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ANALYSIS OF INTERNATIONAL CHALLENGES AND EXPERIENCE OF FOREIGN
COUNTRIES IN THE FIELD OF E-HEALTH
Modern information technologies create new opportunities for helthcare. Their implementation in
the healthcare is rapidly changing the diagnosis and treatment methods, the forms of doctors’
interaction with patients and other doctors, the organization of treatment and restoration of
health. Demands to more precise guideline principles of establishing the electronic health
institutions and services has made it necessary to develop the national concepts and strategies in
this field. This paper studies the e-health strategies and concepts of the international organizations
and some developed countries. It also analyzes the current situation in the informatization of
healthcare in Azerbaijan and proposes some recommendations in this regard.
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Introduction
The rapid development of information and communication technologies (ICTs) in recent
years has resulted in the formation of e-health. E-health implies the use of electronic tools to
provide information, resources, and services related to the health protection. This concept covers
many areas such as electronic health records, mobile healthcare and health data analysis. E-health
provides a wide range of personalized services and information access to people anytime and
anywhere. The modern ICT enables the introduction of a variety of new methods of discovery,
diagnostics and treatment of many diseases in medical practice. It also changes and improves the
working techniques of health services [1, 2].
E-health has become a global phenomenon, creating unique opportunities for the development
of public healthcare. At present, ICT applications in the field of healthcare are expanding and new
services are created. Many countries have begun to implement the programs to establish a single
information area in healthcare and social development spheres. According to the latest World Health
Organization (WHO) estimates, more than 60% of countries prepare and implement their own
eHealth strategies. The US, Canada and the European Union have been implementing the national
programs on the informatization of healthcare for more than five years [1-4].
In 2012, the WHO and the International Telecommunication Union prepared a
"Methodological guideline" on the national strategy in the field of e-health to assist the countries.
The guideline presents the methodology for the preparation and implementation of the national
concept, action plan and monitoring system of e-health, taking into account the national conditions
and priorities of the countries [4, 5].
One of the key issues specified in the Concept of Development "Azerbaijan 2020: Look into
the Future", adopted in Azerbaijan in 2012, is the fulfillment of tasks related to the health of the
population and healthcare system. From this point of view, the informatization of healthcare can
contribute to the development of health services, the health status of the population and the quality
of medical services provided to the population [6]. Therefore, studying and benefiting from the
best practices of advanced countries in e-health is crucial.
E-health concepts of the international organizations
Research shows that since the early 2000s, number of international organizations have
started to focus on e-health. This topic was discussed at the World Summit on the Information
Society of UN in December 2003 and at the 58th session of the World Health Assembly in May
2005 and e-health resolution was adopted. Since then, the ICT has played a significant role in
protecting health, providing healthcare and improving the health system in the world. WHO has
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launched a number of initiatives in the field of eHealth. For example, the WHO Global Health
Observing Initiative aimed at "introducing the guidelines and strategic information on effective
practices, policies and standards in the e-health to the Member States" was launched in 2005 [2].
In November 2005, the World Summit on Information Society in Tunisia, attended by 175
countries, discussed the some significant issues as the expansion of access to healthcare and
telemedicine services, the integration of the network of specialists particularly for the
improvement of health and well-being and the global co-operation in emergency situations [2].
In general, protection of the health of mothers and children in healthcare is one of the most
important issues. In 2010, the UN Secretary General initiated the Global Strategy for the Protection
of Women’s and Children’s Health. The Initiative aims to reduce the deaths of women and
children. The strategy specifies supporting the national health policies, providing of the
comprehensive services for prevention and treatment of women and children, taking measures to
save lives, increasing the number of specialized staff to strengthen the healthcare systems,
providing the innovative approaches to financing, financing the improvement of the monitoring
and evaluation to ensure responsibility of all participating parties, and the significance of
strengthening the policy and improving the services. Based on the WHO's Global E-Health
Observing Initiative, 64 out of 75 countries with the highest maternal and child mortality have
attended the development of the document. More than 300 e-health professionals in Mother and
Child Health Protection have contributed to the development of this document [7].
E-health is a key component of the European Commission’s E-Europe action plan. In 2006,
the plans for defining the standards of joint use of health data for EU member states were
identified. In 2008, the EU began to execute the plans for the introduction of health information
networks and online services such as tele-consultation, e-recipe, e-mailing, tele-monitoring and
remote diagnostics [4, 5].
In May 2011, the European Commission adopted E-Health Action Plan for 2012-2020. The
main objectives of this plan are to expand the capabilities of the patients and healthcare providers,
to coordinate the facilities and technologies, to invest in research in medicine, and to develop
mobile healthcare [8].
This action plan is based on a number of innovative initiatives, such as epSOS (European
Patients Smart Open Services). The main goal of this project, involving 23 European countries, is
to achieve the trans-boundary links among the European electronic health record systems. This
project, which was completed in 2013, has already given its contribution. Due to epSOS, the
tourists, residents, or students will be able to securely access the high-quality health data beyond
the country. E-health has enabled the nine leading regions to unite their efforts in the field of
chronic diseases. Patients with diabetes and heart disease can care about their health recovery
without leaving home [8, 9].
The Health-e-Child network, which is another example of the collaboration platform,
provides the joint use of basic clinical information about heart and inflammatory diseases, and
brain tumors in children by all European doctors and their early diagnosis [8].
The European Commission also finances the projects aimed at the study of deadly diseases.
Or example, HAMAM project covers the early detection and precise diagnosis of breast cancer,
euHeart – the diagnosis and treatment cardiovascular disease, and PASSPORT – the liver surgery [8].
There are many examples of ICT application in the health sector nowadays. Thus, the national
programs on the informatization of healthcare are implemented in several European countries, the
United States and Canada. The implementations in e-health field in Europe seem more attractive.
e-Health policy of EU countries
In the EU countries, a certain "e-health" program is being implemented [2, 10, 11]. The
program aims at providing the processing of health information about the patient with the
application of ICT, and providing the insurance regardless of the location of the patient. The

74

www.jpis.az

Problems of information society, 2017, №2, 73–82
program includes some projects on the use of electronic health records, personalization of health
services, development of ICT infrastructure in the healthcare system, building the regional centers
for health data, organization of electronic health data exchange, creation of single registries,
reference books, and tele-health. The EU allocated 317 million euro to the implementation of the
e-health program (excluding national EU programs) [2, 11].
To increase the efficiency and profitability of healthcare, the reliability and confidentiality of
health data exchange is required to be ensured without the dissemination of personal information of
the patients. Therefore, healthcare providers often use electronic health records [12].
In many cases, the relationships between the patients and the healthcare system begin from
small health institutions. The advantages of using electronic health records arise in these
circumstances. 59% of the European Union member states have an electronic health insurance
system, while 69% of these countries (31 countries) have adopted the legislative acts regulating
the use of these records. These records are the key elements of the national e-health strategies.
Electron health records provide access to complete and relevant information when providing first
aid. However, the need for large expenditures for ICT and the lack of experience of healthcare
professionals hinder the application of such systems [10,12]. At present, 66% of member states
use to teach students the medical and sanitation behavior, and 71% use electronic trainings for
preparing healthcare professionals. Holding electronic trainings within the framework of national
health strategies can increase the knowledge and skills of healthcare professionals [10].
In many European countries, combined electronic health records are the central element of
the e-health concept. The main purpose of merging the electronic health records and electronic
disease records is to ensure the data safety and confidentiality, and to achieve the consent of the
patient for data access. However, the complexity of modern security architecture and its integration
with the health information technology systems requires a large amount of funds [9].
The availability of the legal framework is a key factor for the successful application of e-health.
The legal framework for the protection of the privacy of electronic health data promotes the
efficient use of e-health and enhances the patient's confidence in medical services. 80% of the
member states have the national legislation in this field [10].
The scale of e-health in Europe is constantly expanding. The national services have been
established on the basis of many programs in this area. 70% of European countries have developed
the national e-health policies or strategies. The strategies in the field of e-health, including ethical
principles, funding and education strategies, ensure its sustainable development. 62% of Member
States have the national policies or strategies for tele-health, and 49% have state budget-funded
mobile healthcare programs [10].
Analytical health data and Big Data have great potential in healthcare. Many health-related
reports and newssheets show that Big Data can be used for the provision of public health, the
identification and realization of the proper treatment methods for patients, the support of clinical
development, and the management of the safety of healthcare system [13]. At present, only 13%
of European countries have national policies or strategies that govern the use of Big Data in the
health sector, while the use of Big Data in 9% of countries is regulated by private companies [1, 10].
Recently, Big Data analytics has been widely used to better detect diseases and to conduct research
in healthcare field. For example, the researchers dealing with the "human immunodeficiency virus"
in the EU used IBM's Big Data tool set for the clinical genome analysis. Within the framework of
EuResist project aimed at the treatment optimization, IBM's Big Data tool set has played a key
role in understanding the clinical data of different countries by the researchers studying the "human
immunodeficiency virus" during their treatment based on the empirical data [13].
A brief review of e-health practices of some European countries:
The Electronic Health Record Association, which incorporates basic German hospitals and
clinics, local healthcare associations and regional healthcare networks, has developed a new
improved concept of electronic health records technology [12]. This approach enables the health
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care professionals and system designers to focus on the business as it provides the safety and
privacy of electronic health records. This approach allows users to access the regional healthcare
network and also facilitates the involvement of new actors in healthcare [11, 14].
Due to the transition to e-health in Germany, the cost of existing healthcare is predicted to
be reduced by up to 30%. In particular, the use of e-prescription technology will save about 200
million Euro per year. It can also reduce the cost of treatment methods, additional procedures and
misdiagnosis of medicines, saving about 500 million Euro annually. Moreover, detection and
prevention of insurance frauds can save up to one billion Euro a year [11].
In 2002, the National Program for the Development of Information Technology was
developed to improve the quality of all services, including the services for patients in the UK. A
total of 11.4 billion pounds of funding was allocated to the implementation of the program. The
main objectives of the program were to provide the national standards for the quality of data and
their sharing, to provide the most appropriate systems for their application and to ensure the access
of each patient to personal health records.
The UK National Health Service provides public health for all citizens (approximately 58
million people). In the UK, approximately 8.4% (189.84 billion pounds) of GDP is spent on health.
However, in this country, the National Health Service still remains the main healthcare provider, with
most of the population paying for health care at the expense of personal health insurance [13].
The British Parliament has issued a briefing on the necessity for the use of data (health and
treatment records of the patients, status of the national healthcare system, diagnosis and treatment
data), the digitization of health records, the management of public health and conducting scientific
research [15].
The UK is currently implementing NHS Connecting for Health program. $ 25 billion has
been allocated to the implementation of this program. These programs are implemented in all
countries of the Organization for Economic Co-operation and Development (OECD) [11].
In 2014, more than 30 million euro was allocated to the regional health information system,
which was built in the administrative territory of South Denmark. The tendency of the Danish
government to establish a single electronic infrastructure of existing administrative territories
(since 2007) is also referred to the informatization of healthcare. Within the framework of the
project implementation, it is planned to coordinate all health information systems. According to
the program, each resident of the South Denmark region can get the necessary assistance from the
regional health institution. At the same time, the hospitals will be capable to exchange information
about the patients, regardless of their location. In addition, the Danish government has
implemented a program that uses Big Data analytics to improve the quality and coverage of the
care provided for the patients with chronic illness, including diabetes and heart disease [11, 15].
In Sweden, a national center has been set up for the informatization of healthcare. This center
is practically making decisions for different regions of the country uniting the various regional
organizations and government structures. Additionally, special organizations for project
management, including e-prescription have been established within the national e-health strategy
of Sweden. In general, about 2-3% of the country's expenditure is spent on the use of information
technologies. In the near future, this figure is predicted to increase to 7-8% [4, 15].
The Swedish government has a high rate for the use of Big Data analytics. The reporting
systems of the healthcare sector of the country are gathering the data streams from lab results, first
aids and health centers. Additionally, the high quality of applied research enables large data
collection to be jointly used by the industry actors in collaboration with the research institutes and
academic circles. For example, the studies are carried out to ensure the efficient and effective
decisions are made for medical and pharmaceutical research in the area of healthcare analytics.
These studies include the development of methods and tools that support the study of the effects
of drugs and the decision-making process through the data analysis [15].
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The healthcare system of Estonia is one of the most advanced European systems. Since
2008, Estonia has started the introduction of an electronic health system. Estonia is the first state
to adopt the national healthcare systems. In 2009, Estonia used a health data exchange mechanism
to download all health records to the system. The use of e-health in this country is governed by the
"Law on the Estonian Health Information System" and the "State Legislation on the Exchange of
Health Information" [16]. Since 2010, the country has been using an e-prescription. More than
98% of all prescriptions in Estonia are now electronic. Additionally, the hospitals have already
started to issue the digital certificates on births and automated health insurance. Moreover, health
records of 1.35 million people (98% of the population) have been included in the system. The
electronic card system is an element of the largest e-Estonia system providing electronic
government services such as electronic taxation, electronic school, single electronic state register
of legal entities and electronic election system [15, 16].
The Health Data Center has been established in Estonia, which interacts with various mobile
applications and practically collects information based on the ID card of each resident. The
database covers the entire country and records all the data about the illness of the citizens “from
birth to death”. The data from the mobile devices like pulsmeter and pedometer is also possible to
be voluntarily included into this database [11].
ID card ensures secure access to all health data of the local patients through public portals
eesti.ee or digilugu.ee. All e-health services provided to the citizens of Estonia are integrated into
the e-service system. This system also incorporates 4 services, which are electronic health records,
electronic registration office of clinics, X-ray images, and prescription services. Digital eprescriptions easily eliminate the need for paper recipes. This service is used in all pharmacies of
Estonia [12].
E-health policy of North American countries
Since 2001, Canada Health Infoway company has launched a framework on the
establishment of single health information system in Canada [17,18]. The implementation of the
program has been allocated 1.3 billion USD. In 2006, Infoway worked out a comprehensive
development strategy for e-health. The strategy aimed at providing the patients with quality and
safe services, free access to health care, and more efficient use of health care resources. The
strategy includes the establishment and expansion of an information technology infrastructure
combining electronic health cards, clinics, hospitals, laboratories, pharmacies and other health
institutions, the establishment of single registries, reference books and classifications, and the
implementation of the projects in tele-medicine. About $ 400 million Canadian dollars are
allocated annually on the program execution [17, 18].
At present, the United States are realizing a comprehensive program the operation of a
single health information system. This program chiefly includes the establishment of "Healthcare
information system" segment within the e-government. The main coverage of the program
includes electronic health records, national information infrastructure of healthcare, the
informatization of the regional health information organizations and the health records of the
population, the electronic exchange of health data [11, 19].
E-health in the United States has been implemented since February 2009 as a part of the
legislative act on the “Use of health information technologies in economic activities and clinical
practice”, which provides the application and use of information technologies in healthcare [11, 19].
In March 2011, the US government launched a strategy for the introduction of ICT in
healthcare. The main objective of the strategy is to improve the quality of the treatment of the
patients and to encourage the physicians to use the health information systems [20, 21].
The US National Center for Disease Control and Prevention and National Coordinator for
Health Information Technology have adopted a number of standards. These standards govern the
use of EHR, allowing health workforces and hospitals to get incentive rewards for certain criteria [19].
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In 2015, the American electronic health card systems market totaled 9.3 billion USD [22].
The volume of investment in electronic health is forecasted to reach 21.6-43.2 billion USD in the
following ten years. Despite the fact that health expenditures in the US are higher than other
developed countries (15.3% of GDP), health problems still remain here [19, 22].
The US government is particularly interested in the application of Big Data in the field of
healthcare. In March 2012, the “Big Data Research and Development Initiative” proposed by the
Obama Administration, the capabilities of large scale data are used in numerous areas, including
biomedical research [23]. For example, 200 terabytes of data provided by the international 1000
Genomes Project on human genetics have been collected in cloud system of the US National
Health Institute. The Amazon Web Services of the National Health Institute allow the researchers
to access and explore these large volumes of data [24]. Within the framework of this initiative, the
National Science Foundation and the National Institute of Health has started the implementation
of Big Data project. The project mainly considers the development of the basic scientific and
technological tools for management, analysis, visualization, and the extraction of useful
information from various large volumes of data sets. The National Health Institute particularly
focuses on the visualization of molecular, cellular, electrophysiological, chemical,
epidemiological, clinical and other data related to health and disease. This can lead to the
acceleration of scientific discoveries and new research areas [23, 25].
The Obama administration has proposed Health 2.0 project to effectively manage patients,
health facilities and health insurance. The goal of the Pillbox model proposed by Health 2.0 is to
provide precise information about the specific medicines that the users are interested in. The use
of Big Data capabilities allows checking the sales of medical products and medical
documentations, and facilitates supporting a clean health system. The use of Big Data analytics in
Pillbox model has led to the reduction of annual health expenditure by 500 million USD [26].
Informatization of healthcare in Asian and Pacific basin countries
Since 2004, Australia has been providing health services and management based on the
HealthConnect program, providing a safe, high quality and stable healthcare system for all citizens
of the country. The main goals of HealthConnect are to provide accurate, flexible and reliable data
availability and transmission among health care professionals, and to present customer-friendly
information systems and to increase the access of the patients living in remote rural areas to
electronic services for the improvement of health services and diagnostics [27].
In early 2008, Advisory Board of the Ministry of Health of Australia decided to establish an
e-health national strategy for the development of electronic health. The goal of the strategy is to
improve the quality of health services across all sectors of healthcare throughout the country [28].
Since 2012, Australia has been widely using personalized electronic health records. These
records store information about the health of the patient, medication for treatment, their possible
allergic features, pathogenic pathology and diagnostic results, including the results of blood or
ultrasound examination [29].
In June 2013, an Australian e-health program "My child's e-health record" was launched.
With this program, parents can access the child's health records and add any information (e.g.
vaccinations, height, and weight) to it.
Australia has invested 8 million dollars in e-health development [25].
South Korea has the most advanced information technology infrastructure in the world. A
flexible application of ICT in healthcare is being implemented here. The main targets of e-health
in Korea are: providing lifelong health services on a personal electronic health card; improving the
quality of health services; supporting medical research and improving health policies.
The introduction of personal electronic healthcare cards in this country provides high-quality
health services anywhere and anytime. Although, some health problems still remain in the country.
The main problem is that there are regional differences between the health services. Thus, most
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private healthcare facilities in the country are located in urban areas. 90% of doctors are
concentrated in the cities. At the same time, 80% of the population lives in the cities. South Korea
is becoming a faster aging society than any other country, including Japan. An increase in the
number of elderly people has resulted in an increase in the expenses of healthcare. For example,
the overall budget of e-health for 2005-2010 was 1.2 billion dollars. A health information system
has been established in order to eliminate existing problems in the country and to develop e-health.
Moreover, the following subsystems of these systems are used [13,30]:
- Enterprise Integration System - combines more than 3,500 health institutions providing
standardized electronic health services.
- Remote Image Saving and Exchange System - provides specialized services for reading
images for medical centers and hospitals without a doctor-radiologist.
- Drug use analysis system - checks the use of medicines in real-time mode and prevent
their misuse. In this case, it performs the double check of drugs (in hospital and
pharmacy).
- Drug Distribution System - provides a more transparent control of the whole chain of
medicine supply.
- Korean insurance system - effectively controls the health services, claims, and financial
resources through a combined control system.
An operational team has been established in South Korea for using Big Data and creating
the necessary infrastructure. The main purpose of the team is to create a diagnostic system for
commonly used data, Big Data network and analysis systems, which will facilitate the
convergence of health data between the state and private sectors, guaranteeing security and
confidentiality of personal data, developing Big Data technology infrastructure, including
management and analytics technologies. The Korean Bio-Information Center is planning to create
a "National DNA Management System". The system will provide diagnostics and treatment of the
patients using large-scale data integration and health data of the patients [15].
Singapore, with its high-tech standards, aims to take a leading position for the use of new
technologies and innovation capabilities in the field of healthcare. Singapore is ranked 6th in the
world for health indicators, spending only 3-4% of GDP in the overall health care system. Since
2011, the country has been switched to a national electronic health card system. This system is
widely used in more than 280 healthcare facilities in the country. Each patient has an electronic
health card. The availability and exchange of the patients’ information among the health
institutions ensures the provision of uninterrupted health service. The use of the hCloud (health
cloud) reduces the cost of data sharing and the safety of health data in the healthcare sector [31].
Rapid aging of the population in Singapore creates many problems for the healthcare system.
To meet the needs of aging demographics, in 2012, the government has adopted the Singapore
Healthcare 2020 Masterplan. The strategy aims at improving the quality of health services
provided to elderly people suffering from chronic illness through the use of digital healthcare tools
[31]. Furthermore, the programs on tele-health, telemedicine, and mobile healthcare (mHealth) are
also implemented in the country. The patients will be able to contact their physicians using the
mobile devices and ask about their healthcare, medications, and laboratory analysis [31, 32]. The
use of digital health technologies in Singapore, where more than 70 percent of their population is
at above 50, is the next technological success of the country.
E-health concepts of the CIS countries
In April 2011, the Ministry of Health and Social Development of the Russian Federation
adopted a resolution on the adoption of a concept for the establishment of a single state information
system (SSISHC) in the field of healthcare [33]. In the first phase of SSISHC (2011-2013),
thousands of treatment facilities were provided with the Internet access, automated job places were
created, and the Health Information System was launched. In addition, basic federal services have
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been established such as registry surveys, electronic registration department, integrated electronic
health card system, analysis systems of economic activity, the registration of health workforce and
health centers. The next stage of the system building (2014-2020) includes the development of
existing components, and the gradual involvement of more users in their use, and the expansion of
automated functions. About 4.7 billion rubles have been spent on the development of the software
for SSISHC.
The Republic of Kazakhstan has also adopted a development concept of electronic health
for years 2013-2020. This concept has been developed taking into account the key priorities set
out in the Strategy Kazakhstan-2050 and the State Program "Information Kazakhstan-2020". The
concept of e-healthcare in Kazakhstan, which is planned to be implemented by 2020, primarily
involves the creation of a safe, fair, quality and sustainable health system, which will enable the
patients and the health care providers to access the information. Electronic health card is the key
element of e-health in Kazakhstan. The card combines the following health information: 1)
demographic data; 2) data about the conducted or existing diseases; 3) biometric data; 4) allergic
and immune status [34].
Concept of Informatization of Health sector in Azerbaijan
Azerbaijan takes a leading position in terms of the development of ICT sector, the number
of Internet and mobile users, and the sustainable economic development in the region. As in other
areas, Azerbaijan has introduces the modern information technologies in the field of healthcare.
Informatization of healthcare sector is basically realized by the decree of the President of the
Republic of Azerbaijan on "Approval of the State Program for Development of Communication
and Information Technologies in Azerbaijan for 2005-2008 (Electronic Azerbaijan)", the Decree
of the Cabinet of Ministers and other legislations on the approval of the rules of application of
"Electronic health card" and the determination of the rules for the establishment of the e-health
registry. Moreover, the State Program for the Development of Communication and Information
Technologies in the Republic of Azerbaijan for 2010-2012, and the National Strategy for the
Development of the Information Society in the Republic of Azerbaijan in 2014-2020 and many
government documents specify the development of e-health as a priority. In this regard, many
implementations are planned, such as the establishment and development of the National
Healthcare Network, which ensures all healthcare personnel and healthcare providers with secure
broadband network connection; the development of an electronic health card system and provision
of all age groups with electronic health cards; the expansion of the use of health information
systems and the coordination with the e-health system; the creation of health resources for common
use; the development of tele-health and the promotion of ICT skills of health workforce.
In general, the use of information technologies in the health sector in Azerbaijan, the
monitoring of the population’s health, the formation of the health information environment, the
communication with other information systems and databases are the basis for the informatization
of healthcare. In this regard, numerous projects are being implemented on electronic health card
system of the citizens, exemplary health information systems, medical examination card system,
dispatcher service of first aid, electronic database for monitoring of child immunization, electronic
surveillance system and tele-medical systems for infectious diseases [10]. ] .In recent years, the
electronic health card system has been introduced in Azerbaijan by the Ministry of Health, which
includes personal, health and insurance data. The information contained on the card can be read
and changed with special devices connected to computers in ambulances, hospitals, laboratories
and drugstores. The information stored on the health card system (disease records, current
medicines, vaccinations, health insurance, etc.) allows the card holder to be immediately and
accurately examined.
The use of e-health in Azerbaijan and the elimination of the existing problems in this area
require: 1) the creation of health information systems to ensure secure Internet access for
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healthcare personnel and health institutions; 3) broad introduction of the electronic health card
system; 4) expansion of the application of health information systems and their coordination with
the electronic health system; 5) holding electronic trainings to increase the knowledge and skills
of healthcare providers; 6) creation of health resources for general use, the development of teleresource, the realization of tele-education, tele-medicine services, mobile health (mHealth)
programs; 7) granting the financial support to e-health; 8) the use of cloud to ensure the safety of
health data; 9) training the data scientists for conducting research in medical specialties [32].
Conclusion
The studies show that it is impossible to switch to a new model of health in the information
society without the creation of e-health system. In this regard, the relevant UN bodies have called
for the implementation of e-health systems and services in various countries. In response to these
challenges, the health sector is being modernized at high speed. United States, UK, Estonia,
Canada and other countries have been developing and implementing national programs, strategies
and concepts in this field achieving positive results. These findings are related to health, financial,
education, scientific research and economic fields, including medical and sanitary services. As
indicated in the latest report of the World Health Organization, the development of e-health will
primarily depend on the adoption and implementation of the legislation, financial support,
improvement of medical education, and assessments. From this point of view, the establishment
of a state policy and unique methodology in the field of e-health system development in Azerbaijan
is one of the important issues.
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