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Health sector in EU

• Employs  9.3 % of workforce, > 15 M people 
(retail 13.0 M, business services 13.3m)

• Health expenditure > 8,5 % of GDP, growth at 4% a year 
(faster than EU economic growth), potential to reach 16% of 
GDP in EU by 2020 (Healthcast 2020, PWC) 

• Health care is information intensive sector but ICT 
penetration is low compare to other sectors. 

• There is great potential for benefits for individuals, society 
and economy when ICT, leadership and skills come together
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eHealth  (ICT for Health) 
What is it

1. Clinical information systems
a) Specialised tools for health professionals within care institutions 
b) Tools for primary care and/or for outside the care institutions

2. Telemedicine systems and services

3. Regional/national health information networks and 
distributed electronic health record systems and associated services

4. Secondary usage / non-clinical systems
a) Health education and health promotion of patients/citizens 
b) Specialised systems for research, public health

*Definition agreed with the eHealth Industry Stakholders Group reporting to the i2010 sub group on eHealth

Présentateur�
The eHealth market can be defined as comprising the following four interrelated major categories of applications:[1]

1.	Clinical information systems

	a) Specialised tools for health professionals within care institutions (e.g., hospitals). Examples are Radiology Information Systems, Nursing Information Systems, Medical Imaging, Computer Assisted Diagnosis, Surgery Training and Planning Systems.

	b) Tools for primary care and/or for outside the care institutions such as general practitioner and pharmacy information systems. 

2.	Telemedicine and homecare, personalised health systems and services, such as disease management services, remote patient monitoring (e.g. at home), tele-consultation, tele-care, tele-medicine, and tele-radiology.

3.	Integrated regional/national health information networks and distributed electronic health record systems and associated services such as e-prescriptions or e-referrals. 

4.	Secondary usage non-clinical systems

	a) Systems for health education and health promotion of patients/citizens such as health portals or online health information services.

	b) Specialised systems for researchers and public health data collection and analysis such as bio-statistical programs for infectious diseases, drug development, and outcomes analysis.

	c) Support systems such as supply chain management, scheduling systems, billing systems administrative and management systems, which support clinical processes but are not used directly by patients or healthcare professionals. 

�eHealth can thus be said to cover 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; it can also include health information networks, electronic health records, telemedicine services, and personal wearable and portable communicable systems for monitoring and supporting patients.

�[1] The market definition was proposed by the eHealth Industry Stakeholders Group, reporting to the i2010 Sub-group on eHealth. The Stakeholders group includes the following representative organisations: COCIR (European Coordination Committee of the Radiological, Electromedical and Healthcare-IT Industry.), IHE (Integrating the Healthcare Enterprise), EHTEL (European Health Telematics Association) and the Continua Health Alliance.�



Demographics in EU 
The share of elderly in the population 

will double by 2050……

(Ratio of population aged 65 and over to population aged 15-64)

Sources: EU Economic Policy Committee 2001; 
UN Population Prospects Publication (revision 98); IMF staff estimates
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eHealth for Sustainability 
Some examples

• Efficiency & productivity – to do more with less

• From ‘hospital-based’ to ‘patient-centred’ care

• From ‘late disease’ to ‘early health’

• Two main areas:
Preventive medicine

• Chronic disease management

• Empowering the patient (training, monitoring ..)

Predictive medicine

• Molecular medicine

• eHealth for the economy – Lead Market sector

Présentateur�
Pressure on healthcare systems

Citizens’ expectations for high-quality care 

Demographic changes 

more people will require prolonged care

Increased prevalence of chronic diseases

substantial part of the overall healthcare costs

Medical accidents

Staff shortages

Reactive model of healthcare delivery

after appearance of symptoms

Rising healthcare costs 

faster than the economic growth itself



How to offer high-quality & affordable care?



Require changes in the way: 

Healthcare is delivered

Medical knowledge is managed & transferred in clinical practice



Emphasis on:

Remote monitoring and care 

continuity of care - health services outside hospitals

Efficient disease management

monitor patients over extensive periods of time (at home)

Prevention and Prediction of diseases

enhanced quality of life

avoid costly treatments - reducing healthcare costs

Individual citizen with stronger role in healthcare process�



eHealth works: 
Efficiency and productivity

• National and Regional Health information Networks 
improve quality, efficiency, and will save next year € 80 Mil/year in 

Denmark (Medcom) and € 60 Mil/y in Czech republic (IZIP)

• ePrescription improves patient safety, saves € 70 Mil/y in Sweden

• Direct Online information Services such as NHS Direct online– 

empower patients, avoid unnecessary hospitalisation, support 

lifestyle choices, save € 110 Mil/year 

www.good-ehealth.org www.eHealth-impact.org

http://www.epractice.eu

Présentateur�
First and second examples are from the eHealth is Worth it report



Second example – from Philips Heart Failure statistics UK �

Population of 59 million and approximately 892 k heart failure patients. (Source: British Heart Foundation) - The number is in line with the European average.) Total cost of HF management in UK (reference year 2000) was 628,6 Million UK Pounds (911,5 Million  €) 

 60 % (378,6 Million UK pounds / 549 Million €) were spent on hospitalization. The average length of stay per hospitalization in England is 13,1 days (data from 2005 / 06). The expectation is that Remote Patient Management (RPM) will help reduce  length of stay in hospitals and waiting lists. ��Based on current expectations RPM will be able to reduce length of stay by 20 - 40%, representing a 273 million € reduction (if all heart failure related hospitalisation would be effected). Making the assumption that only 50% of all eligible patients are equipped with an RPM service the saving would still be 136 million €. Deducting the cost of the technology service and the associated medical support structure (for this analysis I am assuming together they would consume 60 - 70% ), the NHS could realise a net saving of ~47 million € p.a. ��

http://www.good-ehealth.org/
http://www.ehealth-impact.org/
http://www.epractice.eu/


Prescriptions

80%

Disch. Letters 

81 %

Lab. reports

95 %

Reimbursement
13290 = 95 %

Referrals
40113 =80%

www.medcom.dk

Estimated cumulative 
benefit by 2008: ~ € 1.4 bil.



• Boario telecardiology: 

35-47% reduction in hospital admissions (in various studies)

12% reduction in outpatient visits

• UK studies:

Wireless Healthcare (2004): Early discharge from hospitals -> 

up to 85% reduction in weekly care costs

Cost of telecare at home with 24 hours response = 1/3 of the cost 
of a nursing home place

• Potential of Mobile Monitoring in Germany 

Up to €1.5 billion/year savings through early patient discharge

(Assuming 3 days less hospital stay for 20% of patients)

From ‘hospital-based’ to ‘patient-centred’ care 
Case of Telemedicine

See EC Communication on Telemedicine COM(2008)689 final
ec.europa.eu/information_society/activities/health/policy/telemedicine/index_en.htm
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Factors determining a health status
of an individual & population

Factors determining a health status
of an individual & population

Exogenous 
Determinants

(Nurture)

Endogenous 
Determinants

(Nature)

Health delivery 
system
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New Options for 
Disease Management

Current
approach

In vitro
markers

Diagnostic (anatomic) imaging, biopsies

symptoms
diagnosis

• Non-personalized
medication

• Chemotherapy
• Radiotherapy
• Surgery

Follow
up

Molecular ImagingMolecular Imaging

Molecular
Medicine
approach

Molecular 
Therapy

Molecular 
Therapy

DNA
screens

Protein
screens

Monitor TreatmentMonitor Treatment

Earlier
Personalized
Integrated
Efficient

Disease
progression

Mortality
& costs

Genetic
predis-
position

First cell
mutations

asympto-
matic
disease

Diseased cells 
release biological
markers

First symptoms/
manifestation

Disease
proliferation

Environmental trigger

Philips Presentation



Environmental
Data 

Phenomic data

Integrated Health Records

Biosensors

Genomic data

Biochips

Need for cross disciplinary R&D 
Towards full picture of individual’s health status

Genomics-based personalized medicine 



The VPH research roadmap (2007)
www.europhysiome.org

developed by  the EC project STEP

VPH constitutes effort towards

Multi-scale Patient specific models for

- Personalised (Patient-specific) healthcare 
solution

- Early diagnostics & Predictive medicine

- Understanding diseases for the first time and 
across several biological levels

Example of New cross disciplinary R&D
Virtual Physiological Human (VPH)



1) Individual Member States' strategies

22+ countries have explicit 

eHealth policy strategies 
www.ehealth-era.org

2) EU wide strategy
Research (FP) and Demonstration (eTEN/CIP) programmes (1989 - )

eHealth Action plan (2004)

Lead Market Initiative (2007)

EC Recommendation on EHR Interoperability (2008)

Telemedicine Action Plan (2008)

eHealth Deployment in EU

ec.europa.eu/information_society/activities/health/policy/index_en.htm



Conclusions

• ICT has shown impact on sustainability but this impact 
needs to scale. 
• patients need to take more active role in health & care and 

use ICT in their health/wellness management
(changing consumer behavior pattern)

• stronger focus but health delivery system on prevention 
and early diagnosis, 

• ICT has great potential in 
• enabling novel approaches for personalised medicine

(Cross-disciplinary and multi-stakeholder research)
• fostering global research (International effort)
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For further information

• INFSO H1 Policy site:
http://ec.europa.eu/information_society/acti 

vities/health/index_en.htm

• Research site:
http://cordis.europa.eu/ist/health/index.html

• Interactive Portal:
http://www.epractice.eu

http://ec.europa.eu/information_society/activities/health/index_en.htm
http://ec.europa.eu/information_society/activities/health/index_en.htm
http://cordis.europa.eu/ist/health/index.html
http://www.epractice.eu/
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