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E-MEDITSIN AS A KIND OF RELATIONSHIP
OF STATE AND SOCIETY

Abstract. This article deals with topical issues for public administration in
Ukraine and relations between the authorities and society through the construc-
tion of e-health systems. The system and its components did not spread in the
community and in professional work of doctors and medical workers. Clearly not
defined categories that relate to understanding of e-health, m-health, telehealth,
electronic health cards (diagnosis and treatment), the electronic health card (pa-
tient care), personal health card (generic card for the consumer of medical ser-

vices), “deleted patients”, “remote physicians”. The article shows the differences
in the approaches to e-medicine in foreign countries and in Ukraine to create
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conditions for every member of society to obtain medical services at any time and
in any location, regardless of the distance of health facilities.

Keywords: public administration, relations between the state and society,
e-health, mobile medicine, telemedicine, health teleohrana, electronic medical re-
cord, electronic health card, electronic personal health card.

EJEKTPOHHA MEJTUIIUHA SIK BUJ]
B3AEMOBIIHOCHH JIEP;KABHU I CYCIILJIBCTBA

AHoramiss. Y cTaTTi BUCBITJIOIOTHCS NMUTAHHS, aKTYyaJIbHi JJIS JIepPKaBHOTO
yIpaBJIiHHS YKPaiHU Ta B3a€MOBIJIHOCUH BJIAJH i CYCIiJIbCTBA Yepe3 MoOya0BY
CUCTeMU eJIeKTpoHHOI Menunuuu. Ilg cucrema, a Takoxk I CKJIaloBI He
OTPUMAJN PO3NOBCIO/KEHHA Y CYCIIJBCTBI Ta y mpodeciiiHiil isiabHOCTI
JIIKapiB 1 MEIMYHUX MTPAIiBHUKIB. HiTKO He BU3HAUYEHI KaTeropii, sIKi CTOCYIOThCS
PO3YMiHHSI €I€eKTPOHHOT METUIIMHHU, MOOLILHOT OXOPOHU 3[I0POB’sT, TEJIEOXOPOHU
3/10POB’Sl, €JIeKTPOHHOI MeAMYHOI KapTKU (JiarHOCTYBaHHS Ta JiKyBaHHS),
eJIEKTPOHHOI KapTKU OXOPOHM 3/I0POB’sl (JIOTJISI/L 32 HAIMEHTOM), €JIeKTPOHHOI
[epPCOHATIBbHOI KapTKU OXOPOHU 3/10poB’sl (y3arajbHeHa KapTKa JJis ClIoK1uBavya
MEeIMIHUX TTOCYT), “Bijyiaseni gikapi”, “Bijyianeni namieHtn”. Y ctarTti mokasaxi
BiZIMIHHOCTI y MiZXO/axX 10 eJIeKTPOHHOI MeANIIMHK Y 3apyOiKHUX JepKaBax i
B YKpaiHi 110 CTOBPEHHIO YMOB [IJIs KOXKHOTO 4JjieHa CYCILJIbCTBA B OTPUMaHHI
MEIMYHUX TOCTYT Y OyAb-sAKuil yac i y Oyab-sIKiii MiCIIEBOCTI He 3aJIe’KHO Bij
BiJICTaHi MEJUYHUX 3aKJIaIiB.

KmouoBi cioBa: jepskaBHe YIIPaBJiHHS, B3a€EMOBIJIHOCMHM [I€PXKaBU i
CYCIIJIbCTBA, €JEKTPOHHA MEAUIMHA, MOOITbHA MeIUIINHA, TeJeMeIUInHa,
TeJIeOXOPOHA 3/I0POB’sl, €JeKTPOHHA MeJMYHA KapTKa, eJeKTPOHHA KapTKa
OXOPOHM 3/I0POB’S, eJIEKTPOHHA [TePCOHAIbHA KapTKa OXOPOHU 3/10POB’S.

EJEKTPOHHASI MEJIUITMHA KAK BUJT
B3AVMOOTHOIIEHUIT TOCYIAPCTBA U OBIIIECTBA

AnHoTtamus. B crarbe paccMaTpuBaloTCs akTyaJdbHbIEe BOIIPOCHI [T TOCY-
JIapCTBEHHOTO YITPaBJIeHNST YKPAUHbBI U B3aMMOOTHOIIEHWIT BJIacTH U 00IIecTBa
yepes3 IMOCTPOEHNE CUCTEMBI 3JIEKTPOHHON MEJUIIUHBL. JTa CUCTEMA, a TAKXKe ee
COCTaBJISIONINE HE TIOJIYYUJIM PAcIpOCTpaHeHus1 B 001iecTBe U B Tpodeccuo-
HAJILHOU JIeSITEJIbHOCTH Bpadeil U MeAMIUHCKUX paboTHUKOB. UeTKo He orpe-
JieJIeHbl KaTeropuu, KOTOPble KacaloTcs MOHUMAaHUS 3JIEKTPOHHON MeUIIUHBI,
MOOUJIBHOTO 37PaBOOXPAHEHUsI, TEJE3PABOOXPAHEHNSI, JJIEKTPOHHOW Meau-
IIMHCKON KapTOUKH (JIMarHoCTUKA U JIeyeHue ), 3JIeKTPOHHON KapTOUKU OXPaHbI
3710poBbs (YXO/ 32 TAIMEHTOM ), TIEPCOHAJIBHON KapTOYKU OXPaHbI 3/10POBbS
(06001IeHHas KapTOUKa JJist HOTPEOUTENs MEAUIIMHCKIX YCIIYT), “YIaJleHHble
nanuenTsl”, “yrajseHnble Bpaun’. B craTbe MOKaszaHbl pasjnyns B 1MOAX0aX K
3JIEKTPOHHON MeJUIMHE B 3apyOeKHBIX CTpaHaX W B YKpauHe 10 CO3MaHUIO
YCJIOBUHN JUUIST KasKIOTO YjieHa 0OIIecTBa B TMOJYYEHUH MEIUIIMHCKUX YCIYT B
J0060€ BPeMsI U B 110601 MECTHOCTH HE 3aBUCHMO OT PACCTOSTHUST MEUITUHCKUX
VUPEKACHUI.
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KmoueBbie cioBa: rocyZ1apCTBEHHOE YIIpaBJIEHUE, B3aMMOOTHOIIIEHUSA TOCY-
AapCTBa U O6H.[€CTBa, JJIEKTPOHHAaA MeINIHA, MOOMJIbHAS MeAUIIMHa, TeJIeMEeNITN -
Ha, TeJieOXpaHa 3/10pOBbS, 9JIEKTPOHHAA MEIUIIMHCKAA KapTO4Ka, 9JIEKTPOHHAA Kap-
TOYKa OXpaHbl 3/10POBbs, 9JIEKTPOHHAA IIEPCOHAJIbHAA KapTOYKa OXPaHbI 3/I0POBbA.

Target setting. The relevance of this
article for science of the public admi-
nistration is due to several factors. First,
it refers to the modern processes of in-
teraction between the government and
society and the authorities and institu-
tions at all levels and of all forms of ow-
nership. Second, the development of the
information society, the rapid globaliza-
tion of communication processes in the
world, the management of these proces-
ses on the part of the public administra-
tion of the world requires from Ukraine
not only the accession to the interna-
tional community, but also the rapid in-
troduction in all spheres of the modern
technologies, and also influence the for-
mation of the new forms of cooperation
between the state and society, and also
the changing of the style of government.
This requires the development of legis-
lative and normative acts of public ad-
ministration in various fields, including
medicine and harmonizing cooperation
with other states of the world.

In fact, no research, no scientific
study that was devoted to the develop-
ment of public administration by the
e-medicine, and no questions were con-
sidered of relations between the state
and population through the provision
of e-health services of all kinds.

In our view, due to the fact that most
opportunities research the introduction
of new technologies into activities of the
public administration and industry pro-
fessionals, outside the attention of re-

searchers forbear important issues relat-
ing to the system of government and the
role of the system in the management of
electronic processes in state. Also, the
interest of professionals providing in-
house electronic software for individual
authorities, individual subjects of go-
vernment, specific sector institutions,
including medical, resulted into not
considering the overall management
system, the community (and its willing-
ness and interest), and state meaningful
impact on society in the construction of
relations between the state and society.
Consequently, these issues need to re-
search and develop the most reasonable
and appropriate system of electronic
governance processes in Ukraine.
Analysis of recent researches and
publications. Since 2000, popular in
Ukraine have been studies of telemedi-
cine (L. O. Ohremenko, 2000) [1] con-
siders the development of telemedicine
systems and the relationship of the cus-
tomer and doctor switched between
off-line and on-line through the con-
sultation process. At the symposium
(“Telemedicine  (medical education,
science, health”), also held at the time
(2000), dealt with the analysis of tele-
medicine technologies in Ukraine, as
well as telemedicine consultations sys-
tem [2]. N. D. Tronoko and N. D. Ha-
lanhot (2001), based on an analysis of
information technology in Western
Europe and the CIS proposes the intro-
duction of electronic data records of pa-
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tients with diabetes. It provides infor-
mation about the program BSTeleDiab
which was used at that time in many
countries, and for Ukraine was news [3].

V. N. Kazakov, V. G. Klymovytsky,
A.V.Vladzimirsky (2002) highlight the
theoretical, organizational and techni-
cal issues of telemedicine; systematize
its theoretical and practical sections;
describe the remote consultation,
bioradiometry, monitoring, distance
learning, instruction, remote manipu-
lation, etc. [4]. In 2003 became popu-
lar the questions of distance training in
specific areas of medicine (V. N. Kaza-
kov) [5]. In 2005 summarizes the met-
hods for evaluating the effectiveness
of telemedicine (A. V. Vladzimirsky)
[6]. In 2006 highlights the results of
studies on the possibilities of practi-
cal application of telecommunication
links in terms of urban and rural areas
(S. V. Kalinchuk, N. R. Bayazytov)
[7]. In 2011 summarizes the scientific
and practical achievements of modern
telemedicine, along with information
about its use in certain clinical areas
(A. V. Vladzimirsky) [8].

In today’s domestic governance
mainly focuses on a common policy on
the use of ICT in the health system.
Thus, V. M. Lobas (2012), analyzing
the electronic public health manage-
ment, focuses on the management and
electronic document management dis-
tinguishes five components, namely:
safety, facilities, servers, checks, report-
ing. The scientist says that it allows
you to perform a number of tasks: pro-
viding document using for more users;
access control based on user roles; as-
sistance in maintaining and simple in-
formation retrieval; control of validity
and compliance; reduce the number of
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duplicate information; facilitate the
preparation of analytical information
and reports; improve communication.
He considers the principles of elec-
tronic management as a method of the
government health care and interprets
the “electronic management as a met-
hod of government health care based
on the joint use of the protected com-
puter and telecommunications plat-
forms that automate the management
functions” [9].

V. M. Babayev (2014) considers
e-health as a complex and extensive fa-
cility for evaluation which combines a
wide range of participants and services.
He notes that “the key indicators focus
attention on the use of the public In-
ternet to search for information related
to health, interact with health care or-
ganizations, purchasing drugs” [10].

Bold unsolved aspects of the prob-
lem to which the article is devoted to.
However, it still has no clear legally
recognized categories related to un-
derstanding of eMedicine, M-Health,
Telemedicine, TeleHealth, electro-
nicmedicalrecords, electronichealthre-
cords, andpersonalhealthrecords. The-
re are many definitions of scientists,
however, they are of controversial na-
ture and not moved into the sphere of
state management and use in practice.
The focus often is on the document,
which is implemented in the Ministry
of Health and has not been introduced
in hospitals. There are no national po-
sitions and strategies on the use of mo-
dern information and communication
technologies in practice management
of e-health and e-medicine.

The purpose of the article is to
highlight the issues of formation in
Ukraine of the electronic medicine




as a form of relationship between the
state and society and demonstration of
the differences in this regard between
Ukraine and foreign countries.

The statement of basic materials.
The analysis of some foreign sources
shows that in the world there is also no
unanimous understanding of the catego-
rieseMedicine, M-Health, Telemedicine,
TeleHealth, electronicmedicalrecords,
electronichealthrecords, andpersonal-
healthrecords. Their interpretation is
sufficiently broad and synonyms. Ho-
wever, one thing generalizes them: the
systems of relations of the doctor and
patient, as well as the state and society,
such as email services allow a person to
get effective and quality health services
remotely at any convenient time.

In foreign countries is singled out
a wide range of terms that describe
the types of information and commu-
nication of the medical services. It is
singled out eMedicineHealth category,
which include everything: treatment,
information, registration, educational
activities [11]. Wikipedia definition
concerns that eMedicine is an online
clinical medical knowledge base found-
ed in 1996 by S. Plantz and R. Lavelty.
Also, the Internet provides consulting
services of the web-doctor instead a
person going to the hospital [12].

Other experts note that eMedicine
combines traditional medicine with
everyday technology to offer patients
a convenient and affordable solution
for health care, following the general
conditions that can enable safe and ac-
curate diagnosis without physical in-
spection. Patients and doctors commu-
nicate online. This technology makes
affordable health care at any place and
any time [13].

Also, it is believed that eMedicine
is a technology that reduces the physi-
cal distance between doctors. Doctors
themselves use technology to reduce
the time necessary to discuss health
policy, research new ideas, sharing the
results of professional activity and
more. Doctors are able to communi-
cate around the world to share expe-
riences. E-medicine has changed the
work system of the doctors and gave
them the opportunity to be more ef-
fective. It is changing the approach to
doctor-patient relationship. Now it is
not a relationship face-to-face, but it is
formed their cooperation and exchange
of broader information. The patient
learns many things independently un-
der the supervision of a doctor. Such
interaction promotes the technological
literacy of doctors and patients [14].

The literature contains practical
guidance for the use of E-Medicine, E-
Health, M-Health, Telemedicine (Halit
Eren, John G. Webster). It is believed
that it is providing coverage of modern
telecommunications in modern medi-
cine, particularly information and com-
munication technology, the Internet,
wireless networks, databases, telemetry
allow transmission and information
management in hospitals and centers,
and outside these limits. This makes it
possible to bridge the gap between sci-
entists, engineers and medical staff by
creating synergies in the related field of
biometric engineering, information and
communication technology, business
and health care [15].

The experts determine that e-health
is developing in the field of medical sci-
ence and public health, where health
services are delivered using ICT. The
introduction of e-health has improved
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the quality of care in different sectors of
health and hospitals. E-health includes
information on health and education
over the Internet along with business
services for patients. This increases the
efficiency of delivering both informa-
tion and services. Telemedicine belongs
to the spectrum of clinical events (ac-
tivities) that deliver medical services
to the remote patients. It is regarded
as one of the components of eHealth.
E-health and telemedicine include a
number of methods: remote monitor-
ing, diagnosis, establishment of educa-
tional and health education materials
and activities, providing health educa-
tion. This means that the medical pro-
fessional meets the patient via a com-
puter or smartphone, not in real life.
This is a type of remote interaction be-
tween the doctor and the patient [16].
There are views that e-health is to
use the Internet to transfer medical
information, and telemedicine is the
use of information and communication
technologies to exchange medical in-
formation. TeleHealth (TH) is the re-
sult of this exchange. TeleHealth, as the
authors note, uses three methods: 1) to
provide medical services to patients in
remote location; 2) to train providers,
administrators, patients and their fa-
milies; 3) to collect data or to control
the disease as part of public health, epi-
demiology, network Biodefense [17].
Telehealth is considered by some
authors as being the most appropriate
and correct term to describe the inter-
action between the doctor and patient.
It is noted that in the UK and Europe
eHealth term is used to describe digital
health, which is technologically ori-
ented to remote health care. The cate-
gory eHealth came into circulation in
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1999. At present, it describes not only
medicine online, but almost everything
related to computers and medicine. It
is noted that the term was introduced
by marketers, not scientists. This term
was used along with terms such as
e-commerce, e-business, e-solutions.
It is believed that it was an attempt to
show the opportunities of the Internet
for health and medical professionals.
The term Intel is used, as attention is
focused, on the markets of the UK and
Europe. The essence of it is that it is
a concerted effort conducted by the
leaders in the field of health care and
industries to reap the benefits available
through the Internet. The term Tele-
medicine is characterized as an attempt
to improve the health of the patient
through bilateral interaction in real in-
teractive communication between the
patient and the doctor practicing in a
remote area. It is noted that the term
Telemedicine is most commonly used
in the markets of USA and Canada in
the field of health care.

TeleHealth characterizes the posi-
tion of the use of electronic informa-
tion and telecommunications techno-
logies to support international clinical
and health care to patients and voca-
tional education, which is associated
with health, public health and health
management. The technologies in-
clude videoconferencing, e-commerce,
streaming multimedia, and wireless
communications.

eHealth is different from Telemedi-
cine by relating to the extension of
the scope of health services in remote
mode. Telemedicine refers specifically
to remote clinical services. TeleHealth
can relate to not remote clinical ser-
vices, such as training provider, admi-




nistrative meetings, continuing medi-
cal education in addition to clinical
services. It is noted that in the use of
Telemedicine should be at least one cli-
nician and TeleHealth can be used for
medical purposes by anyone [18].

Also is singled out the category of
electronicmedicalrecords, electroni-
chealthrecords, andpersonalhealthre-
cords. Electronicmedicalrecords are
considered as digital versions of paper
charts in clinical settings. Electronic-
medicalrecords contain information
used for diagnosis and treatment. It is
noted that an electronic format of such
cards are more valuable than paper re-
cords as they track the data for a long
time, monitor the patients and thus im-
prove health services.

Electronichealthrecords, as noted by
experts, are built to go beyond standard
clinical data that include a wider range
of perspectives on patient care. These
records include details of the doctors
who participate in the care of the pa-
tient. All of them can get information
from this card to help the patient. This
card allows you to share information
with other health care providers such as
laboratories and so on.

Personalhealthrecords contain the
same types of information such as di-
agnoses of Electronichealthrecords,
medications, family history, immuni-
zations, contact information of the pa-
tients and health care providers. These
cards are designed to configure, access
and management the patients. The pa-
tients also can use these cards to keep
and manage confidential information
about the patient and his family [19].

Currently in Ukraine are not legally
recognized by all those categories that
are used in the leading countries of the

world (including the EU) to charac-
terize the processes of medical services
using information and communication
technologies. According to the list of
categories that apply, but also accord-
ing to their understanding is formed the
system of government of e-medicine.
And in the system are formed the sub-
systems of the relations between the
state and society. We have only the defi-
nition that is provided in the “Strategy
of Public Administration Reform in
Ukraine 2016—2020” (the last approved
by the Cabinet of Ministers of Ukraine
on June 24, 2016 No. 474-p (Kyiv)
“Some Issues of Public Administration
Reform in Ukraine”) [20]. eMedicine
is characterized as an activity using
electronic information resources in the
health sector and ensure rapid access of
the medical staff and patients to them.

There is an understanding of health
care in the information society that
is defined in the Law of Ukraine “On
Basic Principles of the Information
Society in Ukraine for 2007-2015"
(Supreme Council of Ukraine (SCU),
2007, No. 12 Article 102) [21]. There is
the paragraph 11 “Healthcare in the In-
formation Society”. It says that infor-
mation and communication technolo-
gies in healthcare need “to improve the
demographic situation, maintaining
and promoting health, improving the
quality and efficiency of health care,
social justice and the rights of citizens
to health care”.

To achieve these objectives on go-
vernance of eMedicine it is considered
appropriate “to encourage joint actions
of state and local governments, health
professionals, private sector with the
involvement of international organi-
zations to create reliable, high-quality,
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affordable telemedicine systems, mass
electronic medical and health facilities
for home use”.

It is also considered important for
the development of e-medicine im-
proving organizational and technologi-
cal level of ICT development in public
health preparedness for health profes-
sionals working with them; empower-
ing provision of modern health services
that should be provided by a legal and
methodological definition of telemedi-
cine services; access to the world’s
medical knowledge and relevant infor-
mation on local resources in order to
increase the effective implementation of
national research and preventive health
care programs (health care for men and
women), including reproductive health,
infectious diseases (AIDS, malaria, tu-
berculosis, etc.); development of stan-
dards of exchange of the medical infor-
mation provided to ensure privacy.

Unfortunately, these objectives
have not been fulfilled and declared
this law prolonged.

Conclusions. In summary, we note
that in the context of relations bet-
ween the state and society the catego-
ry eMedicine in Ukraine in the legal
field is not defined by the category of
“remote patients”, “remote doctors”,
“interaction between experts”, “pre-
vention of medical error”, “agreements,
including insurance for the provision of
health services”, “creating conditions
for communication and professional
development of doctors”, “e-pharma-
cy”, “electronic prescriptions” and so
on. This requires not only research, but
also the development of the practical
implementation in practice of eMedi-
cine. It is in this direction will be car-

ried out further studies.
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