14

22 September 2011

SPECIAL REPORT
Technology and health
ISTOCK

A view from end-users
The attitudes among the
end-users of technology
in health range from
the evangelistic to the
cautious. But even the
most eloquent advocates
are aware that there is
nothing automatic about
the gains that it can
produce.

The benefits of
healthy investment
The EU’s plans for health put the emphasis on new
technologies, but there are many hurdles to overcome,
writes Peter O’Donnell
‘Technology and health’ is
a dauntingly wide-ranging
subject. From trepanning in
Cro-Magnon times to the
latest high-resolution body
scanners, technology has
been a constant adjunct to
progress in healthcare.
Much of the current attention in the European Union
is focused on the role that information and communications technology can play in
healthcare, as digital technology opens up new horizons for investigating disease and collaborating in
prevention and treatment.
Digital technology is finding new applications in
everything from dentistry to
drug delivery systems and
documentation management. But technology is having an impact in many other
areas of health too. The
growing number of older
people – and the many victims of sporting injuries –
are often grateful that hip or
knee replacements are now
widely available. Advanced
wound management is routinely providing relief both
to patients and to hospital
waiting lists.
New tools and techniques
have widened the field of
surgery while reducing patient trauma and speeding
up recovery. Previously invisible malignant tumours
are being discovered by superimposing photo-acoustic
imaging, optical coherence
tomography and pulse-echo
ultrasound. New software
tools and services enable
healthcare organisations to
capture, classify and manage
accurate healthcare infor-

mation, increasing the usability of patient data and
improving quality of patient
care.
This is a revolution, given
that the vast majority of data processed in the public
sector has until now been
unstructured, often condemning government employees to time-wasting
manual searches through
piles of paper. Unsurprisingly, the EU health strategy for
2008-13 includes a focus on
new technologies.

Breaking down barriers
Significant progress in exploiting these possibilities is
dependent on overcoming
some barriers and breaking
some taboos. Interoperability of systems is an important prerequisite. So too is
the related issue of standardisation. Advances are
held up by longstanding
sensitivities that lead to
reluctance to co-operate –
between private-sector companies or within academia,
between industry and academia, and across national
borders.
Financing, market access,
and reimbursement are crucial influences – and more
particularly as economic
constraints bite all the harder against a background of
straitened public finances.
John Dalli, the European
commissioner for health,
argues vigorously (see Page
16) for an ambitious approach to investment in pursuit of longer-term gains.
Politics inevitably plays a
major part in whether such
gains can be achieved – and

it is only at the political level
that current hesitancy about
acting together in Europe
can be overcome.

Cautious approach
The perception of the merits
(and, occasionally, demerits)
of technology also varies
widely across different constituencies and components
of Europe’s healthcare systems, too. Not every participant in healthcare provision
is equally enthusiastic about
the advent of further technological advances. The
reservations range from the
practical (such as nurses
finding some new tools difficult to use) to the pecuniary
(with some clinics concerned
about losing revenues, as
technology permits increased home care and fewer visits to the doctor), not
forgetting the philosophical
– some health activists warn
of the risks of depersonalisation or breaches of privacy.
Some also object that the
focus on technology is misguided: new technologies
and drugs may help in treating disease, but prevention is
a more effective approach to
health, since it can treat the
causes rather than the effects
– and without incurring
many of the costs.
The debate is intensifying
in the EU, with technology
featuring prominently in
numerous health policies
and strategies, and occupying centre-stage in a series
of recent initiatives and
consultations. The time is
right to take the pulse
of progress in technology
and health.

PHARMACISTS
According to John Chave, secretarygeneral of the Pharmaceutical Group of
the European Union: “European countries are groping their way towards
implementing technology-based care in
the primary sector, principally in the
form of e-health and electronic patient
records. There is evidence that
e-prescription reduces prescribing and
dispensing errors, improving both economic efficiency and patient safety.”
He adds that electronic patient
records – ensuring the pharmacist
knows which medicines an individual is
taking – could be the most important development. “For years, pharmacists have
had the skills to intervene to improve
rational use of medicines, but not the
tools,” says Chave. “Access to electronic
medication records will allow pharmacists to help reduce misuse, adverse
reactions, and interactions between
therapies. Pilot programmes in the UK
and moves in Belgium, Netherlands and
France are promising. But there is a real
risk that in some countries pharmacists
will be shut out of the process – an error
of historic proportions.”

HEALTH CAMPAIGNERS
Technology must never aim to replace
face-to-face contact between health
professionals and patients, according to
the European Public Health Alliance. It
says the key issue is the trust and acceptability for end-users that technology commands, so it must be reliable, usable, and bring added value. It warns
that the large-scale deployment of ehealth must not create inequalities that
provide the wealthy with individualised
monitoring and treatment options while
the poor and vulnerable have no access
to ‘cutting-edge’ solutions.
Lack of interoperability and ease of use
can add strain to the work of health professionals who, in the worst case, see
their roles transformed by technology.
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HOSPITALS

DOCTORS

For Pascal Garel, chief executive of the
European hospitals association (HOPE),
the impact of technology has been
“strongly positive”, as it has become part
of daily routine in every specialisation as
well as hospital administration. Imaging is
the biggest and often the most visible aspect of technology in hospitals, he says,
but he points to the operating theatre as
the most intensive and complex user of
new technologies, combining modern
surgical equipment with innovative
techniques for combating infection, or
supplying perfect oxygen.
But he recognises that the challenges of
healthcare finance are becoming more
acute, and the focus for savings is increasingly on technological innovations, especially on medicines. He urges closer links
between research and clinical practice to
ensure that advances are made in areas of
real value. Confidentiality of information is
another obstacle still to be overcome,
Garel says, and he is also conscious of
reluctance among some professionals
to accept innovations brought about by
information technologies in, for instance,
remote monitoring or homecare.

The attitude of European doctors towards the
use of e-health has evolved from caution to cooperation, says the Comité Permanent des
Médécins Européens (CPME). Doctors have
realised they need to be more closely involved to
maximise the contribution of e-health to quality
of patient care. New perspectives are needed to
meet society’s challenges in terms of health –
which include the lack of qualified personnel in
some medical specialisations as well as a shortage of doctors in general.
Certainly, e-health should play a major role in
the management of chronic diseases such as diabetes or asthma, or in remote patient monitoring
for pulmonary diseases and heart conditions. The
use of electronic medical records in hospitals and
doctors’ offices is also valuable, the CPME says.
But there is as yet little quantifiable evidence
that e-health is improving healthcare, quality of
care, or patient safety, it maintains. And doctors
have serious concerns over confidentiality of sensitive personal data in a world where hackers and
identity theft remain insufficiently tackled, and
over access to patient data and its ownership.
Doctors believe that only they should have the
authority to change or update such information,
while patients should be entitled to define accessibility to their medical records.

NURSES

PATIENTS

The work of nurses is changing as technology makes it possible to re-engineer
healthcare systems, according to Paul De
Raeve, secretary-general of the European
Federation of Nurses Associations. New
tools allow nurses to deliver more care, in
hospitals and in remote locations, and
technology is bringing about a long overdue alignment of hospital sector and community care. And community nurses are
now allowed to prescribe some medication, reducing strain on the system.
But the process needs to go further, he
says: “We know where the innovations are
and we need to upscale them. But this
requires political decisions.” He sees EU
initiatives such as the healthy and active
ageing partnership as crucial in changing
thinking. But he also insists that industry
must recognise the need to make technology user-friendly, so that nurses and their
patients can derive benefit from it. “The
more complicated technology is, the sooner it breaks down or is neglected – and that
erodes confidence and trust “, he says.

“Technologies must develop from needs – not
the other way round: in the past, innovations
have often been driven by technology rather
than by users’ needs”, says Nicola Bedlington,
director of the European Patients Forum (EPF).
She welcomes the new approach on users’
needs and societal challenges adopted by the
Commission, as expressed by the departments
responsible for research and the information
society. This is an important shift, she says.
EPF believes strongly that the term “innovation” should also be understood to include “lowtech”, or “simple” innovations – for example in
the design of health and social care systems and
how care is delivered.
“Innovation does not need to be expensive, and
it should be valued for its potential to improve
quality of services, quality of care, and the
quality of life: people-focused rather than
technology-focused innovation.”

HEALTH ACTIVISTS

CONSUMERS

Teresa Alves at Health Action International-Europe insists on the need for technology to be checked for real benefit and
cost-effectiveness. Where its use involves
reimbursement, decisions should always
be made taking into account the public
health perspective. She adds that since
the devices market in Europe is regulated
with a rather lighter touch than pharmaceuticals, there is a lot of scope for promotion to the public of technology products
that may not be medically necessary.
The risk, she says, is of technology leading to over-medicalisation, and of promoting a “pill for every ill” mentality, when it
would often be more appropriate to encourage changes in lifestyle, such as diet
or exercise.

Technology can help to make healthcare
systems more efficient and more responsive to
consumers’ needs, according to BEUC, the European consumers organisation. But, it adds, for
the technology to bring tangible benefit to
consumers, it is essential that it is safe and effective, that its respects consumer privacy, and that
it is developed for and together with patients.
And on the role of information and communication technologies in health, “it is important to
bear in mind the digital divide between generations”.
BEUC says that most ICT products are not
designed for use by everyone – “and those which
are adapted are more expensive, thus restraining
access to them. For instance, elderly people cannot always read the screen or use their mobile in
order to access the Internet .“ BEUC also insists
that “ it is important to reward innovative technologies which have a proven added therapeutic
value”.
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The European
commissioner
for health sees
politics as the
central obstacle
to reform, writes
Peter O’Donnell
John Dalli, the European
commissioner for health and
consumer policy, is an ardent advocate of how technology is going to improve
health provision in the European Union. “Technology
is the mainstay of the
progress that we have to
make,” he says.
For Dalli, innovations in
equipment, techniques and
medicines will guarantee better health for citizens
through less intrusive, faster
and more effective care. He
also believes technology will
help redress inequalities in
health provision in Europe.
For Dalli, this is one of the
main targets of his term in
charge of the health portfolio.
In the future, as he sees it,
e-health networks will allow
countries to catch up with the
best levels of care, and make
access possible not only for
people in remote areas, but
also for patients in countries
where the specialisations
they need are not available.
Dalli recognises that ehealth still has some way to
go towards interoperability
before it can play its full role.
“At least the cross-border
care directive adopted earlier this year has now given us
a foothold to co-ordinate
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No pain,
no gain
HEALTHLY INVESTMENT John
Dalli, the European commissioner
for health and consumer policy.
REUTERS

member states in pushing
interoperability,” he says.
He envisages an important role for the EU’s new
e-health taskforce. “This will
give us a much broader base
of action to push member
states into better co-ordination,” Dalli says. But “the improvements I want are in
terms of political will – how
fast can we persuade people
that interoperability is a necessity?”

Slow progress
He shows some impatience
at the current rate of
progress. “Why are we reinventing the wheel all the
time with national systems?”
he asks. “Why can’t we have

one template for computer
systems that can be translated and made compliant with
legal niceties in every member state?”
The problem, he says, is
essentially political. “Science
is science, so the assessment
should not be different from
country to country.”
But because health is such
a major item in any country’s
budget, “the risk of exponential growth of costs terrifies everyone, especially
finance ministers, and countries are reticent about letting go of any control of how
they spend their money on
health in their own country”.
What is more, politicians
are naturally discouraged by

the inevitable lead-time between investing and deriving
benefit from investments.
“No one wants to get the
pain for someone else to get
the gain,” he says.

Investment
Dalli claims that industry
now understands the need
for interoperability, after
years of trying to split up the
market with proprietary systems. “Industry can make it
easier for politicians to
move. If interoperability
across a universal platform
becomes the norm, then
even the most resistant old
systems would have to
change,” he says. He is determined to press for the in-

EUROPEAN VOICE
INNOVATION FORUM

vestment required. “If we see
investment in new technology as just a cost, we are
making a big mistake, even
in these hard times,” he says.
The commissioner believes that the growing interest among member states
in using health technology
assessment is a welcome
step in securing a more constructive view of investment
in health. “It is extremely important to ensure that innovations in technology are of
additional benefit and not
just additional cost,” he says.
“If we achieve co-ordination
across Europe, this will help
member states to determine
which processes to introduce
in their own countries, to

decide what medicines and
devices and procedures it is
worthwhile to reimburse,
and at what level.”
Currently, two EU crossborder pilot projects on
health technology assessment are under way, intended “to persuade the
member states that it can be
done, that we can have a
centralised
assessment
process on a scientific basis”.
Here too, he says, industry
is moving from initial scepticism to a perception of the
benefits: “Of course it is going to be better if you have a
system that is transparent
and knows where it is going,
rather than 80 different
regimes.”

Unlocking the path to
green growth and a
low-carbon economy

Wednesday 5 October – Royal Academy of Sciences, Brussels
www.europeanvoice.com/innovationforum2011
Supported by

Networking partner
EUROPEAN
COMMUNITY
BUSINESS &
INNOVATION
CENTRE
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The digital way to health
The EU wants to make sure e-health
schemes play their full part in today’s
tight financial conditions, writes
Peter O’Donnell
The EU’s engagement with
e-health is not new. Programmes have been running
since 2004, and funding for
research has totalled more
than €500 million since the
early 1990s. But the momentum has increased with
the advent of the digital
agenda.
Neelie Kroes, the European commissioner for the
digital agenda, likes to quote
studies showing that annual
costs per patient could be reduced by 36.7% by using ehealth schemes. “In times of
fiscal austerity and rising
deficits, smart spending is
often more effective than
cutting spending,” she says.
Enabling remote diagnosis and treatment and securing the sharing of patient
records are seen as ways of

empowering patients and
addressing the challenges of
an ageing population, a rise
in chronic diseases, shortages of health professionals
and budget constraints.
One of the drivers is the
EU’s e-health taskforce, set
up last May to explore how
technology can speed up innovation in healthcare to the
benefit of patients, carers
and the healthcare sector.
Chaired by Toomas Hendrik Ilves, Estonia’s president,
and bringing senior representatives of the healthcare
profession, patients and industry together with policymakers, it is examining some
of the tough challenges.
These include ownership and
sharing of data, and ethical
and legal frameworks, as well
as the purely technological

questions of innovation. Ilves
foresees an e-health system
that would cover all the member states and give citizens access to high-quality healthcare everywhere.
According to Anders
Olauson, president of the
European Patients Forum
and one of the members of
the taskforce, it is “committed to go beyond technology
and gadgets and looks at
health innovation in its
widest sense – and at the
creative tension between
telehealth solutions and the
crucial human factor in contributing towards more patient-centred, quality and
sustainable healthcare”.

EU-funded projects
 The Chain of Trust, a
project involving patients,
doctors, pharmacists and
nurses aimed at promoting acceptance of telehealth services, is due to

release its preliminary
findings within weeks.
 Calliope focuses on interoperability between systems and countries.
 Renewing Health aims
at translating telemedicine
pilot projects of excellence
into the mainstream.
 Sustains examines patients’ ownership of electronic health records.

Common standards
Other areas that EU projects are exploring include
achieving secure online access for citizens to their
medical data by 2015 and
widespread deployment of
telemedicine services by
2020, defining a minimum common set of patient data by 2012, EUwide
standards
and
interoperability testing for
e-health, and reinforcing
assisted living.
A survey on the use of
electronic health records

ducted a public consultation
on e-health this year, and results are due for publication
at the end of September.
Early indications are that the
areas of principal interest for
respondents are increasing
awareness of the benefits
among professionals and patients, interoperability, legal
barriers, and innovation.
The results will feed into the
preparation of an e-health
action plan for 2012-20,
which the Commission is
due to present before the
end of 2011.
Robert Madelin, director-

Co-operation
Commission officials describe the taskforce as creating a “vision for the future”,
and they underline the degree of co-ordination among
its members – exemplified at
senior level by internal coordination between Kroes,
John Dalli and Máire Ge-

Taking the initiative on health
Although EU-supported
projects
have
made
progress in areas such as
regional health networks,
electronic health records
in primary care, and deployment of smart health
cards, the focus now is on
improving cross-border
co-ordination.
The EU’s Digital Agenda
for Europe and Innovation
Union, part of the Europe
2020 jobs and growth strategy, incorporates an important role for e-health, with
targeted actions as part of a
strategy towards sustainable healthcare, and a
pilot European Innovation
Partnership on active and
healthy ageing.

oghegan-Quinn, respectively the European commissioners for the digital agenda, health, and research,
innovation and science. Its
next plenary meeting will be
held in December, and it is
scheduled to deliver its findings in May next year, at a
ministerial e-health conference held under the Danish
presidency of the Council of
Ministers. The Commission
also runs an e-health user
group of health stakeholders
to provide advice on strategy
and policy.
The Commission con-

general for information society and media, insists on the
need for person-centred approaches, without which, he
says, e-health, like many
other innovation goals, will
fail. He sees a huge challenge
– for systems, rather than for
technology – in making data
patient-owned and seamless, and he believes that
starting small and fast,
rather than seeking to reengineer everything at once,
will prove to be the right
approach.
With the cross-border
healthcare legislation adopted earlier this year, he sees “a
moment of opportunity” for
the detailed examination of
how to make e-health work.
But, he stresses, there is a
need for everyone to get involved, and now.

was concluded in August,
as part of a project aiming
to create a Europe-wide
platform for the re-use of
such data for clinical research purposes.
A project on information
technology and the future
of medicine was presented
in the European Parliament on 20 September, addressing the role of research infrastructures,
international co-operation
and pre-competitive collaboration. The aim is to
create a ‘virtual patient’ by
developing general models
of human pathways, tissues, and ultimately of the
whole human organism, to
allow physicians to identify
personalised prevention
schedules, therapies and
potential effects on individual patients.
Visit the website for
fresh news, each day.

Inter-Parliamentary Meeting
100 parliamentarians for high renewables
and energy efficiency in Europe!
© European Parliament- Audiovisual Unit

EUFORES is organizing its 11th Inter-Parliamentary Meeting on 30 September
and 1 October 2011 in the Parliament of Sweden. Members from national
parliaments across the EU as well as Members of the European Parliament
gather in order to discuss renewable energy and energy efficiency.
EUFORES is a European cross-party network of members of national
parliaments as well as the European Parliament with the core objective to
promote renewable energy and energy efficiency. Each year EUFORES
organizes a conference for parliamentarians so that they discuss policy measures
and exchange good practices.
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Supporters of
technological
advances are
impatient to
see closer
collaboration,
Peter O’Donnell
reports
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Pushing at the doors of innovation

Medical technology
There is a need for a more
balanced debate on technology’s role in health, according to John Wilkinson, chief
executive of Eucomed, the
European medical technology industry association.
The potential for improved
health is greater than the
take-up by health systems,
and industry is ready to play
its part in innovation, he
says. “It is used to finding
new ways of doing things,
whereas health systems are
not always so flexible or
ready to adapt.”
In October, Eucomed
aims to launch a call for
change across the EU in the
face of rising costs, tighter
budgets and greater demand
for healthcare provision. It is
preparing to bring new data
into the argument, and to
address the organisations
that pay for care, as well as
clinicians. Added value in innovation will be its focus,
and in return it will urge that
savings generated by innovative technology are reflected in the overall financing
strategies of the organisations that pay for care.
Eucomed is fortified in its
approach by a series of recent EU pronouncements
that support technology development – most notably
the Council conclusions of
June that spoke of medical
devices delivering innovative
solutions “that could improve health and quality of
life” and “contribute to addressing the sustainability of
healthcare systems”.

Medicines technology
Technology will be vital
in translating recent advances in biological science into treatments for
patients, according to
Michel Goldman, executive director of the Innovative Medicines Initiative, a
€2 billion joint undertaking between the European
Commission and the pharmaceutical industry.
“The way that information is shared and exploited
will be crucial, because one
of the biggest challenges today is the fragmentation of
knowledge,” he says. At
present, across the range of
diseases and the number of
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teams in academia and biopharma companies all
working in parallel, “information is wasted because it
is not pooled, work is duplicated, and gains that
could be made from merging knowledge are not obtained”.
To remedy this, new
technology – and especially ICT – will in his view be
essential. He lists computer-based breakthroughs in
testing procedures, documentation systems and imaging precision. He advocates a new focus on
standardisation of the new
tools that technology is
making available, so that a
brain-scan will give the
same results whether it is
conducted in Brussels,
Baltimore or Brisbane.
“This”, he says, “requires
highly accurate additional
research on technologies”.
The heads of major
pharmaceutical companies have come to accept
the need to mutualise risk
and share knowledge, he
says – “although inside
companies, the culture is
still often very protective
and reluctant to share information”. Making people comfortable with a collaborative approach is just
as important as the technologies themselves, he
says.
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Properly exploited, technology and collaboration
could, Goldman says, produce genuine simplification and streamlining of
processes to constrain the
soaring costs of innovation, resulting in better patient care at lower cost.

IT equipment manufacturers
Hartmut Schaper, senior
vice-president for health
services international at
Siemens Healthcare, says
that despite ICT’s growing
importance in health, the
sector lags a long way behind banking or logistics.
But wider use is being driven by advances such as personalised medicine or new
diagnostics, and the exponential increase in data generation that paper-based
systems simply cannot cope
with.
IT-generated efficiencies
are also increasingly in demand, with the ever-closer
involvement of the organisations that pay for healthcare.
Patients as consumers are also more demanding both
over their own access to data (for instance to avoid repeat X-rays), and over ensuring privacy of their data.
But Europe’s fragmented
market and diverse national
healthcare systems are impediments, Schaper says.
“EU countries could co-

operate better in making
cross-border
healthcare
more accessible, and in facilitating exchange of patient
data.” This will require
greater standardisation, and
a better balance between protecting privacy and ensuring
efficient data collection and
transmission, he says.
The EU should promote
more focused and better coordinated initiatives to support the adoption of valuable
innovations, and could stimulate training of clinicians in
the use of healthcare IT.
“Since technology is not
country-specific, this could
be done through pan-EU
initiatives,” he says.

Software manufacturers
Europe is not fully exploiting its international lead in
applying ICT to health,
according to Elena Bonfiglioli, senior director for
health Europe at Microsoft. “It is already happening in pockets of innovation, expertise and
excellence. The challenge is
to up-scale those,” she says.
Properly deployed, ICT
can make a major contribution to prevention as
well as treatment, she says,
and this remains insufficiently explored. The ingredients are there, she
says, listing options across
the range of health tech-

nologies from large and
small companies. Now, she
says, it is time for enterprise policy in the EU to
support that market.
The approach should be
from the perspective of industrial policy rather than
taking e-health as the
starting point. “This is
where Europe is strong,
with thousands of partners
who create ICT-based solutions,” says Bonfiglioli.
These, she says, should
benefit from incentives for
innovation. But she is yet
to be convinced that the vision, imagination and
commitment are there at
political level. She is insistent on crucial factors such
as integrating e-health applications with cloud computing. She says of EU policymakers: “I am confident
that they care, but not that
they dare.”

Researchers
Françoise Meunier, directorgeneral of the European Organisation for Research and
Treatment of Cancer, says
progress in technology is
opening the way to more targeted and personalised
treatment, through understanding of molecular pathways and of genetic abnormalities, and of patients’
responses to treatments.
Now these critical factors

need defining more precisely, she says, through greater
collaboration and further refinements of technology.
Meunier urges a new model
of partnership – with funding for co-operation at clinical level – to secure European success, with funding
bodies from charities to
governments promoting
pan-European research instead of focusing mainly on
national research.

Drug developers
Technology brings opportunities for cost reductions
in the conduct of clinical
trials of new medicines, according to Ingrid Klingmann of Pharmaplex, a
consultancy. In particular,
the electronic case-report
form holds huge potential
to reduce the need for
labour-intensive and costly visits by trial monitors to
the hospitals or clinics
where trials are being carried out, and to allow remote supervision of the data that investigators are
entering, with the possibility for immediate evaluation. But Klingmann
points to persistent problems in the multiplicity of
systems, with a risk of
passwords and codes being forgotten or data from
different studies becoming
mixed up.
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