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	Summary:
[bookmark: Abstract]The BDT/ITU has made, for many years, huge contribution promoting the introduction of eHealth services in developing countries. It is proposed to integrate of major results made by BDT/ITU in the form of a manual under the title "eHealth - 20 years of assistance to developing countries.
Action required:
[bookmark: ActionRequired]TDAG is invited to note this document
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[bookmark: Proposal]Background
Health is a fundamental human right. The right to health includes access to timely, acceptable, and affordable health care of appropriate quality, as underlined WHO. 
Yet, at least a billion people suffer each year because they cannot receive the health services they need. Annually almost 150 million people, who have access to health services, are still subject to financial problems, while about 100 million are pushed below the poverty line after out-of-pocket payment for healthcare. Globally, in the next twenty years, 40-50 million new health care workers must be trained and deployed in order to meet the needs of people for healthcare (WHO, Fact sheet N°323, 2013). 
The right to health means that States must generate conditions in which everyone – whether rich or poor – should get the health care they need. The concept of the Universal Health Coverage has become more and more attractive. “Universal health coverage (UHC) means that all people receive the health services they need without suffering financial hardship. The full spectrum of essential, quality health services should be covered including health promotion, prevention and treatment, rehabilitation and palliative care” (WHO, http://www.who.int/universal_health_coverage/en/). 
The WHO World Health report indicated 3 inter-related health strategies towards UHC:  
· Raise sufficient funds for health, i.e. more money for health;   
· Reduce heavy reliance on direct out-of-pocket payment, i.e. more equity for health; 
· Reduce and eliminate inefficient use of resources, i.e. more health for the money.
What is the way forward? To raise domestic funding? To train more and sufficient health workers? Or, as a first step, to start with wider application of ICT in healthcare systems (eHealth and telehealth) and benefit from extensive international cooperation?
Goals
The aim of this book is to focus on the wide application of eHealth and telehealth services as a way to pave the road towards UHC. The book is planned as a manual to support developing countries or communities to implement available achievements of eHealth in the healthcare systems and avoid reinventing the wheel. It is based on the experience and lessons learned from ITU during last two decades. 
To remind: The World Telecommunication Development Conference (WTDC-94), which was convened by the Telecommunication Development Bureau (BDT) of the International Telecommunication Union in Buenos Aires in March 1994 recommended that BDT study the potential of telemedicine (now eHealth and telehealth) to meet some of the needs of developing countries. The Conference noted that “The widespread use of telemedicine services could allow universal health access and consequently facilitate the solution of the principal health problems connected with infectious diseases, pediatrics, cardiology etc. particularly in areas where medical structures are inadequate or non-existent”. Thus ITU, far before WHO, focused its attention on the necessity of wide telemedicine implementation for improving the existing healthcare services.
The WTDC-94 also established a Study Group in the BDT which was dedicated to the investigation of telemedicine for the support of developing countries. 
During this 20’s years the Telecommunication Development Bureau (BDT) of the International Telecommunication Union has undertaken various activities related to the study of the potential benefit of telemedicine/eHealth applications in the health care sector of developing countries as well as the demonstration of these applications in implemented pilot projects in selected countries. The BDT has organized several missions and pilot projects to the number of countries. 
It is proposed to integrate all major activities in the area of eHealth made by the International Telecommunication Union for many years in the book/manual under the preliminary title “eHealth20 year of the assistance to developing countries”. The publication of such manual will clearly fixed the position of the ITU in this field and it will show worldwide the huge contribution of the ITU made for the benefit of developing countries.
Activity
The preliminary plan includes 2 sections:
Section one focus on:
· Global Health Issues (mainly the effects of rising population; increasing healthcare costs, digital divide, etc.) and Universal Health Coverage (UHC);
· The pros and cons of local, global and glocal approaches in telehealth development.
· The necessity of development of National eHealth strategies and Master Plans (with references to already available strategies and Master Plans and their application in practice); 
· ITU-WHO eHealth toolkit, 
· Attention will be paid to the introduction of eHealth economics; and to the rules and regulations for certification and standardization of eHealth i.e. standards and Telehealth Codes of Practice and their application.
Section two will present the best practice examples. 
Papers included in this section will answer the question: Show me what? Where? How much?
As it was underlined above, the strategic goal will be to share the expertise, but also to stimulate collaboration and cooperation between the telecommunication/ICT and health communities, between developed and developing countries, and among developing countries as well. The experience gained from telecommunications/ICT for eHealth applications in developing countries will also be expected to benefit equipment suppliers and service providers.
The papers will focus the 3 domains of healthcare:
· Prevention, 
· Diagnosis and treatment of diseases and 
· Facilitating healthy lifestyle & educating citizens. 
They will also demonstrate that high quality services can be achieved without spending a fortune. Predominantly case studies with evidence based results will be included.
To achieve the above, following activities are planned:
· Projects and contributions to the Study Group 2, Questions 2/2 and Questions 14-1/2; 14-2/2 and 14-3/2 will be summarized and included in the manuscript. 
· The reports of the above study periods contain examples from countries from all over the world. Including the telehealth services described in the final report of the Questions 2/2, examples from > 50 countries are available. Some of the authors of the texts included in the reports of Questions 14-2/2 and 14-3/2 have already agreed to update their articles and prepare updated versions of the past contributions, revealing the eHealth achievements. 
· The best practices will be generalized and presented as tables and/or compendiums. As much illustrations as possible will be included.
· Special attention will be dedicated to the application of social media in the telehealth services. 
· Independent reviewers will be included in order to ensure the high quality of the texts.
Timetable
	Preliminary text based on existing contributions 
Revised contribution submission
	
30 April 2017

	Review
	30 May 2017

	Corrections of the contributions, if and when needed
	30 June 2017

	Camera ready text
	15 July 2017


Responsible (editors)
Mr Isao Nakajima, Japan, Rapporteur for Question 2/2, Japan
Mr Leonid Androuchko, Vice-Rapporteur for Question 2/2, Domenic Foundation, Switzerland
Mrs Malina Jordanova MD, PhD, Vice-Rapporteur for Question 2/2, Space Research Institute, Bulgaria

Universal Health Coverage for Developing Countries: 20 years of assistance
Table of Content
(Not final. Changes are possible until the very last minute)
Foreword - BDT Director 
Preface 
Part I General issues
· General issues – short introduction
· Terminology
· eHealth and Developing Countries 
· eHealth Ecosystem 
· eHealth economics
· eHealth Standardization and standards
· ITU support for eHealth implementation in developing countries. Review of BDT projects on eHealth in developing countries - Hani Escander
· High potential of mobile and satellite communication for eHealth project in developing countries –I. Nakajima
· Future trends in eHealth technology and application eHealth Masterplans and eHealth Country Strategy, ITU & WHO eHealth Toolkit – L. Androuchko, I. Nakajima, M. Jordanova
Part II Lessons learned from developing countries
· Prevention: 
· Deployment of a Mobile Based Child Immunization Alert System in an Indian Setting – India (Saurav Gupta, J. S. Bhatia, D. K. Jain) 
· Do Cardiac Patients Like and Use an E-Learning Platform as Part of their Secondary Prevention Program? Belgium (Frederix I. et al.)
· Women’s health wearable for the developing world – USA (T. Muluk)
· Diagnosis and treatment of diseases:
· A Telemedicine Program Utilizing Short Message Service (SMS) for Remote Village Doctors - (Philippines, under question) 
· Accountability in a Sub-Saharan Hospital: Impact of Use of ICT Tools at the Gabriel Touré Hospital of Bamako - Mali (Ousmane Ly et al.) 
· [bookmark: _GoBack]Consumer Perception and Needs of Home Telehealth Services – Taiwan (Province of China) (Ching-Min Chen)
· Development and installation of a Telemedicine Mobile Station in areas hit by catastrophes – Argentina (N. Dinsmann)
· Development of A Low-Cost Automatic Field-of-View Scanning Microscope for Early Tuberculosis Detection Systems – Indonesia (A. B. Suksmono and Tati LR Mengko)
· Development of the Electronic Doctor’s Bag – Japan (I. Nakajima)
· Early and Non-Invasive Detection of Lower Limb Ischemic Disease in Rural Areas with Telemedicine - Czech Republic (T. Bhorn et al.) 
· E-Health in Lebanon - Lebanese Ministry of Public Health (MOPH) Mobile Applications - Lebanon (S. Saifeddine) 
· Innovative Health Care Solutions Enabled by Technology Development to Meet Critical Needs in Remote Areas - Algeria
· ITU Assistance for e-Health in Nepal 
· Preliminary Experience with Text-Message Reminder Service for Ambulatory Patients – Denmark, (K. Lundin et al)
· Telecardiology Project of Rio Grande do Sul State - Brazil: Mistakes and Lessons from the First 6 Years – Brazil (P. Dias et al.)
· The medical ICT utilization from perinatal telemedicine in remote areas: ready to implement Japanese solution – The Role as Patient Health Records and the Specific Case about the Electronic Maternity Passbook + Introducing Perinatal Telemedicine into Laos – Japan (Ogata et al.) 
· The Regional Cancer Counseling Center: Technologies and Psychology for a New Organizational Model to Serve Cancer Patients and Their Relatives – Italy (Luca Pianigiani et al.)
· Utilization of Web-Based E-Medical File to Improve Case Management and Continuity of Care in Remote Areas of Mongolia – Mongolia (Dagva et al.) 
· Veil Psychology for Telemedicine System Acceptance – Pakistan (M. Abdul Qadir et al.) 
· Facilitating healthy lifestyle, rehabilitation & educating citizens and healthcare staff 
· A Success Story of Telemedicine Assessment and Rehabilitation of Psychiatric Patients in RajanPur District of Southern Punjab, Pakistan – Pakistan (M. Qadir, N. Mazhar et al.)
· Will a 6-week Telephone-based Physiotherapy Intervention Improve Quality of Life in Patients with Knee Osteoarthritis? (Nigeria) 
· Cardiac Telerehabilitation Reduces Healthcare Costs by Decreasing Cardiovascular Re-Hospitalization Rate – Belgium (Frederix I., Dendale P.)
· The WATCH Program: Women with Arthritis Taking Control of their Health – USA (P. Camillo) 
· eHealth medical training initiatives:
· The ITU e-Health expert training course hosted at Tokai University - Japan (I. Nakajima) 
· Remote Interactive Training for Doctors Based on Video Conference Solutions – 20 yrs. experience - Russia (Stolyar et al)
· E-Health case study from India: Pan-African e-Network for Tele-education and Tele-medicine – India (Anil Prakash) 
· Teledentistry Contributions to Continuing Education in Brazil (Rendeiro M. et al.)
Additional tables:
· Mobile applications – mainly contributions from Russia and Argentina;
· Open source applications;
· ???
Conclusions

_______________
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