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Annex 1: List of standards relating to e-health

Table 1A: Standards for e-health in ITU-T

[ Number ] Te |

ITU-T H.810

ITU-T H.811

ITU-T H.812

ITU-TH.812.1

ITU-T H.812.2

ITU-TH.812.3

ITU-TH.812.4

ITU-T H.813

ITU-T H.830.1

ITU-T H.830.2

ITU-T H.830.3

ITU-T H.830.4

ITU-T H.830.5

ITU-T H.830.6

ITU-T H.830.7

ITU-T H.830.8

Interoperability design guidelines for personal connected health systems:
Introduction

Interoperability design guidelines for personal connected health systems:
Personal Health Devices interface

Interoperability design guidelines for personal connected health systems:
Services interface

Interoperability design guidelines for personal connected health systems:
Services interface: Observation Upload capability

Interoperability design guidelines for personal connected health systems:
Services interface: Questionnaire capability

Interoperability design guidelines for personal connected health systems:
Services interface: Capability Exchange capability

Interoperability design guidelines for personal connected health systems:
Services interface: Authenticated Persistent Session capability

Interoperability design guidelines for personal connected health systems:
Healthcare Information System interface

Conformance of ITU-T H.810 personal health system: Services interface Part
1: Web services interoperability: Health & Fitness Service sender

Conformance of ITU-T H.810 personal health system: Services interface Part
2: Web services interoperability: Health & Fitness Service receiver

Conformance of ITU-T H.810 personal health system: Services interface Part
3: SOAP/ATNA: Health & Fitness Service sender

Conformance of ITU-T H.810 personal health system: Services interface Part
4: SOAP/ATNA: Health & Fitness Service receiver

Conformance of ITU-T H.810 personal health system: Services interface Part
5: PCD-01 HL7 Messages: Health & Fitness Service sender

Conformance of ITU-T H.810 personal health system: Services interface Part
6: PCD-01 HL7 Messages: Health & Fitness Service receiver

Conformance of ITU-T H.810 personal health system: Services interface Part
7: Consent Management: Health & Fitness Service sender

Conformance of ITU-T H.810 personal health system: Services interface Part
8: Consent Management: Health & Fitness Service receiver
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https://www.itu.int/rec/T-REC-H.810-201911-I/en
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https://www.itu.int/rec/T-REC-H.812/en
https://www.itu.int/rec/T-REC-H.812.1/en
https://www.itu.int/rec/T-REC-H.812.2/en
https://www.itu.int/rec/T-REC-H.812.3/en
https://www.itu.int/rec/T-REC-H.812.4/en
https://www.itu.int/rec/T-REC-H.813/en
https://www.itu.int/rec/T-REC-H.830.1/en
https://www.itu.int/rec/T-REC-H.830.2/en
https://www.itu.int/rec/T-REC-H.830.3/en
https://www.itu.int/rec/T-REC-H.830.4/en
https://www.itu.int/rec/T-REC-H.830.5/en
https://www.itu.int/rec/T-REC-H.830.6/en
https://www.itu.int/rec/T-REC-H.830.7/en
https://www.itu.int/rec/T-REC-H.830.8/en
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Table 1A: Standards for e-health in ITU-T (continued)

[ Number ] Twe

ITU-T H.830.9

ITU-T H.830.10

ITU-T H.830.11

ITU-T H.830.12

ITU-T H.830.13

ITU-T H.830.14

ITU-T H.830.15

ITU-T H.830.16

ITU-T H.841

ITU-T H.842

ITU-T H.843

ITU-T H.844

[TU-TH.845.1

ITU-T H.845.2

ITU-T H.845.3

ITU-T H.845.4

ITU-T H.845.5

ITU-T H.845.6

Conformance of ITU-T H.810 personal health system: Services interface Part
9: hData Observation Upload: Health & Fitness Service sender

Conformance of ITU-T H.810 personal health system: Services interface Part
10: hData Observation Upload: Health & Fitness Service receiver

Conformance of ITU-T H.810 personal health system: Services interface Part
11: Questionnaires: Health & Fitness Service sender

Conformance of ITU-T H.810 personal health system: Services interface Part
12: Questionnaires: Health & Fitness Service receiver

Conformance of ITU-T H.810 personal health system: Services interface Part
13: Capability Exchange: Health & Fitness Service sender

Conformance of ITU-T H.810 personal health system: Services interface Part
14: Capability Exchange: Health & Fitness Service receiver

Conformance of ITU-T H.810 personal health system: Services interface Part
15: FHIR Observation Upload: Health & Fitness Service sender

Conformance of ITU-T H.810 personal health system: Services interface Part
16: FHIR Observation Upload: Health & Fitness Service receiver

Conformance of ITU-T H.810 personal health system: Personal Health
Devices interface Part 1: Optimized Exchange Protocol: Personal Health
Device

Conformance of ITU-T H.810 personal health system: Personal Health
Devices interface Part 2: Optimized Exchange Protocol: Personal Health
Gateway

Conformance of ITU-T H.810 personal health system: Personal Health
Devices interface Part 3: Continua Design Guidelines: Personal Health Device

Conformance of ITU-T H.810 personal health system: Personal Health
Devices interface Part 4: Continua Design Guidelines: Personal Health
Gateway

Conformance of ITU-T H.810 personal health system: Personal Health
Devices interface Part 5A: Weighing scales

Conformance of ITU-T H.810 personal health system: Personal Health
Devices interface Part 5B: Glucose meter

Conformance of ITU-T H.810 personal health system: Personal Health
Devices interface Part 5C: Pulse oximeter

Conformance of ITU-T H.810 personal health system: Personal Health
Devices interface Part 5D: Blood pressure monitor

Conformance of ITU-T H.810 personal health system: Personal Health
Devices interface Part 5E: Thermometer

Conformance of ITU-T H.810 personal health devices: PAN/LAN/TAN inter-
face Part 5F: Cardiovascular fitness and activity monitor: Agent
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https://www.itu.int/rec/T-REC-H.830.9/en
https://www.itu.int/rec/T-REC-H.830.10/en
https://www.itu.int/rec/T-REC-H.830.11/en
https://www.itu.int/rec/T-REC-H.830.12/en
https://www.itu.int/rec/T-REC-H.830.13/en
https://www.itu.int/rec/T-REC-H.830.14/en
https://www.itu.int/rec/T-REC-H.830.15/en
https://www.itu.int/rec/T-REC-H.830.16/en
https://www.itu.int/rec/T-REC-H.841/en
https://www.itu.int/rec/T-REC-H.842/en
https://www.itu.int/rec/T-REC-H.843/en
https://www.itu.int/rec/T-REC-H.844/en
https://www.itu.int/rec/T-REC-H.845.1/en
https://www.itu.int/rec/T-REC-H.845.2/en
https://www.itu.int/rec/T-REC-H.845.3/en
https://www.itu.int/rec/T-REC-H.845.4/en
https://www.itu.int/rec/T-REC-H.845.5/en
https://www.itu.int/rec/T-REC-H.845.6/en
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Table 1A: Standards for e-health in ITU-T (continued)

[ Number ] me |

Conformance of ITU-T H.810 personal health system: Personal Health

[TU-T H.845.7 Devices interface Part 5G: Strength fitness equipment

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.845.8 . . .. ..

Devices interface Part 5H: Independent living activity hub

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.845.9 . .

Devices interface Part 51: Adherence monitor
ITU-T H.845.10 Conformance of ITU-T H.810 p.ersonal health system: Personal Health
. Devices interface Part 5I: Insulin pump
ITU-T H.845.11 Conformance of ITU-T H.810 personal health system: Personal Health
D Devices interface Part 5K: Peak expiratory flow monitor
ITU-T H.845.12 Conformance of ITU-T H.810 personal h-e.alth system: Personal Health
- Devices interface Part 5L: Body composition analyser
ITU-T H.845.13 Conformance of ITU-T H.810 pfarsonal health system: Personal Health
e Devices interface Part 5M: Basic electrocardiograph
ITU-T H.845.14 Conformance of ITU-T H.810 perso.nal health sy.stem: P.ersonal Health
- Devices interface Part 5N: International normalized ratio
ITU-T H.845.15 Conformance of ITU-T H.810 personal health system: Personal Health
- Devices interface Part 50: Sleep apnoea breathing therapy equipment
ITU-T H.845.16 Conformance of ITU-T H.810 pgrsonal health syster.n: Personal Health
- Devices interface Part 5P: Continuous glucose monitor

Conformance of ITU-T H.810 personal health system: Personal Health
[TU-TH.845.17 Devices interface Part 5Q: Power status monitor
ITU-T H.846 Conformance of ITU-T H.810 personal health system: Personal Health

Devices interface Part 6: Personal Health Gateway

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.847 Devices interface Part 7: Continua Design Guidelines for Bluetooth Low
Energy: Personal Health Devices

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.848 Devices interface Part 8: Continua Design Guidelines for Bluetooth Low
Energy: Personal Health Gateway

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.849 Devices interface Part 9: Transcoding for Bluetooth Low Energy: Personal
Health Devices

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.850 Devices interface Part 10: Transcoding for Bluetooth Low Energy: Personal
Health Gateway - General requirements

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.850.1 Devices interface Part 10A: Transcoding for Bluetooth Low Energy: Personal
Health Gateway - Thermometer
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https://www.itu.int/rec/T-REC-H.845.7/en
https://www.itu.int/rec/T-REC-H.845.8/en
https://www.itu.int/rec/T-REC-H.845.9/en
https://www.itu.int/rec/T-REC-H.845.10/en
https://www.itu.int/rec/T-REC-H.845.11/en
https://www.itu.int/rec/T-REC-H.845.12/en
https://www.itu.int/rec/T-REC-H.845.12/en
https://www.itu.int/rec/T-REC-H.845.14/en
https://www.itu.int/rec/T-REC-H.845.15/en
https://www.itu.int/rec/T-REC-H.845.16/en
https://www.itu.int/rec/T-REC-H.845.17/en
https://www.itu.int/rec/T-REC-H.846/en
https://www.itu.int/rec/T-REC-H.847/en
https://www.itu.int/rec/T-REC-H.848/en
https://www.itu.int/rec/T-REC-H.849/en
https://www.itu.int/rec/T-REC-H.850/en
https://www.itu.int/rec/T-REC-H.850.1/en
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Table 1A: Standards for e-health in ITU-T (continued)

[ Number | T

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.850.2 Devices interface Part 10B: Transcoding for Bluetooth Low Energy: Personal
Health Gateway - Blood pressure

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.850.3 Devices interface Part 10C: Transcoding for Bluetooth Low Energy: Personal
Health Gateway - Heart-rate

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.850.4 Devices interface Part 10D: Transcoding for Bluetooth Low Energy: Personal
Health Gateway - Glucose meter

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.850.5 Devices interface Part 10E: Transcoding for Bluetooth Low Energy: Personal
Health Gateway - Weighing scales

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.850.6 Devices interface Part 10F: Transcoding for Bluetooth Low Energy: Personal
Health Gateway - Pulse oximeter

Conformance of ITU-T H.810 personal health system: Personal Health
ITU-T H.850.7 Devices interface Part 10G: Transcoding for Bluetooth Low Energy: Personal
Health Gateway - Continuous glucose monitoring

ITU-T H.862.0 Requirements and framework for ICT sleep management service models
ITU-T H.862.1 Data model for sleep management services
ITU-T H.862.3 Requirements of voice management interface for human-care services

Table 2A: Standards for medical information and medical data exchange systems in ISO

[ Number | Te

Health informatics - Messages and communication - Web access reference

ISO 10159:2011 .
= manifest

ISO/IEEE Health informatics - Personal health device communication - Part 00103:
11073-00103:2015 Overview

ISO/IEEE Health informatics - Point-of-care medical device communication - Part
11073-10101:2004 10101: Nomenclature

ISO/IEEE Health informatics - Point-of-care medical device communication - Part
11073-10102:2014 10102: Nomenclature - Annotated ECG

ISO/IEEE Health informatics - Point-of-care medical device communication - Part
11073-10103:2014 10103: Nomenclature - Implantable device, cardiac

ISO/IEEE Health informatics - Point-of-care medical device communication - Part
11073-10201:2004 10201: Domain information model

ISO/IEEE Health informatics - Personal health device communication - Part 10404
11073-10404:2010 Device specialization - Pulse oximeter

ISO/IEEE Health informatics - Personal health device communication - Part 10406:
11073-10406:2012 Device specialization - Basic electrocardiograph (ECG) (1- to 3-lead ECG)

oo s @)


https://www.itu.int/rec/T-REC-H.850.2/en
https://www.itu.int/rec/T-REC-H.850.3/en
https://www.itu.int/rec/T-REC-H.850.4/en
https://www.itu.int/rec/T-REC-H.850.5/en
https://www.itu.int/rec/T-REC-H.850.6/en
https://www.itu.int/rec/T-REC-H.850.7/en
https://www.itu.int/rec/T-REC-H.862.0/en
https://www.itu.int/rec/T-REC-H.862.1/en
https://www.itu.int/rec/T-REC-H.862.3/en
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=45841
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=64941
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=64941
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=37890
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=37890
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=63903
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=63903
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=63904
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=63904
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=36341
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=36341
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54572
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54572
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61876
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61876
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Table 2A: Standards for medical information and medical data exchange systems in ISO

(continued)

[ Number | e |

ISO/IEEE
11073-10407:2010

ISO/IEEE
11073-10408:2010

ISO/IEEE
11073-10415:2010

ISO/IEEE
11073-10417:2014

ISO/IEEE
11073-10418:2014

ISO/IEEE
11073-10420:2012

ISO/IEEE
11073-10421:2012

ISO/IEEE
11073-10441:2015

ISO/IEEE
11073-10442:2015

ISO/IEEE
11073-10471:2010

ISO/IEEE
11073-10472:2012

ISO/IEEE
11073-20101:2004

ISO/IEEE
11073-20601:2010

ISO/IEEE
11073-30200:2004

ISO/IEEE
11073-30300:2004

ISO/IEEE
11073-30400:2012

IS0
11073-90101:2008

IS0
11073-91064:2009

ISO/TS
11073-92001:2007

Health informatics - Personal health device communication - Part 10407:
Device specialization - Blood pressure monitor

Health informatics - Personal health device communication - Part 10408:
Device specialization - Thermometer

Health informatics - Personal health device communication - Part 10415:
Device specialization - Weighing scale

Health informatics - Personal health device communication - Part 10417:
Device specialization - Glucose meter

Health informatics - Personal health device communication - Part 10418:
Device specialization - International Normalized Ratio (INR) monitor

Health informatics - Personal health device communication - Part 10420:
Device specialization - Body composition analyzer

Health informatics - Personal health device communication - Part 10421:
Device specialization - Peak expiratory flow monitor (peak flow)

Health informatics - Personal health device communication - Part 10441:
Device specialization - Cardiovascular fitness and activity monitor

Health informatics - Personal health device communication - Part 10442:
Device specialization - Strength fitness equipment

Health informatics - Personal health device communication - Part 10471:
Device specialization - Independent living activity hub

Health Informatics - Personal health device communication - Part 10472:
Device specialization - Medication monitor

Health informatics - Point-of-care medical device communication - Part
20101: Application profiles - Base standard

Health informatics - Personal health device communication - Part 20601:
Application profile - Optimized exchange protocol

Health informatics - Point-of-care medical device communication - Part
30200: Transport profile - Cable connected

Health informatics - Point-of-care medical device communication - Part
30300: Transport profile - Infrared wireless

Health informatics - Point-of-care medical device communication - Part
30400: Interface profile - Cabled Ethernet

Health informatics - Point-of-care medical device communication - Part
90101: Analytical instruments - Point-of-care test

Health informatics - Standard communication protocol - Part 91064: Com-
puter-assisted electrocardiography

Health informatics - Medical waveform format - Part 92001: Encoding rules
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http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54573
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54573
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54309
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54309
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54310
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54310
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61896
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61896
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61897
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61897
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61055
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61055
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61056
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61056
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=64868
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=64868
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=66212
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=66212
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54328
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54328
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54364
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54364
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=36347
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=36347
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54331
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54331
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=33669
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=33669
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=36346
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=36346
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61068
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61068
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44084
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44084
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=46493
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=46493
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=41602
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=41602
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Table 2A: Standards for medical information and medical data exchange systems in ISO
(continued)

[ Number | e

Health informatics - Clinical stakeholder participation in the work of ISO TC

ISO/TR 11487:2008 215

Health informatics - Identification of medicinal products - Data elements
I1SO 11615:2012 and structures for the unique identification and exchange of regulated
medicinal product information

Health informatics - Identification of medicinal products - Data elements
I1SO 11616:2012 and structures for the unique identification and exchange of regulated phar-
maceutical product information

Health informatics - Information security management for remote main-
ISO/TR 11633-1:2009 tenance of medical devices and medical information systems - Part 1:
Requirements and risk analysis

Health informatics - Information security management for remote main-
ISO/TR 11633-2:2009 tenance of medical devices and medical information systems - Part 2:
Implementation of an information security management system (ISMS)

Health Informatics - Dynamic on-demand virtual private network for health

I50/TR 11636:2009 information infrastructure

Health informatics - Digital imaging and communication in medicine
(DICOM) including workflow and data management

ISO 12052:2006
ISO/TR 12300:2014 Health informatics - Principles of mapping between terminological systems
ISO/TR 12309:2009 Health informatics - Guidelines for terminology development organizations

ISO/TR 12773-1:2009 Business requirements for health summary records - Part 1: Requirements

ISO/TR 12773-2:2009 Business requirements for health summary records - Part 2: Environmental

scan
ISO 12967-1:2009 Health informatics - Service architecture - Part 1: Enterprise viewpoint
ISO 12967-2:2009 Health informatics - Service architecture - Part 2: Information viewpoint
ISO 12967-3:2009 Health informatics - Service architecture - Part 3: Computational viewpoint

ISO/TR 13054:2012 Knowledge management of health information standards
I1SO 13119:2012 Health informatics - Clinical knowledge resources - Metadata

Health informatics - Syntax to represent the content of healthcare classifica-
tion systems - Classification Markup Language (ClaML)

ISO 13120:2013
ISO/TR 13128:2012 Health Informatics - Clinical document registry federation
ISO/TS 13131:2014 Health informatics - Telehealth services - Quality planning guidelines

ISO/TS 13582:2013 Health informatics - Sharing of OID registry information

Health Informatics - Classification of purposes for processing personal

o Dol health information

ISO/TR 14292:2012 Health informatics - Personal health records - Definition, scope and context
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http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=50558
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=55034
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=55035
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=53336
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=53337
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=50638
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=43218
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=51344
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=51345
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=51683
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=53599
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=50500
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=51121
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=51122
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=52465
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=52951
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=52952
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=53046
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=53052
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54037
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54547
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54568
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Table 2A: Standards for medical information and medical data exchange systems in ISO
(continued)

[ Neber | e |

ISO/TR 14639-1:2012

ISO/TR 14639-2:2014

ISO/TR 16056-1:2004

ISO/TR 16056-2:2004

ISO/TS 16058:2004

ISO/TS 16791:2014

I1SO 17090-1:2013

ISO 17090-2:2008

ISO 17090-3:2008

I1SO 17090-4:2014

1SO 17115:2007

ISO/TS 17117:2002

ISO/TR 17119:2005

I1SO 17432:2004

ISO/TS 17439:2014

ISO/TR 17791:2013

I1SO 18104:2014

1SO 18232:2006

ISO/TR 18307:2001

ISO/TS 18530:2014

Health informatics - Capacity-based eHealth architecture roadmap - Part 1:
Overview of national eHealth initiatives

Health informatics - Capacity-based eHealth architecture roadmap - Part 2:
Architectural components and maturity model

Health informatics - Interoperability of telehealth systems and networks -
Part 1: Introduction and definitions

Health informatics - Interoperability of telehealth systems and networks -
Part 2: Real-time systems

Health informatics - Interoperability of telelearning systems

Health informatics - Requirements for international machine-readable
coding of medicinal product package identifiers

Health informatics - Public key infrastructure - Part 1: Overview of digital
certificate services

Health informatics - Public key infrastructure - Part 2: Certificate profile

Health informatics - Public key infrastructure - Part 3: Policy management of
certification authority

Health informatics - Public key infrastructure - Part 4: Digital Signatures for
healthcare documents

Health informatics - Vocabulary for terminological systems

Health informatics - Controlled health terminology - Structure and high-level
indicators

Health informatics - Health informatics profiling framework

Health informatics - Messages and communication - Web access to DICOM
persistent objects

Health informatics - Development of terms and definitions for health infor-
matics glossaries

Health informatics - Guidance on standards for enabling safety in health
software

Health informatics - Categorial structures for representation of nursing diag-
noses and nursing actions in terminological systems

Health Informatics - Messages and communication - Format of length lim-
ited globally unique string identifiers

Health informatics - Interoperability and compatibility in messaging and
communication standards - Key characteristics

Health Informatics - Automatic identification and data capture marking and
labelling - Subject of care and individual provider identification
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http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54902
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=54903
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=37351
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=37352
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=37353
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=57776
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=63019
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=39846
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=39847
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61185
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=32881
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=32883
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=32885
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=38361
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=59744
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=60549
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=59431
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=38610
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=33396
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=62805

ATy AR BAE//AE REEREAR

Table 2A: Standards for medical information and medical data exchange systems in ISO
(continued)

[ Number | e

ISO 18812:2003

ISO/TR 19231:2014

1SO 20301:2014

1SO 20302:2014

ISO/TR 21089:2004

ISO 21090:2011

I1SO 21091:2013

ISO/TS 21298:2008
ISO 21549-1:2013

ISO 21549-2:2014

ISO 21549-3:2014

ISO 21549-4:2014

ISO 21549-5:2008

ISO 21549-6:2008

ISO 21549-7:2007
ISO 21549-8:2010

1SO 21667:2010

ISO/TR 21730:2007

ISO/HL7 21731:2014

ISO/TS 22220:2011

ISO/TR 22221:2006

ISO/TS 22224:2009

ISO 22600-1:2014

ISO 22600-2:2014

Health informatics - Clinical analyser interfaces to laboratory information
systems - Use profiles

Health informatics - Survey of mHealth projects in low and middle income
countries (LMIC)

Health informatics - Health cards - General characteristics

Health informatics - Health cards - Numbering system and registration pro-
cedure for issuer identifiers

Health informatics - Trusted end-to-end information flows
Health informatics - Harmonized data types for information interchange

Health informatics - Directory services for healthcare providers, subjects of
care and other entities

Health informatics - Functional and structural roles

Health informatics - Patient healthcard data - Part 1: General structure
Health informatics - Patient healthcard data - Part 2: Common objects
Health informatics - Patient healthcard data - Part 3: Limited clinical data
Health informatics - Patient healthcard data - Part 4: Extended clinical data
Health informatics - Patient healthcard data - Part 5: Identification data
Health informatics - Patient healthcard data - Part 6: Administrative data
Health informatics - Patient healthcard data - Part 7: Medication data
Health informatics - Patient healthcard data - Part 8: Links

Health informatics - Health indicators conceptual framework

Health informatics - Use of mobile wireless communication and computing
technology in healthcare facilities - Recommendations for electromagnetic
compatibility (management of unintentional electromagnetic interference)
with medical devices

Health informatics - HL7 version 3 - Reference information model - Release 4
Health informatics - Identification of subjects of health care

Health informatics - Good principles and practices for a clinical data
warehouse

Health informatics - Electronic reporting of adverse drug reactions

Health informatics - Privilege management and access control - Part 1: Over-
view and policy management

Health informatics - Privilege management and access control - Part 2:
Formal models
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http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=33668
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=64062
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=60501
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=64232
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=35645
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=35646
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=51432
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=40133
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=60396
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=60488
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=60489
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=60490
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=39282
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=42833
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=34601
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=35024
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=55193
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44865
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61454
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=59755
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=40783
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=45553
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=62653
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=62654
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Table 2A: Standards for medical information and medical data exchange systems in ISO

(continued)

[ Neber | e |

I1SO 22600-3:2014

ISO/TS 22789:2010

ISO/TR 22790:2007

ISO 22857:2013

ISO/TS 25237:2008

ISO/TS 25238:2007

ISO/TR 25257:2009

ISO 25720:2009

ISO/TS 27527:2010
I1SO 27789:2013

ISO/TS 27790:2009

I1SO 27799:2008

ISO/TR 27809:2007

ISO/HL7 27931:2009

ISO/HL7 27932:2009

ISO/HL7 27951:2009

ISO/HL7
27953-1:2011

ISO/HL7
27953-2:2011

ISO/TR 28380-1:2014

ISO/TR 28380-2:2014

ISO/TR 28380-3:2014

ISO/TS 29585:2010

IEC 80001-1:2010

Health informatics - Privilege management and access control - Part 3:
Implementations

Health informatics - Conceptual framework for patient findings and prob-
lems in terminologies

Health informatics - Functional characteristics of prescriber support systems

Health informatics - Guidelines on data protection to facilitate trans-border
flows of personal health data

Health informatics - Pseudonymization
Health informatics - Classification of safety risks from health software

Health informatics - Business requirements for an international coding
system for medicinal products

Health informatics - Genomic Sequence Variation Markup Language
(GSVMLL)

Health informatics - Provider identification
Health informatics - Audit trails for electronic health records
Health informatics - Document registry framework

Health informatics - Information security management in health using 1ISO/
IEC 27002

Health informatics - Measures for ensuring patient safety of health software

Data Exchange Standards - Health Level Seven Version 2.5 - An application
protocol for electronic data exchange in healthcare environments

Data Exchange Standards - HL7 Clinical Document Architecture, Release 2
Health informatics - Common terminology services, release 1

Health informatics - Individual case safety reports (ICSRs) in pharmacovigi-
lance - Part 1: Framework for adverse event reporting

Health informatics - Individual case safety reports (ICSRs) in pharmacovigi-
lance - Part 2: Human pharmaceutical reporting requirements for ICSR

Health informatics - IHE global standards adoption - Part 1: Process

Health informatics - IHE global standards adoption - Part 2: Integration and
content profiles

Health informatics - IHE global standards adoption - Part 3: Deployment
Health informatics - Deployment of a clinical data warehouse

Application of risk management for IT-networks incorporating medical
devices - Part 1: Roles, responsibilities and activities
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http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=62655
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=41141
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=41142
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=52955
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=42807
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=42809
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=45555
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=43182
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44216
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44315
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44316
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=41298
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44320
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44428
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44429
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44437
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=53824
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=53824
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=53825
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=53825
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=63383
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=46207
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=61471
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=45582
http://www.iso.org/iso/home/store/catalogue_tc/catalogue_detail.htm?csnumber=44863

ATy AR BAE//AE REEREAR

Table 2A: Standards for medical information and medical data exchange systems in ISO

(continued)

[ Number | e

EC/TR
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80001-2-1:2012

EC/T

el

80001-2-2:2012

X 5
Q)
=
P

EC/TR

80001-2-4:2012

ISO/TR
80001-2-7:2015

0001-2-3:2012

Application of risk management for IT-networks incorporating medical
devices - Part 2-1: Step by Step Risk Management of Medical IT-Networks;
Practical Applications and Examples

Application of risk management for IT-networks incorporating medical
devices - Part 2-2: Guidance for the communication of medical device secu-
rity needs, risks and controls

Application of risk management for IT-networks incorporating medical
devices - Part 2-3: Guidance for wireless networks

Application of risk management for IT-networks incorporating medical
devices - Part 2-4: General implementation guidance for Healthcare Delivery
Organizations

Application of risk management for IT-networks incorporating medical
devices - Part 2-5: Application guidance - Guidance for distributed alarm
systems

Application of risk management for IT-networks incorporating medical
devices - Part 2-6: Application guidance - Guidance for responsibility
agreements

Application of risk management for IT-networks incorporating medical
devices - Application guidance - Part 2-7: Guidance for Healthcare Delivery
Organizations (HDOs) on how to self-assess their conformance with IEC
80001-1
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Annex 2: Training courses developed under the CIS regional initiative on e-health

Three distinct training courses for different target groups have been developed, as follows:

A2.1 Course: “ICT for medical students”

Module 1: General information on medical IT systems and e-health

1.1 Use of information technologies in medicine and health care

1.2 Conceptual framework and principles of e-health

1.3 Classification of medical IT systems

14 Basic principles of automation of the treatment-diagnostic process

Module 2: General information on computers and computer networks

2.1 PC structure

2.2 The worldwide Internet: Basic information
2.3 Popular medical IT resources

2.4 Safety and security online

Module 3: Specialized medical IT systems

3.1 Organizing the automated workplace for medical staff

3.2 Online patient histories and treatment records: Basic principles
3.3 Expert medical systems

3.4 IT systems for managing health care

3.5 Conceptual framework and principles of e-pharmacy

Module 4: Telemedicine

4.1 Telemedicine and its basic tools

4.2 Types of telemedicine services

4.3 Organizing remote healthcare monitoring

4.4 Basic principles of building and operating telemedicine networks
4.5 Family telemedicine

Module 5: Specialized e-health systems

5.1 Medical computer systems
5.2 Automated laboratory testing systems
53 Computer simulators in e-health

Module 6: Searching for medical information and working with databases

6.1 Searches on the Internet

6.2 Using cloud technologies to store medical data
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6.3 Databases for storing medical data

6.4 Overview of the main programs for working with medical data

Module 7: Examples of best practice in the use of ICTs in health care

7.1 Organizing operational and traffic control of emergency medical services
7.2 Successful telemedicine projects
7.3 Best practices and initiatives in e-health.

A2.2 Course: “ICT for doctors”

Module 1: General information on medical IT systems in e-health

11 Use of IT in medicine and health care

1.2 Conceptual framework and principles of e-health

1.3 Classification of medical IT systems

14 Basic principles of automation of the diagnostic and treatment process

Module 2: Specialized medical IT systems

2.1 Organizing the automated work place for medical staff
2.2 Expert medical systems

2.3 IT systems for managing health care

2.4 Conceptual framework and principles of e-pharmacy

Module 3: Telemedicine

3.1 Telemedicine and its basic tools

3.2 Types of telemedicine services

33 Videoconferencing in telemedicine

3.4 Basic principles of building and operating telemedicine networks

Module 4: Specialized e-health systems

4.1 Medical computer systems
4.2 Automated laboratory testing systems
4.3 Computer simulators in e-health

Module 5: Examples of best practice in use of ICT in health care

5.1 Organizing operational and traffic control of emergency medical services
5.2 Successful telemedicine projects
5.3 Popular programmes and hardware systems in e-health

A2.3 Course: “E-health for ICT engineers”

Module 1: The role of e-health in the developing world

1.1 Conceptual framework and basic elements of e-health
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1.2 Basic problems in developing e-health
1.3 World Health Organization: Basic objectives and goals
1.4 Basic e-health concepts

Module 2: Telemedicine and the potential of mobile technologies for e-health

2.1 Particular aspects of building telemedicine networks

2.2 Basic telemedicine services and principles of their implementation
2.3 Mobile technologies and healt hcare

2.4 Successful telemedicine projects

Module 3: E-health management systems

3.1 Principles and circulation of information in e-health

3.2 Particular aspects of building e-health management systems
3.3 Expert medical systems

3.4 Remote-monitoring systems in e-health

Module 4: Basic principles of providing e-health services

4.1 Particular aspects of organizing automated workplaces for purposes of e-health

4.2 Specialized software for providing e-health services

4.3 Basic principles of developing operational and traffic control of emergency medical services
4.4 Conceptual framework and principles of mobile health care

Module 5: Specialized e-health equipment

5.1 Medical computerized systems
5.2 Automated laboratory test systems
5.3 Computer simulators in e-health
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Annex 3: Lessons learned from the workshops and webinar held under the auspices of
Question 2/2%»

Two workshops and one webinar were held under the auspices of Question 2/2 during the 2017-
2021 study period:

—  Workshop on the adoption of new digital health technologies (Geneva, Switzerland,
5 October 2018)

—  Workshop on new communication technologies for e-health and socio-economic issues (Geneva,
Switzerland, 14 October 2019)

—  Webinar on new e-health solutions to combat pandemics with ICT (Virtual meeting, 6 July 2020)

These sessions contribute to implementation of the Question 2/2 workplan and are intended for
representatives of ministries, regulators, telecom operators, universities and general education
institutions, telecommunication equipment manufacturers, research and design institutes, software
developers and other interested stakeholders from ITU Member States, Sector Members, Associates
and Academia.

New technologies are opening up new opportunities to attain the Sustainable Development Goals,
and particularly SDG 3, that were not possible before. New trends such as Al, 5G, loT and big data
are enabling prevention, early diagnosis, treatment and early warning for maternal and child health,
non-communicable diseases, infectious diseases, and such like. Their adoption will remain dependent,
however, on their affordability, accessibility, integration with existing systems and sustainable business
models. The sessions showcase examples of some of the most promising technologies for e-health
and discuss challenges for their large-scale adoption and ways of addressing those challenges.

Workshop on the adoption of new digital health technologies’’(Geneva, Switzerland,
5 October 2018)

Session 1 — New technology for new business
Session 1 presented some examples of the most promising technologies for new e-health business:

- Resilient health care by IT support®

Mr Jun Miyazaki, OrangeTechLab, Inc. (Japan)

This contribution proposes a resilient healthcare approach using several IT technologies:
statistical analysis, process mining, Al based analysis.

—  Automated external defibrillator (AED) remote-monitoring system

Mr Kenichi Ashizawa, Ministry of Internal Affairs and Communications (MIC) (Japan)

The system receives the results of a daily self-test effected by the AED, the expiry date of the
electrode pads and the battery expiry date/remaining battery charge by wireless signals via
Bluetooth. Using the LTE line makes it possible to install the system anywhere in a hospital,
without any limitation on installation locations because the storage case, AC power supply, etc.
are not required

- Providing safe and secure deliveries around the world

% ITU-D. Workshops and other events of the seventh study period of ITU-D study groups (2018-2021)
9L |TU-D. Session on the adoption of new digital health technologies. Geneva, 5 October 2018.
92 See also ITU-D SG2 Document 2/31 from OrangeTechLab, Inc. (Japan)
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Ms Yuko Ogata, Melody International Ltd. (Japan)

A telemedicine cardiotocograph and a perinatal e-health platform were developed so that
doctors in distant locations can diagnose the condition of expectant mothers and their fetuses
irrespective of their geographical location. The establishment of operational structures to exploit
this system is under way in developing countries (Thailand, Laos, Indonesia, South Africa and
Myanmar)

— Communications satellite technology for e-health

Mr Mikhail Y. Natenzon, National Telemedicine Agency Research and Production Union (Russian
Federation)

The group in the Russian Federation has created a satellite mobile communication system that
helps control tuberculosis, HIV/AIDS and other virulent diseases, and/or performs early diagnosis
in rural or isolated areas.

— E-health standardization for new business

Mr Done-Sik Yoo, Electronics and Telecommunications Research Institute (ETRI) (Republic of
Korea), Co-Rapporteur

This contribution introduces advanced e-health devices which are developed and/or produced
commercially in the Republic of Korea, and the "sleepless management business" whose
standardization is proposed in ITU-T SG16.

Session 2 - Social acceptance and academic support

Session 2 discussed economic indicators and academia activities related to e-health:

— Long-term effect of telecare intervention on patients with chronic diseases

Mr Masatsugu Tsuji, Ministry of Internal Affairs and Communications (MIC) (Japan)

This study examines the long-term effects of the use of telecare (e-health) on the residents of a
Japanese town. It is shown that telecare users require fewer days of treatment and incur lower
medical expenditure than non-users with respect to the chronic diseases of stroke, hypertension,
heart failure and diabetes.

— E-health Academy

Mr Leonid Androuchko, Dominic Foundation (Switzerland), Vice-Rapporteur

This contribution describes a special educational programme which explores some of the greatest
challenges and opportunities facing healthcare business today, in order to improve management
of e-health projects in developing countries. It is designed for business professionals who
want to apply modern ICT for new advanced services in healthcare practice, with a focus on
developing countries.

Key learnings from the workshop

- In developing countries, public service policies — especially healthcare policies which manage
people's health and treat sick persons — are not satisfactory.

—  The United Nations has set the SDGs, one of the stated targets of which is that everyone on the
planet have access to health care and medical treatment by 2030. E-health using ICT is one of
the solutions for attaining this goal.
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—  Advanced technologies such as Al medical diagnosis and medical treatment using robotics having
gradually become more widespread in the developed countries, the knowledge and policies
relating to such technologies should be shared with the developing countries.

—  New digital health technologies using Al, 10T and satellite communication are being used in the
trial phase, with a view to their standardization.

- Field surveys are being conducted on social receptivity to e-health at the economic level,
including indexes.

—  High-level e-health education (MBA and DBA) for specialists can help overcome obstacles and

create a pool of talented experts for advancing e-health projects in developing countries.

Workshop on new communication technologies for e-health and socio-economic issues®
(Geneva, Switzerland, 14 October 2019)

Session 1 — Emerging technologies for e-health

Session 1 presented some examples of the use of emerging technologies for new e-health
business:

- 5G for e-health (5G utilization in telemedicine)

Mr Yukihiko Okumura, NTT Docomo (Japan)

The presentation introduced several field trials on “Visiting Medical Care” with remote
support using 5G at the Wakayama prefecture, in cooperation with Tokyo Women” s Medical
University. An advanced paramedic service using 5G was presented to recognize the effects and
efficiency of emergency patient transport and was compared with the image quality obtained
through 4G networks. It was noted that a data speed of up to 700 Mbit/s uplink (forward link)
was possible from the site to the centre via 5G.

— E-health application of artificial intelligence, trends in Japanese telecommunication companies

Mr Masahito Kawamori, Keio University (Japan)

This presentation explained the background of the e-health situation in Japan, where the
guantity of MRI equipment is very large and diagnostic images are overflowing in the medical
field. It is extremely useful to make use of Al for the analysis of this medical imaging information
in order to ensure early detection of cancer and oversight of doctors. Also, as a case report, a
health-management system linking mobile phones and Al was introduced.

Session 2 - ICTs, social acceptance and financing for e-health
Session 2 continued the discussion on the role of ICTs for e-health, and explored social acceptance
and financing aspects related to e-health:

- Robotic remote surgery: Application of ICTs for craniotomy

Mr Mahdi Orooji, Tarbiat Modares University (Islamic Republic of Iran)

The presentation described a test-bed system that can be used when ultra-emergency surgery
is required to save a patient” s life in cases where qualified surgeons are not physically present

% ITU-D. Session on new communication technologies for e-health and socio-economic issues. Geneva, 14 October

2019.
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at the site of the accident, for example in the case of intracranial bleeding to remove the
accumulated blood and discharge the haematoma, so as to quickly reduce the pressure on
the brain. The system includes a precision robot and its accompanying fixtures at the patient's
location, a set of command and control consoles and systems at both the surgeon’ s and
patient’ s locations, as well as an ultra-reliable low-latency (URLL) wireless link for the remote
surgeon to perform surgery from a distance and monitor the patient.

— Willingness to pay in e-health

Mr Masatsugu Tsuji, Professor, Kobe International University (Japan)

The presentation explains and analyses the applicability of the contingent valuation method
(CVM) for the economic assessment of e-health systems. By focusing on the notions of willingness
to pay (WTP) and willingness to accept (WTA), it demonstrates their importance in the economic
evaluation of e-health. An e-health system has the following effects: (a) stabilizing the condition
of diseases; (b) raising health consciousness; (c) decreasing anxiety towards health; and (d)
reducing medical expenditure. WTP thus encompasses all these benefits which users can
envisage. It also explains how to design questions to obtain accurate values of WTP, namely
using the dichotomous choice model; and the estimation method based on respondents’
resulting WTP.

Key learnings from the workshop

- 5G systems and technology have the power to revolutionize emergency medical care in the
ambulance.

- Medical robots can be combined with high-speed 5G communication to enable remote surgery.
— Al will greatly contribute to preventive medicine, epidemiology and clinical medicine.

—  Socio-economic analysis is essential for sustainable operation of e-health and telemedicine.

Webinar on new e-health solutions to combat pandemics with ICT* (Virtual meeting, 6 July
2020)

This remote meeting was held on 6 July 2020 from 1200 to 1330 hours UTC, moderated by
Mr Hani Eskandar, Focal Point for Question 2/2 and Senior Coordinator of Digital Services, ITU,
and featuring six experts in this field.

Opening remarks

The meeting was opened by Mr Ahmad Reza Sharafat, Islamic Republic of Iran, Chairman of
ITU-D Study Group 2.

Presentations

- Importance of 5G and Al for pandemics (COVID-19)

Mr Turhan Muluk, Telecom Policy Director, Intel Corporation (United States)
Mr Mario Romao, Global Director for Digital Health Policy, Intel Corporation (United States)

% ITU-D. Public Webinar on new e-health solutions to combat pandemics with ICT. 6 July 2020.
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The world faces an enormous challenge in fighting COVID-19. Behind it all, Intel is committed to
accelerating access to technology that can combat the current pandemic and enable scientific
discovery that better prepares society for future crises. 5G and Al are very important for new
e-health solutions and already helping with COVID-19.

Figure 1A: Slide from presentation “Importance of 5G and Al for pandemics (COVID-19)”

Al-assisted Screening System for Rapid development of testing kits

COVID-19 A COVID-19 diagnostic kit was developed by a
Medical imaging diagnostic solution that uses Korean biotech company using ICT, Al and high-
CT chest scans to assist with early detection of performance  computing  technology. It
coronavirus infections that complement dramatically shortened the process of
standard lab testing. Based on CT imaging data developing a virus diagnostic kit from several

from over 4000 confirmed coronavirus cases,
the solution was rolled out in more than 20
hospitals in China.

months to around two weeks.

Image courtesy Huiying Medical

- Medical image Al trial in India

Mr Hirokazu Tashiro, Senior Expert, NTT Data Corporation (Japan)

A real-life example was shared by NTT Data Corporation, whose recent proof-of-concept
combines existing medical technology like radiology with Al and machine learning. Initial testing
of the model in an Indian COVID-designated hospital revealed that the Al matched human
radiologists’ performance in detecting the presence of COVID-19 from chest X-rays. The
company said that the results of the initial testing show that medical image Al has the potential
to be used as an effective triage support when polymerase chain reaction (PCR) testing systems
are not in place. PCR is a chemical reaction that identifies bits of DNA to diagnose an infection
and is currently the standard test for detecting SARS CoV-2.

- Mental health in the COVID-19 pandemic

Ms Malina Jordanova, Associate Professor, Bulgarian Academy of Sciences, Sofia (Bulgaria)

WHO defines mental health as “a state of well-being in which every individual realizes his or
her own potential, can cope with the normal stresses of life, can work productively and fruitfully,
and is able to make a contribution to his or her community” . The outbreak of coronavirus
disease (COVID-19) has put a stress on our mental health.

The widespread distribution of COVID-19 and the enforced social distancing and isolation are
accompanied by increasing fear and anxiety about our personal health and the health of our
loved ones, often compounded by panic due to job loss and financial difficulties. All these

% WHO. Newsroom. Fact sheets. Mental health: Strengthening our response. 30 March 2018.
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factors cause changes in our sleep or eating patterns; difficulty concentrating; exacerbation of
chronic health problems, including mental health conditions; increased use of alcohol, tobacco
and drugs; etc. Mental health problems related to COVID-19 have already been observed at
the level of the population, including anxiety-driven panic buying and paranoia about attending
community events. This once again underlines the necessity to pay more attention to widespread
application of virtual mental health services, which help in coping with some of the problems.
It is in line with the strategic goals of Question 2/2 to focus, among all other topics, on the
following issues:

o Urging ITU members to extend the application of ICT for tele-mental health support of patients
diagnosed with mental health disorders and borderline cases, as well as their family members.
Focusing on prophylaxis and prevention of depression will be quite helpful.

J Application of ICT for tele-mental health support of healthy citizens and health-service providers
during the pandemic.

. Providing tele-mental health services to vulnerable groups of the society — teenagers, citizens
living alone, older persons, etc.

o Application of ICT in the mental health domain as an educational tool, increasing the qualifications
of staff and educating citizens.

The first steps that Question 2/2 could undertake may include raising awareness among healthcare
professionals, decision-makers and donors by providing references, good-practice models, treatment
protocols, etc.

- Concept of TAP: Drug distributions and remote consultation just before the outbreak

Mr Isao Nakajima, Professor, Seisa University (Japan)

The concept of targeted antivirus prophylaxis (TAP) involves distributing antiviral drugs to citizens
in advance of a pandemic, akin to the idea of medicine sales conceived in Toyama in Japan
during the Edo period.*® Unfortunately, there are few optimal antiviral drugs (Avigan, etc.) in
sight for the current COVID-19 pandemic. But during the influenza virus pandemic in 2009, it
was verified in the United Kingdom and elsewhere that Tamiflu could be distributed in advance,
and then administered to each individual by doctors and nurses via telemedicine over the
Internet or other means. The Guidelines for the prevention and control of pandemic influenza
(Phase 4 onwards) issued in 2007 by the Pandemic Influenza Expert Advisory Committee under
the auspices of the Ministry of Health, Labour and Welfare (MHLW) of Japan also include a
similar concept, emphasizing the importance of "preventive administration” in families and
workplaces.”

In a pandemic situation, one may expect the amount of browsing of e-pharmacy and/or
drug information websites on mobile phones to explode. Telephone calls to specialists will
generate a huge volume of traffic, and extremely serious communication failures will occur, so
telecommunication carriers need to make thorough preparations.

In the same vein, we recommend that iodine preparations should be provided on a regular
basis to residents within a 30km radius of nuclear facilities, along with education about thyroid

% For the Toyama "use first, pay later" drug delivery system, see, for example: https://www.toyama-kusuri.jp/en/

aboutus/medicine.html

97 See: Ministry of Health, Labour and Welfare. Pandemic influenza and Avian influenza
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protection, side effects of the drug, when and how it should be administered, and other relevant
guidance.

- Medical ICT platform for COVID-19 and stroke

Mr Teppei Sakano, CEO and Founder, Allm Inc. (Japan)

The doctor-to-doctor telemedicine smartphone app “Join” has been rolled out in 21 countries,
focusing on time-sensitive acute disease such as strokes. Medical doctors are able to share
medical data such as CT images and communicate to make quick decisions to deal with a case.
Under an SDG project undertaken by the Ministry of Internal Affairs and Communications of
Japan, the use of Join has been expanded to communicable diseases, starting with COVID-19,
thus connecting infectious disease specialists and providing teaching files, teleradiology services
and Al-based diagnosis support. The personal health record app “MySOS” and the patient-
monitoring system “Team” have been integrated in order to support recuperation of non-
severe COVID-19 patients at home. The data gathered from MySOS are monitored and scored
to catch any signs of increased severity. The image-processing feature of MySOS measures
severity indicators such as Sp0O2 and respiration rate without the use of any medical equipment.

Figure 2A: Slide from presentation “Medical ICT platform for COVID-19 and stroke”

A. Doctor to Doctor Telemedicine Platform

E Join

Interlinked with Teleradiology Center
In Japan, Brazil, and USA.

Free Image Diagnosis by experts within 2 Hours

Web-based discussion: “Combating pandemics”

The ensuing web-based e-discussion was run by the co-rapporteurs and vice-rapporteurs,
focusing on “Combating pandemics” A summary of the discussions is given below:

1) A mobile phone service that notifies the patient in the event of approach/contact is one of the
systems that prevent the spread of infection. Here, attention must be paid to the protection of
personal information.

2)  Detection of abnormalities on medical images (CT-SCAN, MR, chest X-ray) by Al (e.g. convolutional
neural network- CNN) can offer professional advice to medical staff and hence support efficient
diagnosis.

3) If residents are kept in a closed space for a long period of time, stress may accumulate and
their mental health may deteriorate. It is important to support such residents remotely with
telepsychiatry.

4)  Immediately before an outbreak of a highly contagious infectious disease, when implementing
policies such as distributing therapeutic drugs to patients, many mirror sites are used for the
web system that provides drug information to patients and/or suitable medical advice through

o2 Sy ()


https://www.itu.int/en/ITU-D/Study-Groups/2018-2021/Documents/events/2020/Webinar%20Q2-2July6/Teppei-Sakano-Allm-Q2-2-webinar-presentation.pdf
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telemedicine. It should be borne in mind that, in such a social environment, severe congestion
may occur due to the volume of calls exceeding the daily communication capacity.

5)  When collecting and managing information access in relation to infected patients, sufficient
consideration should be given to the protection of personal information.
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Annex 4: List of contributions and liaison statements received on Question 2/2

Contributions on Question 2/2

web | Receved__[sowse  [mwe |

2/416
+Ann.1-3
2/412

2/408

2/403

2021-03-09

2021-03-02

2021-03-03

2021-03-02

2021-02-17

2021-02-01

2021-01-28

2020-10-14

2020-10-13

2020-10-13

2020-10-13

2020-09-22

2020-09-22

2020-09-18

Intel Corporation
(United States)

ATDI (France)

Co-Rapporteurs for
Question 2/2

Co-Rapporteurs for
Question 2/2

EMEA Satellite Oper-
ators Association
(ESOA/GSC)

BDT Focal Point for
Question 2/2

Haiti

Co-Rapporteurs for
Question 2/2

Co-Rapporteurs for
Question 2/2

Japan

Co-Rapporteur for
Question 2/2

BDT Focal Point for
Question 2/2

Republic of Korea

Japan

Importance of Terrestrial High-Speed and
High-Quality Broadband for Digital Equity

Deletion of e-health terminology and addition
of abbreviations and acronyms

Proposed liaison statement from ITU-D Study
Group 2 Question 2/2 to ITU-R Working Party
4B on Output Report of Question 2/2

Proposed liaison statement from ITU-D Study
Group 2 Question 2/2 to ITU-R Working Party
5D on Output Report of Question 2/2

Proposed observations and suggestions for
final report on Question 2/2

Health Apps Assessment Frameworks report
by the European mHealth Hub

Phases involved in the implementation of tele-
medicine in hospitals

Proposed liaison statement from ITU-D Study
Group 2 Question 2/2 to ITU-R Working Party
5D on 5G in the medical field - "Infected
patient care system using 5G"

Proposed liaison statement from ITU-D Study
Group 2 Question 2/2 to ITU-R Working Parties
4A, 4B and 4C on Satellite Communications for
eHealth

Report on an example of measures against
infectious diseases that applies 5G - Develop-
ment and demonstration of infected patient
care system using network-typed unit

Information about a possible new liaison state-
ment from ITU-R Working Party 5D

Digital Health Tools for COVID-19 Response

Proposed text for Chapter 3 (eHealth Standard-
ization) of the Final Report of Question 2/2

Report on an example of measures against
infectious diseases that applies 5G - Develop-
ment and demonstration of infected patient
care system using network-typed unit
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https://www.itu.int/md/D18-SG02-C-0386/
https://www.itu.int/md/D18-SG02.RGQ-201005-TD-0028/
https://www.itu.int/md/D18-SG02.RGQ-201005-TD-0028/
https://www.itu.int/md/D18-SG02.RGQ-201005-TD-0027/
https://www.itu.int/md/D18-SG02.RGQ-201005-TD-0027/
https://www.itu.int/md/D18-SG02.RGQ-201005-TD-0026/
https://www.itu.int/md/D18-SG02.RGQ-201005-TD-0026/
https://www.itu.int/md/D18-SG02.RGQ-201005-TD-0025/
https://www.itu.int/md/D18-SG02.RGQ-201005-TD-0025/
http://www.itu.int/md/D18-SG02.RGQ-C-0270/
http://www.itu.int/md/D18-SG02.RGQ-C-0267/
http://www.itu.int/md/D18-SG02.RGQ-C-0260/
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RGQ2/254

RGQ2/250
(Rev.1)

RGQ2/236

RGQ2/230
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2020-09-14

2020-09-12

020-09-08

2020-08-20

2020-08-19

2020-07-31

2020-02-26

2020-02-26

2020-02-14

2020-02-11

2020-02-03

2020-01-08

2020-01-08

2020-01-08

2020-01-09

Co-Rapporteurs

for Question 2/2,
Vice-Rapporteurs for
Question 2/2

Co-Rapporteurs

for Question 2/2,
Vice-Rapporteurs for
Question 2/2

Intel Corporation
(United States)

EMEA Satellite Oper-
ators Association
(ESOA/GSC)

State of Palestine
under Resolution 99
(Rev. Dubai, 2018)

Haiti
Tokai University

(Japan)

Tokai University
(Japan)

BDT

Japan

Co-Rapporteur and
Vice-Rapporteur for
Q2/2

Tokai University
(Japan)

Tokai University
(Japan)

Tokai University
(Japan)

Japan
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Proposal for the future of the Question 2/2
ICTs for eHealth

Proposal for new Resolution "Using infor-
mation and communication technologies
to combat pandemics such as Corona virus
infections"

Updated Information on the Global Status of
5G

Case Studies - Satellite for eHealth

National digital transformation strategy

eHealth terminology

Proposed liaison statement from ITU-D Study
Group 2 Question 2/2 to ITU-R Working Party
4A on ambulance communications

Proposed liaison statement from ITU-D Study
Group 2 Question 2/2 to ITU-Working Party 5G
on 5G in the medical field

ITU-WHO-EU mHealth and Innovation Hub

Telemedicine collaboration network system
between medical professionals using mobile
devices

eHealth terminology for an annex of the Final
Report of Q2/2

Draft to encourage discussion for the work
plan of the next study cycle

Draft document for the Final Report - Section
5.2 ("E-health project related to the Universal
Service Fund")

Draft document for the Final Report - Section
5.1. ("Study on economic aspects of digital
health")

5G trends in Japan and report on an example
of efforts for utilization in telemedicine
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http://www.itu.int/md/D18-SG02.RGQ-C-0250/
http://www.itu.int/md/D18-SG02.RGQ-C-0236/
http://www.itu.int/md/D18-SG02.RGQ-C-0230/
http://www.itu.int/md/D18-SG02.RGQ-C-0217/
https://www.itu.int/md/D18-SG02-200224-TD-0028/
https://www.itu.int/md/D18-SG02-200224-TD-0027/
https://www.itu.int/md/D18-SG02-200224-TD-0026/
ttps://www.itu.int/md/D18-SG02-C-0334/
ttps://www.itu.int/md/D18-SG02-C-0313/
ttps://www.itu.int/md/D18-SG02-C-0304/
ttps://www.itu.int/md/D18-SG02-C-0303/
ttps://www.itu.int/md/D18-SG02-C-0302/
https://www.itu.int/md/D18-SG02-C-0294/
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2/278
(Rev.1)

2/273

2/268

RGQ2/163
RGQ2/160
+Ann.1

RGQ2/159

RGQ2/149

RGQ2/138

RGQ2/131

RGQ2/128

RGQ2/126

RGQ2/125

RGQ2/122

RGQ2/110
2/215

2020-01-08

2020-01-02

2019-12-30

2019-12-27

2019-12-16

2019-09-13

2019-09-12

2019-09-10

2019-09-09

2019-09-06

2019-08-22

2019-08-02

2019-07-26

2019-07-22

2019-07-19

2019-07-19

2019-07-09

2019-03-14

2019-03-12

Tokai University
(Japan)

Senegal

State of Palestine
under Resolution 99
(Rev. Dubai, 2018)

Russian Federation
Haiti

Tokai University
(Japan)

Tokai University
(Japan)

BDT Focal Point for
Question 2/2

BDT Focal Point for
Europe

India

Tokai University
(Japan)

Tarbiat Modares
University (Islamic
Republic of Iran)

Benin

Syrian Arab Republic

Burkina Faso

Burkina Faso

Haiti

Sri Lanka

BDT Focal Point for
Question 2/2

A nationwide study on optical analysis to sup-
port ambulance communications

Report of workshop on Capacity Building for
Digital Health Leadership, 25 November-4
December 2019, Cotonou, Benin

Digital transformation policy

The Telemedicine Act in the Russian Federation
E-health opportunities for stakeholders

How to measure economic benefits of e-health
Blockchain and eHealth
ITU-WHO-EU mHealth and Innovation Hub

ITU Office for Europe 2019 actions and 2020
plan

ICT solutions and practices employed in pro-
viding holistic e-health services in India

Proposed text for Chapter 3 of the Final Report
for Question 2/2

ICTs for digital health: robotic remote surgery

E-health in Benin: initiatives and outlook

Dissemination of advanced information about
new e-health applications using new technolo-
gies in the developing countries

Implementation of "Be He@Ithy Be Mobile" in
Burkina Faso

The use of mobile technologies to combat cer-
vical cancer in Burkina Faso

Challenges related to the introduction of
e-health in developing countries

Telecommunication/ICTs for eHealth

Report about ITU-WHO Regional Capacity
Building for Digital Health Leaders, 21-30
November 2018 in Maseru, Lesotho
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https://www.itu.int/md/D18-SG02-C-0273/
https://www.itu.int/md/D18-SG02-C-0268/
https://www.itu.int/md/D18-SG02-C-0265/
https://www.itu.int/md/D18-SG02-C-0254/
http://www.itu.int/md/D18-SG02.RGQ-C-0169/
http://www.itu.int/md/D18-SG02.RGQ-C-0168/
http://www.itu.int/md/D18-SG02.RGQ-C-0163/
http://www.itu.int/md/D18-SG02.RGQ-C-0160/
http://www.itu.int/md/D18-SG02.RGQ-C-0159/
http://www.itu.int/md/D18-SG02.RGQ-C-0149/
http://www.itu.int/md/D18-SG02.RGQ-C-0138/
http://www.itu.int/md/D18-SG02.RGQ-C-0131/
http://www.itu.int/md/D18-SG02.RGQ-C-0128/
http://www.itu.int/md/D18-SG02.RGQ-C-0126/
http://www.itu.int/md/D18-SG02.RGQ-C-0125/
http://www.itu.int/md/D18-SG02.RGQ-C-0122/
http://www.itu.int/md/D18-SG02.RGQ-C-0110/
https://www.itu.int/md/D18-SG02-C-0215/

(continued)

AT RAER BE/AE REEREAR

| web_____[Received _|source ______[Tite

2/211

2/206
2/203

2/189

2/153

RGQ2/TD/7

RGQ2/70

RGQ2/65

RGQ2/64

RGQ2/59

RGQ2/58

RGQ2/35

RGQ2/34

RGQ2/31

RGQ2/27
+Ann.1

2019-03-12

2019-03-11

2019-03-11

2019-02-21

2019-02-03

2019-01-23

2019-01-07

2018-10-01

2018-09-18

2018-09-15

2018-09-14

2018-09-12

2018-09-12

2018-08-16

2018-08-16

2018-08-16

2018-08-15

Intel Corporation
(United states)

Senegal

A.S. Popov Odessa
National Academy of
Telecommunications
(Ukraine)

A.S. Popov Odessa
National Academy of
Telecommunications
(Ukraine)

State of Palestine
under Resolution 99
(Rev. Dubai, 2018)

Tokai University
(Japan)

Democratic Republic

of the Congo

Russian Federation

Egypt

Senegal
BDT Focal Point for
Question 2/2

Paraguay

Senegal

Brazil

Brazil

OrangeTechlab Inc.

(Japan)

Japan
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Importance of smart cities, 5G, loT and Al

Plan Stratégique Santé Digitale: cas du Sénégal

A set of guidelines on the construction of
telemedicine networks at the local (individual
settlements), regional (districts, regions) and
national levels

The report of ITU Regional Workshop for
Europe and CIS on eHealth development,
Odessa, Ukraine, October 17-19, 2018

Contribution from Palestine

The report of Japan-Russia eHealth Workshop
2018

Pan-African e-network project e-VidyaBharati
and e-AarogyaBharati (e-VBAB) for telemedi-
cine and tele-education

ITU-D SG1 and SG2 coordination: Mapping of
ITU-D Study Group 1 and 2 Questions

Main architecture elements of a smart city

Initiatives e-santé au Sénégal : lecons apprises
et recommandations

Digital Health Platform: a foundation for scal-
ing up integrated digital health applications

Paraguay experience in connectivity to public
health units

La stratégie «Sénégal Numérique 2025 » :
|'utilisation des TIC dans le systeme de santé
au Sénégal

Presentation of Centro de Telessatde/
HC-UFMG in Brazilian state of Minas Gerais

Presentation of the "Programa Nacional Teles-
saude Brasil Redes"

Resilient health care by IT support

Long-term effect of telecare intervention on
patients with chronic diseases


https://www.itu.int/md/D18-SG02-C-0211/
https://www.itu.int/md/D18-SG02-C-0206/
https://www.itu.int/md/D18-SG02-C-0203/
https://www.itu.int/md/D18-SG02-C-0189/
https://www.itu.int/md/D18-SG02-C-0153/
https://www.itu.int/md/D18-SG02-C-0148/
https://www.itu.int/md/D18-SG02-C-0130/
https://www.itu.int/md/D18-SG02.RGQ-181001-TD-0007/
http://www.itu.int/md/D18-SG02.RGQ-C-0070/
http://www.itu.int/md/D18-SG02.RGQ-C-0065/
http://www.itu.int/md/D18-SG02.RGQ-C-0064/
http://www.itu.int/md/D18-SG02.RGQ-C-0059/
http://www.itu.int/md/D18-SG02.RGQ-C-0058/
http://www.itu.int/md/D18-SG02.RGQ-C-0035/
http://www.itu.int/md/D18-SG02.RGQ-C-0034/
http://www.itu.int/md/D18-SG02.RGQ-C-0031/
http://www.itu.int/md/D18-SG02.RGQ-C-0027/
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2018-08-14

2018-08-14

2018-08-12

2018-08-10

2018-04-26

2018-04-23

2018-03-21

2018-03-06

Benin

Japan

Tokai University;
Melody International
Ltd (Japan)

Dominic Foundation
(Switzerland)

BDT Focal Point for
Question 2/2

Tokai University
(Japan)

China

A.S. Popov Odessa
National Academy of
Telecommunications
(Ukraine)

Incoming liaison statements for Question 2/2
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2/421

2/358

2/356

RGQ2/210
+Ann.1

RGQ2/208

RGQ2/116
+Ann.1-2

2021-03-15

2020-11-03

2020-10-21

2020-07-13

2020-06-04

2019-05-29

ITU-R Working Party
5D

ITU-R Working Party
4B

ITU-R Working Party
5D

ITU-R Working Party
5D

ITU-R Working Party
4B

ITU-T Study Group 20

Start-ups as a motor of sustainable socio-eco-
nomic development in the creation of smart
cities and societies and e-health

AED remote monitoring system linked with
wireless public networks

Providing safe and secure deliveries for expect-
ant mothers' health care using ICTs - Perinatal
eHealth platform called "Melody-i" for rural
and remote areas

E-health Academy

Digital Health Platform: a foundation for scal-
ing up integrated digital health applications

Bird-to-Bird packet communication using wire-
less token rings

Application of blockchain in the field of digital
health

Series of specialized multimedia training
courses on e-health

Liaison statement from ITU-R Working Party
5D to ITU-D Study Group 2 Question 2/2 on
telecommunications/ICTs for e-health

Liaison statement from ITU-R Working Party
4B to ITU-D SG2 Q2/2 on telecommunica-
tions/ICTs for eHealth

Liaison statement from ITU-R Working Party
5D to ITU-D SG2 Q2/2 on telecommunica-
tions/ICTs for e-Health

Liaison statement from ITU-R Working Party
5D to ITU-D SG2 Q2/2 on telecommunica-
tions/ICTs for e-Health

Liaison statement from ITU-R Working
Party 4B to ITU-D SG2 Q2/2 on ambulance
communications

Liaison statement from ITU-T SG20 to ITU-D
SG1 and SG2 on ITU inter-sector coordination
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http://www.itu.int/md/D18-SG02.RGQ-C-0024/
http://www.itu.int/md/D18-SG02.RGQ-C-0023/
http://www.itu.int/md/D18-SG02.RGQ-C-0022/
http://www.itu.int/md/D18-SG02.RGQ-C-0021/
https://www.itu.int/md/D18-SG02-C-0094
https://www.itu.int/md/D18-SG02-C-0086
https://www.itu.int/md/D18-SG02-C-0051
https://www.itu.int/md/D18-SG02-C-0043
https://www.itu.int/md/D18-SG02-C-0421/
https://www.itu.int/md/D18-SG02-C-0358/
https://www.itu.int/md/D18-SG02-C-0356/
http://www.itu.int/md/D18-SG02.RGQ-C-0210/
http://www.itu.int/md/D18-SG02.RGQ-C-0208/
http://www.itu.int/md/D18-SG02.RGQ-C-0116/
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RGQ2/114 2019-06-12
+Ann.1-2

2/138 2019-01-16
+Ann.1

RGQ2/TD/9 2018-10-01

RGQ2/8 2018-07-02
RGQ2/5 2018-06-01
2/25 2017-11-24
2/21 2017-11-24

ITU-T Study Group 5

ITU-T Study Group 20

ITU-R study groups -
Working Party 7B

ITU-R study groups -
Working Party 1B

ITU-R Working Party
5A

ITU-T Study Group 20

ITU-T Study Group 20
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Liaison statement from ITU-T SG5 to ITU-D
SG1 and SG2 on ITU inter-sector coordination

Liaison statement from ITU-T SG20 to ITU-D
SG2 Q2/2 on the invitation from ITU-D SG2 to
collaborate on relevant topics of e-health

Liaison statement from ITU-R WP7B to ITU-D
SG2 Q2/2 on contribution concerning Bird-to-
Bird packet communication

Liaison statement from ITU-R WP 1B to ITU-D
SG2 Q2/2 on the contribution concerning
Bird-to-Bird packet communication

Liaison Statement from ITU-R WP5A to ITU-D
SG2 Q2/2 on the contribution concerning
Bird-to-Bird packet communication

Liaison Statement from ITU-T SG20 to ITU-D
SG2 Question 2/2 on Final Report for ITU-D
SG2 Q2/2 (eHealth)

Liaison Statement from ITU-T SG20 to ITU-D
SG2 Question 2/2 on collaboration on eHealth
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