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Abstract

I. Backgrounds and Purposes

> In recent years, the importance of health information resources has been
emphasized in the delivery of healthcare services.

O Healthcare information, which has clinical and empirical data in the fields
of healthcare, medical care and clinical healthcare services, is being utilized
as one of healthcare big-data.

O The integration and use of healthcare information applied with emerging
new digital technology is important for effective diagnosis and treatment,
as well as for preventive health care and delivery of effective health care

services.

> Digital healthcare is focused on designing and delivering optimized personalized
healthcare services.

O Health policy authorities are making an effort to legitimize E-Health policies
in their countries, including the World Health Organization (WHO). This
report reviewed the adaptation status in domestic law on E-Health. It
conducted a basic research to develop legal strategy for E-Health development

and application.
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» Strengthening preventive management by using integrated health information
in an aging society is a major goal of health policy. Therefore, it is desirable
to establish a legal system to develop and utilize E-Health in order to
mitigate the burden of disease through preventive management.

» Strategies for Globalization of E-Health System and Analysis of possibility
of domestic introduction and application.

O In Korea, there are opinions that the development of digital healthcare is restricted
due to the regulations of medical law. In this situation, the concept of telemedicine
has been established in Korea and there has been a conflict regarding this opinion.
The revision bill for telemedicine and medical law was initiated twice but was
automatically abolished by the end of the National Assembly session.

O However, telemedicine is a limited part of digital health care, so it is not
appropriate to approach E-Health in terms of telemedicine technology. This study
suggests that the effective and efficient attainment of the objectives of health
policy and administration should be gained through the introduction of E-Health
from the viewpoint of E-Health care delivery administration, and by establishing
a legislative plan based on the recommendations of the World Health Organization
(WHO). In addition, we have already installed basic health data management
system that can prepare legal institutionalization plan that can enhance the excellence

of healthcare administration.



» Implications for Domestic Legal Institutionalization and Legislative Action

O There is no law in the United States that explicitly restricts the use of identifiable
health information for research purposes, whether it is the private sector or the
public sector. However, it restricts the use of medical information only when the
informed consent is obtained.

O In 2012, Europe will establish ‘E-Health Action Plan 2012-2020° and promote
E-Health policy. The UK government is putting off the E-Health policy
concentered on the central government in 2012 and is pursuing a 10-year plan
to implement E-Health centered on local government. The UK is systematically
pursuing E-Health policies through the revision of the healthcare law in 2012.

O Japanese ministry of Health, Labor and Welfare has established a notice
on telemedicine. Japan has been revising it three times since then, and is
expanding the permitted areas. In China, B2B telemedicine has already
been established.

O Considering these circumstances, major foreign countries are already in the
process of enacting E-Health policies and have already been institutionalized
to a considerable extent. Korea only provides the responsibility to manage
the healthcare information system, but it does not prescribe the process how

to utilize or to use it secondarily.
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II. Major Content

» Finding E-Health Legislation

O Legislation to introduce E-Health into domestic laws and regulations

O The normative structure of E-Health delivery system

O Establish procedural justification for health information standardization (health data
standardization) as a component of E-Health system and governance related to

Internet domain “E-Health” information provision

IMI. Expected Effects

O Provide an institutional basis to appropriately implement the E-Health system that
can prepare for future aging society by applying new digital technology.

O Conduct a research on the E-Health system promoted by the World Health
Organization (WHO), to implement the E-Health system.

O Provide a harmonious introduction systems in relevant domestic law such as medical
law and medical device law to support E-Health system.

O Provide legislative policy measures to systematically support the development of
E-Health and related research, thereby contributing to the establishment of effective

and efficient health delivery system to address upcoming future population changes.

» Key Words : E-Health, Healthcare Information System, Healthcare Big Data,
Medical Information Standardization, Preventive Management
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By - g et Fste] “BRABA AL B0, T 7|¢ - 9| So] B4t
1 Y BARARE de] B - gjslr] fisto] Tt AlAE pstolof gt )
2fa St Qlvk. B om A Het Beddh ook T2 =7t A AYPsh] leids A
SlmAHo| BEI7L 7Tkl "t & ZiRlH), o|of weiste] rRAL I EH, A5
‘HAogAH | BES} FA o2k AlFotd «HAEARAML BAowHo ag
2 AT S B 52 915t RARAR O HEIIE 99t AJHE
stofof FtehriaEkar s glrh

rHACR 2,9 S B AT 5 A= HE ATEY B
Az 5A - AR pejoh gy ¥ro) Fg Fu 9] gon], rHogs Ry A
B, Azl Hiom AeizAbel %%6}04 “HASARGTE W Alssxo] whE

A 9 B2 TR Bads A zw AgS Fstolor T (et
2292 £ gk AR 3718 590 SAST glov), YHEAE & 0 B
A FAAHIBY 3t GOSHES ok gk, H7IERA o] glef SA RS A
AT % Q=S 2AE nleIsha glov], <uAEARgwe Bash oA Bz A
HEAS & 4 Gk (AT AR ek RS AT ) AR
H22 Q45D 2L WE 4 ES IAS vhgiska glow, oloh peiste] <uak
ARATE ANG D ALY HE ZAE AT ) BashE BA FFBR71B 7,

12) TR B, M5 A1421635, 2016.5.29., LEAA] AlS5Z
13) TRAZIEY, [HE A142163, 2016.5.29., LEAA] Al563
14) THAZIEY | [HE A142163, 2016.5.29., LEAA] A57%
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2. EHIFISNSY BEt FHe| MR
o

1995. 12. 6. AH "HAN= & ATH, 2 A TAFH GrimA oA «o] H
BHA0)g7]|&0] 2ge U3t 7|2ALY 6, BHog Zled At s 9 B
Qg AT Pt AlF5-S Agtowy B gAlo] At vy} AR AGE%
of Z]oghE HA o= grh 152kl sho] <HAs A o Tet ARlE B m7|&)
o] oz EASH. WEe] AE AZIE Agfctd B e o] |

A2 E-Health?| HZ 7'

1. E-Health? <]

AAS Wt} o2 §HH mHelath, uHealth, X2 @A} 18517 Yste] Fole] g
O

Nz FARYes o8 AR Foug

15) TEAY = e I8, [HE A50175, 1995.12.6., AI%]
16) WHO/TU, 2012, Z5 1) p.1.
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2. E-Health® 8 24
(1) OAEsk A4AR

Edint A7 239 92 420 $Y S0 et 39 AY L 9 B
Fa40] FUHUA A5A2 BAS Bol 21z AYWeIZ SH S0 F4 A
w5 Wasole] Wi ow SASt BHealirs ADEE A, T e 44
Q) WiAlE Sote] AAHQ 7| SHA 0T PHY Frek AIYEE 7M. o] HolA
2AE o2 She oEAue TRE,

(2) HEO| vjaEy

A gste o= AR7} uAEAL AR deli At AR hert v
S A RARE HAEsse] ABsHe A4S 2 Ak delstn glon]
WHEA] BACIRARE WA} SHES Pelgo] o)R S Hakstn QAL gtk 1A
spo] el ERHE A PolRARE 54 AAGREA) 44L e AnE 2
79 4 g 4ue gaos dh 9E 4ug TSl BRsly 4ug B
SIRAE ATFA ARHAE S8 G 4 GoBE, dolHELS gIste] 4
Hog Au Pele A% 7Kssb she 4204 BAcRR ] AL A
QR @ etk

rolx

2,

o
Hoow

moh

AH3E E-Health 'HA A2 71 - dW TAE HE

1. HHO|F HHHAL} M24St E-Health

AARZAZ|HWHO)O T2 HAS2HRAAE thd o2 Sf= E-Health AHHA
B0kl 7449 AvdA(sound governance) & Ao, FAIA Q] W8 Hof FE

L«
84, A5 (accountability), I, 12|11 HO] & HA ok 34T AR FAAH
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o B e RAA ] BRAE olfEARE dREF (public)t T2 (private sector)
23 AJRALS](civil society)yS BT gt}

2. HHIEMENHt #ES E-Health

HANRHAGAA L] 72 U 752 EAete Holle of2] 712 FR/9 Bdo] AA|E]
A QLo AlAEAZ]FA AR REo] 7HE Ee] QI-8E L QIehl) =7F HAaols
AAE s-5A QY] 750 1 ZRE 7AW, ofmf 7| 2AQ HHE=
ol 2ofg FEH omA|Le| 7|9k ?i(health system infrastructure)®] 2]l Z| A%
7k BopH 2 oz afejo] © g3t thi]|d =Tl (population in need of care or at risk)%"ﬂ
A Zﬂ%}% ], O‘ﬂﬂ} A=, W= 94":’? A& 9] &go] AfH o] Fot] FHE9

5= &oto] AGFREY A7l FFe T
24 @73} A 3 (physical and social
enVlronment)O] TG gHof FAHY BIE v|A LS A 5] ooF SH=H} E-Health
+ olet HAomdg Ao HA AAdHe HIA7E o FFS nRIH
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rlr
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rhI
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O\l
mlo
ok
Ho
olr
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L
Lt
=
H-[
=
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3. HHO|E7YHMZ|9t MEBt E-Health
(1) HACgAH T4

A0 AR T OECD B4 1A 2r 37] o)4o] B AE pejshs 7]
o] ZABHE 7t 74 713 Alololl EARAT ATZ S 7 A1 Toslor
T WaKo] £& O Lektthiy A 2juet Anateldle] Aurse A B
AR SARH L AT B0 THT 4 9EA ofve} patslel 2 paz

=
AR 24, Boo BEE WHOR H8oliA] oinsl BE HoE vehgrhy

r

17) WHO, Health service delivery, 2010.
http://www.who.int/healthinfo/systems/WHO MBHSS 2010 _section] web.pdf [2017.10.31. ]

18) OECD (2015), Health Data Governance: Privacy, Monitoring and Research, OECD Health Policy Studies,
OECD Publishing, Paris. p.17. http://dx.doi.org/10.1787/9789264244566-en [2017.10.31. 5]

19) id.
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) BAsAH e B

OECD HI1Aof| W= 2271 AP thA} =71 & dint=, e, ofol&oE, o] Azt
A, o=, FAHE, =2go], A7hEE, A9, Y=ol ach &A1) BB R
HAGE, ol 87FsA, BE Y 8L SHA A2 or St HAo g HA A
£ 251 e A o= YEkiTth0 OECD KA = AR E Hoshs Holy &8-2
Ssl7] flote] B s YA FAHZ 0 (Advisory Panel of Experts on Health

Information Infrastructure)?] 2|3t A H2kS 8712|9] =072 QoFsto] A A|skaL

OECD 3]¢=ro] Briolgguof ¥t HALoA T4 08 SRRlx= AR 743l
HES It YHAA Y] & oA BHYRAHRE w2 450 Hort Iedt vz
B2 ERHI gtk Holrh2h OECD 2= B9 g et 7i10] A HE
Ho5l7] lsto] 4k 17] o] HES ALty = AoR gRlHnh2)

ox

o,

OECDMIAo] wh2g, gk, fraals, zglol, WIS, 290, 3, nlFol A
5 B A7 BH0R Tgeks AY, TR, Wbl T glo), Ei BB
°F FEHAL E- HUA BHOR ol§she 49N BRI FUT FHL
8otk S A ARFA Foloh FRute] Pk ol ABFA
o] 7% ARuel Pelo] Pt 270] FEEE Yol FARY B ATEAE
S5t BAoz FasteE A9 AWbst HAYNE BET 4 YL STt

20) id. p.17.
21) OECD (2015). id.
22) OECD (2015). id.

23) OECD (2015). id.
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A1 WHOE FHOo=

F 247|729 S

[

AIAE 7] E-Health 7R A A0} Tedsto] “HAS R HHAAE tdo= sk
Aokl SASE A A(sound governance)+ o], FHA, 24 (accountability), &
g 1 n el AMiE Btk 3% AR AT Erh2d) B s Y HAA
o #HH o|s|HARE LHFTF(public)} TI7HEE(private sector) 12|11 A|RIALS]

MAEAZ7]7HWorld Health Organization; WHO)+= E-Healths “E 719z o] tfst K
F41714:9] Al-the use of information and communication technologies (ICT) for health)”
O & o5ith0) HEFAI7IE(ICT)o] TEete] whet of2] ofoflA W7 dofyt

10)= Fof Tt Joke Wokth M Tes AMgSto] HAsdHo 552 P
AlA BAmAHA ML} HAS g A4 W& A[¢stee ko] M=, o]
gt 10| ‘E-Health’2h= 7§02 5

24) WHO/TU, 2012, 1) p.1.
25) id.
26) id.
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OH(E-Healthol] Tgt 20059 2 2]9HWHAS58.28)
off thet 201318 Z2IHWHA66.24))E 53l E-Health®] 5

H7AZ3] 49

A
g5 QAT
A AR
2020(Health 2020)

29S otstn 3
e GE]

Rl

AP dA
HZAORA

EEAKER A
ZA]
Kl =
Agge] 7ljg Ao

AE gt ASlelA F
A71e BER7E A7)

AAEZAZ]HWHO)l

= A4
=7}9] E-Health T2 1300] Al &
2020 2 Al
glom, AlAIEA7]4(WHO)
o= gt

[¢)

A7l ZelA @
g3 9]
5o F40

g
HH2o
1894 (eLearning)

H}éﬂ;\r/}.ﬂ)
E-Health= @A HA2g Hofo] who
| Aol R7)2, mutgl A, 9149
¥

00"
N [U (o]

==L o
2. E-Health} HHom 9K ORIz
E-Healtht= <X 1>3} o] B710]g 7t Hofo g
S RrolgAul s Agabgel ] Fote JRE A
g4l 2 Wstrt 9l
& AN ATH AL

il

FE Agsher 37 Folrut o5
ARG 5 Q7 H9lov] 25712 Aas B4 o
ol AEl ABATE LA Aul2 ohgRtere] 72l ge] Aoke
PHoR qulAS ATste] BAolR HEL Foln BALRAY

Q

St et A A A
=(Elective Health Record; EHR)
&0]7]
8= =

Akl o
e ol 4 9le Aol

27) WHO Regional Office for Europe, 2016, p.1-2
28) World Health Organization and International Telecommunication Union, 2012, pp.1-3
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<H 1> E-Health7} 2Z49|& 2Of O/X|= T At

of3ik2 A2} E-Health] %

ML s, 1}7}%3101 P
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oy |* EASH A A 2 SLE b
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. o]t 97 A o) 9 o) vEae 97 A%
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. AT 9k 2UEE, Aol A4 4 9 olR e e
I B R L LR

r TlzATet EE8aTIM A= 718 AlE; Baola Ao A, A7k
" OSFE‘ %‘J-EH ol _l_og 7—1:1-1;1 7]0
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. okZ oz7lv]o mEslE FEI A%

= OIS EARAEI A Ao A= A
= AAE, Az Aol iRt A R

O
OHl
hr
Y

O.I

270, ARORI|E, ARALE,

EEQJE oM]—E&
2 A )
- BAYRAEN AHAE o] HlxUAS} YR FAdely vl EIiHoR
oA
= 3R FholA A A, deAdol w2, AIAAES B
- 7% Aoke FEE 84 24
R v oA mACIRAEA ARG, AT AR A ol

Y fded] EFE QA - ARS - AR 24 ATl 2
EIN

Zt&: World Health Organization and International Telecommunication Union(2012). National E-Health strategy
toolkit, p.3.

AARZAZ7]FHWHO)ONIA E-Health®} #eisto] F=atal Qs 212 E-H
A7IFHWHOYt sk HH 2]l Bz Az 24 71992 &= lvk= Aot
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20159 WHO 3 9192] 657 2]9J0llA] 2015-202010 F 7H] 41 9] Fo= 214
7] B9 5 AUAE S50k BAmAHA e} At EolFEH]-g Z]EofA
goldt HHAel AWz E AASHT AAEZAZFH(WHO) FHAY HEE<Q
Zsuzsanna Jakab HfAN= - =750 E-Health7} HH2{Q1 A7 7AW A& 24Jsk=t
Z1ofgtot . B HA0)s Fopo] &7 A At 2 E

QTR BT

ol

1,
ro
>
ol
o
1

BAC)E A~ ST peistel A2 gl e B4 24 AolRdpatient-
centered care model)o| A= SRS FAHCE AHAE VWl 3 AAR Helo] A
8, Bo) HADE Belehe 22 AT, wo @ 5 EHealths /]212] AT

e o oIt BT BHaltrs A5 52 Bo) )RR P

= o=
el BEAE Ego] He LA AW WAL HASHT YHBYAA 022

R

o
O

7\]—4_?— =l
o NAHS AU GTS T 4 Y 02 )Pk

3. NMHIEHF(WHO)?| B-Health HH 25
(1) =7} E-Healthd=F EZ131)

AARAZ H(WHOY= 20121 27} E-Health ¥4, AeiA3, mUE 7pare gt
nYdast HEC R “A7} E-Health’d2F E%!(National E-Health Strategy Toolkit)”

= THESIF. o] FZIM AASIAL 9= =7} E-Health HI7 +HI2 v 2

2ttt BldS s At A RS, 2 24l A, Hd

29) World Health Organization, 2015, pp. vii, pp. 3-4.
30) World Health Organization and International Telecommunication Union, 2012, pp.1-3.

31) World Health Organization and International Telecommunication Union(2012). National E-Health strategy toolkit
o qorxa|st
=2 10 A=}
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A (challenge) © 2 Q7RI 217, @A) BASRAA,  FANG A7 L L BA
nejse] Meba weke Apdelor 9t ol PelME BT 2L BEo) Wasi

- olA G At o1ekd EAS o st
- HALRAAE 7|&sit
- =7F HAGRH, 58, PAENE AET

=
- E-Healthel] et AAASIE 248 wjokit

@ EACet Ao 1ES d=ot

_0|L
2
R
Mol
o
ne.
fllo
NS

E-Health EAEQ} AN th2 =719] E-Health 332 FAF
gt 4oist 2] Yo Tela



40 I’ tzAEAE] HAGTF(V) - E-Health st 8- 93 WA A -

%7 v @A E-Health €739 AlRtH-S Teobr] ¢ral H|A| 24O 2 (unconstrained)

- E-Health H]Zof| tfgh A|7HA Ao Folgict.
- B0 EA3 EA- £A5te] viARt E-Health 35 7]&3ict
- ZF Adate] gt o] §-E 7lesta ATHE AEF g dZgich
- 27] ¥)A 212 sjdtsidt
- =7} E-Health H]Z0] o|sitA Iz A Qlu]ot= HIE 7]&?let
® ST1EHE E-Health 71418918 njelsich
HH-E Agol”] 913t E-Health 84, 48813 A2lsfjof sh=t, of7]|oll= A,
2, g, B2p, 19, 71E, AL A, Qe 1xoh AH|AZE ZotE
@ E-Health 3739 gt JRE B2t}
71&0] EAoh= E-Health 48213 AA7I7F Yol 40] 7Fagt 8418 njetsict.
713]9t 73S IRt
71& T+ A€ E-Health +48.200] AAREEAY 355+ 713, HA-E HEsh]
Aall 8=+ 7, 71 A flaliet AeolE mrelsfiof st ©]E E-Health 2413}
A7 E-Healthdt4S ZA3lste] 1elgict

© HHE ohE A AR AERi
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(2) WHO A% AJApFL0] F

1) 8 A99] E-Health @332
5370 6-H A A H2] WHO 3]9= 5 477]=0] 20159 E-Healthol| tigt WHO 22
H AJH]0](2015 WHO global survey on E-Health)oll -3E5F11 8 A¥l= that 2t

(] E-Health 7|4t

399 84%(387H B P=hellA BRHA HAogs AHz] ZY . Mol gllom
o] F 74%= ol=t A . o] HEARl H0m AWM E 2| U5l E-Health &
= AEEA7|&S TS SHEA 70%2] =74 =71 E-Health 3% E= A
o] 310 69%+ E-Health J4 Ti= ko] djet 4424 2]¢lo] 7M. <& 2>
ol okt Aol ARGE T Il ou FaAl o] 7Y wol ARESITh TR 89%
o H7tl| A tstol Al B FA7147} E-Healthol] tHet €38 st QISi

<H 2> 93 3|2920| E-Health =220 ChEt XYM X HE

JX‘%

IS

Mo AA NESS ZAb A 27} 25 AS 27}
=° T (n=29) (n=10) (n=7)
ZZ(n=42) 69% 19% 12%
QIZE = 7|U0=22) 68% 5% 27%
7';;";;@ (::'i)% 50% 21% 29%
S&-017F MEH M (n=21) 71% 10% 19%
E-Health &3 2£3(n=31) 74% 19% 7%

Z*]: WHO Regional Office for Europe (2016). From innovation to implementation. E-Health in the WHO
European Region. pp.12. Y& <Table 2>

32) WHO Regional Office for Europe (2016). From innovation to implementation. E-Health in the WHO European
Region.ol|A] AJA| 2t 2015 WHO Global E-Health Survey -F-H2]% 27}, World Health Organization(2016). Status
of E-Health in the WHO European Regione FHo= A,
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O A)271 23} o]#f'd(eLeaming)

s9v 7ol 27k Aol A Axlo] S19T 50%e] el =7t ARpel RS
A2Ble AXSkEE QloiA AA APl 71 Fag Aefakn v

66%2] =7t Al 747} 2oF SHAJo] elearningS AH8-0F% 1L eLeaming= AH&-oH= 7H
83 olf= S AEIHIA 18 ZH=E Algota A7t et H38S A
St7] flsiAetar sttt

[ 94 9] 5 (Tele-health)

27%2] =7t A= iRt A Ei= o] U, 36%2] =7l YA%=E
=7} E-Health 7% - Ao EIAIZTE 83%°] 7oA €A wAbd g
(teleradiology)e AFE-SEIL QU CH, o]Z> WHO 3 A HellA 7 de] ARgEE ¢
Aolg mg o]yt 72%2] Z7tA YA A BUEE AHAZS sk 9lgloH,
ol F HAR de] AHEE= ¥As T2 IHoIth A 1 FX).

100

I zo0e 2015

80

[=)]
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Ja
=]

reporting initiative

I
o

Percentage of Member States

Teleradiology Telepathology Teledermatology Telepsychiatry

Z*]: WHO Regional Office for Europe (2016). Status of E-Health in the WHO European Region. p.32. ¥ &
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Ae7tet 367 & Aes AHske WA d7h YT 43%] F71lA E-Health
H

H
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Au|2oh ek A A, wdS st =°] At

2) 598 ZA7A R oYM E|B(European Health Information Initiative; EHII)

WHO 8 A|9ER M= FHA% 3]¢= o3&, European Commission, OECD, ©|5]]
AR HEHASL H5¢ AR o]YAME| E(European Health Information Initiative;
EHINE XA 438 AZAE o|lYMEEE AR A ZAE Al55t7] flsh

2]
T A9 Aol T - 2opd AFAHEA2He TEE Ae HeR S ok #
= Z

- 9%F Z¥3K(capacity building)
R A A

- ARl 83

(3) &8 A9 E-Health L3}

o
]
rol
o
12
T
L
ol
o
L
lo

AAEAZ]HWHO) -FHARE Ao A= 20159 E-Health 4138
2ol AAsHAT33)

33) WHO Regional Office for Europe (2016). From innovation to implementation. E-Health in the WHO European
Region®] s W&(pp.xii, 18, 27-28, 84-85 5)& A=k
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Suoboh Qe 5 AHEAV|E e} SRl Saluelet Hofsict
1009 % 6.01%0] SASHE A8}, 100 €9.535] o5 sle] H2ol 75t
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il

AARZAZ|FHWHO) FHotAlor AR o= 20158 “FHOFAOF 2|49
E-Health 7J215 912k A9 412F(2014-2020y = LRSI, F&, SHHE, Bi=, Ak, ¥
ZelAl, viokut, A2|F7E, EdAleh U, &3, E|RE7F i o o] 29 e
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34) WHO Regional Office for South-East Asia(2015), Regional Strategy for Strengthening E-Health in the South-East
Region, WHO (2014-2020)& 8<F A3
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TLHO|HAE 25 E-Health T 9IS Al sty §j¢=Lo] 2020W07HA] Ak T
[e)

AU92E $hT 4 Y= AP,

- BE 2204 E-Health®] B 7JAs] <5 =271 U, =7t 7F Zojylo]d 7]14&
Plg=y

- HI S8 SHoA 37 753 AF(open source) 7419 AMET7FsASS A1)
- =7 ABAEA AR et A" 23}, 2, A, 9FE £53

o 2EAES BASP] fls =7 A 24, ¥E A mFAReA W=

- SR HAG R AEe] AolF 4 YRS Fh o84 Fi HA RS

T3F FHOA o A GO A+= ofAJo} E-Health A E U|E ] (Asia E-Health information
Network; AeHIN)39)0| FL=E|0] FHOF o =-7150] E-Healths o] HEH Al B A9

2 ANIAE DT 4 Y= FaT A9 BAF 9L s ok

35) Asia eHealth Information Network, http://www.achin.org/ [2017.10.31.X2]
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4, WHO HI1IMO| I2 13| E_Health B0

WHO?2| E-Healthol] thet 2= AR 212 =7} 2], 223 @9 E-Health &
1p Z3ol| A JIZutEE A4Sk WEshs A0 & 2005 A BIA ZARE AAIE o™
2009 T HA ZAPF AAE QI 20159 WHOS] E-Healthol] tigt 2 2H ZAK2015
WHO global survey on E-Healthy= HHZQl BAolg AWYZE A Ysh=t] 3o
E-Health®] 2§ AZFS ZAFHAt

o

ZAL A} A AEZA7]HWHO) 3932 50% o]Ato] E-Health HAEFS Z-3=11 919)
™ 83%7} S}L}F ©0]AFe] mHealth ©|UAE|HE 7121 Q1= 5 E-Healtho] Z=shalsl
o] UMY Zog HIIE T Eot YA 5 A& 08 Aokl Qlow 84% 2]

ol oo ST} ofstgAe] Mol olel(eLeaming e ALSateic

)

J—4

201549 WHOS] E-Healthof] et 223 ZA2015 WHO global survey on E-Health)2]
Z9 ZAATE TheT) 2,

20051 ZAAE 267] 7+ Z 197] 27H73%)01 A E-Health 2] = Ao] 9t
3 XA QL= HIS) 2015 ZAMIA = 437] =7t F 307] =7H(70%)7F E-Health 7544

= gzl ggirt

Eealing 270skeel] Slo] TEAUE Aele 2971 AV wsieh a7 ot
(93%)7} E-Health 227500 BEARE ALRTL 519100 317 Frkconys 27
E-Health A& T Ao Ldlsto] AL Aol ek sk},

3770 =7tol| A oJs}, 7ha st HAAs) o)mg g H et oFsl x|oJgt Hofo] HETto| A ICT
9} E-Healtho]] T3t F 21728 511 91900 o] = 68%= 50% 0|gte] HE7to)|Aqk

252 sont

36) World Health Organization (2016). Global diffusion of E-Health: making universal health coverage achievable.
Report of the third global surveyS 22Fg]%.
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47%°] =7t A =7 R 71 52 ARESERAL OF 80%2] =7l Al HAdolm x 2] o]
AHAAE FFol Ee7] fls &4 vjtolE AMeHaL SHotsirh
78%2] =7l A 7HQ1ZH.0] AMY S (privacyyS HIoH] 913t MES vfsta gl

w 549%9] 27t ARAE] BApgo|E9] AL WMo 2 HEaIT)

5. E-Health®| M
(1) mHealth

mHealthi= 77410} o2 B91E A P3k7] §I9) matd7]ee AHgahs Ao o
2 ZAE], $FBAN| 2, Blol ekl - DY, ol ]27)7] o] o7l st
=k 97t 3lgo] AL 20159 7]F A U2 = 70%7F AAZAE /A Tatol
= 2 Tk, AR £9E T2 IS 61%7), Bt

BUHZE 70%7F 29511 e Ao ZAIEJTH

Mo
o
ol
Kl
%0,
3@
o
A
ole
ol
2
ol
=
E
HJ[FU

A AAZY mEke E 3T 7140 WER mHealth} ME 52 Z71el7 Qv
20144 ©]d] 100,0007H ©]4F9] mHealth o] Ao ZA=lo] Qlc}3s)

20161 59 279 AIARA7]HWHO) Al1392F A3 993 (executive board) H.114139)
+ That 2ol Butd 71&E 33 E A8t mHealthd] F870-2 A&k 9]

1. EH]—O] 7]%0] /\QJ\}Q 30]01- sg- _?46} L oﬂ gl_ﬂ% 4—%‘322 EZﬂ-‘l]ﬁ

AH| A0 FF R Fag Apdo] H glrk. 2015 ITUS] B
AMA 709} 7H7F 1= subscription©] 11, o] 5 2

37) WHO Regional Office for Europe, 2016, pp.1

38) WHO Regional Office for Europe, 2016.

39) mHealth: 3gH710] RHIY FA47149] AR(2016E 5E 279 WHO A1392F A $¢3]). WHO, EXECUTIVE
BOARD EBI139/8, 139th session. 27 May 2016. Provisional agenda item 6.6 hittp://apps.who.int/gb/ebwha/
pdf files/EB139/B139 8-en.pdf [2017.10.31. 5]
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) 229E 7% kd 37t
A zAte] AA HIR O AR, tiEe] E U ol He} AR S A
HAIE AEot7] Sl duttiFold A or YRS FHol= M2 H
He SXAA sk o8 50 old FIHoll= “crowdsourcing” E= A
H 31 (community reporting)$} 2 HHS Fofl TS e AT B 7
g} ol AZEONAA A tieE AEe} ARE 23] Ko Zo] ZHH.

7. AABZ7IFWHOY= A ol HREA 0] BlolaAAsh Bae]a A2
of v 4 gl 7HIE QLAshg olafet Zlgel et $Aes] 2AL AR
E-H

Z3]9} 2|99 L3]o) 4] YTt E-Healtho]] gt AojotollA & 4 it

%

8. 2015 A|AE7A7]5(WHO) Global Observatory for E-Health survey©l|~] E-Health
£ s FohS0] BolT dnts AS o 4 qlglth 1217) veel] 27
E-Health Z=fo] QI3l=dl ol& A& E7Hs3 ZeAE-7|NF HIHoA Hl-§-&
WAl B2t rEY AAIE A% ARl FEA HIR =0 ogfo] Al
A= AE oot

9. ITUSt @Eloto] AP AF-SA O] AH|A, A AH|A S X517
Qo T2 A mHealthE XE§FSE E-Healtho] thgt <1 S
7t AE S-dstal 2AE A4t . 71 Soligtt

10, mHealth 219 7 2 4-a8e] Slold AR AAT ATk Agion], At
o yge theol Age miHeh
WZrly o] ol @ BelE 918 1TULIS] U O|UAE K “BeHe@lthy
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Be Mobile”
- ABAATY, RAAATY o5 A7 tiSt mHealth 7]& 9 2 AE 1E(mHealth
Technical and Evidence Review Group) E5F 2)AAT A7l oA mHealth A&

Aoldz A

- AR B 9% OAY LA A

1

—

. mHealth gl AARAZ|HWHO)S Mz FAede thadt 2

- SHAR] AT BAomAH|A Bl 2 A AWE|AE $19 mHealth
ARGl HiRk 27-718E Zhol| A A )¢

- AWt B2 A4S 57] 913 E2 mHealth®] A8, 2], F7tof] tiet 7toldd

& N o7lelle =7F 2RO e A, B dA o] AEE AlEs

L JloldAS EFF A47bse AT BAL DA WHOZA mHealth 59

- 1=

o tiet 2, A, A4S BhoHs BREL UL 9T o vhEvele] §e,

mealthel] T 714] 9 GIRI20] 7)o S|EE BEL YET o] E3ee,

- mHealth® AF&sto] AAA|9 AelS o] EA 2471
2235k BYEsH| 98] ol

e ol A AY

To=2

mHealthS £33 22712 BAQ R AH|A0|A 612 B3d g0 7 37} BA R
Aot Fefshe Ae SAY 4 Ao AE2 ez DolA e SAfeA Au2g Als

S A 7Bl Bk

H| 744 2H(noncommunicable disease; NCD)2] 2|22} o2 FAFAIZ17] Yol vl
A4S gt mHealth AJAIEA7]7HWHO)Q} ITUS] oY A ElB(“BeHe@lthy, Be
Mobile”)E &5t §lom =t 2o/} FL2 0= mHealth7} A #elE A
St &= 9= Agtol| o mHealth T2 10 F2H EZIL JJdt ZFolr}40)

40) WHO Regional Office for Europe, 2016, pp.41-42.
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B AL R FA B A/ H|Ho] T theket AR YA FRE 476}

o

(@) BHO| BEIS} T2
E-Health?} 2719)2 Holol S-85leiwt ro| Bxotel 5o4o] FEHolof Gk,
EZohe 24 dolHE A48T 1) 92 4 U= 4

- BAYR Qo] Ao} AT A BEs

_,d
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ox
ol
ek
oxl
T
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2
rH
s
NI
o
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ol

- SRR AES AR W £ Y

L QAL o ME S5 ASe QAR SUtn ARE 24T 4 9L,

- R Io] FaAke] g AAPE Bl 4714 EsH Waska AR
B0 2Ase] TFRAZNE FT 4 US
- AiQlo] Eele] elzgue] HaE 4 U
E-HealthS} 273741 B201S Aaoh7] SIhHE F7} E-Health o] el A
S

wojof gttt E-Health EE310F 28405 =9It Al662F World Health Assembly ]2
M =l 2t &2 Al 712 AFts S7-5HH

O_u
)
oot

41) Sixth-sixth World Health Assembly (2013. 5. 27) Agenda item 17.58 FHo= %
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@ =7FrEolA E-Health®t 71778 K mEof dieh 2EfiS 244s)7] fls =771,
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d g ]l ol 59 A, AL, Aol tiet =7te] ZAAS 25|
ol RARS 35X ATF=o] ICANN Governmental Advisory Committee =7}t

weht @ejshs gAE et
ok WHO f¥el7le o] A= 878ttt

@ 1T, A BA, B WG, B 5 o] WAR, JRE Y2
% 27} E-Health 2fo]) E-Healin®} 274742 H20] 218, 452842 Falol

7] Slel Bge Aga

@ 3]¥=ro] B E-Health ©|YAME|Ho|A E-Healthet 173 2te B35S A8ste A
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of 224 FFE 54 F3t “health™E ZIATE BE o)F ARSI 174
d 22 o gl =rdl o5 /4 Agth

@ A=Y THQl o] ZAAIIA WHO 5 A+ 7t 22 9] A} eFolE Hosr] flf
A5 7F Z2ZA8ar ofyzt ICANN Governmental Advisory Committee?} ICANN

constituencies 5 Z¢Ist 7|49} ARE A&t

AAEZAZIFHWHO) FHAMF LA E ojg=9] =7h7| o] glole e o2/

of et ZFo] Aot AZ AASHY FHAEC] ‘Refined E-Health European

Interoperability Framework™E A &5}7]E2 HLo}ATHWHO Regional Office for Europe,
2016).
6. NME

AAE A7 THWHOYE &2 02 E-HealthE A ofAIttZ A5t glom 43
n= 5 8 F7FEAe 7 =9 8 B #ofl E-HealthE -85 gfisty
Utk E-Health 285 floid+ AEFAZ|ES] Wago] IAolu, AARAZA
(WHO)OIME 7]& 7igh 9 283t ofu]2t E-Healtho]l tigt =7} A8l $Hdkal AH]
2 Ay, Q1Y A, WY WY T BXQEAA it A3 WelkE Fxska qltk

E5) AARA7ITHWHOS $3 5 8 9FAE mHealthe] 725k 9lc}. $-e)
el @A) e A} ¥Eo| BHH7]7]2 olgstel ARARe) F2eka BAdR
AHl2E At AEZS B 27 A4 g B AZL5|E Sh gud 5
AR A% BE F s A}%Eh ik, SelueRs the ekt JREA
3} HA%w g 73S 7jire 79 E-Healtho]
o
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H2E F8 2= 3

1. O =

1 A7 BAoz Bgay] 9iste] A
= ARtets HES EA6HA ge=th 1
% oS0} 2L oo o AelolngRE ol8s
T}, HIPAA(Health Insurance Portability42) and Accountability Act 1996: 71

9 9 Aele] B v G B0 4B BEL FH| Ago] WA

F17F otk 1=y 2EAEO] FO(patient consent) T $H2FS] L-Ql(patient
authorisation)©] Sl Mo Al EHo g o] g8 4= Qltt, nj=e] AgeYY
S Hlole] Fat Abgol W Aol ST FEE AR EAS WA

A7) {8 kst et

ol 1
HT
ok
fol
ot
2

rlr
ol

AE7EER Q1] B ARE deohs E 7]e] Bl disiAe ool et 7
Zrol 7§ wEo] EAIt4) B AT AAME(NCHS, National Center for Health
Statistics)7} “L o1, o] 7]¢e] FEe} thg 7ol ARE AF dlof= AT ool
HARM = A st gt tigh ghef7} o] Fofxfof gttt o2t ekol7t §le 7
ol FHRASAAME = ek, diste] A7, A39] 71 AME7HsS A

(identifiable micro-data)E 5ot &=TH4)

b

= O

43) HIPAAR2 5709] H(Title)=2 /d=o] ik, Al1de Z=2ae 1 7k50] g 7174 Be dHsile
o SR HPAH|AE AFots W8S st ok Al2d2 HAYPA 74K Administrative Simplification)
of Bt WozA, Hyg=oA A oz wetk ol Aga, A7 B 9 18FE At = 2ES U
A2 RISk oo A3ES AlF w4 97 A% AF sl Ble AAa gov), A4Ee 18
17 249 Jlol= h1e Aga sick AL At a6o] AW E Ao Pk WES FAsHT ek

44) OECD, Health Data Governance: Privacy, Monitoring and Research, (2015) p.73. Box 3.2.

45) id.
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ulah MR AYAROFESIFDANS HXY DAl 74 Heetet Fejete 915t
of 7tol=atele AHAJSIAL rh46) FDAE HAY A7l 1AIS F4ststr] 9t 1t
Wsh el 7)0)3 9L, ol Fafel WALk olmAnel ol B ARl
shel mlolRg AT gie 79k vhskn girkan

2. L

Ayt B 75 (Canada Healthy= 2737|154 R A € (Infoway’s electronic health
records blueprintyS 4~H5F1l E-Health & A5yl Q. Ziutto A= 7iQ1e] A%
AR £ 8ol 2016 A 93.8 % HAHS}Eo] 9low, AXFAL FHE o]&
7Fsaehas) Auche] pgolstat olate] 73%E 2015 A AR 9= 7= (EMR)S
AHESEAL 9lom, ojeh T2 AREE-2 20061 23%2t H|W S o 3w o]A F7IFct.

At HARL BAAEEASlolats Bob2 HEAA | T 9tk Hlale] Wzkea
ol it HAA K LA (Canadian Institute for Health Information: CIHI)S0+= 391
HAFRAAARS AEstr] Qo kst gloksh B O AlgAh, AR H B

Al2g] weRRbE AR o] A& e EASoF 5hH, )l agetet vy gkl

==

46) US FDA, Digital Health Innovation Action Plan,
https://www.fda.gov/downloads/MedicalDevices/DigitalHealth/UCM568735.pdf [2017.10.31. 5]

47) id.

48) 7t R AH Canada Health Infoway. 2017. 5. 8. ﬂ]*]x}ﬂ“Myth: There Has Been Little to No Progress in
Digital Health in Canada”
https://www.infoway-inforoute.ca/en/component/edocman/resources/3280-myth-there-has-been-little-to-no-progress-i
n-digital-health-in-canada?Itemid=101 [2017.10.31.%}%]

49) Canadian Institute for Health Information (CIHI), Summary and Recommendations for Moving Forward From
Better Information for Improved Health: A Vision for Health System Use of Data in Canada, June 2013.
https://www.cihi.ca/en/hsu_vision_report_en.pdf [2017.10.31. %]

50) Canadian Institute for Health Information (CIHI), iUttt AGH ALA(CIH)= 9] EZﬂ"é HE HEsto g
A ANGERRIS] A7 A 9 AR A" Y] el Z1ofst] sl ARE H g Rloltt o] 1o &
FREE WANAAIA} el Aol Axstel 24 WD 4 S B S A e A,
H|w G717t 7hset JHE Algshs d ATt https:/www.cihica/en [2017.10.31. 5]

51) iUt B7AH Canada Health Infoway. 2017. 5. 8. AN AFE“Myth: There Has Been Little to No Progress in
Digital Health in Canada” 25~ 48)
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52) id.

53) id.

54) CIHI, (2013), Z5 49)
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Frahe gt ApiEch A, A ug o] Bl of T <HEe] Mold e
& oA Wskerp ulehe] Wad A4 B Bas $54717] 99 ofw Age] "a
FU7h, <ol Q14 2t AAH 2ol g Wasie] ojrle] 7b 2 GekE md
AQU7lrete AR Qv

32 JANE Ao duE

A
o A, A4 i%‘oﬂ/ﬂ Zi%* EﬂolEiPJ oZHY ARg2 HAolmAuH|20] SRl
=

™
rr

ot dAolnolA aikE FEAE o ok dlg S0, HAaARA I g2 £
3o P g 227 A4 HHE Holde o dElAer 94 ddefellAl B
stal ®ae dF= € o e 8400 sl 4 & Ak ddele d5 AR W
Ao 9 S8E BB U 9] da RRESS /W] fldl HlolgE o)Ak

0 AT 4 gtk BA 97 D FF A BHANA 1% vloleE Agste] At

3 1 3% 27 dRRYS ey Wit o B8
e uloleiz 4 ol dhat Aol Ee 35 B
A2

AR oft2t ZQIE-Q H. 7o] Hll(point-of-care system)2| H|O|E|-E ARg-5te] 4l
oFEo] AMgO & IRt d7]] (2 FARE-S AT 4 it AlA, B e YR = A%
ATE M7= o 8T 4 vk A olHE A T2, B AIAE fe
2o 3 35 BAS dee AFE Adcte H AFE 4 Qi o2’k At ofe
wofell AA it} oI5 5o AW 27] ZA(A)E Z7] flall o HlolH £4F
S T 4 A, Thdet A9 HE BeAdS BFE 4 9lem Y] HlolHE AlEd
ol g muElgstal thoket A H4S Wrlshs o olFdHolEE AT 4 Qlrthse

55) CIHI, (2013), Z}5 49)
56) id.
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3. 48
(1) ‘E-Health’2] %2}

n g +4

TP Y3]= 2012139] ‘E-Health Action Plan 2012-2020& S=HotATtS) GA
PR EC Memo At=o WEW ‘E-Health’st “X.7of 285 tz|d w4 o] vH/4=
it AMHE|AE SR s8) G SERFE H(Burope Patients Forum: EPF)2 ‘E-Health’o]|
oA ohaat 2ol ookl vk & AR X[ AARIE HAAE| Ao AEs] 5
+ AZAQ1 BHEet Ao A=A Aostal .

=

2) 4899

‘E-Health’ 7} A-g5E= 92 2kxtel HRAMH|AAFZAL Ato]o] AFS A (interaction
between patients and health-service providers), 2|2 K-S 7|37} 7|3 Ato]of Agsh=
Z(institution-to-institution transmission of data)oll = TAHC}, S5 AtooA = EH7
A2 Atolol| A Tz hAtef HAMER] Afo]of| A o] ol = SAbdE2 St U9
A% S (peer-to-peer communication between patients and/or health professionals)?}=
Tt ARSEE  O]F 7] E(electronic health records)T EHTH HAYEYESLA
(health information networks)= ZFE T} U2 O] = A H]| A (telemedicine services), &Il 2
LAY Foll A|ok= 97 7]7] B o]z 4| (wearable and portable personal health
systems), 7B} AHFA7]|&-7|9 B QIE|U7|&-7|9ke] Ao, g, A=, #eE
A omgHE ofnlRith

57) EC, eHealth Action Plan 2012-2020 - Innovative healthcare for the 21st century, Brussels, 6.12.2012 COM(2012)
736 final. https:/ec.europa.cu/health/sites/health/files/chealth/docs/com 2012 736 en.pdf [2017.10.31. %]

58) id. “E-Health means using digital tools and services for health”

59) ‘E-Health’ is defined as “electronic information and interactions connecting people and communities to health

services” in ‘EPF Position paper on eHealth’, 19/12/2016. http://www.eu-patient.eu/whatwedo/Policy/E-Health/
[2017.10.31.%4#]
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60) F= BotdAME AP E B AAS] A H] A=f(Health and Social Care Board), E-Health and Care Strategy FOR
NORTHERN IRELAND.
https://www.health-ni.gov.uk/sites/default/files/publications/dhssps/interactive-ehealth-strategy.pdf [2017.10.31. %]
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61) Overview of the national laws on electronic health records in the EU Member States National Report for United
Kingdom (England), 2013. Interim Report prepared by Milieu Ltd for the European Parliament under Service
Contract IP/C/PETI/IC/2008-042 3 / 67
https:/ec.europa.eu/health/sites/health/files/ehealth/docs/laws_united kingdom_en.pdf [2017.10.31.5&]
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