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OnucaHune Ha KypcCa 1 nnaHnpaHn akTuBHOCTU

1. CTpykTypa Ha Kypca — 15 Temu, 15 ynpaxHeHus
2. CawmoctoTosaTenHa paboTa - 4Be CaMOCTOATENHW 3a4a4n, eavH TeCT ¢ obpaTHa Bpb3ka
3. KomyHuKauus ¢ yyacTHUUMTE - eAnH Popym

4. Bb3MOXHOCTU 3a QOMBbNHUTENHN AENHOCTU — IMHKOBE C BbHLUHW U3TOYHULM, CTaTUN U eNEeKTPOHHN
KHUTn.

5. Paborta BbB BUpyTarnHa knacHa crasi

DdopyM 3a AMUCKYCUM N0 TeEMaTa Ha eNeKTROHHOTO 3/1paBeonassaHe U Heo6X0AMMOCTTa
MY NpU XopaTa ¢ HapyLLeHUs

Jvnaktnyecka o6esneveHoCT 3a cchepara Ha ENEeKTPOHHOTO 3ApaBeonasBaHe

eHealth worldwide definitions

Ahern, D. K., Kreslake, J. M., & Phalen, J. M. (2006). What is eHealth (6): perspectives on
the evolution of eHealth research. Journal of medical Internet research, 8(1), e4.
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Eysenbach G What is e-health? J Med Internet Res 2001;3(2):e20 URL:

https://www.jmir.org/2001/2/e20 DOI: 10.2196/jmir.3.2.e20 PMID: 11720962 PMCID:
PMC1761894

Everybody talks about e-health these days, but few people have come up with a clear
definition of this comparatively new term. Barely in use before 1999, this term now
seems to serve as a general "buzzword," used to characterize not only "Internet
medicine", but also virtually everything related to computers and medicine. The term
was apparently first used by industry leaders and marketing people rather than
academics. They created and used this term in line with other "e-words" such as e-
commerce, e-business, e-solutions, and so on, in an attempt to convey the promises,
principles, excitement (and hype) around e-commerce (electronic commerce) to the
health arena, and to give an account of the new possibilities the Internet is opening
up to the area of health care. Intel, for example, referred to e-health as "a concerted
effort undertaken by leaders in health care and hi-tech industries to fully harness
the benefits available through convergence of the Internet and health care." Because
the Internet created new opportunities and challenges to the traditional health care
information technology industry, the use of a new term to address these issues
seemed appropriate. These "new" challenges for the health care information
technology industry were mainly (1) the capability of consumers to interact with
their systems online (B2C = "business to consumer"); (2) improved possibilities for
institution-to-institution transmissions of data (B2B = "business to business"); (3) new
possibilities for peer-to-peer communication of consumers (C2C = "consumer to
consumer").

So, how can we define e-health in the academic environment? One JMIR Editorial
Board member feels that the term should remain in the realm of the business and
marketing sector and should be avoided in scientific medical literature and
discourse. However, the term has already entered the scientific literature (today, 76
Medline-indexed articles contain the term "e-health" in the title or abstract). What
remains to be done is - in good scholarly tradition - to define as well as possible what
we are talking about. However, as another member of the Editorial Board noted,
"stamping a definition on something like e-health is somewhat like stamping a
definition on 'the Internet'": It is defined how it is used - the definition cannot be
pinned down, as it is a dynamic environment, constantly moving."

It seems quite clear that e-health encompasses more than a mere technological
development. I would define the term and concept as follows:

e-health is an emerging field in the intersection of medical informatics,
public health and business, referring to health services and information
delivered or enhanced through the Internet and related technologies. In
a broader sense, the term characterizes not only a technical
development, but also a state-of-mind, a way of thinking, an attitude,
and a commitment for networked, global thinking, to improve health
care locally, regionally, and worldwide by using information and
communication technology.

This definition hopefully is broad enough to apply to a dynamic environment such as
the Internet and at the same time acknowledges that e-health encompasses more
than just "Internet and Medicine".

As such, the "e" in e-health does not only stand for "electronic," but implies a number
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of other "e's," which together perhaps best characterize what e-health is all about (or
what it shouldbe). Last, but not least, all of these have been (or will be) issues
addressed in articles published in the Journal of Medical Internet Research.

The 10 e's in "e-health"

1. Efficiency - one of the promises of e-health is to increase efficiency in health
care, thereby decreasing costs. One possible way of decreasing costs would be by
avoiding duplicative or unnecessary diagnostic or therapeutic interventions,
through enhanced communication possibilities between health care
establishments, and through patient involvement.

2. Enhancing quality of care - increasing efficiency involves not only reducing
costs, but at the same time improving quality. E-health may enhance the quality
of health care for example by allowing comparisons between different
providers, involving consumers as additional power for quality assurance, and
directing patient streams to the best quality providers.

3. Evidence based - e-health interventions should be evidence-based in a sense that
their effectiveness and efficiency should not be assumed but proven by rigorous
scientific evaluation. Much work still has to be done in this area.

4, Empowerment of consumers and patients - by making the knowledge bases of
medicine and personal electronic records accessible to consumers over the
Internet, e-health opens new avenues for patient-centered medicine, and enables
evidence-based patient choice.

5. Encouragement of a new relationship between the patient and health
professional, towards a true partnership, where decisions are made in a shared
manner.

6. Education of physicians through online sources (continuing medical education)
and consumers (health education, tailored preventive information for
consumers)

7. Enabling information exchange and communication in a standardized way
between health care establishments.

8. Extending the scope of health care beyond its conventional boundaries. This is
meant in both a geographical sense as well as in a conceptual sense. e-health
enables consumers to easily obtain health services online from global providers.
These services can range from simple advice to more complex interventions or
products such a pharmaceuticals.

9. Ethics - e-health involves new forms of patient-physician interaction and poses
new challenges and threats to ethical issues such as online professional
practice, informed consent, privacy and equity issues.

10. Equity - to make health care more equitable is one of the promises of e-health,
but at the same time there is a considerable threat that e-health may deepen the
gap between the "haves" and "have-nots". People, who do not have the money,
skills, and access to computers and networks, cannot use computers effectively.
As aresult, these patient populations (which would actually benefit the most
from health information) are those who are the least likely to benefit from
advances in information technology, unless political measures ensure equitable
access for all. The digital divide currently runs between rural vs. urban
populations, rich vs. poor, young vs. old, male vs. female people, and between
neglected/rare vs. common diseases.

In addition to these 10 essential e's, e-health should also be

®  easy-to-use,
= entertainina (no-one will use somethina that is borina!) and
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®  exciting

- and it should definitely exist!
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3. YnpaBneHue u 3awmta Ha nHcpopmauusaTa B EnektpoHHOTO 3gpaBeona3saHe/
Information management and data protection in e-health

ﬁ 3aKOoH 3a 3aLMTa Ha NINYHUTE JaHHU

EﬂeKTpOHeH noanuc

BTOpMAT HaunH Ha 3awumTa, nogcurypsasatll NermTMMHOCTTa Ha noCTtaBeHaTa AnarHo3a,
KaKTO 1 Ha eKkcnepTa e eNneKTpoHHUAT noanuc, KOWTO cuctemara u3ucksa ot CcTapTta Ha
pa60Ta C Hed A0 npukni4vBaHe Ha AnarHoCcTtuunpaHeTo.



CbrnacHo 6b1rapckoTo 3aKOHO4ATENCTBO ENEKTPOHHUAT AOKYMEHT, NognmMcaH ¢
BanuieH enekTpoHEeH NOANUC, € HaMmbJTHO PAaBHOCTOEH Ha CbOTBETCTBALLMS MY XapTUeH
HocuTen. Mony4yatensT Ha enekTPOHHUS AOKYMEHT HE € HYXXHO Aa npuTexasa LMdpoB
nognuc. Bcekn e-mail, word, excel OKYMEHT U T.H. ca ENEKTPOHHU JOKYMEHTH, HO
n3gatensaTt UM ce 06BbP3Ba MO 3aKOH CbC CbAbPXKAHUETO UM EABA CINeL, KaTo NoCTaBm
CBOS1 NU4eH LndpoB nognuc.

Cnopeqn 3akoHa 3a eNnekTPOHHUSA LOKYMEHT 1 eNeKTPOHHUSA noanncl27]:
Un. 13. (1) EnekTpoHeH nognuc e:

- BCsIKa MH(popMaLmMsl, CBbpP3aHa C eNeKTPOHHOTO N3sBMeHWe No HauuH,
cbrnacyBaH Mexay aBTopa U agpecaTta, 4OCTaTbYHO CUTYPEH C Ornes Hy>KauTe Ha
obopoTa, KOWTO:

a) paskpvBa CamMoNIMYHOCTTa Ha aBTopa;
6) paskpvBa CbIackeTo Ha aBTopa C eNeKTPOHHOTO U3SIBIEHNE, U

B) 3alinTaBa CbAbpPXaHNETO Ha eNEKTPOHHOTO n3dBneHne oT nocrneasall npoMeHun
YCbBbPLUEHCTBAHUAT €TEKTPOHEH NOANUC YHUBEPCAITHUAT erieKTPpOHEH Nnoanuc

(2) ENEKTPOHHMAT nognumc no T. 1 1 2 uMa 3Ha4eHNeTO Ha CaMopPbYEH MOAMMUC, OCBEH aKo
TUTYNSAP UNW agpecaT Ha eNeKTPOHHOTO U3SIBMNEHME € IbPXXaBEH OpraH Unv opraH Ha
MECTHOTO CamoyrpaBrneHue.

(3) YHuBEpCcanHUAT enekTpoHEH NoagNMc MMa 3Ha4YEeHNETO Ha CaMOpPBYEH NoLNUC Mo
OTHOLLIEHME Ha BCUYKN. MMHUCTEPCKMAT CbBET Onpeaens Abp)KaBHUTE OpraHn, KOUTO
MoraT 4a M3non3BaT B OTHOLLEHUATA NOMEXAY UM APYr BUA ENEKTPOHEH Nognuc

EnekTpoHHUAT NoAnMC ce CbCTOM OT ABa YHUKANHM Krtoda oT 6ykeu 1 umndpm ¢
onpegeneHa Ob/mKUHa, Nc MHopMaLums 3a cObCTBEHMKA. EAnHMS Kntod - Taka
Hape4YeHUAT YacTeH Kntod (private key), ce nasn eaUHCTBEHO Npy COBCTBEHMKA Ha
noanuca u He Tpsibea Aa 6bae cnogensiH ¢ HMKoro. [pyrnaT ko e nybnnyeH (public
key) n e focTbNEH 3a BCUYKM.

Mpoueca Ha nognunceaHe ce 3akritodaBa B KOAUPAHETO Ha LIENWS TEKCT HA ENEKTPOHHUS
OOKYMEHT NOCPeACTBOM YacTHUS Krtod. KbM nonyyeHns ko ce obasart nicdopmauns
3a NULETO KOETO e NoNoXuno nognuca (Mve, opraHnsaums, e-mail agpec, n T.H.) n Luenus
nyonuyeH knioY (HacTHUA He ce npalda). Taka nognncaH, eNeKkTPOHHUSA JOKYMEHT BeYe
MoXe oa 6bae n3npaTeH Kbm nony4vaTensi.

MNonyyatenaT nsnonsea I'Iy6]'||/|‘-IHVI9| KI1tod 3a Aa paskogupa nognuca. AKo
pa3koanpaHeTo € ycnewHo, ToBa 03Ha4yaBa, Ye KognpaHeTo € HanpaBeHoO MMEHHO C
YacTHMSA KIS Ha u3npallada. [lsonkata yacteH u I'Iy6J'IVI‘-IeH KIroY pa6OT$|T €ONHCTBEHO
€4VH C Apyr "u MMeHHO ToBa rapaHTupa, 4e oT n3npawlaHeTo 40 NPUCTUraHeTo Ha
ENEKTPOHHNA OOKYMEHT HWKOW He ro € MPOMEHST.

Nma pas3nnyHn CbVI3l/IHeCKVITe HOCUTEeNn Ha enekTpoHHMnA noannc, ¢ KOUTo cuctemMnTe
mMorat ga pa6OTFIT M KOUTO Ca nepcoHarliHa CcoBCTBEHOCT Ha KOHCYnuUTpallunTe riekapwu.

Y0CTOBEPEHUETO 3a ENEKTPOHEH NOAMMC OCUrypsiBa:
0 ABTEHTUYHOCT

0 LlAnocTHOCT - OKYMEHTBT HE € MPOMEHSIH Mo NbTs nNpe3 MHTepHeT



o KoHdumaeHumanHocT - Mmoxe Aa ce uanpawia koHpungeHumanHa nigpopmaums,
N3BeCTHa camMo Ha obLLyBaLLNTe CTpaHu

o HeotmeHsemocrT - KOPECNOHAEHTDHT € (*)aKTVI‘-IeCKI/IFIT aBTOp N TOBA € HEOTMEHAEM

dakT

0 VkoHOMMsI Ha BpeMe - n3pa3xodBaHOTO 3a AeNHOCTTa BpeMe e HaMareHo.

B cboTBeTcTBUE C HapeabaTta Ha H3OK oT 01.04.2008r. 1€KTPOHHOTO OTYMTaHE Ha
M3BbpLUEHATa MeAULMHCKa AeHOCT OT O6LLONPaKTUKYBaLL ekap 1 niekap-cneumannct
€ 3abPXUTErHO.

Cbo6pa3ssiBaliku ce C pernameHTUTe U CTaHaapTy, U M3UCKBaHMSTA Ha BbnrapckoTo
34paBHO 3aKOHOAATENCTBO, COhTYepbT € pa3paboTeH 3a paboTa ¢ eNeKTPOHEH Noamnuc,
KOWMTO Ce U3NCKBa He camo Npu BXoA B cMcTeMarta, a v Npy BCAKO AeCTBME Ha
cneumnanucra. o To3un HauvH ce rapaHTMpa 1 yAOCTOBEpPsiBa BCsIKa HanpaBeHa
KOHCynTaums.

Komucus 3a samra Ha IMYHUTE AaHHK

F
B2 Monutuka 3a 3aLWMTA HA NIMYHUTE A@HHW Ha VI3nbhaHuTenHa areHums , MeaMLMHCKA
Han3op®, yTBbpaeHa cbe 3anosen Ne P[1-20-1/10.01.2020

V bbp3aTect

4, [MpeHocC, CbXxpaHeHne 1 n3nonaeaHe Ha MHdopMauusTa B ENekTpoHHOTO
3npaseonasBaHe/Transfer, storage and use of information in e-health

F 4
B Crparernyecka pamka Ha eNeKTPOHHOTO 3ApaBeonassaHe B bbarapus

5. CopTyepHu pelueHna B ynpaBneHMeTo Ha nHpopmaums B ENeKTpoHHOTO
3npaseonasBaHe/Software solutions for information management in e-health

" CodhtyepHu peLuenms u MobunHu npunoxenus 3a COMN va BG/ENG

v bbp3a tect

6. C'beeMeHHI/I TeHgeHuunnm B EﬂeKTpOHHOTO 3gpaBeoria3BaHe B 5bnrap|/|;| N MNno ceeTa



JloMalleH yHuBepcuUTeT NpeacTaBs ...

7. MpunoxeHue Ha meToauTe Ha ENekTpoHHOTO 3apaBeona3BaHe B JOOONHUYHaTa
MeauumHa

. CawmoctoatenHa pabora Nel "U3roteaHe Ha NpoyyYBaHe 3a NPUNOXEHWNA B NOMOLL| HA
nua C HapyLIEHWS OT ayTUCTUYHUA CNekTbR "

8. [MpunoxeHue Ha meToauTe Ha EnekTpoHHOTO 34paBeona3BaHe B OonHMYHaTa
npakTtuka/Application of e-health methods in hospital practice

F 4
2 A GUIDE TO TELEMEDICINE DESIGNING A HOSPITAL-BASED PROGRAM
% bbp3aTect

d;

Telemedicine basics

9. TenekoHcynTMpaHe 1 NnognomaraHe Ha xopa € yBpexaaHus B ENeKTpoHHOTO
3npaBeona3BaHe/ Teleconsultation and assistance to people with disabilities in e-
health

" TMD



10. EnekTpoHHO 3gpaBeona3BaHe v lNepcoHanuanpana megmumHa/e-Health and
Personalized Medicine

" Kak MIKT wwe nognomorxar Aeuara cbec COlMN BG

11. TenemeguumHa - BbaMOXXHOCTU 1 nepcnekTuen / Telemedicine - opportunities and
prospects

d.;

LLlo e To TenemeauLmHa?

Q/m

TenemeauuumHarta B bvnrapus: Mucusara (He)Bb3MOXHa

a Glossary of Telemedicine terms

12. Mo6bunHu npunoxeHus B 3gpaseonassaHeTo / Mobile healthcare applications

4
Bubnunoteka ot Hafa 200 NPUNOXKEHWS 38 PA3NUYHU HARYLLUEHWS C IMHKOBE KbM THX

13. Digital marketing in eHealth

50 Informative Healthcare Marketing Presentations on Digital, Mobile, Branding &
More

Healthcare marketing continues to evolve as healthcare itself evolves. Marketers
must analyze trends and prepare for the future to beat the competition, win
consumers’ trust, and connect providers and consumers in innovative ways.
Healthcare marketers also face the challenges that arise as patients conduct their
own research, browse online, and read reviews before making any decisions. To meet
these challenges, healthcare marketers turn to content marketing and digital
marketing while delving into mobile, online, and social endeavors.

Health Literacy, eHealth, and Communication: Putting the Consumer First

= The National Academies

= Members of the Planning Group for the Workshop on Health Literacy, eHealth,
and Communication: Putting the Consumer First

= Roundtable on Health Literacy

= Reviewers

= Acknowledgments

= 1. Introduction

= 2. Overview of Issues




= SKILLS ESSENTIAL FOR eHEALTH

= STRATEGIES FOR RAISING HEALTH LITERACY IN ARIZONA MEDICAID
MEMBERS: NEW APPROACHES FOR STATE MEDICAID “HEALTH KNOWLEDGE
BUILDERS”

= DISCUSSION

= 3. OQutcomes and Challenges of eHealth Approaches: Panel 1
= INTERNET APPROACHES FOR eHEALTH IN LOW-LITERACY AND LIMITED-
ENGLISH-PROFICIENCY POPULATIONS
= MY HEALTHEVET
= DISCUSSION
4. Outcomes and Challenges of eHealth Approaches: Panel 2
= USING TECHNOLOGY TO IMPROVE MIGRANT HEALTH CARE DELIVERY
= A USER-CENTERED PERSONAL HEALTH RECORD: THE DESIGN AND
DEVELOPMENT OF THE SHARED CARE PLAN
= OBSERVATIONS FROM THE EXAM ROOM: PATIENT-CENTERED HIT
IMPLEMENTATION IN DIVERSE PRACTICE SETTINGS
= DISCUSSION
5. Emerging Tools and Strategies
= A GUIDE FOR DEVELOPING AND PURCHASING SUCCESSFUL HEALTH
INFORMATION TECHNOLOGY
= DISCUSSION
= HEALTH LITERACY, HEALTH INFORMATION TECHNOLOGY, AND HEALTHY
PEOPLE 2020
= DISCUSSION
6. Concluding Discussion
References
= Appendixes
® A Glossary of Terms
= B Workshop Agenda
®  C Workshop Speaker Biosketches

,
The adaptation of health care marketing to the digital era

14. 13roTBsiHe 1 ynpaBneHue Ha NpoekTn B ENekTpoHHOTO 3apaBeona3saHe

o [MonuTrnkKa No OTHOLLIEHUE BHEAPABAHETO HA MHAOPMALIMOHHN 1 KOMYHUKALIMOHHA

TexHonornu

15. N3anon3BaHe Ha VIHTepHeT pecypcuTe B ENEKTPOHHOTO 3apaBeonasBaHe

. Cawmoctoarenxa pa6ota Ne2 "Moabop Ha NoAX0AALLIM N NONE3HN MEXAYHAPOAHN
OHIariH PECYRCH 33 PasNMYHN HapyLleHns"

MpenopbyYyumenHa numepamypa
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W, TematunuHa 6uGnuorpadhcka cnpaeka

Online educational courses worldwide

<
Course Examples

Telemedical solutions - practical approach in Bulgaria

4
W. Telemedical solutions - practical approach in Bulgaria

F 4
" Telemedicine experience — barriers and challenges in Bulgaria

* Cconceptual model for integration of Electronic Health Record with mobile

components

" Wonlth raro nc eriontifie rrontivitnn and infarmatinn inductrn
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d;

Information systems- communication technologies and mobile applications -
assisting development disorders

d;

The role of softwares and telemedical solutions in assessment, rehabilitation and
therapy.in developmental disorder
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Advanced search
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Add a new topic...
(No news has been posted yet)

% Upcoming events
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Go to calendar...
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