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ABSTRACT

Over recent years, the world has witnessed a vadging technological
transformation that has substantially expandedatteess to information,
especially through the internet. In the field ofallecare, more and more
information is available. Access to technical-stifeninformation, along
with increased educational levels among the puliies given rise to
patients who search for information about theirgd@ses, diseases,
symptoms, medications and costs of hospitalizatiod treatment: expert
patients. This article discusses the way in whinformation obtained
through the internet modifies or interferes withe ttdoctor-patient
relationship. Thus, the controversy between Freidsod Haug regarding
the deprofessionalization of doctors is resurrectddthodologically, we
analyzed the opinions of authors who publishedclagi on this topic
between 1997 and 2005, in two important Englisidacdc journals in this
field. We concluded that the positions found werstingct and even
adversarial. In Brazil, despite digital exclusidhis question needs to be
analyzed.

Key words: Doctor-patient relationship. Patientegtence of medical care.
Internet.

RESUMO

O mundo presenciou nos Uultimos anos uma ampla for@macao
tecnoldgica que ampliou substancialmente o aces¥oranacao, sobretudo
por meio da Internet. Na area da saude ha cadamaz informacéo
disponivel. O acesso a informacéo técnico-cientifidiado ao aumento do
nivel educacional das populacdes tem feito sumgir paciente quebusca
informacdes sobre sua doenca, sintomas, medicaraanisto de internacéo
e tratamento: o paciente expert. Este artigo discd¢ que modo as
informacdes obtidas na internet modificam ou ieteni na relacdo meédico-
paciente. Recupera-se a controvérsia entre Freigsddaug sobre a
desprofissionalizacdo do meédico. Metodologicameifbeam analisadas
opinides dos autores que publicaram artigos sobten@, entre 1997 e
2005, em duas importantes revistas académicasaglia area. Conclui-se
que as posicdes encontradas sdo distintas e a§baitdas, e o Brasil,
apesar da excluséo digital, precisa analisar eststo.

Palavras-chave: Relacdes meédico-paciente. Aceitgggo paciente de
cuidados de saude. Internet.



RESUMEN

El mundo ha presenciado en los ultimos afios undiartrpnsformacion

tecnoldgica que ha ampliado substancialmente elsaca la informacion,

sobre todo por medio de Internet. En el area dsliad hay cada vez mas
informacion disponible. El acceso a la informadiécnico-cientifica, aliado

con el aumento del nivel educacional de las pobtees ha hecho surgir un
paciente que busca informaciones sobre su enfednedatomas,

medicamento y costo de internacion y tratameirltpaeiente experto. Este
articulo discute de que modo las informaciones rotes en Internet

modifican o interfieren en la relacion médico-patée Se recupera la
controversia entre Freidson y Haug sobre la defegianalizacion del

meédico. Metodolégicamente se analizan opinionefogleautores que han
publicado articulos sobre el tema, entre 1997 y62@d dos importantes
revistas académicas del sector inglesas. Se cendug las posiciones
encontradas son diferentes e incluso antagonicaBragil, pese a la
exclusion digital, necesita analizar esta cuestion.

Palabras clave: Relaciones médico-paciente. Acéptgor el paciente de
los cuidados de salud. Internet.

Introduction

Over the last twenty years, the world has witnessedhtense and radical
technological transformation that, among other egnsnces, has provided
enormous growth in access to information. The vauaf information
available is becoming greater, and access toinicigasingly easy and fast
(Giddens, 2002). Two examples serve to illustrats: ttelevision and the
internet.

Today, almost all homes have a television set. Manynem receive cable
channels, and these, together with open channe&de mnformation
available on a wide diversity of topics. Furthersanformation transmitted
by satellite and received through television hésnad events to be seen at
the instant at which they are taking place. Thesvision provides an
enormous range of information within an increagmghort time, to an
increasingly large proportion of the world’s pogida.

In turn, information through the internet has attal power that was
unimaginable a few years ago. Today, it is possifsieknow about
everything and everyone, at any time of the dagigint, in any place in the
world. This drastic transformation has taken plaeer little more than ten
years and has been witnessed by many of us. Tleenattdiffers from
television through two characteristics: the infinitf sources of information
available and the active stance taken by indiveluBegardless of the fact
that there may be dozens or even hundreds of sedevchannels, they are
finite. On the other hand, the sources of infororaavailable on the internet
are uncountable.



While individuals may endlessly change televisibarmels without finding
the information that they are looking for, on timernet they become the
agents of the information acquisition process. Tnge numbers of search
sites available further facilitate individuals’ paive position regarding
internet.

In Brazil, this technological transformation hasreleped asymmetrically.
While more than 90% of permanent private homes halvdeast one
television set, only 16% have internet access ifitet Brasileiro de
Geografia e Estatistica, 2005). The high cost ohmaters and network
access, along with the low schooling level of trestvmajority of the
population, has created the phenomenon of so-cdifgthl exclusion (Sorj
and Guedes, 2005; Néri, 2003). Nonetheless, owemteyears, Brazil has
presented notable growth in the number of homeshiénee computers with
internet access. According to recent estimategetlage currently thirty
million internet users in Brazil (O Globo, 2006).

Healthcare is one of the fields in which increasuotumes of information
are available to increasingly large numbers of feopelevision and the
internet have become the main vehicles for spreadiiormation within the
field of healthcare. Many television channels pnésgrogram schedules
dealing exclusively with healthcare topics. On tikernet, there are
countless websites covering topics that are in sem@ag connected with
guestions relating to healthcare and illness. Tieminence can be
explained insofar as healthcare has, over receatsyédecome one of
mankind’s main preoccupations and has acquired levdhat is
unprecedented in the history of humanity. For tke&son, more and more
people are accessing the internet and televisionbtain some type of
information regarding their own health conditionstieose of a relative or
friend.

Recent studies have demonstrated that women loaok hfsalthcare
information on the internet more than men do. Tglothis, they seek to
prevent, avoid or reduce the treatment cost foreanber of the family,
thereby helping to manage the family budget (Panttayt and Tiwary,
2003). Young people make up another prominent gafupternet users.
Network access, which is facilitated in schoolsd ahe guarantee of
anonymity, leads them to seek to confirm or comgletthe healthcare
information that they have already received throaghool textbooks or in
the classroom (Skinner, Biscope and Poland, 2088jne studies have
suggested that there is a significant relation§l@fween becoming ill and
looking for healthcare information (Berger, Wagrmerd Baker, 2005). In
other words, individuals affected by an illnessyneembers of their families
would be more likely to look for information on avgn disease on the
internet. People with illnesses and the reasonsthy seek information on
the internet have led to the setting up of “virteammunities”. This very
interesting sociological phenomenon has becomenagd over the last
few years. It brings together people with a variatly pathological
conditions, especially chronic, rare or stigmatgidiseases (Berger,
Wagner and Baker, 2005; Ziebland, 2004).



Although information on healthcare and illnessesaessible on the
internet, it is often incomplete, contradictorycanrect or even fraudulent.
For this reason, ordinary citizens often have dify in distinguishing
between correct and misleading information, or leetw novel and
traditional, for example. This is one of the mamestions raised by Castiel
and Vasconcellos-Silva (2003). They drew attenttonthe difficulties
encountered by lay patients in dealing with mediealguage and the
uncertainty arising from the multiplicity of inforation. In addition, there
are the problems resulting from stimulation of ge#dication.

Independent of the social segment that has greatesss to the internet, or
of the quality and veracity of the information dahie, a new player has
arisen in the field of healthcare: expert patieltsese are patients who seek
information on diagnoses, diseases, symptoms, m@ais and costs of
hospitalization and treatment. Because such patieave access to large
quantities of information that are available onititernet, independent of its
veracity, they may be potentially less willing tasgively accept medical
decisions. Expert patients are therefore speciaswmers of healthcare
services and products, since they have informahan at least needs to be
taken into account (Hardey, 1999). They are ndtifjfermed patients: they
feel that, in some way, they have an understandiragy given subject. In a
general manner, the literature on this subjectidens that such patients are
the product of improvements in education levels mgnpopulations, better
access to technical and scientific information amansformation of
healthcare into a consumer item (Fox, Ward, O’'Reu2005; Blumenthal,
2002). Expert patients therefore have the potentialtransform the
traditional physician-patient relationship that Isased on authority
concentrated into physicians’ hands.

In this paper, we aim to discuss the extent to lvkxpert patients who have
large amounts of information obtained from therinét are able to interfere
with the authority and social prestige of physisiamd consequently change
the physician-patient relationship, which is tremhally based on
asymmetry of information. The hypothesis of patiemtpowerment in this
relationship may, in an extreme situation, leadi¢professionalization of
the physician.

This discussion had already been broached beferadhent of the internet.
At the beginning of the 1970s, Haug (1973) suggeshat increases in
education level among populations and access tmieal and scientific
knowledge would promote deprofessionalization ofiotss activities. In
other words, it would promote “the loss of the wmqqualities of
professional occupations, particularly their mordgpon knowledge, the
public’s belief in the service ethos, [ ...] ance tauthority over clients”
(Haug, 1973, p.197).

Haug (1988) argued that the growing access to tfttceknowledge would
end up demystifying the medical profession, thuduceng its power,
authority and social prestige. In this author'saieitizens who were aware
of their state of health would be in a better positto resist physicians’
paternalistic attitudes. Although taking the vidwattknowledge comes from
experience and that therefore “it is not easilyeatb@nd stored” (Haug,



1973, p.202), this author has argued since the Imioidthe 1970s that the
medical profession is losing its professional ®aince it is ceasing to
control information that formerly was exclusivepysicians.

Freidson (1993, 1989) contested this idea defelgedaug (1988, 1973),
through taking the view that the relationship betwephysicians and
patients is based on physicians’ authority in refatto patients: this
authority would be derived from physicians’ knowgedof the problems
that patients are experiencing. Thus, because kimsvledge would be
applied and would generally resolve patients’ peai, patients would
submit to this authority. According to this authtire distance between lay
and scientific knowledge on a given topic continteesxist:

The notion that today, the population presentsttebaverage educational
level than in the past is true, but the suppositioat this reduces the
knowledge gap between medicine and healthcare omrsus valid only if
medical knowledge and techniques have stagnated raid evolved
(Freidson, 1989, p.185).

Although the studies by Freidson and Haug predetdoom of the internet,
it can be deduced that Freidson would defend atipnsopposed to the
stance maintained by Haug, regarding the powekpémt patients to change
the physician-patient relationship. According toeiBlson, access to
information does not reduce physicians’ authoritg &ocial prestige, nor
does it promote their deprofessionalization. On twntrary, through
seeking information about this science, ordinaryizens subscribe
increasingly to the dominant logic of Western mewic Through this,
patients sow the ground for diagnoses and medieaiments to be accepted
more easily. In turn, professionals cannot let thelres become out-of-
date: they have to be better experts than theemuat

Methodological procedures

Methodologically, we have analyzed this question itnestigating how
some other authors have dealt with this topic. timeeo words, this was a
study based on the bibliography that did not usengmy sources of
investigation.

With regard to the coverage of the sample, for fraper we restricted
ourselves to two of the most important journalshia field of health-related
social and human sciences: “Social Science and d¢veliand “Sociology
of Health & lllness”. Both of these periodicals @mtish. According to the
“ISI Journal Citation Report” of 2005, they are pestively in second and
fourth places among the most important journalsldvade, within the
fields of Sociology, Social Sciences and BiomediciTo investigate
articles by means of the internet, which we didtigh the Brazilian Portal
for Scientific Information, belonging to Capes, tlodlowing search terms
were used: deprofessionalization, expert patient iaternet. These terms
were used independently in the title, abstract eyl word categories for
the period covering 1997 to 2006. In other wortlsyas not necessary for
the three terms to occur concomitantly. Based enrésults obtained for
each term, individual analysis of each title andtedet was performed to
assess whether each article fitted within the bewidaur investigation. The



sampling period (10 years) was chosen particulaglyause of the topic of
this study. Considering how long the internet haisted, it can easily be
seen that there would be very few studies pridkd®7. In fact, the greatest
incidence of studies in this field occurs from 2@ddvards, especially in the
years 2004 and 2005, given that the phenomenoheokxpert patient is
very recent. Despite the shortness of the samgergpd selected, a very
significant sample was produced, since 45 papers Weeind. Of these, we
selected 15 studies that involved 33 authors irditf@rent universities in
the United Kingdom, Netherlands, United States aDdnada. The
departments to which these investigators belongem@ within the fields of
Social Sciences (12) and Health (11). Texts on atehéalth, genetic
counseling and euthanasia with free and informatseot were excluded
from this study, since they did not conform to #vas of our investigation.
These 15 papers were selected for analysis heeubethey discussed the
possible consequences that the phenomenon of epaigents might have
on the medical profession overall and/or on the idant official medical
knowledge (biomedicine).

Discussion

Most of the papers identified in these two periaticand analyzed in the
present study took the view that patients who regess to information via
the internet potentially become empowered. Accardim the authors of
these papers, this new condition could influencd awen transform the
relationships of physicians with their patients. deneral terms, they
believed that it was of fundamental importance fmfessionals to seek to
work with their patients, instead of for them, lakihg more time to listen
to, absorb and give value to their patients’ cagajtsocial and emotional
needs. Physicians would need to value their patidaes, and not just their
bodies. Thus, they should supply good-quality imfation, discuss

questions relating to diagnoses, treatments andtseand respect patients’
wishes with regard to making decisions. For thisyould be essential for
physicians to keep themselves informed and up-te-da

Through reading and analyzing the fifteen articles,were able to identify
at least three positions in relation to this toome authors believed, like
Haug, that the acquisition of health informationdatients, via the internet,
weakened the status and authority of medical psafeals, thereby

contributing towards the process of deprofessiaaibn of physicians.

Other authors recognized the potential within tesv reality for changing

the traditional physical-patient relationship, bobk the view that through
this process, biomedical rationality would be sgtbened even further
among its public. In general, when these authoiiussions covered the
field of science and hegemonic medical practicer(i@dicine), they tended
to agree with Freidson’s view (1989) that the bofijknowledge was not
being replaced by another, coming from outside.hAdt group took an

intermediate position, by taking the view that expatients concomitantly
preserved and censured the authority and statoeedical professionals. In
the following, the arguments and their protagoresespresented.



Expert patients promote deprofessionalization amonghysicians

Hardey (1999) and Dretrea and Moren-Cross (200B3@ibed to this first
view. In 1999, Hardey published a paper reporting luis research
conducted in southern England in homes in whichdbeupants usually
sought healthcare information through the interaat] interviewed all the
people living in each household. This author cotetuthat physicians had
been using the monopoly of knowledge as a meansoofrolling the
meetings with patients and maintaining a positibpaver. He explained
that free access to information represented “thalle@mge to medical
expertise envisaged by Haug's notion of deprofesdipation” (Hardey,
1999, p.832). He believed that this process coed&dt Ito a reduction in
reverence for and trust in physicians among patjemtiich could promote a
search for alternative therapies.

In general lines, Dretrea and Moren-Cross (2005)tvaeong with Hardey's
view. In their study, they investigated a virtuahumunity dedicated to the
guestion of maternity and sought to discover whetthe community
nurtured or created social support and social ahpir its participants.
Although they did not explicitly cite Haug (1988 73), they took the view
that the website that they investigated had “a rale the
deprofessionalization of medicine and in the cadatbn and
reinforcement of power among self-help movementis Twebsite
transferred information on the science and from ghafessionals, to the
women themselves” (Dretrea and Moren-Cross, 20@88), thus agreeing
with Hardey’s conclusion (1999). The differenceviltn these two studies
is that while the first of them was based on intamg, the second was based
on discourse analysis on the messages posted bgotheunity, and on
participant observation.

Expert patients transform the physician-patient rehtionship

Although there was some degree of consensus regaskpert patients’
increasing power, some authors believed that thislification did not
imply deprofessionalization of physicians, or cemsy of the dominant
biomedical knowledge. According to these authongatgr knowledge
among patients regarding their state of health iseade did not directly
imply loss of physicians’ authority. They argued atth patients’
empowerment could be counterposed to the “patstiaiodel”, in which
decision-making powers were in physicians’ hands patients took on a
more passive attitude towards their own healtlgubh fully accepting the
supremacy of professional expertise. The reformaraof the traditional
model for the physician-patient relationship seenmeditable to many of
these authors.

We were able to identify eight papers in this catggwhich are described
below, in order of publication.

The first was by Henwood et al. (2003). Althoughcegating patients’
potential empowerment through acquisition of infation, they observed in
their study on women that ultimately, these wonrested physicians more
than they did their own expertise when the besisa®tneeded to be made,
because “this was what they (the physicians) waiaed for” (Henwood et



al., 2003, p.597). These authors suggested that pthssician-patient
relationship needed to become based on an exclung®rmation and on
making shared decisions, independent of the degfrparticipation of each
of the players in this decision-making process.

In the same year, Pandey, Hart and Tiwary (200Jighed a paper that
resulted from a quantitative study taken from @pghbne survey among
women in the State of New Jersey (United Statebg Study sought to
understand why this social group used the intetaebbtain healthcare
information. The authors concluded that physiciavere still the main
source of information and that the women used niternet especially as a
means of supplementing the information on theitestd health. Because of
this, these authors argued that physicians shaddond more objectively
and directly to patients’ needs and that the plgsipatient relationship
should be more equal and symmetrical.

In 2003, Skinner, Biscope and Poland described theestigation among
young people that aimed to understand what thespeetives were with
regard to obtaining healthcare information from timernet, and the
importance of the quality of access, with emphasigprivacy. The authors
placed value on patient empowerment and regardalthbare professionals
as major collaborators in this process.

Gillet (2003) conducted a study of empirical natthrat did not present a
formal position in relation to the polemic motivagi our investigation, i.e.
the way in which information obtained from the mmet modified or
interfered with the physician-patient relationshifhis author sought to
understand the relationship with internet use amaodgiduals who were
directly affected by health problems, through inigeging websites created
by people with HIV/AIDS. Many of these websites adated that patients
should work with physicians. The websites did neject professional
knowledge or physicians’ roles, but recognized thgitimacy of lay
knowledge. Such knowledge came from experiencing itmess and,
through its dissemination, could contribute towarddglucating and
improving the lives of other people, along withaiieg a social network
through sharing.

Gray et al. (2005) reported on an investigationmmich they sought to
understand the perceptions and experiences of Aarerand British
teenagers in relation to internet use for obtairfieglthcare information.
The authors suggested that despite the potentiabfuflict and questioning
that acquisition of information could bring into ethphysician-patient
relationship, the professionals were still regardedrustworthy informants,
and combining research on the internet with medamaisultations were
regarded as possible.

Cotten and Gupta (2004) observed that physiciane wtll the primary
source of information, both for individuals who ained healthcare
information from the internet and for those whoaohed their information
through other media. Thus, the view of these astin@s very close to the
views of the other authors already mentioned.

The quantitative investigation that gave rise ® plaper by Berger, Wagner
and Baker (2005) was carried out in the UnitedeStain individuals who



were affected by diseases that are considered aiging, such as
depression, anxiety, urinary incontinence or hergése authors did not
discuss whether the information obtained from theernet modified or
interfered with the physician-patient relationshfmwever, they argued that
internet use for anonymous searching for inforrmatim healthcare and
ilinesses increased the demand for medical helpir donclusion seems to
reinforce the dominant biomedical model, therebyaffrening the
prominence of the medical profession.

In recent studies, Seale (2005) and Nettleton,@®vsrand O’Malley (2005)
disagreed that the internet was in reality a fofraftective resistance to the
hegemonic biomedical knowledge. Although acceptiigit websites
showing resistance and discordance with the hegemmndel do exist,
they stated that the information available on th@ernet shows
commitments to powerful interests such as thosehef pharmaceutical
industry, major companies and medical schools, ttitfering very little
from the conventional media.

The study by Nettleton, Burrows and O’Malley (200%as carried out in
England and sought to understand the reasons whydaple used the
internet to look for healthcare information, andwhthey evaluated this
information. This qualitative study was conductgdrbeans of interviews
with the parents of children who presented onehoéd specific chronic
diseases (asthma, eczema and/or diabetes). Thersaudild not believe that
access to healthcare information from the intewwas a threat to the
medical profession or to the dominant official notoe (biomedicine).
Based on analysis of the “rhetoric of trust” prasenby the interviewees,
they concluded that seeking healthcare informatimm the internet
“reinforced the discourse of professionalism anoin®dicine” (Nettleton,
Burrows, O’'Malley, 2005, p.989).

Expert patients preserve and censure the medical pfession

While some authors have predicted deprofessiornimizaof medical
practice, others have accepted that the existehoexmert patients will
change the traditional pattern of physician-patrehtionships but will not
fulfill Haug’'s prophecies, as seen above. Thereadse some authors who
do not fit into either of these two views: thigh& case of the two papers by
Fox, Ward and O’Rourke (2005a, 2005b), who analydifférent subjects
(virtual communities) with different attitudes aauins.

In the first paper, these authors analyzed anrngtediscussion forum on
obesity and the use of Xenical® (orlistat). Theyndaded that the
phenomenon of expert patients, in the way in whiaskas observed in this
forum, did not constitute a challenge to the powad authority of the
medical profession and, even less so, to the heggmbthe (bio)medical
model. In these authors’ opinion, in this case,dhtining of information
facilitated communication between the two playensl @aransformed the
patients into the physicians’ collaborators throwgtiive participation in
controlling their health. They considered that wipatients become experts,
they might be even more subordinated to biomediocaler: “Within this
context, being an expert patient not only is tartfermed and engaged, but



also is to be open to the scrutiny, normalizatiod standardization imposed
by physicians” (Fox, Ward, O’Rourke, 2005a, p.1307)

While these authors believed that seeking inforoma&ind support might
result in greater acceptance and subordinatiorhéosbcially established
models, as in the above case, they also accepédhis process might
signify a reaction to these dominant models, aé lvélseen in the second
paper by these authors that was selected for iggsigsion.

In these authors’ second paper, they analyzedtaavicommunity that had
been brought together around the topic of anoreaid, observed that the
proposition was one of non-treatment and anti-recpvThis community
“sustained expertise that was set against the dorhimedical and social
models... And as such, it represents an exampke afmmunity based on
resistance to these models” (Fox, Ward and O’Rqu#@65b, p. 965).

The study by Ziebland (2004) went along similar efin to the
abovementioned two papers by Fox, Ward and O’Rouské maintained
certain singularities. Fox, Ward and O’Rourke obedrdifferent reactions
in virtual communities, between individuals usingnxcal® and others
suffering from anorexia. According to the cases¢hauthors found different
reactions to the dominant biomedical model. Ondtier hand, Ziebland
(2004) did not analyze different subjects but, eatlhooked at subjects at
different times.

Ziebland is a researcher in the Department of Rgr@are of the University
of Oxford, and is dedicated to studying personglegiences of becoming ill
and the relationship between physicians and patieBhe is part of a
research group that obtains information on “persengerience of health
and disease” and makes it available on the intdidEREX). This website
(www.dipex.org) holds several awards in the catggof healthcare
information websites, including one from the BhtiMedical Association.
In her paper published in 2004, she analyzed teethet patients make of
the information that they obtain from the intern8he took the view that
access by patients to information that previouslgaswreserved for
physicians might in fact imply a reduction in plyyans’ authority. This
would constitute a threat to the control that pbigsis have in this
relationship and thus would contribute towards degmsionalization of
medicine. However, this author questioned whetliner internet would
continue to be used actively in the future and Weemedical professionals
would not end up transforming it into a “support their work and for
communication with patients” (Ziebland, 2004, p.2),%hereby preserving
the asymmetry of information and consequently, rth@wer in their
relationships with patients.

Final considerations

The studies identified in this bibliographic sunaayd analyzed in this paper
present different and even antagonistic positiegsurding the potential that
information obtained from the internet has for nigidg or interfering with
the physician-patient relationship.

In any event, it needs to be emphasized that wdolme studies have
indicated that physicians are the main source furimation for patients



(Cotton and Gupta, 2004), the role of the inteniseincreasingly valued,
since it provides an immense quantity of up-to-dafermation that is
rapidly accessible at any time. This informatiom ¢g obtained not only
from health-related websites, from which patientsyrobtain technical and
scientific information (whether of alternative nagwor not), but also from
the various virtual communities and support grotlpg exist within the
great worldwide network.

With regard to alternative medicines, some authm@age highlighted that
patients can have access to very large numbersebsites on which the
hegemonic biomedical knowledge is questioned (Hard€99), while
others have considered that the internet is alreeely committed to the
dominant knowledge/practice (Nettleton, Burrows antMalley, 2005;
Seale, 2005).

The role of virtual communities that bring togetloeline people affected
by chronic, rare or stigmatizing diseases also aqgokeprominently in the
present study (Berger, Wagner and Baker, 2005; YAtard and O’Rourke,
2005a, 2005b; Ziebland, 2004). These communitiag alfundamental role
in bringing individuals back together and providiregovery of meaning,
through offering support and a return to the humaastions involved in
becoming ill. Furthermore, virtual communities elealexchanges of
information between the people who are most intedes the topics under
discussion. However, it needs to be rememberedsitiaie communities,
just like many websites, may simply be vehiclesdommercial companies
that are interested in publicizing medications, n@ehnologies or even
values that lead users to seek their products. Wst miso highlight the
problems caused by websites that spread erroneousomtradictory
information (Castiel and Vasconcellos-Silva, 2003).

In any event, the information available from th&emet has the potential to
modify physician-patient relationships. Throughsnag patients’ decision-
making power, the training and authority of medigedfessionals is called
into question and physicians are challenged to drestantly up-to-date.
Thus, the possibility of decision-making on a mehared basis is created
(Henwood et al., 2003).

In the present paper, we have conducted a reviewems® on the category
of expert patients. The criteria used and the igasve steps developed
have been presented in detail. We took care tandethe scope of the
subject and the outreach of our observations (cismiiption). In
exploratory terms, this paper contributes towatds mational debate and
returns to a topic (deprofessionalization of meldpractice) that has been
under examination in Brazil in the past and whietjuires updating.

The debate developed here was based especiallpeoantroversy that
exists between Freidson (1993, 1989) and Haug (1B8B3). Several other
authors have engaged prominently in this debatd&invisociology and
history, for example Magali Larson (1977), Pedrar&go (1982), Erik
Olin Wright (1981) and Claus Offe (1989). In BrazMaria Helena
Machado (1996) and Lilia Schraiber (1993) dealhwiitis topic among their
bibliographic production.



In our study, we gave emphasis to analysis on papablished in two
important British periodicals. Despite their higmpact, it needs to be
emphasized that other periodicals have publishegensawith similar
concerns and that these also deserve future stddresxample the Journal
of Medical Internet Research, British Medical Jairnand Health
Informatics Journal, among many others. Thus, walavbke to suggest a
possible research agenda on this topic, and wednaoape through this to
encourage other researchers to delve into thistiqunesy taking the cue
this time from other authors and analyzing otheigokcals.

Because this was a study based on bibliographgstiyation, it was not our
objective to examine the extent to which the infation available on the
internet is a potential threat to medical powertadiscuss the asymmetry
in the physical-patient relationship. However, welidve that empirical
studies might enable productive speculation on itlterference of the
internet in this relationship, along with discussiof the reasons why,
despite the recent abundance of other sources althbare information,
physicians are becoming ever stronger in differaatkets and the core of
the profession remains solid, mastering technotogiat are increasingly
difficult for non-physicians to appropriate.

It is also good to remember that while patienterafit to preserve their
autonomy today by seeking information from the rinét, the movement
towards seeking information outside of consultatadfices or hospitals,
from neighbors, relatives or friends, has alwayssted. At all times of
history, when citizens become patients, they hawglst to find out, outside
of the medical circuit, about other people’s expeces relating to that
disease, institution or professional. This attit@iolens and will continue to
form part of the therapeutic course for all of gisen that we can now count
on assistance from the important tool that therimgteconstitutes.
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