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Public utilization of internet as an
information source about health

using 23,1% of population
Danmark 41,4 %, the Netherlands 38,7, Sweden 33,5 % 
France 15,3 %, Portugal 14 %, Spain 13,5 %, Greece 11,7 %

41,5 % of population think that internet is a good way to get
information about health 

Great Britain 51,1 %, Luxembourg 54,9 %, the Netherlands 60,7 %, 
Danmark 62,3 %

15,9 % have opposite opinion
15,9 % think that it depends on the information
26,7 % do not know

Positive attitude about internet have frequently:
young people (55,7 %  15-24 years X 26 %  55 and more years) 
people with better education (52,5 % with 20 and more years X 
25,9 % with 15 and less years) 
men (men 42,8 % X women 40,3 %)

Sadaro, R (2003). Eurobarometr 58.0: European Union citizens and sources of information about health. 
Directorate-General Press and Communication "Public Opinion Analysis". 



Preference of information sources on drugs
beween European youngsters aged 15-24 years

Gallup Europe (2004). Young people and drugs. FLASH EUROBAROMETER 158: 41



Information sources about drugs:
self-satisfaction and credibility for recreational drug users
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Kubů, P., Csémy, L (2004). Konzumace drog v letech 2000 a 2003 mezi příznivci elektronické taneční
hudby v ČR. Zpravodaj Drogového informačního centra. SZÚ 41:1-4



ICT in alcohol abuse prevention

Professional chat rooms/emailing groups
Primary prevention

Drugs and brain (alcohol module)* – interactive tool for 
education how does alcohol influence brain functions

Secondary prevention
Promille* - application for estimating BAC using JAVA protocol 
or SMS communication
Comprehensive test on alcohol use* – self-evaluation test 
for alcohol drinkers
ICT based brief intervention – BI using ICT for screening 
(AUDIT) and intervention (written behavioral contract)

*Prevnet (2004). Prevnet products. Retrieved October 19, 2004 from http://www.prevnet.net/page.php?id=6



Promille SMS user statistic

When people who use the service start drinking?
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Promille SMS user statistic
What time the service is mostly used?
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The service was considered to be:
useful

interesting
not well known
not totally reliable

Bothas, H (2003). PROMILLE MOBILE SERVICES. EATI telematics training seminar 19-22 November 2003



Comprehensive test on Alcohol 
use - user statistic
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Comprehensive test on Alcohol use -
user statistic

14,615,715,916,417,116,1men
10,210,810,913,111,915,1women

51 and
older

41-5031-4026-3021-2520 and
younger

User age
groups

Average AUDIT points by sex and age

6,38,48,99,710,311,3men
4,04,84,76,46,37,6women
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older

41-5031-4026-3021-2520 and
younger

User age
groups

How many portions did you drink last time?

Bothas, H (2003). PROMILLE MOBILE SERVICES. EATI telematics training seminar 19-22 November 2003



Comprehensive test on Alcohol use -
user statistic

45,125,031,928,322,119,617,812,613,52,09,53,919,912,7

4 times or 
more often 
in a week

29,943,434,129,532,830,441,131,138,125,721,322,932,628,4
2-3 times a 
week

22,222,132,429,537,339,234,844,243,258,053,252,239,844,2
2-4 times a 
month

2,88,11,612,26,29,65,911,64,714,012,319,56,413,8

Once a 
month or 
less often
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Bothas, H (2003). PROMILLE MOBILE SERVICES. EATI telematics training seminar 19-22 November 2003



ICT in brief intervention

Using ICT during brief intervention enhance the 
capability of primary medical care system to 
provide services for increasing number of 
problem drinkers with existing treatment system 
capacity.
ICT-based intervention for problem drinkers are:

acceptable both to patients and physicians
feasible in busy primary care practice 
have effect size comparable to those of physicians-
based interventions.

Vinson, D C, Devera-Sales A (2000). Computer-Generated Written Behavioral Contracts with Problem Drinkers in Primary
Medical Care. Substance abuse 21(4): 215-222.



ICT in alcohol abuse treatment

Professional chat rooms/emailing groups
Internet recovery services*

Individual email or instant messaging systems
Group email lists (newsgroups)
Email announcement lists (newsletters)
WWW based message or bulletin boards
Real-time text based or voice chat rooms and 
video conferencing

*Hall, M J, Tidwell, W C (2003). Internet recovery for substance abuse and alcoholism: an exploratory study of service
users. Journal of Substance Abuse and Treatment 24: 161-167.



Efficacy of ICT in health improvement
Interactive Health Communication Applications (IHCAs) 
„web-based health information packages for patients 
that combine information with at least one activity“:

social support
decision support
behaviour change support.

The number and range of IHCAs is increasing rapidly X
shortage of high quality evaluative data. 
IHCAs were found to have a positive effect on 
knowledge and on social support 
IHCAs were found to have no effect on self-efficacy or 
behavioural outcomes 
IHCAs had a negative effect on clinical outcomes

Murray E, Burns J, See Tai S, Lai R, Nazareth I (2004): Interactive Health Communication Applications for people with
chronic disease. Cochrane Review Manager 4.2.6



IHCA negative effect on clinical
outcomes

There are at least three possible explanations for this
finding:

The first is that IHCAs may paradoxically reduce motivation
amongst users for improved clinical outcomes by providing 
reassurance.
Secondly, users may know what they ought to do to achieve 
the desired clinical outcomes, but feel unable to do so.
Alternatively, users may become well informed about their 
illness, and decide to prioritise different outcomes to those 
preferred by clinicians; for example, users may prioritise short 
term well-being or role functioning over glycaemic control.

The findings on self-efficacy would help distinguish 
between the latter two alternatives: if self-efficacy goes 
up, the second alternative is less likely.

Murray E, Burns J, See Tai S, Lai R, Nazareth I (2004): Interactive Health Communication Applications for people with
chronic disease. Cochrane Review Manager 4.2.6



Conclusions
Internet is becoming the major public information source about
health with highest self-satisfaction and credibilidy among young
people.
Service users assesion of ICT prevention projects is useful and
interesting.
ICT enhance the capability of primary medical care system to 
provide services for increasing number of drinkers with existing
treatment system capacity and with effect size comparable to 
those of physicians-based interventions.
IHCAs have a positive effect on patients knowledge and on social 
support.
Further research is needed to determine the reason for negative 
effect of IHCA on clinical outcomes:

whether an optimal IHCA can achieve behaviour change and 
improved health outcomes
what are the essential features of such an IHCA
to which extent they differ according to patient group or condition.

kubu@szu.cz
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