcfde, 0% 1-10% 11-20% 21-30% 31 -40% I Over40% 
mental disorders, drug abuse, cancer, 
obesl_ty) 

Communicable diseases ('flu, STDs, 0% 1-10% 11-20% 21-30% 31 -40% Over40% 
lnfecllonsl 

Other ... please specify 0% 1-10% 11-20% 21-30% 31-40% over4o% 

16. What proportion of your male patients brings you medical (health) information they have found on the Internet? 

(Circle one) 

0% I 1 -10% I 11-20% I 21-30% I 31 -40% I Over 40% I (Circle one) 

17. What proportion of your female patients brings you medical (heallh) information they have found on the 

Internet? - (Circle one) 

0% I 1 -10% I 11-20% I 21 -30% I 31-40% I Over 40% I (Circle one) 

18. To your knowledge, what proportion of the medical [health] websites that you recommend are sponsored by 

pharmaceutical companies? - (Circle one) 

0% I 1 -10% I 11-20% I 21-30% I 31-40% I Over 40% I (Circle one) 

19. Have you ever been offered incentives by pharmaceutical representatives to recommend to your patients 

websites that are sponsored by pharmaceutical companies? 

Yes/No 



20. Which of the following statements is the most Important, as to why you choose to recommend medical (health) 

websites that are pharmaceutically sponsored? (x) the most imoortant reason- 1 resoonse -
The website's content Is professionally reviewed and quality assured by the pharmaceutical company. 

The website has the most relevant lnfonnalion for my patients. 

I believe the drugs I products they offer are the best on !he market. 

The pharmaceutical reps offer me rewards I incentives for using their website. 

I do not have the lime to view other medical [health] website alternatives. 

The website has been referred to me by my professional peers I colleagues. 

Other ......... please specify. 

21. Which of the following statements is the most important reason, as to why you choose not to recommend 

medical [health] websites that are pharmaceutically sponsored? - (x) the most important reason - 1 response 

The website's content Is not professionally reviewed and quality assured. 

I question the motives behind pharmaceutical sponsored sites. 

I don't have the time to read all the lnforrnalton on the website. 

I don't know If the website Is pharmaceutically sponsored or not. 

I have other alternate websltes I recommend. 

It Is against my personal principles to recommend pharmaceutically sponsored websltes. 

lt Is against my professional ethics to recommend phannaceuUcally sponsore_d websites. 

Other .... please specify. 

22. It Is common practice in the current commercial market, for pharmaceutical companies to offer incentives to 

Health Professionals in an attempt to encourage them to use and recommend medical (health) websites. What 

benefits I incentives have been offered to you most frequently (select one) in an attempt to get you to use and 

recommend pharmaceutically sponsored medical (health) websltes?- (x) the most important reason- 1 

response 

Entertainment (movies, theatre, restaurants, sporting events). 

Attending local and overseas conferences. 

Professional connections and networking. 

Subsidised local and overseas holidays. 

Prtce Incentives on the purclhase of pharmaceutical products. 

Direct ffinanclallncentives. 

Gifts and novelty !!ems (stationery, office equipment). 

Stationery 

23. Of the pharmaceutical companies that you regularly deal with, what proportion of them offer you benefits I 

incentives for you to recommend their medical (health) websltes? -(Circle one) 

0% I 1 -10% I 11 -20% I 21- 30% I 31-40% I Over 40% I (Circle one) 

24. Do you know the level of reliability I quality assurance of the medical (health) websites that you recommend to 
patients? 

Yes/No 



25. Of the websites that you regularly recommend, what proportion of them do you read to check the quality of the 

information before recommending them to patients? - (Circle one) 

0% I 1 -10% I 11-20% I 21 -30% I 31 -40% I Over 40% I (Circle one) 

26. Which of the below statements do you use most frequently as a method to determine the level of reliability of 

the medical (health) websites you use or recommend to your patients?- (x) the most important reason- 1 

response 

I consider websltes to be reliable If I have personally reviewed the content. 

I consider websites to be reliable If they are authored by pharmaceutical companies. 

I consider websltes to be reliable if they have quality assurance control seals. 

I consider websltes to be reliable If they are recommended by the AMA. 

I consider websltes to be reliable If they are recommended by my professional peers. 

I consider websites to be reliable If that are authored by a professional GP. 

Other .... please specify.· 

27. The following are the 8 components of Reliability. Please tick on/v those which you understand sufficiently well 

to be able to identify those components on a given medical (health) website. 

D Authority D Intended audience 

D Accuracy D Coverage 

D Objectivity D Confidentiality 

D Currency D Justifiability 

28. Do you understand what constitutes 'Interactive Technology'? 

Yes/No 

29. The following are 5 components of Interactive technology. Please tick onlv those which you understand 

sufficiently well to be able to identify those components on a given medical {health) website. 

D Multimodallty 

D Networkablllty 

D lnteractivlty 

D Temporal Flexibility 

D Message Tailoring Capabllltie 



30. Do you understand 'usability' in the context of medical (health) websites? 

Yes/No 

31 . Of the websites that you recommend, what proportion has a high level of usability? -

(Circle QM) 

0% I 1 -10% I 11 -20% I 21-30% I 31-40% I Over 40% I (Circle one) 

32. Of the following 2 components of usability, please tick only those which you understand 

sufficiently well to be able to identify those components on a given medical (health) 

website. 

0 Navigation 

0 Interlace engagement 

Unsure 



Appendix 9: 
Interview questions- qualitative 

GENDER: Male Female Years of < 10 > 10 

Experieoce: years years 

20-30 31-40 41.50 51-60 Over 

AGE: 60 

QL Limited time (in tenns of assessing the reliability of the website) was indicated as a 
major reason for not recommending websites to patients. What are some of the 
issues associated with 'limited time'? 

Q2. Why don't you recommend websites to your patients? 

Q3. Why are more female GPs being targeted by Pharmaceutical Companies? 

Q4. Why are the younger (31 - 40) GPs being targeted by Phannaceutical Companies? 

Q5. Why do younger GPs recommend more websites than the older GPs? 

Q6. Why do less experienced GPs get approached by phannaceutical companies in an 
attempt to get them to recommend their websites to the health consumer? 

Q7. How do you think this practice of website recommendation helps or hinders your 
relationship with your patients? 

Q8. In what ways do you think that the WWW and the Internet is changing the doctor
patient relationship? 

Q9. How much influence do you think pharmaceutical companies are having over the 
prescribing habits of doctors? 

Ql 0. To your knowledge how much influence do you think pharmaceutical companies are 
having throughout the WWW and the Internet? 

Q II. What are some concerns you have when recommending websites to your patients? 

Q 12. What do you understand in relation to what makes a website reliable? 

Q13. It has been indicated that more male GPs than female GPs understand authority, 
accuracy, objectivity, and currency. Whereas more female GPs understood intended 
audience, coverage, confidentiality, and justifiability when compared to their male 
counter parts. Why do you think this trend has emerged throughout the data? 

Q 14. It has also been indicated throughout the data that those GPs who are older with 
more experience indicated that they understood the majority of the reliability 
components as compared to the younger, less experienced GPs. Why do you think 
this trend has emerged throughout the data? 

Ql5. What do you understand in relation to the levels oflnteractivity and Usability 
associated with the websites you use and recommend? 

Q 16. What do you think could be done to help both future and present doctors adopt the 
practice of website recommendation? 



Appendix 10: 

Health website categorisation 
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Appendix 11: 

A ranldng scale for categorising health websites 

I ~low, 2 ~moderate, 3 ~high 

Criteria to determine ttne of health website 1 2 3 

I. Needed level of Literacy to comprehend web page? (Health literacy level) 

2. Ease of Navigation and User Control throughout interface? (Navigation) 

3. Level oflnteractivity throughout interface? (Interactlvity) 
' 

4. 'Built-in' evaluation tools and mechanisms- providing feedback facilities? (Evaluation) 

5. Interface is infonnation based I non-profit in orientation? (e-knowledge) 

6. H;mer links from interface are equivalent in literacy levels and non-profit? (e-knowiedge) 

7. Multimodalities are designed to be 'user-friendly' I educational? (e-knowledge) 

8. Aswchronous I sxnchronous functions are designed to assist in searching? (e-knowiedge) 

9. Interface is aimed at generating profit and capital? (e-business) 

10. Hyger links from interface are equivalent in literacy levels and profit? (e-business) 

II. Multimodalities are designed to capture attention to increase chance of profit? (e-buslncss) 

12. Asynchronous I synchronQU:i functions are designed to generate profit? (e-business) 

13. Interface is aimed at educating Hlth Professional (i.e. GP) (e-professionai) 

14. Hyyer links from interface are equivalent in literacy levels/orientation? (e-professionai) 

I5. Multimodalities are designed to up skill/ educate? (e-professionai) 

16. Asmchronous I synchronQYS functions are_ designed to assist in educating peers? (e-professlonai) 



Appendix 12: 

A Measurement Scale 

'Reliability Scale' 

Authority= 4 measurable scales 

(a) The authors name and his I her credentials related to the subject area. 

(b) Specific links to this author; be it personal email, web page or other significant research. 

(c) Name and accreditation of institutions or governing organisations responsible for content 

and editing. 

(d) Examining the publisher's I web host's reputation. 

Accuracy = 3 measurable scales 

(a) Listing of creditable sourcels used in presenting research information. 

(b) Information presented is free from granunatical errors. 

(c) Information is not hearsay or premature in assumptions. 

Objectivity= 2 measurable scales 

(a) The purpose of the individual or group presenting the information is clearly stated, i.e. 

profit or non-profit. 

(b) The potential influence exerted by advertisers or sponsors on the informational content of 

material is displayed. 

Currency = 3 measurable scales 

(a) Dates as to the latest revisions to the information displayed. 

(b) Statements indicating dates pertaining to the website's construction, publication and 

information development. 

(c) Copy right dates and details displayed. 

Intended Audience & Coverage = 3 measurable scales 

(a) A disclosure indicating the depth and level of the information. 

(b) Intended use and application of information. 

(c) A statement for whom the information is meant to address. 

Confidentiality & Justifiability= 4 measurable scales 

(a) Statementls outlining Principles for Privacy and Confidentiality. 

(b) The ability to express informed consent of health consumer. 

(c) Express informed consent has been obtained, it should be indicated in the posted 

website's content'. 

(d) Statements indicating that claims are scientifically, evidence based information and data. 



'Interactivity Scale' 

Multimodality = 3 measurable scales 

(a) Contains interactive components which stimulates 3 human senses (visual, verbal, 

hearing). 

(b) The integration of' sensory stimulus', such as: (text, video, language). 

(c) Multimodalities promote a heightened sense of 'realism'. 

Networkability = 2 measurable scales 

(a) Hyper links and connections with other users and service providers which are 'like 

minded' I similar. 

(b) Hyper links and connections with remote areas. 

Temporal Flexibility= 2 measurable scales 

(a) Possess interactive technologies (emails, chat rooms, bulletin boards, feedback facilities) 

which are asynchronous. 

(b) Asynchronous or synchronous in nature, allowing users to interact with the content as the 

content is made available or to postpone the interaction as desired. 

Message Tailoring Capabilities = 2 measurable scales 

(a) Possesses interactive technologies which predetermines users keywords, urgency and 

origins. 

(b) Information can be crafted to suit preferences and characteristics of targeted individuals. 

'Usability Scale' 

Health Literacy = 2 measurable scales 

(a) Level of literacy is to a year 6level of literacy- ease of understanding. 

(b) Ease of navigation around site (site maps, tables of content). 

Interface Engagement = 4 measurable scales 

(a) Posses interactive components which allow for audience segmentation (emails, chat 

rooms, bulletin boards, feedback facilities) -linked with temporal flexibility. 

(b) A number of modular components which heighten levels of user engagement. 

(c) Closely associated with the level of interactive components throughout an interface. 

(d) Components allow user to manipulate and segment text I information to suit his I her 

needs, either synchronously or asynchronously. 



Educational= 2 measurable scales 

(a) Posses interactive components which promotes prolonged engagement by the user. 

(b) Reliability and interactivity components heighten the degree of information recall and 

retention by user. 

Health Website Reliability /Interactive I Usability ! 
~ J. 1 IQ!l!! 

~ 

• Authority 

Reliability • Accuracy 

• 
Those components of a web 

Objectivity 

which allow for a user to • Currency 
detennine the level or 

trustworthiness and reliability 
Coverage I Intended Audience of a web page, in terms of its • 

content material and the 
credibility ofindividual/s or • Confidentiality I Justifiability 

groups intentions and 
qualifications. Measureme11t Scale Total /19 

• Multimodality 

lnteractivity • Networkability 

• 
Those components of a web 

Temporal Flexibility 

page design which • Message Tailoring Cap . 
demonstrate the types and 

levels ofinteractivity 
Measureme11/ Scale Total /9 throughout a web page. 

• Health Literacy 

Usability • Interface engagement 

• Educational 
Usability refers to the extent 

to which the user of the Measuremelll Scale Total /8 
system can participate in, 
modifying the fonn and 
content of the mediated 

environment. 



Appendix 13: 

A systematic approach to the evaluation of health websites 

By adopting a systematic approach to evaluation, it is hoped that a 'culture of evaluation' will be established among 
those working on interactive health web sites. By a 'culture of evaluation' it is meant that through the use of clear 

articulation of evaluation criteria (formative and summative evaluation) content experts, health professionals and web 
designers and developers will become familiar with what constitutes 'good' and 'poor' health websites. For example, by 
evaluating the content of the web page, health experts and content developers may become aware as to what constitutes 
reliability components, interactive components and user control and the possible inclusions necessary for refining and 
improving a web page (formative) and what were the impacts and outcomes (summative) of such content/ component 

design choices. 

'Built in' evaluation 
technologies throughout a 

Reliability web page can help IT and 
Com~onents Evaluation Method Hlth Professionals determine 

~ fnspect site, the level of satisfaction and 

~ Application of impact a web site is creating 
the 8 Reliability throughout the target 
Components, population. Helps with 

~ Judge if further development and appropriate. 
improvements of site. 

FORMATIVE 
EVALUATION ... 

• SUMMATIVE 
The role of the formative EVALUATION 

evaluation is to provide 
information to the web The role of the summative 

designers that will help in evaluation is to determine the 
Interactive Evaluation Method impact and outcomes of the the refmement and overall Com12oncnts 

imgrovement of the ~ Inspect site, web page. This evaluation 

content, design and other ~ Application of 4 process is crucial to 

frameworks implemented. Interactive determining the extent of 
Components, 

Further to this role, the ~ Field trial, success each chosen 

formative evaluation • ~ Lab testing, interactive components and 

should determine the ~ Online user control modular unit has 

appropriateness of the questionnaires, had on the intended target 
~ Judge if 

determined reliability, aoorooriate. population i.e. changing the 

interactive components health behaviours, educating 

and the level and population. 

appropriate degree of user ... Successful summative 

control. evaluation will help in the 

l 
Evaluation Method further development and 

Usability inclusions of particular 
Comuonents ~ Application of3 

interactive components. This Usability Comp., 
~ Lab testing and alone will help with 

Focus Groups . economic rationalizing ... certain 'health technologies'. 

Means of evaluation may include such teclmiques as: Clinical Studies, Field Studies, Questionnaires, Focus Groups, Interviews, 
'Built in' and Observational Studies. 

Meta-evaluation teclmiques maybe further implemented to determine the effectiveness of evaluation techniques developed 
throughout the conceptualization, design and evaluation phases. 



MedIa release 
November 9, 2007 

Young doctors sending patients to cyberspace 

The next generation of doctors will ensure 'internet prescriptions' overhaul 
face to face consultations, according to leading medical specialist Dr Joe 
Kosterich. 

A Gold Coast study published in the Medical Journal of Australia has 
produced statistics to indicate the Internet is already changing the traditional 
doctor-patient relationship, with 55% of GP's aged 41-50 years old 
prescribing health websites to educate their patients about particular 
conditions or diseases. This is compared to 31% of GP's aged 51-60 years 
adopting the practice. The majority of GPs (69%) reported that they most 
often recommend websites to patients aged 26-45 years. 

The results were supported by findings from the International Society for 
Research on Internet Interventions, which conducted successful trials on the 
effectiveness of internet programs for a number of health problems including 
depression, eating disorders and body image dissatisfaction. 

"These are significant findings but they are the tip of the iceberg when you 
factor in the next generation of medical specialists coming through the 
system," said Dr Kosterich, Spokesperson for Australian medical website 
Virtual Medical Centre. Com. 

"The gap found between the younger doctors and older GP's in terms of 
utilising the internet is pronounced, and this is still an age group that has 
adopted the internet rather than grown up with it. It is even still a significant 
figure for the latter, who would concede 'they are better served to direct 
patients to specific sites because they will do it regardless. 

"But the medical ·students coming through the system now will almost 
exclusively adopt the practice, as will future students. It will be the norm with 
the majority of patients spending much more time finding out about a specific 
condition online than they will in face-to-face consultations. Nearly 70% of 
GP's acknowledged they directed 26- 45 year aids to online medical sites in 
this stud)' which underlines the changing face of society. Medicine will reflect 

:i:this like everything else." 

(,Supporting his prediction is the Australian visitor traffic to Virtual Medical 
!',Centre. Com, which incorporates 19 separate free-of-charge 'Medical Centres' 
,:to address conditions including allergies, skin conditions, psychiatry and men, 
·;~omen and children's health. The site attracted 371,000 visitors In September 
~~ne. . 

%': .. ·· 
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