- 5 -
ITU-D/2/228-E

	[image: image1.wmf]
	INTERNATIONAL TELECOMMUNICATION UNION
	

	
	TELECOMMUNICATION
DEVELOPMENT BUREAU

ITU-D STUDY GROUPS
	Document 2/228-E
23 May 2001
Original: English only

	
FOURTH MEETING OF STUDY GROUP 1: CARACAS (VENEZUELA), 3 - 7 SEPTEMBER 2001
FOURTH MEETING OF STUDY GROUP 2: CARACAS (VENEZUELA), 10 - 14 SEPTEMBER 2001


FOR INFORMATION
Question 14/2: 
Fostering the application of telecommunication in health care. Identifying and documenting success factors for implementing telemedicine

STUDY GROUP 2
SOURCE:
TAS – Tecnologias Avancadas de Saúde, PORTUGAL

TITLE:
TELEMEDICINE, A PRACTICAL USE!

________

Abstract: 

Transtelephonic electrocardiogram monitoring was introduced in Portugal in 1997 by CardioVida.  The medical call centre is able to provide a state-of-the-art diagnostic and alert service designed to respond immediately to emergency cardiac conditions.  The service is provided from the borth of Portugal to the south, as well as in the Portuguese islands of Madeira and the Azores.  Recently the service was also started in Angola and on Portuguese merchant ships sailing around the world.

_____

Telemedicine, a practical use!

Much has been said lately about the applications of telematics in the health field.  One such application is the Transtelephonic Electrocardiogram.  In Portugal, this service has been implemented with great success by CardioVida since 1997. 

CardioVida’s service consists of a Medical Call Center (developed in Israel by Aerotel Medical ltd.) available 24 hours a day, 365 days a year.  Health Professionals, technicians, nurses and cardiologists, operate and manage the Call Center’s hotline.  The Call Center provides a telephone-based Electrocardiograph (ECG) evaluation and alert service for cardiac conditions.  By using its own computerized Call Center connected to a telephone system, CardioVida is able to provide a state-of-the-art diagnostic and alert service designed to respond immediately to emergency cardiac conditions; it provides real time emergency diagnosis, helping people suffering from a pre or post heart condition by offering remote ECG monitoring.

Due to the flexibility of the equipment used, this service is offered to private subscribers, private clinics, hospitals, national health centres and the like. CardioVida’s support service has no geographical limitations. It is implemented from the north of Portugal to the south, as well as in the Portuguese islands of Madeira and the Azores.  The service is also provided today in Angola, and implemented in Portuguese merchant ships sailing around the world.

The concept

Both the survival and recovery from an acute M.I. depend essentially, on the time period from the outset of symptoms to the immediate onset of qualified medical assistance.  In Portugal, in the year1997, it took an average of 9 hours to effectively place an M.I. victim into an emergency room of a qualified hospital. Once admitted, the patient’s situation was as poorly managed from within; upon the patient’s admission to the E.R. it took an average of a 3 hour waiting period for a Cardiologist’s assistance.  In fact, when most people feel the first symptoms of a heart condition, they usually say to themselves: " this is nothing "; " it will pass ". However, that does not happen and meanwhile too much time is lost.

By implementing the CardioVida service throughout Portugal not only has the time lapse been reduced by at least 50% but also with CardioVida’s assistance we have been able to reduce substantially the number of emergency cases arriving at local hospitals today (Annex 1).  We achieved these results by simply making our services available at National Heath Centers as well as pharmacies throughout the country.

How does it work?

The private subscriber

Upon enrolment, each patient’s medical history and current Electrocardiograph (ECG) status is recorded in CardioVida's central computer station. The patient is then supplied with a personal Electrocardiograph (ECG) monitoring unit, (CardioMovel), of which there are principal models; these are small electronic devices, somewhat larger than a pager, with easily applied wrist electrodes.  At the first sign of chest pain, or at a pre-schedule time, the patient applies the electrodes to specific areas on the chest. He/she then records the resulting Electrocardiograph (ECG) signal over a period of roughly 30 seconds, into the memory of the unit (this can also be done by any nearby stander). The individual then telephones the CardioVida Center, identifiying himself/herself while conducting a brief conversation with the qualified medical personnel describing his/her symptoms, simultaneously transmitting over the same telephone line the recorded EKG.

The subscribers receives online indication of his/her situation and in case of an acute situation the CardioVida Centre notifies the national emergency service, which will dispatch an ambulance to the subscriber in order to evacuate the patient to the nearest hospital.  The Electrocardiograph (ECG) report is printed thereafter, the information being stored both in an electronic file available for evaluation at any time, as well as in a hard disk file.  Upon arrival at the emergency room of a qualified facility, the patient's EKG has been previously faxed to the hospital, therefore making the internal process at the hospital more quick and effective.  In all cases the subscriber’s EKG is faxed to the patient’s G.P. or cardiovascular specialist so that a follow-up consultation may be performed more efficiently.

Health Professionals 

These professionals can also read their patients' ECG and rapidly obtain useful information about their cardiac situation.  The EGC and the report will be sent by fax, regular mail or email, according to the particular needs. In this way, apart from being a diagnosis that supports routine and emergency consultations, the report serves as an excellent tool to doctor’s working in remote communities where a cardiologist might not be available.  

The service also allows for the monitoring of heart disease patients , facilitates follow-up care of each individual’s condition during the recovery period, thereby encouraging a relationship of trust between doctor and patient.  CardioVida also enables looking after high-risk patients, people who have suffered a stroke, as well as possible research into other therapeutic territories.  This service provides a cost-saving factor in a clinical setting, as it does not require a professional to operate the CardioMovel; this equipment is extremely user friendly, therefore anyone can record the EKG.

CardioVida acts as well as a central database for these medical facilities, always making available their patients EKG's information when needed for analysis and consultation.

The National Health Service/Pharmacies

Due to the structure of the Portuguese National Health Service, and at times the lack of a specialist’s availability in some remote areas of the country, CardioVida has been implemented in local health centers throughout Portugal since 1999.  The service works under the same system as for any medial clinical facility .

Today, CardioVida is responsible for the diagnosis of more than 2% of all the acute M.I. that occur in Portugal.  The medical staff of CardioVida, presided by Prof. Ricardo Seabra Gomes, President of the Portuguese Society for Cardiology, continuously monitors the implementation and quality of service provided.  As of our latest study performed in October 2000, a total of 7619 EKGs from national health centre patients where received.  Out of 7619 patients that went to the national health centres to perform an EKG, 3875, 50.8% had cardiac related symptoms.  30% (1166) of these EKGs were found by our medical team to be within the normal parameters. 

From the 70% (2709 EKG's) found to have electrocardiographic changes only 3% (81!) suffered severe changes which required immediate action (emergency transportationto the nearest hospital) for further evaluation.  From the original 7619 patients only 81 required immediate care (1.06%).  The savings in terms of  money/human lives are tremendous; generally, patients with cardiac symptoms are immediately rushed to the nearest hospital for the screening of the EKG.

The principal benefits of CardioVida are as follows: 

Peace of mind - The alert process provides immediate peace of mind to those who believe they may be, but are not, experiencing cardiac difficulties. 

Access - The service is available by phone - even by cellular phone - in all urban rural locations throughout Portugal and elsewhere on a 24-hour basis. It is also available while traveling.

Early intervention - Early medical diagnosis may prevent some of the quarter of Cardiovascular Disease (CVD) deaths prior to hospitalization, while saving countless cases from expensive emergency healthcare. 

Early discharge - Expensive hospital confinement could be reduced through early, monitored, release.

Unnecessary traveling - Patients are confined to the national health centre of their locality avoiding the need to be transferred to the nearest hospital, thus saving the high costs of ambulance transportation and hospitalization. 

CardioVida has as its goal to improve the quality of one’s life by introducing innovative technologies and soon to be available PneumoVida, spirometry services, as well as a web-based solution for our customers.  For more information and help in implementing such services in other countries please contact:

Roberto Schliesser - Managing Director, TAS, e-mail: schliesser@tas.pt /Tel. +351 21 4186179/
Fax: +351 21 4186172

Annex I


Total number of Electrocardiograms 


7.619





Electrocardiograms


with symptoms


3.875





Electrocardiograms


Without symptoms


3.744





With changes


2.709





Without changes


1.166





With changes


2.286





Without changes


1.458





Emergencies


81
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Contact point:
Mr. Roberto Schliesser, Managing Director, TAS, Portugal / Tel. +351 21 4186179/
Fax: +351 21 4186172 / e-mail: schliesser@tas.pt
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