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The openness of the Internet is even transforming the culture of

medicine. The results of regressions and randomized trials are out and

available not just for doctors but for anyone who has time to Google a

few keywords. Doctors are feeling pressured to read not just because

their (younger) peers are telling them to, but because increasingly they

read to stay ahead of their patients. Just as car buyers are jumping on

the Internet before they visit the showroom, many patients are going

to sites like Medline to figure out what might be ailing them. The

Medline website was originally intended for physicians and re­

searchers. Now, more than a third of its visitors come from the general

public.

And Medline has responded by adding twelve consumer health

journals and MedlinePlus, a sister site specifically for patients. The

Internet is thus not just changing the mechanism by which informa­

tion is disseminated to physicians, it is changing the technology of in­

fluence, the mechanisms by which patients can affect what their

physicians do.

Technology can be critical for Super Crunching to change real­

world decisions. When a decision maker in business or government

commissions a study, the mechanism for transmitting the results is

usually not an issue. In that case, the "technology" might be as direct

as handing a copy of the results to your boss. But when there are hun­

dreds and even thousands of unsolicited studies on the general topic of

interest, the question of how to quickly retrieve the most relevant re­
sult often will determine whether the result will even have a chance of

altering a decision.

The Future Is Now

The success of evidence-based medicine is the rise of data-based deci­

sion making par excellence. It is decision making based not on intu­

ition or personal experience, but on systematic statistical studies. It is

Super Crunching that reversed conventional wisdom and found that




