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Enormous Potential
I was delighted to see Kim Ribbink’s arti-

cle “Connected Health, the Push for Electron-
ic Medical Records,” in the April issue, which
chronicles the vast potential and challenges of
implementing a national electronic medical
records system (EMR). But Ms. Ribbink tells
only part of the story. While the adoption of
electronic medical records (EMR) is enor-
mously important — and a robust connected
health vision depends on EMR — it is only

one aspect of connected health as it exists
today and as we envision it for tomorrow.

In our view, the term “connected health”
reflects the range of opportunities for technol-
ogy-enabled care programs and the potential
for new strategies in healthcare delivery. Sim-
ply put, connected health uses available con-
sumer technology to deliver quality patient
care, where the patient is, when the patient
needs it.

Using online resources such as the Internet,
cell phones, digital cameras, and sensors, we
are helping to connect leading medical spe-
cialists with patients — in their homes,
offices, and around the world — to better
manage and monitor patient health, offer
expert second opinions, improve adherence,
and provide convenient, personalized medical
care.  

At the Center for Connected Health, we are
already helping our doctors and patients man-
age chronic disease, such as high-blood pres-
sure, diabetes, and congestive heart failure,
through the novel applications of available
technologies. We also are implementing
employee wellness programs and e-visits for
dermatology patients.  A number of other
innovative programs are also on the drawing
board for the future.

A national EMR system has enormous
potential: to ease coordination of care, reduce
medical errors, improve our knowledge about
the health of individual patients and target
populations, and enhance our capability to
monitor infectious disease. And, along with
personal health records, it is a key catalyst in
the connected health movement. But EMR is
far from encompassing the full potential, or
concept, of connected healthcare. 

Joseph C. Kvedar, M.D.
DIRECTOR, CENTER FOR CONNECTED HEALTH

PARTNERS HEALTHCARE SYSTEM INC.
VICE CHAIR, DERMATOLOGY

HARVARD MEDICAL SCHOOL

PPaarrddoonn  uuss  ......
In the April 2007 issue of Pharma-
VOICE, we incorrectly identified the
company for Connie Moreadith. Ms.
Moreadith is Senior Director of
Clinical Project Strategy and Start
Up, North American Clinical Oper-
ations, AAIPharma. We apologize
for any confusion this may have

caused.

THE PUSH FOR  

ELECTRONIC 
MEDICAL

RECORDS

he Internet is a way of life in the United
States, and increasingly it is a way to
research health information. Around

74% of U.S. consumers are online, and 72% of
those use the Internet to look for health infor-
mation, according to a Harris Poll. 

Among doctors, there is broad consensus
that Internet access has a positive impact on
the practice of medicine, with 93% saying sys-
tem incompatibility across healthcare organi-
zations is a barrier to realizing the full poten-
tial of Internet-enabled systems in medicine,
according to a survey by Harris Interactive,
PricewaterhouseCoopers, and the Institute for
the Future. 

Yet adoption of Internet-based solutions to

store, retrieve, use, and communicate health
information has been slow, and according to a
Wall Street Journal Online/Harris Interactive
Health-Care Poll, has lagged other service sec-
tors and professions.

The benefits of health information technol-
ogy (HIT) and in particular electronic health
records (EHR) or electronic medical records
(EMR) to improve healthcare are broadly
accepted. 

According to industry experts, HIT allows
comprehensive management of medical infor-
mation and its secure exchange between
healthcare consumers and providers. 

John Loonsk, M.D., director, Office of
Interoperability and Standards, at the Office of

the National Coordinator for Health Informa-
tion Technology (ONC), U.S. Department of
Health and Human Services, says there are a
number of secondary public outcomes from
having interoperable health information and
systems that can share data appropriately and
confidentially.

“First, we can anticipate a reduction in
medical errors and second, there are public
health and population health benefits,” he
says. “With interoperable health systems, we
can understand disease spread and disease
activities much better. We can also potential-
ly understand the usefulness of different treat-
ments and therapies better, which would
tremendously benefit research.”

While the medical 

profession has lagged on the use of technology

to manage and communicate patient information,

increased focus on the use of electronic medical records —

FROM THE FEDERAL GOVERNMENT, DOCTORS’ GROUPS,

AND PATIENTS — is expected to improve uptake.

Connected HEALTH

BY KIM  RIBBINK
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OVERCOMING THE SILO APPROACH

Too often, the marketing platform within the pharmaceutical
industry operates as individual business units, with little to no
cooperation between the many different entities. Marketing
does its thing, public relations does its thing, while sales does
its thing, and so on. As a result, core messages become dilut-
ed and/or fragmented. In the September issue of PharmaVOICE
we will be addressing best practices for overcoming the silo
approach to marketing, messaging, and communicating. We
want to know (and it can be anonymous) what your company
is or isn’t doing well to develop a cohesive marketing strategy. 

WHAT’S YOUR OPINION? 

Please e-mail your comments to 
feedback@pharmavoice.com.

WWhhaatt’’ss  YYoouurr  OOppiinniioonn??

While the adoption of electronic medical records (EMR) is enormously important — and a

robust connected health vision depends on EMR — it is only one aspect of connected health

as it exists today and as we envision it for tomorrow.
— Joseph C. Kvedar, M.D.

Connecting the Dots: The 
Big Picture in Connected Health
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