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IntroductIon

New technologies can lead to social upheaval 
and ethical dilemmas which are unrecognized 
at the time of their introduction. Medical care 
technology has advanced rapidly over the course 
of the past two decades and has frequently been 
accompanied by unforeseen consequences for 
individuals, the medical profession and govern-
ment budgets, with concomitant implications for 
society and public policy (Magner, 1992; Marti-
Ibanez, 1962).

Advances in information technology (IT) 
during the last decade and a half are now im-
pacting the medical profession, and the delivery 
of medical advances, in ways that will impact 
public policy debates for the foreseeable future. 
The World Wide Web (Web) makes information 
that was once the eminent domain of medical 
professionals available to average citizens who 
are increasingly demanding medical treatments 
from the leading edge of medical technology. 
For example, CenterWatch (www.centerwatch.

com) provides a wealth of information concern-
ing clinical trials and offers a conduit by which 
patients can become involved in such studies. The 
availability of such information has also led to 
patients suffering from life-threatening diseases 
not part of such clinical trials to request special 
access to potentially life-saving therapies. As a 
result, the Web is increasing the complexity of 
answering public policy questions surrounding 
what medical technologies to make available to 
the public, who will be eligible to receive new 
medical treatments, and at what cost.

bAckground

In medicine, it has traditionally been the medical 
practitioner who has possessed the greater breadth 
and depth of information and knowledge in the 
provider-patient relationship (Magner 1992; Porter 
1992; Robinson 1931). This condition, where one 
party has more information in a transaction than 
another party or parties (relative to the transac-
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tion), is known as information asymmetry. The 
existence of information asymmetry, in many 
transactions, has created the need to develop 
public policies to protect the interests of parties 
with less information (Akerlof, 1970; Hellwig 
2001; Nayyar, 1990).

The risk of false advertising, the presence of 
disclaimers for contests, the existence of lemon 
laws for cars, and insider trading laws all attest 
to the need for societies to establish guidelines 
to handle the ethical issues which can arise from 
information asymmetry. Public policy has been 
designed to protect medical services consumers 
from the potential deleterious effects of informa-
tion asymmetry (Akerlof, 1970; Hellwig, 2001; 
Milgrom & Roberts 2001). Specifically, it has 
dictated that doctors and other medical profes-
sionals be licensed in the nation, state or province 
in which they practice (Davies & Beach, 2000; 
Digby, 1997; Fournier & McInnes, 1997). Laws 
governing the practice of medicine, and what is 
acceptable and legal in the course of treatment 
and medical experiments have been developed. 
Oversight boards have also been established to 
ensure healthcare providers offer care in accor-
dance with standards of care (Fournier & McInnes, 
1997). Such precautions are intended to increase 
patients’ confidence in the care being provided, 
even under the yoke of information asymmetry. 
The precautions do not reduce or eliminate the 
presence of information asymmetry.

A commonly held belief is that information 
parity, and information access that moves parties 
in transactions toward parity, is the cornerstone 
for the elimination of the ethical quandaries intro-
duced by information asymmetry (Akerlof, 1970; 
Diamond, 1984; Hellwig, 2001). Until recently, 
medical information has presented two problems 
for the lay person: accessibility and comprehen-
sibility (Ghalioungui, 1963; Marti-Ibanez, 1962; 
Magner, 1992; Porter, 1992; Robinson, 1931).

Accessibility refers to the opportunity to find, 
as well as the ease and convenience associated 
with locating, information. Medical journals are 
expensive, and prior to online libraries, many 
university libraries prided themselves on the 
expansiveness of their collections of journals. 

For a patient with a medical problem, or a family 
problem, a primary constraint was the ability to 
locate and access the salient medical information 
dealing with the problem. If the patient did not 
live in a town with a medical school, he or she 
would have to depend on the local library’s often 
sparse repository of medically-related offerings 
to search for relevant information. Generally, as-
suming the patient could identify an appropriate 
source of information, it was not locally avail-
able (Digby, 1997; Matthews, 2000). This would 
necessitate relying upon the availability of inter-
library loan or a trip to the library that held the 
sought-after text or journal. More likely than not, 
however, the affected patient would not have the 
ability to reference such medical resources. Most 
commonly, the patient’s knowledge of medical 
treatment options was limited to that offered by 
a medical care provider, word-of-mouth, or from 
popular press publications. Historically, lack of 
information accessibility has been a powerful 
protector of information asymmetry.

Even if patients could locate and access relevant 
medical information they were still faced with the 
problem of comprehensibility. Medical journals 
are written for an audience with a minimum 
understanding of biology, chemistry, physiology, 
anatomy, biochemistry, and pharmacology. There 
is a requisite base of knowledge for understanding 
medical texts and journals, and much medical 
literature is written for an audience with special-
ized knowledge of a particular field of medicine. 
For the lay audience, such literature is virtually 
indecipherable.

With the practically insurmountable twin 
problems of accessibility and comprehensibility, 
patients received most of their medical information 
through the filter of the physician. Few physicians 
could be considered members of the avant garde. 
Consequently, patients were more than likely to 
learn only of medical therapies with which their 
physicians were familiar (Marti-Ibanez, 1962; 
Porter, 1992; Robinson, 1931). Thus, information 
on progressive treatments not approved for use, 
or uncovered by medical insurance, would not be 
widely disseminated to the general public through 
physicians. Further, licensed physicians familiar 
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