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As more members of the American
Thoracic Society, as well as other
healthcare practitioners, policy experts,
and the patient community, turn to the
Internet first for information, the
Society’s Web site has grown in impor-
tance. However, the ATS has gone
much further than simply posting
online what it has published on paper.

During the last several years, the
ATS has developed a robust Web site
that takes advantage of the electronic
medium’s ability to disseminate infor-
mation instantaneously and to support
interaction among users. The result is a
Web site with important medical con-
tent, practice management information,
and educational materials for clinicians
and patients. There are also resources
for basic science, clinical research, and
teaching, including a recently launched
Image Library.

More than a million visitors come
to the ATS Web site each year, and each
day the site averages about 12,000 page
views. These figures do not include
those who read the Society’s journals
online. Although accessible through the
ATS Web site, the journals are hosted
by Stanford University’s HighWire
Press.

Along with the growth in users,
there has been a notable increase in the
number of other sites linking to the
ATS Web site. Many pulmonary, critical
care, and sleep training programs link
to the ATS Web site—recognition of the
quality of information available on it.
So do many departments of internal
medicine, respiratory patient interest
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groups, and national and international
agencies, including the National
Institutes of Health, the Centers for
Disease Control and Prevention and
the World Health Organization.
Altogether, more than 600 other Web
sites link to the ATS homepage.

The increase in visitors and in sites
choosing to link to the ATS Web site
has helped raise the visibility of the
Society in Google search rankings. Type
in “ATS” from most places in the coun-
try (and many places around the
world), and you’re likely to see the
American Thoracic Society at the top
of the list. As the number and scope of
online ATS patient education materials
grow, we expect the Society’s ranking to
rise as well when patients or family
members search for information about
a wide range of respiratory, critical care,
or sleep conditions.

Providing more information to
patients, as well as to the media and to
policymakers, is a priority for further
ATS Web site development. First and
foremost, however, the Web site has
been developed to meet the needs of
pulmonary, critical care, and sleep clini-
cians and researchers—and not just our
members. Most of the intellectual con-
tent—whether it is a summary of recent
applications of gene-microarray analysis
or an evening session from the ATS
International Conference—is available to
anyone at no charge. This decision
reflects our members’ commitment to
sharing information and erasing barri-
ers to its rapid dissemination, which

will ideally advance patient care and

further scientific research.

Among the resources for healthcare
professionals on the ATS Web site are
the following:

Best of the Web

Endocrine function in critical illness.
Acid-base physiology. Pulmonary
pathology images. Today, there is prob-
ably no subject without information to
be found on the Web. The problem,
indeed, is not finding information but
sifting through dozens, if not hun-
dreds, of sites that might be relevant.
To address this challenge, the ATS
launched the Best of the Web series.
Each month, the ATS conducts a search
on a specific topic and reviews the best
sites for authority, accuracy, currency,
and utility. Visitors learn which sites
have information not readily found
elsewhere and are told where to find
useful downloads on topics ranging
from choosing the best statistical test to

thoracic radiology.

Clinical Cases

The challenge of solving an unusual or
complex case motivates clinicians, par-
ticularly those at the beginning of their
careers. This is one reason why a clini-
cal cases Web feature was created. Each
month an ATS member, or group of
members, presents a case from his or
her practice and asks a series of ques-
tions. Those trying to “solve” the case
can choose from multiple-choice ques-
tions and can immediately see if they
are correct by clicking on an answers
tab. Each case also comes with a list of
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references so that anyone who wants to
learn more can find the most relevant
sources of information. To ensure the
accuracy of the cases and their pedagog-
ical usefulness, each is reviewed by an

ATS Assembly before being posted.

ATS Forums

Even better than solving a patient prob-
lem is discussing the thinking that
informs clinical decisions. ATS Forums,
another new Web feature, allows mem-
bers and others to post questions and
to discuss, via an electronic bulletin
board, the cases presented on the Web
site. Another forum allows readers to
create a dialogue around the columns
written by ATS members for
CareerTalk, an online resource for
fellows and younger members of

the Society.
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Sleep Fragments

Similar to the case studies, Sleep
Fragments asks members to review
polysomnograms and then identify
what conditions are identified or, con-
versely, to identify the areas of the trac-
ing indicative of a particular diagnosis.
The tracings, themselves, come from
both adult and pediatric patients, and
represent physiologic events, abnormal
events, artifacts, and sleep disorders.

PDA Tips

Medical PDAs help physicians and
other healthcare professionals keep a
vast amount of information, including
ATS guidelines, at their fingertips. Palm
was the first company to realize the
potential of a computer that fits into
your hand or pocket. Since then, other
hardware and software companies have
entered the market. This monthly col-

umn reviews the latest technology, pro-

vides advice to readers, and offers links
to other sites offering products and
services that expand the uses of hand-
held computers, often for free.

Fellows and Fellowship Section

In these Web pages, internal medicine
residents will find information about
adult and pediatric programs in pul-
monary, critical care, and sleep medi-
cine, both in the United States and
Canada. There is also information
about such related training programs as
allergy and immunology and environ-
mental and occupational health.
Fellows (and clinicians already in prac-
tice) will find an excellent reading list,
covering thirty-seven subject areas. The
list highlights both articles of historical
importance and current articles that are
most likely to, or already have, changed

clinical practice.
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