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Chapter 1.12

Quality and Reliability Aspects
in Evidence Based E-Medicine

Asen Atanasov
Medical University Hospital “St. George”, Bulgaria

ABSTRACT

This chapter is a brief survey on some e-medicine
resources and international definitions focused on
the three main subjects of the healthcare quality —
the patient, the costs and the evidence for quality.
The patients can find in e-medicine everything
that they need, but often without data on the sup-
porting evidence. The medical professionals can
learn where to find e-information on cost, quality
and patient safety, and, more importantly, how
to distinguish claims from evidence by applying
the principles of evidence based medicine. The
goal is to spread and popularize the knowledge
in this field with an emphasis on how one can
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find, assess and utilize the best present evidence
for more effective healthcare. The sites discussed
below could assist in the retrieval of information
about methods for obtaining evidence along with
the ways of measuring evidence strength and
limitations. These sites also provide information
on implementing the ultimate evidence-based
product — clinical guidelines for better medical
practice and health service.

INTRODUCTION

The international consensus document (CLSI,
HS1-A2, 2004) emphasized that the top in the
hierarchy of healthcare quality is the undivided
of complete customer satisfaction at minimal cost
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and highest quality. The customer, who might be
unsatisfied by healthcare quality or other reasons,
may prefer to search the Internet for some alter-
native sources of health information. Looking
for a solution to her/his own problem amongst
hundreds of thousands of Webb sites, she/he
might find exactly what is needed in “minimal
cost” but sometimes with unknown quality. The
health professionals can also find scientific basis
for continuous education along with answers of
almost all practical problems of their patients.
However, information about the evidence strength
and quality is not always available.

This chapter shortly considers the three main
subjects of total quality in healthcare - customer,
cost, and evidence for quality, in the context of
e-medicine. The goal is more people to obtain
knowledge in this field and use properly the
best present evidence. The patient can find in e-
medicine everything that she/he needs, but often
without data on the supporting evidence. The
medical professionals can be assisted to decide
what kind of e-resources they are interested in
and how they can learn more about evidence
in medicine. The information concerning the
achievement of basic medical science, specific
regulations, laws, accreditation and healthcare
audits remains beyond the scope of the chapter.

BACKGROUND

A lot of e-medical information can be easily ob-
tained through Internet and Wikipedia. Its useful-
ness, however, depends on the users’ willingness,
behavior, knowledge and skills to distinguish a
claim from actual evidence, and to users’ ability
to use properly e-medical information. Although
for some regions the access to e-resources might
be a problem, Bratislava Declaration clearly
outlined as a priority the validity and quality
of electronic health information, education and
training (UEMS, 2007).

THE CUSTOMER

Most of us have been, are, or will be patients.
The patient, a suffering human being, becomes
“customer”, one of the numerous external and
internal customers of the healthcare system (other
patients, suppliers, institutions, factories, agencies,
hospitals, doctors, nurses, pharmacists, techni-
cians, and all other staffengaged in healthcare). As
a customer, the patient is told that his/her welfare
is paramount for the healthcare system. Thus, the
patient-customer expects the best quality of help
or, in other words, service. Being a customer and
receiving service, the patient obtains the opportu-
nity to actively assist the medical staff regarding
his/herpersonal health. The result, however, is that
the customer evaluates the health service rather
than his/her health behavior.

However, customer’s “satisfaction” with the
quality ofhealth service mightbe faraway from the
“evidence for quality”. Satisfaction is very subjec-
tive and cannot be objectively measured hence it
is not the best end point for healthcare evaluation.
Most patients today are well informed, but some
prefer illusions in place of reality. People are not
always able to make a clear distinction between
personal satisfaction and healthy life style.

The best health strategy for the society is not
be the best approach for a single person. Any
healthcare system needs money and can be easily
destroyed by growing expectations of uncertain
nature in an environment of limited and often
badly managed resources. An organized group of
active, even aggressive, patients might politically
impose disproportional distribution of funds that
otherwise might be spent more effectively for
the advantage of more patients. Attractive new
technologies, diagnostic instruments, tools and
devices, new curative approaches and therapeutic
drugs are often subject of commercial rather than
medical interest.

In such a complicated situation, the healthcare
customers are looking at the Internet for health in-
formation because they want to obtain dependable

173



16 more pages are available in the full version of this document, which may
be purchased using the "Add to Cart" button on the publisher's webpage:
www.igi-global.com/chapter/quality-reliability-aspects-evidence-based/53584

Related Content

Dental Tissue Engineering Research and Translational Approaches towards Clinical Application
Athina Bakopoulou, Gabriele Leyhausen, Werner Geurtsenand Petros Koidis (2013). Medical
Advancements in Aging and Regenerative Technologies: Clinical Tools and Applications (pp. 279-312).
www.irma-international.org/chapter/dental-tissue-engineering-research-translational/71986

Are Nurses Prepared for Engagement to Evidence-Based Practice with New Technologies?
Kaija Saranto, Virpi Jylhdand Ulla-Mari Kinnunen (2011). Evidence-Based Practice in Nursing Informatics:
Concepts and Applications (pp. 98-112).
www.irma-international.org/chapter/nurses-prepared-engagement-evidence-based/48925

Managing Paramedic Knowledge for Treatment of Acute Myocardial Infarction

Tom Quinn, Raj K. Bali, Dale Katherineand Pete Gregory (2011). Clinical Technologies: Concepts,
Methodologies, Tools and Applications (pp. 1592-1599).
www.irma-international.org/chapter/managing-paramedic-knowledge-treatment-acute/53669

Clinical Decision Support System To Prevent Toxicity In Patients Treated With Digoxin

Asuncion Albert, Antonio J. Serrano, Emilio Soriaand Nicolas Victor Jiménez (2011). Clinical Technologies:
Concepts, Methodologies, Tools and Applications (pp. 1263-1283).
www.irma-international.org/chapter/clinical-decision-support-system-prevent/53649

Finite Element Analysis and Its Application in Oral Surgery Research

Mercedes Gallas (2010). Informatics in Oral Medicine: Advanced Techniques in Clinical and Diagnostic
Technologies (pp. 159-170).

www.irma-international.org/chapter/finite-element-analysis-its-application/40444



http://www.igi-global.com/chapter/quality-reliability-aspects-evidence-based/53584
http://www.irma-international.org/chapter/dental-tissue-engineering-research-translational/71986
http://www.irma-international.org/chapter/nurses-prepared-engagement-evidence-based/48925
http://www.irma-international.org/chapter/managing-paramedic-knowledge-treatment-acute/53669
http://www.irma-international.org/chapter/clinical-decision-support-system-prevent/53649
http://www.irma-international.org/chapter/finite-element-analysis-its-application/40444

