
Over and above

Three years ago, my youngest daughter, who
was 7 years old at the time, discovered a mole
on her leg. Terrified, she called me and said,
“Dad, run and get our camera, take a picture
of this spot and e-mail it to one of your doc-

tor-friends to see if it’s cancer.” I replied, “I cannot do this.”
She looked shocked and asked, “Why not?” I looked at her
and could not find a sensible answer. Earlier that day she
had sent digital pictures to my mother, who lives in South
America. It was embarrassing. And it continues to be so.

Over the past decade, we have witnessed the dramatic
transformation of major industries by information and
communication technologies (ICTs). Banking, entertain-
ment and tourism will probably never be the same now that
online consumer services have been introduced. Although
new diagnostic and therapeutic technologies are used en-
thusiastically to support clinical activities, ICTs have had
little effect on the health system, to the point that a patient
today will notice little difference in how health care is de-
livered compared with 10 or even 20 years ago. (I use
“health system” instead of “health care system” deliber-
ately: we must move beyond our current disease-centric
model to one that also promotes health.)

Now that the future of the health system is being hotly
debated and major transfers of funds are expected through-
out Canada to fix health care for a generation,1 we must
avoid political bickering and start thinking about ways to
ensure that the new investments translate into a health sys-
tem that matches the reality of our next generation. This
will be a challenge. Although current decision-makers wit-
nessed the birth of the personal computer, mobile tele-
phones, the Internet and the World Wide Web, they have
so far overlooked the potential of these tools to transform
the health system. It would be tragic if our children grow
up to find that our efforts to sustain the system relied
mainly on putting more resources into an outdated, 
industrial-age model of health care delivery and that, in-
stead of an integrated, efficient and flexible system, we cre-
ated one that looks more like a big, dysfunctional collection
of repair shop franchises.2

I propose 4 ways in which ICTs could bring the current
system closer to the reality of the next generation, using
technology that we have available now3 and current trends
in Internet use by Canadians.4 This list is by no means ex-
haustive. It includes:

Personal health portals:
Given that Canada was the first
country in the world in which every pub-
lic school gained access to the Internet,5 we have a good
chance of becoming the first nation in the world in which
every adult will be Internet-savvy. Our next generation will
be surprised if they do not have an online personal health
record, with intelligent decision-support tools to help them
stay healthy or participate actively in disease management;
access to credible and comprehensible health information;
a secure platform to communicate with health professionals
and other members of society who share their health-
related interests; and user-friendly tools to engage actively
in decisions about health priorities and the future of the
health system.

An integrated platform to enable coordinated access to health
services: Thanks to online travel services, most Canadians can
now book a flight, rent a car and reserve a hotel room, all on a
single Web site and from any location. If fiercely competitive
companies are able to support multivendor online services, it
is reasonable for Canadians to expect that health organiza-
tions (which in theory should not be competing with each
other) get their act together and support joint platforms to
promote continuity and coordination of services. Our main
risk at this point is that each province will create a separate
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health services platform that is incompatible with the others.
This could create difficulties for the exchange of information
across geographic boundaries and for the development of
pan-Canadian efforts to optimize our ability to deliver and ac-
cess high-quality health services with limited resources.

Telehealth services as an integral part of the system: Canada is
already a world leader in telehealth. However, here, as in
most other regions of the world, telehealth services consist
mainly of live consultations that require participants to in-
teract from dedicated, specialized facilities. Telehealth has
thus remained a complementary service devoted to giving
underserved areas access to specialized services. It could be
argued that this approach reaffirms the industrial-age model
of care. With the widespread penetration of the Internet,
the reduction in cost of data storage and the proliferation of
digital cameras, new modalities of telehealth are now possi-
ble. Today, patients who own Web cameras could request
routine consultations with health professionals from home.
Telephones with cameras are making multimedia telecon-
sultations possible from anywhere. By using digital cameras
and any kind of Internet connection, it is also possible for
patients and health professionals to capture clinically impor-
tant images (e.g., moles, surgical wounds, electrocardio-
grams) from any location and send them to specialists in dis-
tant sites for assessment. This modality, known as
asynchronous or store-and-forward telehealth, could have
important effects on wait times and promote truly equitable
access to health services, since specialists would be able to
use their time more efficiently while serving anyone who
needs them, from anywhere in Canada or beyond.

Effective incentives for the rapid adoption and use of ICTs:
Our generation missed the opportunities created by the
telephone: this ubiquitous and familiar tool remains un-
derused because of the lack of financial incentives to use
it within the health system. We will be repeating history
unless we develop the financial, political, legal and logis-
tic frameworks necessary to enable expedient identifica-
tion, evaluation, introduction and adoption of new and
powerful ICTs that could improve health and health care
delivery.

Our children often wonder how we managed to go
through school without the Internet. Let’s make sure that,
in 10 years, they thank us for using it to create the health
system they expect and deserve.
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