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INTRODUCTION

The main role of the e-health is to provide an easy 
transmission and communication of information in 
healthcare in forms of data or knowledge (Zvárová, 
2009a). During the 58th World Health Assembly 
held in Geneva in May 2005, the Ministers of 
Health of the 192 member states of the United 
Nations approved the so called e-health Resolution 
(Healy, 2007) that officially recognizes the added 
value of the information and communication tech-
nologies for health purposes. E-health technolo-
gies opened the doorway to a new type of medical 

services where healthcare professionals are able to 
utilize them fully for prevention and management 
of diseases, lifelong learning and communication 
with colleagues and patients. Moreover, educa-
tion and use of e-health technologies can help to 
change a passive attitude of patients against their 
diseases towards a proactive attitude of informed 
citizens for managing their own health. E-health 
concept has been the main topic of many books, 
papers in journals and presentations at conferences, 
e.g. (Iakovidis, 2004), (Demiris, 2004), (Blobel, 
2008), (Andersen, 2008). New information and 
communication technologies (ICT) make possible 
to describe in a structured and unique way patient 
state, given procedures and the use of structured 
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information for statistics and examination of qual-
ity of healthcare services. For example, new tools 
make possible to transfer a structured electronic 
health record to the point of care, even in case 
that the transfer is provided at the point of care 
abroad. However, medical data can be extremely 
complicated due to the abundance of clinical ter-
minology, as well as the structural complexity in 
the formation of the presented information. Thus, 
this information must be presented in a standard-
ized format in order to ensure that the data is 
universally understood and organized. In order 
to achieve this, all healthcare information must 
be sent in a specialized healthcare language. The 
language that has been developed to overcome 
these obstacles is HL7 (HL7, 2009). We will dis-
cuss in more details several examples of e-health 
applications developed thanks to new ICT, e.g. 
structured electronic healthcare documentation, 
data standards and EHR, medical concepts model-
ing, formalized knowledge and clinical guidelines. 
In this chapter, we discuss e-health in the context 
of the broader e3Health concept.

BACKGROUND

e3Health CONCePT

Nowadays healthcare systems in Europe and 
other economically developed countries are going 
through the process of a significant transmission. 
From the central controlled healthcare, they are 
going to process controlled or shared healthcare 
with the aim to reach personalized healthcare. As 
soon as we place a patient or a citizen in the center 
of a healthcare system, the system will reflect its 
individual needs, expectations and wishes. How-
ever, such healthcare systems should have three 
main features that correspond to an electronic 
view, economics view and environmental view.

We introduce the concept e3Health that is har-
monizing interrelationship among all three main 
features of the modern healthcare, i.e. electronic, 

economic and environmental (Figure 1) for all 
ICT tools and service in healthcare.

e3Health: Information and 
Communication Technologies view

Electronic health (e-health) is the first main 
feature of the modern healthcare. We understand 
e-health according to a rather broad definition 
of the European Commission (e-health, 2009). 
E-health is described as the application of infor-
mation and communication technologies (ICT) 
across the entire range of functions that affect 
the healthcare sector. E-health represents the 
interaction between patients and health/service 
providers, institution-to-institution transmission 
of data, or peer-to-peer communication between 
patients and/or health professionals. E-health tools 
play an important role in improving the health of 
citizens. If the e-health tools and services are used 
appropriately, they may provide better and more ef-
ficient healthcare services for all people. Examples 
include health information networks, electronic 
health records, telemedicine services, wearable 
and portable systems which communicate, health 
portals, and many other ICT-based tools assisting 
disease prevention, diagnosis, treatment, health 
monitoring and lifestyle management. For this 
reason, the research in biomedical and healthcare 
informatics is the prerequisite for the development 
of e-health applications.

Figure 1. e3Health features



 

 

8 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/e3health-three-main-features-modern/45608

Related Content

The Politics of Medical Curriculum Accreditation: Thoughts, Not Facts?
Evelyne de Leeuw (2012). International Journal of User-Driven Healthcare (pp. 53-69).

www.irma-international.org/article/politics-medical-curriculum-accreditation/64331

Client-Server Computing: Lessons Learned and an Application in the Healthcare Industry
Mahesh S. Raisinghaniand Ann Shou-an Char (2000). Healthcare Information Systems: Challenges of the

New Millennium  (pp. 220-234).

www.irma-international.org/chapter/client-server-computing/22145

Adoption of Mobile Technology by Public Healthcare Doctors: A Developing Country Perspective
Nesaar Banderkerand Jean-Paul Van Belle (2011). Healthcare Delivery Reform and New Technologies:

Organizational Initiatives  (pp. 209-225).

www.irma-international.org/chapter/adoption-mobile-technology-public-healthcare/50161

A Multichannel Framework for Multimedia Content Deployment in E-Health Environments
Crescenzio Gallo (2013). Handbook of Research on ICTs and Management Systems for Improving

Efficiency in Healthcare and Social Care (pp. 872-891).

www.irma-international.org/chapter/multichannel-framework-multimedia-content-deployment/78059

The Uterati
Kimberly Dark (2012). International Journal of User-Driven Healthcare (pp. 14-19).

www.irma-international.org/article/uterati/75176

http://www.igi-global.com/chapter/e3health-three-main-features-modern/45608
http://www.irma-international.org/article/politics-medical-curriculum-accreditation/64331
http://www.irma-international.org/chapter/client-server-computing/22145
http://www.irma-international.org/chapter/adoption-mobile-technology-public-healthcare/50161
http://www.irma-international.org/chapter/multichannel-framework-multimedia-content-deployment/78059
http://www.irma-international.org/article/uterati/75176

