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ELECTRONIC COMMUNICATION IN PRIMARY 
HEALTHCARE

Abstract: Traditional communication between physicians and patients 
consists of verbal and non-verbal communication. Non-verbal communi-
cation can emphasize, modify, or supplement a message that is verbally 
conveyed and reduce the possibility of misunderstanding. Web applications 
offer the ability to communicate with physicians and patients outside the 
healthcare facility. E-mail communication between the selected physician 
and patient is defined as electronic communication between doctors and 
patients in a contractual relationship in which the health information 
provider bears responsibility for the patient’s health as his or her chosen 
physician. A literature review was conducted based on European and 
American studies reports determining whether the use of electronic com-
munication in family medicine could contribute to improving the quality 
of health care. The search in Pubmed, Cochrane Library, Scopus, Google 
Scholar, and Science direct bases was performed using the terms: electronic 
communication, family medicine, email, physician, and patient. The most 
important benefits of electronic communication in family medicine are the 
simplicity and increased efficiency of communication, the expansion of 
resources and the ability to communicate, saving time, and the ability to 
print electronic messages. The disadvantages lie in the potential compro-
mise of confidentiality, the lack of monetary compensation and overload 
of the doctors, the potential for miscommunication, diagnostic error, and 
unrealistic user expectations. Information technology must not replace 
traditional physician-patient communication. Although the results of the 
available studies have not provided strong enough evidence to broaden the 
introduction of electronic communications into everyday practice, adhering 
to the guidelines of good clinical practice, email, and other forms of internet 
communication could contribute to improving the quality of primary care.
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Introduction

The provision of quality healthcare depends on the ability of clinicians to 
engage in effective communication with patients to obtain information necessary 
for diagnostic protocols and therapeutic management, as well as to provide 
appropriate information to patients about their health status [1]. Traditional 
communication between physicians and patients consists of verbal and nonverbal 
communication. Nonverbal communication can emphasize, modify or supplement 
the message conveyed verbally, and reduce the possibility of misunderstanding. 
If there is a mismatch between verbal and nonverbal communication, the nonver-
bal message is more likely to be believed [1]. Globalization, increasing patient 
awareness of the importance of health control, growing public expectations, a 
shortage of physicians in rural areas, an increasing number of people with chro-
nic diseases, and the significant administrative burden on family doctors have 
led to increasing demand for alternative ways of providing healthcare outside 
family medicine clinics [2,3].

Technological advances offer internet applications as an alternative option for 
communication between physicians and patients outside of healthcare facilities. Email 
communication between the chosen physician and patient is defined as electronic 
communication between the doctor and patient in a contractual relationship, in which 
the health information provider is responsible for the patient’s health as their chosen 
family doctor [2,3].

A review of the literature was conducted based on reports from European and 
American studies to determine whether the use of electronic communication in family 
medicine can contribute to the improvement of healthcare quality. PubMed, Cochrane 
Library, Scopus, Google Scholar, and Science Direct repositories were searched using 
terms such as electronic communication, family medicine, email, physician, and pa-
tient. “Electronic mail” was introduced as a term in the PubMed repository in 2003. 
The available literature evaluated the curriculum, benefits, and potential drawbacks 
of electronic communication.

Guidelines for Electronic Communication

The American Medical Association (AMA) Board of Trustees adopted guideli-
nes on physician-patient electronic communications in 2003. The guidelines include 
recommendations on the content of emails and expected response times, informed 
consent of the patient, confidentiality, data retention, and technical advice [2-4]. Before 
engaging in electronic communication, the patient must sign an informed consent and 
a statement releasing the physician from liability in case of technical malfunctions 
and breaches of email security.
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The physician should determine the type of transaction (prescription, appo-
intment scheduling, etc.) and sensitivity of transactions (HIV, mental health, etc.) 
allowed via email, as well as the expected response time (including procedures 
during the physician’s absence). To ensure confidentiality, unencrypted wireless 
communication with patient-identifiable information should be avoided, as well 
as forwarding information to a third party without the patient’s explicit consent 
[2-4]. If email communication is possible, it should be included in the patient’s 
medical record or attached to it if electronic communication is not integrated. 
Patients should be informed if there is someone who has access to the email (for 
triage purposes) [2-4].

The physician should configure an automatic response to confirm message 
receipt, as well as a standard block of text at the end of the message (full name and 
surname of the physician, contact information, and reminders of alternative forms 
of communication in emergencies). Patients should categorize the transaction in 
the subject line of the email (prescription, appointment scheduling, medical advi-
ce, questions about participation), enter their name and identification number in 
the message content, and if possible, configure an automatic response to confirm 
message receipt [2-4].

Benefits of Electronic Communication 

The main benefits of electronic communication in family medicine are 
simplicity and increased efficiency of communication, expanding resources and 
communication abilities, time savings, and the ability to print electronic messa-
ges. Email communication with patients offers the possibility to communicate 
with their doctor from the comfort of their own homes. Absenteeism is reduced 
since electronic messages can be sent from any computer, tablet, or mobile phone 
during working hours. Electronic messages are not limited by time or space, 
providing the opportunity to send any type of electronic file as an attachment 
[2-5]. It allows useful information, such as postoperative instructions or hygie-
ne-dietary regimes, to be received in written form. There is no anxiety caused 
by waiting in a crowded waiting room during a doctor’s visit or when picking 
up laboratory test results.

Patients can discuss message content with family and friends, thereby increasing 
their understanding [6-8]. It allows individuals with physical disabilities and those 
from rural areas easier access to healthcare. Selected doctors cite the advantages of 
electronic communication in the area of preventive and administrative services. Pa-
tients are reminded of preventive examination dates, brochures about their importance 
are sent, and laboratory test results are forwarded. An email has the capability for 
reproduction and printing [7-12].
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Disadvantages of Electronic Communication

Most physicians highlight the drawbacks of electronic communication, such as 
the potential risk to confidentiality, lack of financial compensation and overwhelming 
workload for clinicians, potential for miscommunication, and unrealistic user expecta-
tions [5-12]. The absence of nonverbal communication, inability to perform a physical 
examination and real-time verbal communication is cited as the main disadvantages 
of electronic communication that may mislead the clinician. There is a great concern 
about compromising patients’ privacy and the possibility of information falling into 
the wrong hands. Rare health facilities can acquire and maintain message encryption 
software to ensure maximum privacy of communication [5-12].

Many physicians believe that the wider use of electronic communication could 
lead to significant problems, given unrealistic patient expectations and the pressure 
of the public. This can impose additional psychological or physical demands on 
employees, and disrupt the balance between employee demands and capabilities, 
creating dissatisfaction and stress [13]. Patients may expect instant advice and con-
stant monitoring of their health, regardless of working hours and the possibility of 
the physician’s absence. Those who need this type of communication the most, such 
as older patients and individuals from socially disadvantaged categories, often do not 
have access to computers or are not trained to use them. Equally important are the 
questions surrounding the increasingly common overload of primary care physicians 
and the lack of financial compensation [5-12].

The Use of Electronic Communication in  
Primary Healthcare Ambulatory Clinics

The United States has guidelines and legal legislation regarding electronic com-
munication between doctors and patients. Although there is a consensus on the need 
for wider adoption of information technology in primary healthcare, it is considered 
not possible without significant financial incentives [14]. In Norway, communication 
between doctors and patients is mainly limited to visits to the clinic. Electronic com-
munication about personal health issues is illegal unless encryption is used (a service 
that most clinics cannot provide). Denmark and Finland have protocols for email 
communication. In these countries, 70% of doctors communicate with patients via 
email. Family doctors in Denmark receive financial compensation for consultations 
(simple, concrete, non-surgical in nature, without the need for further information) via 
email. Appointment scheduling and ordering therapy are considered general services 
and are not charged [14].

Email communication with patients in most European countries is currently 
offered to doctors as an alternative, but they are left without proper education and 
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financial compensation. Therefore, it is not surprising that its use in family medicine 
clinics largely falls short of patients’ expectations (less than 3% of selected doctors) 
[2-8]. According to primary healthcare doctors, wider use of electronic communication 
requires the existence of solid evidence from controlled studies, adoption of standards 
and guidelines, ensuring privacy and security, addressing issues related to financial 
compensation, and legal and ethical aspects of communication [2-8].

Conclusion

Information technology should not replace traditional communication between 
doctors and patients. Although the results of available studies have not provided 
sufficient evidence for the wider adoption of electronic communication in everyday 
practice while respecting guidelines for good clinical practice, email and other forms 
of internet communication could contribute to increasing the quality of primary 
healthcare. Currently, electronic communication with patients in primary healthcare 
significantly lags behind patient expectations. Further research is needed to under-
stand the factors behind the limited use of electronic communication and to explore 
possibilities for overcoming them.
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