
In 2012, I had the privilege of work-ing with the ABC News Health Unit
on a rigorous health journalism elec-
tive rotation, and my experience was
truly eye opening. In my role as a
medical advisor to the ABC News
chief medical correspondent, my
team of resident physicians and I
served to critically analyze upcoming
publications in esteemed medical
journals such as the Journal of the
American Medical Association
(JAMA) and the New England Journal
of Medicine (NEJM). We analyzed
the data, determined the utility of
sharing this research with the general
public, and translated complicated
medical jargon into everyday lan-
guage. Like many physicians, I had
admittedly been skeptical of the in-
tentions behind these health media
outlets. I learned, however, that
health journalists truly view them-
selves as public health advocates in
many ways—disseminating common
health facts to the masses and com-
municating in seconds medical infor-
mation that many physicians need a
40-minute office visit to explain. I ex-
perienced this phenomenon firsthand
after a NEJM article that I had para-
phrased for the ABC News health
website received more than 50,000
hits within just a few hours. It oc-
curred to me that no article in a med-
ical journal could possibly have that
type of impact. Perhaps due to my
personal experience behind the
scenes of a major health news outlet,
I now view my patients’ media in-
sights in a more positive manner and
indeed have found evidence to sup-
port this theory.
The NEJM published a survey in

March 2010 polling 16,000 patients

treatment plan differed from “what
they read on the Internet.” My per-
spective is that in most cases,
when a close and trusting doctor-
patient relationship has already
been established, this situation
rarely takes a negative turn. It is un-
usual for patients to have more faith
in what they read on the Internet
than in the advice given to them by
their longtime trusted advisor—their
primary care physician. I suspect
that consultants face this skepti-
cism more frequently when patients
arrive at their very first consult visit
with a proposed treatment plan al-
ready in mind—before the consul-
tant has had ample time to
establish rapport with the patient.
With such evidence pointing to

the fact that patients will often turn
to the Internet or health news out-
lets before coming into the office, it
seems in our best interest to em-
brace this mode of patient education
and use it to our advantage as just
that—education—rather than as a
threat. Several academic centers
have begun publishing and market-
ing their own patient education ma-
terials, helping to ensure that the
articles that patients are stumbling
upon online have generally been
written by credible sources. Many
studies conducted on doctor-patient
communication have reported that
as high as 40% to 80% of medical
information provided by health care
providers is forgotten by patients
immediately, making our use of
post-visit summaries and supple-
mental readings via the Internet that
much more essential in helping our
patients understand their diagnoses.
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over seven years and found that pa-
tients’ trust in physicians had actu-
ally increased with the ascent of the
Internet. This survey demonstrated
that while a vast majority of patients
did take their health questions to
the Internet, they then presented
their questions to their physician. In-
formation obtained from the Internet
was used to help guide the conver-
sation but not replace the conversa-
tion with their physician. I have
found this to be true in my own
practice. In our busy primary care
practices, we internists would love
to have the privilege of a few extra
minutes in each encounter to an-
swer a few more questions. I often
find myself referring patients to
YouTube videos for demonstrations
of back stretches or information on
common side effects of medica-
tions. My use of pre-selected health
Internet information not only rein-
forces our office discussion but also
serves to supplement my explana-
tions with more detail.
Often cutting-edge research that

makes its way to the news also
helps bring patients into the office in
a more timely fashion. In 2015,
when the SPRINT trial made head-
lines, it prompted several patients of
mine to schedule office visits for
blood pressure check ups and med-
ication reconciliation. This was in
many ways productive for both the
patient and for me.
Of course, most practicing physi-

cians have had experiences in
which this same phenomenon
ended up hurting their doctor-pa-
tient relationship by introducing
doubt and skepticism on the part of
the patient when a recommended
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