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Over the past decade, digital
imaging technology has be-
come widespread: most cam-

eras now sold in North America and
Europe are digital rather than film
based. Digital photography has be-
come an easy, inexpensive and rapid
way to capture clinical images.1 Med-
ical fields such as dermatology, radiol-
ogy and ophthalmology2 have been us-
ing digital imaging for some time, but
family doctors are also well positioned
to take advantage of these evolving im-
aging trends.3 Digital photography
can help physicians provide better
medical care by adding accurate, easy-
to-capture clinical images directly to
electronic records (replacing inaccu-
rate or inadequate clinical descriptors
or stylized pen and ink sketches in our
notes). The growth and evolution of
lesions and wounds can also be moni-
tored. In addition, this format allows
images to be shared through telemedi-
cine services4 or for images to be sent
(through intranet or the internet)
quickly and efficiently from one health
care level to another for consultations
with colleagues or for teaching5 and
research.

We aim to briefly summarize the ap-
proaches that we have found useful for
introducing digital photography into
the family physician’s practice.

Items required for getting
started

A digital camera: see below for advice
on choosing the one that is right for
your practice
A personal computer: A Windows or
Macintosh computer with sufficient
processor speed (e.g., 2 GHz) and ran-
dom access memory (RAM; e.g., 512
Mb) is required for viewing and storing
images. Imaging software is often bun-
dled with the purchase of the camera.

Storage devices, such as a hard drive
(with > 50 Gb of memory) and a CD-
ROM burner, allow you to store and
archive older images.
Memory cards: Keeping a spare mem-
ory card on hand will allow you to

quickly store more photos without
downloading images from a full card
onto your computer.
Cables or memory card reader: Cables
connect the camera to your computer,
whereas a card reader allows a directD
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Digital photography in the

generalist’s office

Fig. 1: Image of a dermatologic lesion obtained by macro format.

Fig. 2: Two different images of a single lesion.



connection of the camera’s memory
card to your computer without needing
to connect the camera.
Consent: Capture images only after ob-
taining consent. Written consent must
also be obtained if the images are to be
used for publication or research. 

Choosing a camera

Although technology is always being
updated, we have divided digital cam-
eras into 3 groups based on image
quality (megapixels [Mp]):
1. Basic models: these cameras have

resolutions of less than 4 Mp. They
are easy to use and are recom-
mended for novices.

2. Advanced models: these cameras
have resolutions of between 4 and 8
Mp and have features such as auto-
matic focus, macro focus and zoom
with approximation adjustments.
Some are digital single-lens reflex
(dSLR) models and have inter-
changeable lenses.

3. Professional models: currently there
are digital single-lens reflex models
with resolutions of up to 12 Mp. 
In general, we recommend the use

of an advanced or professional model
to obtain high-quality digital images in
the doctor’s office. Generally speaking,
these cameras cost upwards of Can
$300 [Price adjusted to 2006 dollars].

Tips for improving the
quality of your images

Size marker: If the size or shape of a le-
sion or injury is important, include a size
marker (such as a ruler). This will allow
for comparison of the injury over time.
Minimize unnecessary elements: In
general, we find that minimizing un-
necessary details in the image is best.
However, it is sometimes useful to
show anatomical landmarks, for the
purpose of localizing the lesion in the
picture (if multiple lesions are being
captured).

Identification: If an image will not be
immediately added to a patient’s file, it
is necessary to include identifying de-
tail (such as the patient’s initials or ID
number) to a peripheral aspect of the
printed photograph.
Lighting: Setting aperture-priority al-
lows the camera to automatically adjust
the shutter speed to obtain the appro-
priate lighting conditions. Depending
on the camera, the sensor sensitivity
can be modified, together with the
lighting conditions and use of flash for
improving the lighting of the subject.
Macro format: The use of this format
allows high-quality close-up images to
be obtained, particularly of dermato-
logic features (Fig. 1).
Take 2 images: Until you are comfort-
able with clinical photography, we
would advise taking 2 images (Fig. 2):
one from a distance showing the loca-
tion of the injury and its relation to the
surrounding area, and another showing
the injury or lesion in detail. We recom-
mend holding the camera so that the
plane of the camera is parallel to the
plane of the object being photographed,
maximizing the depth of field.
Use backdrops: The use of a matte
backdrop can help to minimize distrac-
tions in the image. We suggest using a
backdrop that is medium light green
(such as a surgical drape), black or blue.

Special considerations

Certain situations provide for a greater
challenge when capturing digital im-
ages in the clinic:
Photographing dark skin: A common
error when photographing individuals
with dark skin is to overexpose the im-
age. To correct this, it is necessary to
close the aperture by 1 or 2 increments
(f-stops). 
Mouth shots: When taking a photograph
of the inside of the mouth, it is important
to have good lighting conditions and to
focus carefully. To do this, an external
light source (a lamp) or a ring flash cou-
pled to the lens can be used. However,
ring flashes do not produce a shadow,
which gives a less textured image.
Standardized photographs: To com-
pare images obtained at different times,
it is important that the images are taken
in the same way: using the same cam-
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Glossary of digital photography terms 

Digital camera: A camera that stores images electronically. In contrast to film, a 
digital camera allows immediate viewing of the photograph before printing. 

Pixel: Abbreviation of picture element. A pixel is the basic unit of colour that 
forms a digital image. It could be considered to be the atom of a digital image. 
Resolution: The number of pixels that constitute a digital image. Resolution is 
commonly expressed in megapixels (Mp). For example, an image with a resolution 
of 2200 × 1800 pixels is composed of 3 960 000 pixels, or about 4 Mp.

Quality: The quality of a digital photography camera depends on the capacity to 
capture an image as a series of pixels. At present, resolutions vary between 1 and 
12 Mp. This immense quantity of pixels offers the same quality as a conventional 
camera in a 20 × 30 cm format.  

CCD and CMOS: Coupled Charge Device and Complementary Metal Oxide 
Semiconductor. While they work by different mechanisms, both CCD and CMOS are 
image sensors that capture light and transform it into a digital signal. 

LCD: Liquid Crystal Display. This is a thin, flat display of pixels on the camera that 
allows the user to preview or to view the images after a photo is taken. 

DPI: Dots Per Inch. This is a measure of printing resolution, or the number of 
individual dots a printer can produce within a 1-inch space. For example, an image 
of 4 × 6 inches (10 × 15 cm) printed at 300 dpi would be 1800 points wide and  
1200 points high. 

Compression: This is a process that compresses image data to allow for efficient 
storage and transmission. Redundant data are eliminated or stored in a compressed 
format. When the photo is viewed or edited in the future, the compressed data are 
interpreted. 

JPEG: Joint Photographic Experts Group. This is a storage format that compresses 
the digital image with some loss of quality. It is the most commonly used format in 
digital photography. 

TIFF: Tagged Image File Format. This is a storage format that compresses the 
image without a loss of quality. 

dSLR: Digital single-lens reflex camera. This is a type of digital camera that uses a 
movable mirror placed between the lens and the sensor to project the image seen 
through the lens to the viewfinder.  



era, lens, lighting conditions, distance
and angle. Recording all of this can be a
challenge in a busy general practice and
is not always possible without dedicated
specific equipment; however, standard-
ization allows for a direct comparison
between photographs of lesions taken
at different times.
Ophthalmology: In ophthalmology it is
often useful to take photographs of the
retina (Fig. 3). A digital retina camera
can be mounted on a similar support to
a slit lamp.
Photographing radiographs: Although
radiographic images can now be cap-
tured digitally, film radiographs
mounted on a light box can also be
photographed. Generally, it is wise to
keep the camera’s aperture as open as
possible, to use macro format and to
avoid the use of the flash (Fig. 4).

Viewing and processing
images

The quality of an image can be immedi-
ately assessed by the clinician, and a new
image can be taken if it is inadequate.
The angles, lighting and point of focus
can be varied to allow different points of

view, incorporation of additional clinical
details and the recording of changes in
the colour of lesions. Early and immedi-
ate storage in the patient’s medical
record is wise, so that the images are not
accidentally misfiled at a later date.

Because accuracy is essential for
clinical images, we generally do not
recommend manipulation of the image
(with the exception of perhaps remov-
ing unnecessary identifying details if
the images are to be shared externally,
with the patient’s consent).

Conclusions

Digital photography has become com-
monplace in health care and comple-
ments the advent of electronic medical
record keeping. The ability to capture
high-quality digital photographs is an
important skill for generalists to de-
velop. Unlike film photography, digital
photography allows practitioners infi-
nite experimentation to hone their skills
before implementing the system in their
practice. Advances in digital photogra-
phy have made it possible to study the
possibility of creating new programs
such as teleassistance, teledermatology,
teleradiology and teleophthalmology.
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Fig. 4: Photograph of a radiograph showing reflected flash at
the time of taking the photograph.

Fig. 3: Obtaining an image of the retina using a digital retina
camera.




