
Delivery of Medical Information 

Introduction 
As we enter the second decade of widespread use of the Internet and the World 

Wide Web, it has become clear that delivery of high-quality, reliable, relevant, and timely 

medical information is an issue. The line between patient and doctor has blurred 

somewhat. Even the language we use to describe this relationship is changing: patients are 

becoming consumers of health care services (1). And as people become more involved in 

their own care, their need for accurate reliable health resources increases (2).  

As the health care system in this country becomes more burdened and complex, the 

push from insurers and health policymakers has been toward something called “evidence-

based medicine,” which essentially means applying the best information available from the 

scientific process to clinical decision making (3); this in turn, puts research findings into 

the spotlight. More and more attention is being paid to scientific research findings, which 

has some broad implications for the definition of “accurate reliable health resources.” As 

the Center for Medical Consumers states, “Whenever long-term drug therapy, elective 

surgery, or any other major treatment is prescribed, the question of whether the treatment 

has been proven safe and effective should come up. And the prescribing physician should 

be expected to cite the relevant studies” (4). 

The importance of health information online continues to grow, and in light of this 

growth, we wanted to understand the role of the professional communicator in the new 

paradigm. The two main agents in the next generation of health information delivery are 

the medical writer and the scientific publisher. We discuss the field of medical writing and 

then touch on some of the practices being adopted by large scientific publishers in their 

attempts to bridge the gap between research and practice. Medical writers and scientific 

publishers will need to work together to address this problem of delivery. 



Medical Writing 
Medical writers are a group of technical communication professionals who can help 

deliver specific, reliable medical information. Purdue OWL defines medical writing as an 

“interdisciplinary field that applies knowledge of both rhetoric and science to enhance 

reader understanding of medical phenomena” (7). According to the American Medical 

Writers Association (AMWA), “Medical communicators write, edit, or develop materials 

about medicine and health. They do this by gathering, organizing, interpreting, and 

presenting information in a manner appropriate for the target audience… These materials 

often include patient education brochures, news articles, web content, and books for the 

general public… Professional medical communicators have communication expertise, 

awareness of ethical standards, and health care knowledge” (5). Medical writing 

“incorporates knowledge, methods, and terminology from a variety of fields,” including 

“biostatistics, journalism, medicine, English, public health, and pharmacy” (7). As a 

profession, medical writing dates back to at least 1940, when AMWA was founded by a 

small group of physicians who were editors of local medical journals. Membership was 

later expanded to include others who wrote or edited documents about medicine (7). 

The goals of medical writing include: articulating medical and health information to 

readers in the most effective ways possible, accurately representing the research of 

scientists and clinicians, entertaining readers by providing unique perception and insight, 

and articulating complex, scientific material to public communities (5). Having 

communication professionals who are dedicated to providing this information is important 

because writing is not an integral part of medical education, and physicians and medical 

researchers usually have many other things to do, so it makes sense to “outsource the 

communication of their efforts to people with the necessary interest and skills and who are 

paid to spend their time crafting effective documents” (7). 

Medical writers work in a variety of settings in media, government, and industry, 

including research organizations, universities, hospitals, publishers, pharmaceutical 

companies, medical device companies, and website developers. “Some people specialize in 

scientific writing and/or editing for medical professionals. Others work in medical 

marketing, advertising, or public relations, or in journalism, writing for a lay audience 



and/or medical professionals” (6). Medical journalism is especially important “because it 

helps connect the scientific community with the general public. Newspapers and magazines 

like the Los Angeles Times and Scientific American are well-known for publishing public-

oriented articles on science and medicine” (5). 

Medical writers come from a wide variety of backgrounds. Some may have 

undergraduate degrees in the sciences or nursing, while others may hold degrees in English 

or journalism. Many have graduate degrees in areas such as technical writing, pharmacy or 

public health (6). The largest portion of the AMWA’s membership (32%) consists of 

individuals with a degree in biology or chemistry, while about 30% have an educational 

background in English or the humanities, including journalism, communication, and 

technical writing.” Only about two percent of AMWA members have an educational 

background specifically in technical communication (7).  

There is some debate as to which type of background is most beneficial. Scientists 

contend that a background in experimental design and interpretation of scientific data is 

better, while those with a background in English or the humanities will say having a 

background in communication and comprehension theories is best (7). Medical writers 

must have effective written and oral communication skills, critical thinking skills, an 

understanding of medical terminology, and the ability to gather, analyze, and interpret 

large amounts of data (6). “Translating primary literature is one of the most 

challenging aspects of medical journalism” (5). In writing for a lay audience, a medical 

writer must “capture the perception of the scientist(s) and create a reader-centered article 

simultaneously” (5).  

The skills required for medical writers may vary based on the type of audience they 

are addressing. “For example, simplifying complex concepts is essential if you’re writing for 

a lay audience, whereas performing a thorough search of the medical literature is essential 

if you're writing for a professional audience” (6). “The number of medical journals has 

grown about 10% each year since the late 1980s, and there are currently about 5,200 

medical journals indexed on the National Library of Medicine’s PubMed database. Although 

the annual growth of medical journals has declined to 5% in recent years, the number of 



pages has increased for some journals, and many journals have additional articles online” 

(6). In addition, the number of health-related websites and online magazines is increasing, 

so there is a need for qualified professionals to write about and edit health and medical 

information.  

Health Sciences Research  
Peer-reviewed health sciences journals, along with all scholarly journals, have gone 

through major changes as a result of the Internet and World Wide Web. Traditionally, 

medical journals were only accessible through libraries and expensive subscriptions, and 

they were only accessed by professionals in the given field, primarily other researchers, 

although practicing clinicians may use journal articles to stay abreast of recent advances. 

So no previous need existed for publishers to concern themselves with disseminating the 

research they publish. With the increasing demand for online health information, some 

major changes are occurring in scientific publishing that have broad implications for the 

online delivery of medical information. First, access has become an issue. Many 

organizations are calling for “the world’s scientific and medical literature [to be] a freely 

available public resource” (8). The second major upheaval in scientific publishing is related 

to capabilities inherent in current information technology. These two forces, acting 

together, have permanently altered the way scientific publishing is conducted. 

 Publishers have been quick to adapt to the Internet and World Wide Web; the large 

majority of publishers have created online versions of their journals, and some have even 

given up print entirely. With this transition from print to electronic, publishers have taken 

advantage of the flexibility of the medium and started either accepting or creating 

supplemental material. This material includes PowerPoint slideshow presentations, raw 

data files, videos, audio (i.e., podcasts), blogs, mobile applications, and images: the list is 

almost endless. In fact, so much supplemental information is being submitted that some 

journals have ceased accepting supplemental information or hosting it on their site, 

claiming that the sheer volume of information is undermining the peer-review process (9).  

The core tenet of scientific publishing and the main reason it is considered 

“evidence-based” is the peer-review process. When a scientific research article is submitted 



for publication, it is sent for peer review. Other scientists in the same or a similar field are 

asked to review the study and comment on its suitability for publication. Peer review is 

performed anonymously and on a volunteer basis. Once the opinions of the reviewers are 

returned to the publisher, the publisher determines whether or not to publish the 

manuscript. The issue with supplemental material is that often, reviewers don’t have 

time—or in the case of videos, criteria—to adequately vet all of the supplemental data but 

it gets published under the aegis of the journal and is considered peer reviewed. 

This increase in author-submitted content and the possible re-packaging of content 

are big concerns for journal publishers, but they also represent opportunities for technical 

communicators with experience in medical publishing. All of the additional or 

supplemental information needs to be organized, vetted for appropriateness, identified 

through metadata, and somehow linked to the original article submission. In addition, any 

new forms for journal articles must be designed to meet the needs of the audience(s). All of 

these are tasks suitable for professional technical communicators.  

Another force driving the changes in medical journal publishing is the push for open 

access, which is related to the National Institute of Health (NIH) Public Access Policy. With 

journals transitioning to electronic versions, their reach has increased dramatically. In 

some ways, journal audiences have expanded to include anyone with an Internet 

connection. Two major differences between health sciences journals and other scholarly 

journals are (1) they often contain information that can affect public health and (2) the 

studies they publish very likely were funded, at least partly, with public funds. This latter 

change caused the NIH to issue the NIH Public Access Policy in 2008 (10), which requires 

health sciences researchers to deposit or have deposited for them within 6 months of 

publication a copy of each final peer-reviewed published manuscript resulting from studies 

with direct funding (including subawards) from the NIH into PubMed Central, an online 

archive of free, full-text journal articles. The rationale for this policy is that public funds are 

used to conduct the research so the public should have access to the outcomes. This policy 

has not yet been adopted by other government agencies, but one can extrapolate that 

eventually this policy may apply to the Department of Veterans Affairs, the Department of 

Defense, and even (for earth sciences research) to NASA and NOAA.  



With this increase in available content and audience access, the large medical 

publishers and some smaller journals have started offering supplementary content of their 

own. Some of this content is freely available and some is at an additional cost. For example, 

the publisher of the Journal of the American Medical Association (JAMA) has created the 

blog news@JAMA (11), with the following rationale: 

JAMA’s team of award-winning journalists and editors provide daily 

news about important developments in clinical medicine, biomedical 

research, and health policy, including findings from major clinical trials, 

alerts and new information from the US and international health 

agencies and professional societies, legislative updates, and breaking 

news on emerging public health threats. We also highlight some of the 

significant findings published in JAMA and the Archives Journals and 

other leading journals. 

In addition to news@JAMA, they have created the JAMA Patient Page (12). 

The JAMA Patient Page is a public service of JAMA. The information and 

recommendations appearing on this page are appropriate in most 

instances, but they are not a substitute for medical diagnosis. For 

specific information concerning your personal medical condition, JAMA 

suggests that you consult your physician. This page may be photocopied 

noncommercially by physicians and other health care professionals to 

share with patients.  

JAMA has also created JAMAevidence (13), which is supposed to help professionals 

gauge the quality of evidence for or against published results. And JAMA is not alone. The 

New England Journal of Medicine (NEJM) has created a website called JournalWatch (14), 

with the stated mission: “To help physicians and allied health professionals save time and 

stay informed by providing brief, clearly written, clinically focused perspectives on the 

medical developments that affect practice.” JournalWatch reviews articles in 13 different 

disciplines and 300 medical journals. In addition to JournalWatch, the NEJM publishers 

offer Physician’s First Watch, which is a daily email digest service for clinicians. What is 

particularly interesting about NEJM’s JournalWatch is that, unlike the JAMA products, it is 

aimed at clinicians. It appears that summarizing and identifying key points from journal 

articles is not only for lay audiences. Apparently, it is a service for the busy professional as 

well. 



Conclusions 
It is clear that the emerging field of online health information online is changing and 

is going to require people with specialized skills. Professional communicators with an 

interest or aptitude for science and health are going to be in demand. Publishers of peer-

reviewed medical research are already changing their business models and creating 

products aimed at lay audiences as well as busy clinicians. The proliferation of online 

health information needs to be responsible administered as it will profoundly change the 

relationship between a patient and his or her health care provider. Technical 

communicators can and should be a part of this process. 
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