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The Canadian Medical Association’s (CMA) 
recent physician resource questionnaire1,2

found that 17% of practices now have a website. 
Th is percentage is likely to increase as building and 
maintaining a home page becomes easier. In this 
Practice Tip, I discuss the way my home page is set 
up and organized and suggest several ways to set 
up a website.

My home page
Th ree years ago, I had to decide whether to have a 
website. I was no longer accepting new patients, so 
attracting new business was not an issue. I decided 
to set one up because I found that patients were 
frequently asking my office staff the same ques-
tions. I wrote a practice brochure to be handed 
out at my offi  ce, set up an abbreviated version of 
this brochure on my website at http://members.
rogers.com/mgreiver/index.htm, and put a link 
to the full brochure at the bottom of the page. My 
home page address is printed on all my patient 
handouts. Th e home page gives offi  ce hours, hours 
available for appointments, parking and location, 
and brief information about my interests.

How to set up a website
Th is type of home page does not have many graph-
ics and is simple to set up and maintain. I wrote 
it using Netscape Composer (load Netscape, click 
on “Window,” then “Composer”). Buttons let you 
add other features, such as hyperlinks to other sites 
(“link” button) or pictures (“image” button). Once 

the page is fi nished, save it to a convenient area 
on your computer (I have a folder called “Internet 
pages”).

Internet documents can also be written using 
standard word processors; for example, in MS 
Word, when the document is fi nished, use “fi le” and 
“save as” and choose “Web Page (*.html).” For fan-
cier home pages, a program such as MS FrontPage 
can be used. A good example of a more complex 
site is the Marathon family practice’s website at 
http://www.mfp.on.ca/.

Publishing your home page
Once the page is written, it has to be published 
(sent to the Internet). You have to decide where 
your website will be “hosted.” Th ere are three gen-
eral types of hosts: “free host,” Internet service pro-
viders, and managed hosting.

Free host, as the name implies, allows you to 
publish without a fee. Free hosts are often easy to 
use; you can compose and publish your webpage 
right on their site. Th ey will place advertisements 
on your website to off set the cost of the service. 
One of the largest free hosts is Tripod (http://www.
tripod.lycos.com/).

Many Internet service providers give their sub-
scribers space on the Web as part of their ser-
vice; this is what I am currently using. There is 
no additional fee, but there are restrictions on the 
size of fi les. Since I do not use large graphic fi les, 
however, I find I am using only a small amount 
of my allowed space. Your provider will assign an 
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address (domain name) for your website. If you 
prefer to personalize or customize your Internet 
address, you can register a new address for a fee 
with any domain name provider (Canadian pro-
viders can be found at http://www.cira.ca/cira/rr_
choose_en) and have your site forwarded to that 
address. To publish your webpage, you should use 
a program that allows fi le transfers to the Internet. 
Th ere are many programs available; I am currently 
using a free program by Ipswitch (http://www.ftp-
planet.com/download.htm).

A more complex website might require managed 
hosting. You contract with a company to set up and 
monitor your site. Th is might be appropriate for 
larger group practices or for physicians considering 
e-commerce.

Additional uses for my home page
Once my home page was set up, I began to fi nd 
additional uses for it. As patients increasingly came 
in with information printed from the Internet (90% 
of physicians now report having this experience1), 
I had to fi nd a way to ensure they looked at reli-
able medical sites. I chose the National Library of 
Medicine’s MEDLINEplus, Health Canada, and the 
Centers for Disease Control and put links to all 
three on my home page. I have recently added a 
link to the College of Family Physicians of Canada’s 
patient education brochures (http://www.cfpc.ca/
programs/education/edumain.asp). I found that 
having just a few large, stable sites worked well; I 
have not yet had to reprogram site locations.

I direct patients interested in fi nding out more 
about their conditions to my home page and ask 
them to access one of the links. As a result, the 
quality of information brought to my office has 
greatly improved. I have also asked patients to seek 
information; this can be especially helpful in con-
ditions diagnosed largely by symptoms, such as 
irritable bowel syndrome, fi bromyalgia, or chronic 
fatigue syndrome. I now use my website as an 
adjunct to the patient education I do in my offi  ce.

Th e site is also useful for sharing information with 
colleagues. Recently, on a CMA Internet discussion 

group, there were several postings on the fi ndings 
of the Women’s Health Initiative study,3 as well as 
on the need for a patient handout to explain the 
results. I sent a comment with a link to my own 
handout (http://members.rogers.com/mgreiver/
whi.htm) and to a colleague’s handout (http://
members.rogers.com/mgreiver/garyfox.htm). I 
have also asked a patient who called in about this 
study to access my handout before coming in.

One of the most frequently accessed areas of 
my site is the Preventive Health Tables (http://
members.rogers.com/mgreiver/tables.htm). I 
keep the tables updated as changes are published 
by the United States or Canadian preventive health 
services task forces. Since risk calculations for heart 
disease4 and breast cancer5,6 have recently been rec-
ommended, I have added links to on-line risk cal-
culators and to handouts for patients found to be at 
higher risk on the tables.

Conclusion
Publishing and maintaining a website is now 
well within the reach of most family physicians. 
Advantages include advising patients about your 
practice’s policies, linking them to medical infor-
mation beyond the office, and sharing tips and 
knowledge with your colleagues. 
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We encourage readers to share some of their practice 
experience: the neat little tricks that solve difficult 
clinical situations. Canadian Family Physician pays $50 
to authors upon publication of their Practice Tips. Tips 
can be sent to Dr Tony Reid, Scientifi c Editor, Canadian 
Family Physician,  2630 Skymark Ave, Mississauga, ON 
L4W 5A4; fax (905) 629-0893; or e-mail tony@cfpc.ca.
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