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Summary:
[bookmark: Summary]This contribution emphasises the importance of continuous discussion on eHealth and proposes continuous work on this area for developing countries in ITU-D.
In collaboration with ITU-T SG16 Q28 (Standardization for eHealth) and WHO, during 2013-2017, ITU-D SG2 Question 2: Information and Communication Technology for eHealth, has played a key role to lead discussions and information sharing regarding eHealth topics/issues among ITU-D members involving public sectors, private sectors (industries) and academia. It is worth considering carrying on such efforts into the next study period.
Expected results:
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Proposal
[bookmark: Proposal]1. 	20 Years History of eHealth of ITU-D SG2
From 1994 on the request of the First World Telecommunication Development Conference (WTDC-94), Study Group 2 of Development Sector in partnership with many International and Regional organizations, in particular with the Asia and Pacific Telecommunity, is dealing with the study question on Telemedicine or Telecommunications for eHealth. Several reports have been successfully prepared and distributed to all Member States explaining benefits related to the introduction of eHealth services and solutions in medical practice. eHealth can significantly improve access to health care services, in particular for people living in rural and remote areas of developing countries. During this time a strong network of telemedicine experts, members of study group, from both developing and developed countries has been created.
· The history of eHealth at ITU-D goes back 20 years. From the adoption of Resolution 41 at the WTDC 2002, ITU-D has consistently led the world in the area of e-Health.
· The ITU-T itself has already issued recommendations for eHealth standardization. We have now entered an era of global eHealth implementation that transcends national borders.
· ICT has clearly brought significant conveniences (ubiquity) to people living in remote locations who are currently without access to medical and healthcare services and to people engaged in work involving these services. To achieve the actual implementation of eHealth in developing countries based on the WSIS SDG Matrix (Sustainable Development Goals Matrix), the related services must be user-centric and implemented to achieve universal availability regardless of conditions.
· Following after the Resolution 41 of WTDC2002 Istanbul, in May 2005 the Fifty-eighth World Health Assembly of WHO adopted Resolution WHA58.28 establishing an eHealth strategy. WHO and ITU has promoted eHealth regionally and globally and eHealth expert from Q2/2( ex-Q14) fully supported their activities. 
· National eHealth Strategy Toolkits [1]
· mHealth initiative to combat noncommunicable diseases [2] 
· Smoking Cessation [3]
2. 	National eHealth Master Plan
The awareness of new information/telecommunication technologies and in particular Internet based solutions for eHealth applications have to be one of the main subjects of national/regional projects and workshops/seminars. The preparation of National eHealth Master Plan has to be one of the highest priority for all developing countries because it will help to coordinate and better use of available resources with the national health policy, including disease prevention and health promotion.
3. 	Acceptable business model
The Q2/2(ICTs for eHealth) supported very strongly regional cooperation and proposed to consider several possibilities with respect to the development of practical and sustained operational settings which could bring a true added value to health care delivery and services. Q2/2(ICTs for eHealth) recognized the need for business models and organizational approaches suitable and affordable for developing countries because their needs, their local possibilities as well as their cultural specificities have to be taken into account.
4.	Work plan
The following matters must be discussed and work in next period:
1)	Improving the state of medical services in developing countries, especially in remote locations, with careful consideration of the state of medicine in each nation.
2)	Legal systems that stipulate that medical exams be rendered using records written on paper or face-to-face must be respected to the extent reasonably possible. However, the following exceptions must be considered:
· Use when urgent due to disasters or emergencies or for communicable diseases affecting wide areas;
· Use of ICT in geographically remote locations or islands;
· Use of ICT when home medical services are desired, such as in the late stages of cancer;
· Use of ICT for pregnant women, new-borns, infants, and psychological disorders;
· Medical diagnoses for non-face-to-face medical exams based on artificial intelligence connected to a network.
3)	Awareness promotion and ICT use for elderly health management among specific community groups such as families or neighbourhoods.
4)	Information sharing and application of big data for matters related to the health risks posed by food or by luxury goods and matters related to drug side effects.
5)	Financial support for autonomous, sustainable e-Health implementation (including operating costs) and the corresponding mechanisms.
6)	Programs for training personnel in developing countries, including staff and expert personnel, and improvements in ICT literacy of users.
5. 	Support BDT
5.1.	BDT should work jointly with WHO, national governments (member states), and members of the healthcare sector, and engage in activities to realize sustained autonomous projects in the following fields on a continuing basis:
· Smoking cessation activities using mobile terminals;
· Control of non-communicable diseases using mobile terminals;
· Support for women and children using ICT;
· Managing communicable diseases and preventing pandemics using ICT.
5.2. 	BDT and SG2 Q2/2 should create policy guidelines and eHealth guidelines to promote the social acceptability of eHealth on behalf of national governments (member states), with the goal of achieving autonomous and sustainable eHealth implementations.
5.3. 	BDT and SG2 Q2/2 should consider pilot projects to promote eHealth standardization in developing countries.
5.4. 	BDT should compile the results and issues of eHealth projects undertaken in each country and compile a report on lessons learned on a continuing basis.
5.5. 	BDT should work with ITU-T and ITU-R to promote eHealth in developing countries with a focus on eHealth standardization and technical issues.
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