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Hand-held presentations

Stewart Cameron, MD, CCFP, FCFP

If you give presentations, you know all the things that 
can go wrong once you involve a computer. Maybe you 

should leave your laptop computer at home; now you can 
project shows onto screens from your personal digital 
assistant (PDA).

The advantages are obvious. There is no longer any need 
to lug a notebook computer with you, with all its expense 
and fragility. Laptops are magnets to thieves; they can take 
minutes to boot up; and they can be finicky about connect-
ing to digital projectors. Even the video cable can turn on 
you and render your entire slide show in deep magenta.

Installation and set-up a snap
A PDA, however, comes on the instant you hit the button 
and has no moving parts to thwart you. And you carry it all 
the time anyway, right?

With a piece of relatively cheap hardware, you can dis-
play colour slides indistinguishable from those created 
with a personal computer, even if your PDA display is not 
colour. You do not even need to have PowerPoint to make 
and give a presentation.

The package is called Presenter-to-Go, and it is sold 
by Margi Company (www.presenter-to-go.com). The hard-
ware is designed to fit into the expanded memory slot of 
hand-held computers. Models are available for Handspring 
Visors’ Springboard slot, for CF I and II devices (such as 
HandEras and Pocket PCs) and for a few Windows CE 
devices. There is also a PC card version. An SD card ver-
sion for Palm devices was recently announced.

Setting up for your show with Margi is a snap. The mod-
ule snaps into your PDA and connects via a short cable to a 
video data projector (or monitor). It also comes with a “gender 
bender” adapter that allows you to connect to a VGA exten-
sion cable so you can keep your distance from the projector if 
you prefer. Because of their hunger for power, the Visor and 
PC card modules have their own AC cord that plugs into the 
cable. The Pocket PC CF version uses the hand-held comput-
er’s battery. There is even a remote control, which is the size 

of a small pack of gum and uses your PDA’s infrared port to 
change slides. It has a range of 3 m or so.

You turn your PDA on, start the Presenter application, 
and choose which slide show you wish to view. As slides 
are projected from a Visor, the PDA screen shows a list 
of the slide titles. You can go forward and backward with 
the remote or jump around by just tapping the name of the 
slide you want to see with a stylus. It is actually easier and 
more flexible to navigate than PowerPoint itself. Moreover, 
you can put your slide text or your speaker’s notes on the 
screen of your PDA while the projector shows the actual 
slide, something that also cannot be done in current ver-
sions of PowerPoint. The Pocket PC version will also show 
thumbnail sketches of slides.

Trade-offs
There are trade-offs. Your PDA takes a few seconds to 
render each image for projection. That means you can-
not instantly change slides. As well, the set-up does not 
support sound or motion. You cannot view animated GIFs, 
video, or fancy slide transitions and effects. The text is 
crisp, however, and static images look great. You can also 
set the show to run automatically and to loop, too.

The Margi comes with another software application 
called Mirror. This allows you to put your PDA screen 
onto the projector. This is a great way to demonstrate PDA 
applications to groups. You can switch between Mirror and 
Presenter on the fly, but there is a delay.

You cannot edit your slides once they are on your PDA. 
You can rearrange, hide, and delete slides, but you cannot 
alter their content.

Installation of the software is simple. The PDA soft-
ware (Presenter and Mirror) was automatically loaded 
the first time I plugged the hardware into my Visor 
expansion slot. The host computer software comes on 
CD and installs in traditional fashion on both Macintosh 
and Windows PCs. (Installation is slightly dif ferent for 
the CF and PC card versions.)
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Creating slide shows
Shows can be made in two ways. If you have PowerPoint, 
you will see a new Margi icon on your toolbar. Clicking it 
begins a process that converts your show into Presenter 
format. Another pop-up menu allows you to save the show 
to your PDA next time you synchronize. This utility also 
keeps an archive of your presentations so you can reload 
shows you have previously converted. The conversion pro-
cess is described as a “compression” by the manufacturer, 
but it can actually increase the size of the file. This is espe-
cially true if you use a lot of images or a slide background 
with graphics. A short 12-slide show that is only 600 KB in 
PPT format can become 1.4 MB when converted. This is a 
potential problem if you are short of memory on your hand-
held unit. The Springboard version for Visors actually has 
2 MB on the card where you can store smaller shows. A 
6- or 8-MB card would be much better; you could store sev-
eral presentations!

Interestingly, you don’t even need PowerPoint to make 
a show. You can construct one using any program that can 
print in Windows. This means you can do your presenta-
tion in say, WordPerfect. When you are happy with it, you 

click on Print and choose the Presenter-to-Go “printer.” 
This converts the document into Presenter format, ready 
for transfer to your PDA. There is more: you can create 
slides in several different programs (say a graphics pro-
gram, a spreadsheet, and a photo editor), “print” them to 
Presenter format, and append them all to make one show. 
This process is, again, more flexible than using PowerPoint 
alone to make the show.

The Margi costs $200 (US), a modest price for such 
a product. It makes great sense to share one in clin-
ics or departments that have several people giving talks. 
Conceivably you could reduce the number of expensive lap-
top computers needed for presentations. For now, you will 
get a few oohs and ahhs when you project from your PDA. 
In the future, this could be the way everyone does it.

For more information, visit the Margi website or 
read about Dr Jim Thompson’s experiences with his 
HandEra and iPaq at http://www.jimthompson.net/handhelds/
Powerpoint.htm. 

Dr Cameron is an Associate Professor in the Department of 
Family Medicine at Dalhousie University in Halifax, NS.

Available

Hotline for community living
Families of people with intellectual disabilities now 
have a direct link to support and information through 
the Community Living/Regal Family Helpline at 
1-800-856-2207. Families across Canada can call the 
toll-free number for information, resources, and net-
works. Information for family members with disabili-
ties who live in the community can be confusing and 
difficult to find. The helpline provides personalized 
and direct responses linking families to other families. 
For more information about the Canadian Association 
for Community Living, call (416) 661-9611 or visit the 
website www.cacl.ca.

Increasing awareness of rosacea
An estimated two million Canadians or more have 
rosacea, one of the most common facial conditions, 
yet seven in 10 are undiagnosed. A chronic derma-
tologic disease characterized by persistent erythema, 
telangiectasia, and recurring papules and pustules, 
rosacea often goes undiagnosed until patients learn 
about the condition from the media or from a friend 
or relative and ask their family physicians or derma-
tologists about it. The Rosacea Awareness Program 

provides information about triggers that can cause 
flare-ups: drinking alcohol, especially wine; eating 
spicy foods after exercise; a change in temperature; 
or stress. For more information, visit the website 
www.rosaceainfo.com or call the toll-free number
1-888-ROSACEA (767-2232).

Electroconvulsive therapy in Quebec
Use of electroconvulsive therapy (ECT) has increased 
in Quebec from 0.47 ECT sessions per 1000 of the 
general population in 1988 to 1 per 1000 in 2001. 
A recent report from the Agence d’évaluation 
des technologies et des modes d’intervention en 
santé (AETMIS) shows the frequency of use com-
pares with that elsewhere in Canada and in other 
industrialized nations. Visit the AETMIS website 
(www.aetmis.gouv.qc.ca) for the report, “The use of 
electroconvulsive therapy in Québec,” the report 
summary, and English translations of both. Copies 
are also available from AETMIS via e-mail at aetmis@
aetmis.gouv.qc.ca; by fax at (514) 873-1369; or by mail 
at Agence d’évaluation des technologies et des modes 
d’intervention en santé, 2021 Union Ave, Suite 1040, 
Montreal, QC H3A 2S9.


