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Summary

The state’s policy is to integrate information systems into a single information space
within the electronic health care system. The state plans and coordinates information sys-
tems that are implemented at the expense of the state or local budgets in order to rational-
ize the use of available resources and to avoid duplication of information systems function-
ality. With regard to information systems implemented through private funds, the function
of the state is to build infrastructure (standardization, certification, market surveillance)
for quality management in the market. The state provides single entry of information and
its further processing in many information systems, storage of basic patient information
within the central component of the WHO, and expanded information (eg data in clinical
registers) in decentralized specialized information systems.

The purpose of this study is to study the place of information technology in the imple-
mentation of medical activities. I would point out that medical activity is a set of actions
of medical and pharmaceutical workers in providing medical care or service to a patient
within the legal (subject to obtaining a license) and ethical (oath of Hippocrates) normes, ie
compliance with the stages of treatment in accordance with the established standards of
the Ministry of Health. We used in research scientific methods to analise in an objective
and systematic way the information technology in the performance of medical activities,
describe it with empirical. formal-logical, comparative-legal methods.

It should be noted that e-Health is an electronic system that helps patients to receive
and to doctors to provide quality medical services. All medical records throughout 2019 will
be transmitted electronically. The main purpose of implementing an electronic healthcare
system is to minimize fraud and corruption. In the future, e-Health will enable everyone to
get their medical information quickly and doctors will be able to diagnose correctly with
a holistic picture of the patient’s health. The aim of the MoH is to launch a full-fledged
eHealth by 2020, which would not only reflect the relationship between the hospital and the
state but also be a register of medical records of all Ukrainians.

Results. Thus, with the advancement of information technology, the growing share of
medical research that relies on mathematical (computer) modelling has become common-
place in clinical practice, making it clear that IT capabilities are becoming a major con-
tributor to medicine and health care. To date, many serious studies and projects are being
implemented in the world to implement IT in the medical field. Due to medical reform, con-
tinuous computerization necessitated the need for medical staff to have computer skills. To-
day, in the medical field, services such as electronic medical record, electronic prescription,
electronic referral, etc. are included in daily life. Electronic automated preparation of ap-
pointments, prescriptions, statements, hospital letters and other standardized documents
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Section 1. Current issues of constitutional and legal status of human and citizen

for patients. In particular, there are automated databases of medical, pharmaceutical and
scientific-pedagogical staff of the Ministry of Health of Ukraine.

Conclusion. The impact of IT on health care plays an extremely important role, as with
the implementation of health care reform in Ukraine there is complete computerization of
all branches of the medical field.

Key words: healthcare; patient; doctor; medicine; reforms; computer.

1. Introduction

Article 49 of the Constitution of Ukraine
provides that everyone has the right to health
care, medical assistance and health insurance.
Health care is provided by state funding for rel-
evant socio-economic, health and wellness pro-
grams. It should be emphasized that all medical
activity is carried out in the field of medicine,
that is, as noted by S.P. Botkin is a field of hu-
man knowledge that studies the person and na-
ture that surrounds them, in their interaction to
prevent disease, cure or alleviate the patient’s
condition.

However, it should be borne in mind that if
F. Bacon set only three tasks for medicine: main-
taining health, treating diseases, prolonging life,
then in the modern literature indicates the five
main directions of development of medicine:
maintaining and maintaining the state of health,
correction of normal and pathological life, regu-
lation of life processes, management of human
life and to some extent its design. Thus, a ten-
dency is formed when the content of medical ac-
tivity goes beyond the attainment of the highest
level of physical and mental health (Solov’yey,
1999).

Medicine is a system of scientific knowl-
edge aimed at disease prevention, treatment of
patients, preservation and promotion of human
health, life extension. The state and level of de-
velopment of medicine the content and methods
of medical activity depend on the material con-
ditions of life, the general level of culture (Va-
silenko, 1967). Therefore, medicine is a system
of scientific knowledge and practical activity
aimed at promoting and preserving health, ex-
tending human life, preventing and treating dis-
ease (Buletsa, 2015). The purpose of this study is
to study the place of information technology in
health care and to perform comparative analy-
sis with individual countries.

It should be noted that medical activity can
be governed by both private and public law. In
particular, public law rules regulate organiza-
tional issues of medical activity, vertical relations
with the participation of public health author-
ities, and state involvement in these relations
also plays a lasting role, such as the procedure
for licensing economic and legal entities in the
field of health care or issues of epidemics, epizo-
otics and more. It is noted that social relations in
the private sphere (civil relations) are primary
in relation to legal relations, as they may arise
on the basis of the agreement of the parties, due
to the actual actions of the participants in such
relations, etc. The existence or absence of acts of
civil law is not affected by the existence of civil
relations (Kharytonov and Kharytonova, 2008).

Definition of the term medical activity in
the legislation is regulated by the Fundamen-
tals of the legislation of Ukraine on health care,
other acts of the legislation on health care, nor-
mative-legal acts of the Ministry of Health of
Ukraine (hereinafter — the Ministry of Health
of Ukraine) activity on providing citizens with
preventive care (Order of the Ministry of Health
of Ukraine «On granting special permission for
medical activity in the field of folk and non-tra-
ditional medicine», 2000). A necessary element
of medical activity is admission to the exercise
of medical activity. It is the object of the permit
system. Such a right is granted by the state on
the basis of a permit (license) and legal relations
of public law arise.

Thus, medical activity is the set of actions of
medical and pharmaceutical workers to provide
medical care or services to a patient within the
legal (subject to licensing) and ethical (Hippo-
cratic oath) norms, ie compliance with the stages
of treatment in accordance with the established
standards of the Ministry of Health. paid or free
(Buletsa, 2015).
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I note that modern information technology
is increasingly used in medicine in connection
with the implementation of medical reform. The
level of informatization of the activity of public
health institutions in Ukraine is increasing. Cur-
rent trends in the global healthcare market are
closely linked to the emerging capabilities of in-
formation technology. Today, there is an increas-
ing number of healthcare facilities or medical
centres that use medical information systems,
electronic medical records, and generally elec-
tronic document circulation.

E-health is a term that, in the broadest
sense, means the use of computer information
technology for the purpose of improving the lev-
el of health, including the way in which health
processes are thought and organized and relat-
ed fields, including science, education, research.
E-health is an industry and environment that
includes not only information and telecommu-
nication systems but also components such as
governance, regulatory framework, standards
and compliance control, human resources, in-
frastructure, strategy and investment model. It
should be noted that e-Health is an electronic sys-
tem that helps patients to receive and to doctors
to provide quality medical services. e-Health en-
ables everyone to get their medical information
quickly, and for doctors to diagnose correctly
with a holistic picture of the patient’s health. The
purpose of the MoH is to launch a full-fledged
e-Health by the end of 2020, which would not
only reflect the relationship between the hospi-
tal and the state but also be a register of medical
records of all Ukrainians (Kolisnyk, 2017). eZdor-
ovya is the main developer of eHealth technical
core in Ukraine. eHealth is an electronic health
care system that enables the exchange of health
information and the implementation of the pub-
lic health guarantee program. The eHealth sys-
tem consists of: Central database — CBD (admin-
istrator of SE «EHealth») and electronic medical
information systems — MIS (systems that allow
automating the work of medical facilities with
CBD). If in 2018, doctors signed declarations with
patients through eHalth and patients signed up
for admission, then in 2019, doctors would is-
sue electronic hospital letters. The Cabinet of
Ministers Resolution No. 328 (Resolution of the
Cabinet of Ministers of Ukraine «Some Issues of
Organizing the Electronic Register of Disability

Letters and Information Provision from it», 2019)
of 17.04.2019 approved the Procedure for organ-
izing the Electronic Register of Disability Sheets
and provision of information. The purpose of the
Registry is to ensure the accumulation, storage
and use of information on issued, extended and
accounted inoperative sheets, as well as to veri-
fy the validity of the issuance and continuation
of incapacity sheets. The Register will be formed
and maintained by the Pension Fund of Ukraine
- the holder of the Register’s data. MOH, NHS,
PFU, FSF are subjects of information exchange.
Information interaction will be conducted elec-
tronically in compliance with the requirements
of the Laws of Ukraine (Law of Ukraine «On elec-
tronic trust services», 2017; «On the protection of
information in information and telecommunica-
tion systems», 1994; «On protection of personal
data», 2010). In the Registry, information about
the insured person can be found by name, pat-
ronymic (if any) and date of birth of the insured
person, his or her taxpayer’s registration card
registration number according to the principle of
complete coincidence of all specified search iden-
tifiers and/or each of the specified search iden-
tifiers. Some of the information in the Register
will be freely available. You will not need to be
authenticated or authenticated to receive it. This
is information about: number of the incapacity
leaflet, date of its opening, continuation, closure,
information on checking the validity of its issu-
ance (if held); number, reasons, average dura-
tion of disability registered registers per month,
quarter, year, by region, health care institutions,
persons who have temporary disability; the num-
ber of unjustifiably issued and prolonged sheets
of disability per month, quarter, year, by region,
health care institutions, persons who have tem-
porary disability; number of days of temporary
disability per month, quarter, year, by region, in-
surer; amounts of allowances paid on the basis of
disability sheets, per month, quarter, year, by in-
surers. This information will be impersonated. In
this case, the employer will immediately receive
information about the employee who went to
the hospital. Instead of paper cards, there will be
electronic cards to which doctors will enter all in-
formation about human health and the intended
treatment. Also available in the electronic format
will be prescriptions for the program «Available
medicines». If a doctor prescribes a drug that is
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part of a state program, it will be given free of
charge by electronic prescription at the pharma-
cy. Doctors will use electronic referrals to refer
patients for additional examinations and to nar-
row specialists.

Thus, eHealth’s electronic healthcare sys-
tem involves working with patients: creating
electronic medical records, recording a doctor’s
appointment, seeking free medical supplies at
health facilities.

Health information systems. In Ukraine,
there are, will be, improved and created various
health information systems for different catego-
ries of users, which can be implemented in the
state, communal or private ownership, have a
centralized or decentralized structure. An ex-
ample of such information systems is:

* information systems in health care facil-
ities (dispensaries, hospitals, diagnostic
centres, drugstores, etc.), which include
— medical, hospital information systems,
laboratory information systems, radio-
logical, pharmacy information systems,
teleconferencing systems, telemonitor-
ing, planning systems and managing the
resources of healthcare organizations;

» patient systems that provide access and
management of medical data (patients’
electronic offices, web portals, mobile
applications, systems that carry medical
data from wearables, etc.);

* emergency information systems;

* information systems for logistics man-
agement, inventory management of
medicines and medical devices;

* information systems in the field of public
health and epidemiological surveillance;

* registries and information systems in the
field of transplantation;

* registries and systems related to the issu-
ance of disability emails and certificates;

* clinical and population registers contain-
ing information on individual nosologies
(for example, the National Cancer Regis-
try, the register of patients requiring in-
sulin therapy, etc.) (The concept of health
informatization of Ukraine).

It is worth noting that the legal relations
in this area are regulated by the Fundamentals
of the legislation of Ukraine on health care, the
Laws of Ukraine «On State Financial Guarantees

of Medical Services for the Population» and «On
Electronic Trust Services», by Decree of the Cab-
inet of Ministers of Ukraine dated 27.12.2017
No. 1101 «On the establishment of the National
Health Service of Ukraine» and from 25.04.2018
Ne411 «Some Issues of the Electronic Health Care
System», other normative legal acts.

It is the Decree of the Cabinet of Ministers
of Ukraine dated April 25, 2018 No. 411 that
approved the Procedure of functioning of the
electronic health care system, which details
the mechanism of functioning of the electronic
health care system and its components, regis-
tration of users, entry and exchange of informa-
tion and documents in electronic the health care
system in accordance with the Law of Ukraine
«On State Financial Guarantees of Public Health
Services».

The functionality of the electronic health-
care system is very wide. In particular, patients
will be able to register users in a central data-
base, including the use of electronic identifi-
cation; delineating the rights of users to make
and view information in the central database,
to make changes and additions to it; the ability
to create, file, view and exchange medical se-
lection declarations that provide primary care,
prescriptions, referrals, medical records, other
information and documents via electronic cab-
inets in accordance with user access rights; the
possibility of concluding, amending and termi-
nating contracts on public health services and
contracts on reimbursement under the program
of medical guarantees; creation and submission
of electronic reports, primary, settlement and
other contract documents through the central
database, etc.

The electronic health system assumes the
existence of a central database within which the
following registers are maintained:

* Patient registry containing information
about individuals who are entitled to
guarantees under the Law of Ukraine
«On State Financial Guarantees of Public
Health Services»;

* Register of declarations of choice of the
doctor providing primary care;

* Register of health business entities con-
taining information on health care in-
stitutions, entrepreneurs licensed for
medical practice, and laboratories that
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have concluded or intend to apply for
health care contracting under a medical
guarantee program or involving medical
providers in the provision of medical ser-
vices;

* A register of medical specialists contain-
ing information on persons who have
received education in the field of health
care;

* A register of health workers containing
information on persons in employment
with healthcare entities;

* Register of contracts on public health
services, containing information on con-
tracts on public health services under the
program of medical guarantees, conclud-
ed with the NHSU;

* Register of reimbursement agreements
containing information on reimburse-
ment contracts under the medical guar-
antee program concluded with the NAAS.

Also, the electronic health system provides
for compatibility and electronic interaction of
the central database with other information sys-
tems and state information resources:

* Unified State Demographic Register;

* Unified State Register of Legal Entities,
Individual Entrepreneurs and Public
Formations;

+ the State Register of Civil Status Acts;

* Unified state electronic database on edu-
cation;

+ the Unified State Register of the Ministry
of Internal Affairs;

* other resources specified in the legal acts
regulating the interaction of state elec-
tronic information resources (Dukhov-
na, 2019).

Specialists enter medical data, telemetry,
and related information directly from medical
equipment into computer databases during a re-
al-time examination to further process, analyze,
store, and maintain their access history. Elec-
tronic automated preparation of appointments,
prescriptions, statements, hospital letters and
other standardized documents for patients. In
particular, there are automated databases of
medical, pharmaceutical and scientific-peda-
gogical staff of the Ministry of Health of Ukraine
(Order of the Ministry of Health of Ukraine
«About formation of the automated database

of medical, pharmaceutical and scientific-peda-
gogical workers of the sphere of management of
the Ministry of Health of Ukraine», 2006).

The policy of the state is to integrate these
information systems into a single information
space within the framework of the WHO. The
state plans and coordinates information systems
that are implemented at the expense of the state
or local budgets in order to rationalize the use of
available resources and to avoid duplication of
information systems functionality. With regard
to information systems implemented through
private funds, the function of the state is to build
infrastructure (standardization, -certification,
market surveillance) for quality management in
the market.

In Ukraine, the electronic health care sys-
tem (hereinafter referred to as the ESOP) is a
formulation of which is provided in the Law
of Ukraine «On State Financial Guarantees of
Public Health Services» (Law of Ukraine «On
State Financial Guarantees of Public Health
Services», 2017): an information and telecom-
munication system that provides automation
of accounting of medical services and manage-
ment of medical information through the cre-
ation, placement, publication and exchange of
information, data and documents in electronic
form, comprising a central database and elec-
tronic medical information systems, between
which there is a matic exchange of information,
data and documents through an open API. The
electronic health care system includes a cen-
tral database and electronic medical informa-
tion systems, which provide for the automatic
exchange of information, data and documents
through an open software interface (API). The
National Health Service of Ukraine (hereinafter
referred to as NSAU) provides the functioning
of the electronic health care system and the
website containing information on the electron-
ic health care system (hereinafter — the system
website). The owner of the central database,
including proprietary rights to the central da-
tabase software, is the state represented by the
NSA. The Ministry of Health is the manager of
the Registry of Medical Specialists and the Reg-
ister of Health Entities. The registry of other
registers and the holder of their information
and other information in the central database
is the NSAU, unless otherwise specified by law.
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The central database is managed by the state-
owned eHealth Enterprise (Resolution of the
Cabinet of Ministers of Ukraine «Some Issues of
the Electronic Healthcare System», 2018).

Advances in information, medical technol-
ogy, clinical practice will inevitably lead to the
development of new components and services,
so the technical architecture of the POPs will
not be static. Given the complexity of e-Health
implementation and the speed of technological
advancement, an important requirement for
an architecture is its modularity and ability to
flexibly respond to changing needs in the de-
velopment of the EHP, and to scale it rapidly. In-
creasing cyber threats in the world, possible at-
tacks on objects of information infrastructure of
Ukraine, require special attention to the securi-
ty, integrity and availability of data in the WHO.

When designing the structure, the POPs
should take into account the autonomy of in-
formation systems in healthcare facilities, giv-
ing priority to continuous ways of exchanging
data between systems. Electronic medical in-
formation systems may have the functionality
of separate elements of the central component
(registers, databases), to improve the stability of
the system, provide access to data in the regions
in conditions of insufficient speed of communi-
cation channels, reducing the risks of a single
point of failure in the ESOP.

The principle of technological neutrality
and independence from decision-makers should
be taken into account in the development of the
POPs. Existing communication channels (includ-
ing wireless carriers) must be used to commu-
nicate. The exchange of data between ESOPs
and other state information resources should be
carried out mainly through the system of inter-
action of public electronic resources of Trembi-
ta, as well as other technical ways of interaction
(Notification to the draft decree of the Cabinet of
Ministers of Ukraine «On approval of the Health
Informatization Concept of Ukraine», 2019).

The current level of development of spe-
cialized software for the work of physicians
meets the highest standards of data security, lo-
cated on the World Wide Web, which allows for
on-line access to databases. Developments for
patients were equally significant. Yes, today sub-
scribers to speciality medical systems are able
to get the help of a qualified health care practi-

tioner practically 24 hours a day without leaving
their homes. Since 2013, applications have been
launched to ensure the seamless exchange of in-
formation between patients and physicians. The
remote control technology provided to patients
goes from experimentation and testing to imple-
mentation. This will allow hospitals to provide
care by reducing the cost of rehospitalization,
which often occurs in chronic conditions. The
question of using popular mobile devices and
mobile diagnostic devices is still relevant. Re-
cent studies have shown that 91% of doctors are
interested in using electronic medical records.
In 2013, patients were given the opportunity to
download vital monitoring applications such as
heart rate and access to healthcare information
applications on smartphones and tablets. In the
near future, doctors and patients are consider-
ing using diagnostic devices on smartphones
and tablets. Doctors will be able to provide as-
sistance using their mobile devices, viewing
cardio or encephalograms of the patient, labora-
tory test results, accepting documents, ordering
the necessary medicines by e-prescription. The
possibility of developing a number of medical
programs for unhindered access to medical elec-
tronic cards is being actively considered. Mobile
devices will be able to access data previously
available only in clinics. Based on the results of
research conducted by medical organizations,
the following positive trends in the implemen-
tation of information technology in health care
have been identified: improved treatment atti-
tudes (the proportion of patients who actively
use home self-control has increased); reducing
the frequency of hospitalization of patients; re-
duction of mortality among patients compared
to routine medical care technology; improving
the quality of life, psychological and social sta-
tus of patients; improving the level of satisfac-
tion with the quality of medical services; raising
patients’ awareness of their disease; improve-
ment of quality of service, timely correction of
drug therapy, high efficiency of drug treatment;
improving the cost-effectiveness of medical
care. Today, to create the information technol-
ogy of medicine, the future efforts of leading
research teams are united and focused on devel-
oping new software architectures and program-
ming languages; theoretical and methodological
models of information processing; mathemat-
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ical methods for modelling complex biological
systems; techniques for predicting a patient’s
possible response to a combination of drugs; al-
gorithms for finding the optimal combination of
therapies. This year, the healthcare IT market
has reached $ 80 billion, delivering an average
annual 5% growth rate over the next 5 years.
Without a doubt, IT is a useful tool for improv-
ing the quality and effectiveness of care. How-
ever, their use requires a thorough approach to
the training, management and management of
medical personnel.

In order to remain competitive, IT com-
panies need to be aware of government health
information initiatives and the latest develop-
ments in the field of medicine, to take into ac-
count the requirements of electronic medical
records, and to pay attention to the rapidly grow-
ing markets Asia and other developing regions.

The most relevant and popular technol-
ogies in the field of health care are electronic
medical card, use of robotics in surgery, applica-
tion of RFID technology.

Medical information system in Ukraine.
In Ukraine, the healthcare system consists of a
central component - it is responsible for the cen-
tralized storage and processing of information
— and medical information systems (MIS) that
hospitals and clinics can choose and market.

It should be noted that the Medical Infor-
mation System (MIS) is a special type of soft-
ware that aims at informing healthcare facili-
ties and automating healthcare workflows. It
creates a single information field for different
levels of care delivery, from primary to tertiary
level. In the latter case, all participants — prima-
ry care physicians, specialists, diagnosticians,
inpatients, pharmacists, laboratory assistants
and managers — work in a common information
field, which enables to obtain all necessary in-
formation about the patient’s health from one
standardized source of information.

The components of the medical informa-
tion system are («Computerization does not
stop», 2018):

1) an electronic medical record of the pa-
tient, or a special section on the patient, which
stores personal, demographic and other useful
information. In addition, all medical electronic
records (doctor’s findings, laboratory test re-
sults, diagnostic results, and other medical re-

cords) are «attached» to the patient in the sys-
tem through an electronic medical card;

2) accounting of the patient’s requests for
medical help to the medical-preventive insti-
tution. Usually, such records are implemented
through the establishment of patient visit sched-
ules, physicians’ schedules and other medical re-
sources of the medical facility. There are special
sections of MIS, such as «Registry» or «Polyclin-
ic», to deal with the patient’s appeals. It should
be noted that the movement of patients depends
on the profile of the medical institution. Thus,
if a doctor needs to arrange an outpatient clinic
for patients, then the module «Registry» should
be used, and if the institution has an inpatient
type of medical care, then the module «Recep-
tion unit» or «inpatient» is required. According-
ly, each module or section of the IIA performs
certain tasks that are specific to the organiza-
tion of outpatient and inpatient care;

3) medical records in MIS - is a key section
that documents electronically all the actions of
medical professionals, the results of diagnostics,
laboratory tests, internal medical records and
other documents. MIS should be adapted to the
regulatory and accounting policies of the Minis-
try of Health of Ukraine and directly to the med-
ical institution where the information system is
applied;

4) records of medicines and medical sup-
plies — this section of the IIA provides an op-
portunity to account for the movement and use
of medicinal products and medical supplies
through appropriate medical documents: doc-
tor’s recommendations for treatment (in case of
outpatient admission) and prescription (includ-
ing electronic) and a letter of medical prescrip-
tions (in the case of inpatient treatment);

5) directories and registers. Modern MIS is
a tool for standardizing and collecting informa-
tion on the quality of care. Accordingly, stand-
ardization, as a task that MIS helps to perform
to healthcare professionals, is an important
feature of modern MIS. Yes, the MIS should in-
clude key directories: MKH-10, medicines direc-
tory, patient status guides, temporary industry
classifier of medical procedures (services) and
surgeries. And now for the primary care doctors
and guide ICPC-2 Ukraine.

Experience of European countries in the
introduction of IT in medicine. It should be not-
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ed that IT has already been deployed in Europe
since 2009, for example, over 600 terminals with
17 monitors have appeared at the Annecy cen-
tral hospital in eastern France, allowing hospital
staff to view electronic medical records. about
patients is done with the help of personal badg-
es. After identification, doctors can familiarize
themselves with appointments, make adjust-
ments in them. The prescribed medication im-
mediately passes a test for compatibility with al-
ready prescribed drugs and on the answer, The
prescribed medication data are automatically
sent to the pharmacy from where the drugs are
delivered to the patient’s ward while being one
of the largest in France’s Le Mans central hos-
pital (more than 1600 beds, 60,000 patients per
year, 400 doctors and more 4,000 other health
care providers) implemented a medical infor-
mation system and switched to electronic pa-
tient medical records.

The UK has launched one of the largest IT
industries in the history of creating a network of
30,000 computers installed in 300 medical facil-
ities in the country, with hard drives containing
information about 50 million patients.

A new Stobhill hospital has been opened in
Scotland, capable of serving more than 400,000
patients a year. The peculiarity of this hospital
is that it is absolutely paperless — it incorporates
a system of electronic medical records and uses
portal technologies that allow doctors to access
patient data at any time.

An electronic medical history has been im-
plemented at the emergency rooms of Lishoa
Norte Hospital Complex, a medical centre serv-
ing the St. Mary’s Hospital in Lisbon and the Hos-
pital of the district of Sant Antonio du Cavaleiro,
which is located in the municipality of Loures,
near the capital of Portugal. The St. Mary’s Hos-
pital has been using electronic case histories for
three years, and the hospital in Loures moved to
them only in November 2009.

Hospital de Denia in Spain (Valencia) in 2009
switched to the industrial operation of the med-
ical information system, the implementation of
which took almost a year and a half. At the mo-
ment, the hospital automates the activities of the
departments of ambulance, surgery and radiol-
ogy, patient flow management, processing of in-
formation about the results of analyzes, ordering
medicines, scheduling work of doctors and nurs-

es, maintaining medical records. Hospital doc-
tors work with electronic medical records and
from their workplace receive information from
devices near the patient’s bed — monitors, fans,
etc. The hospital’s medical information system is
linked to the information systems of the regional
government and other health care institutions.

At the same time, telemedicine services
have become available throughout Andalusia.
In Malaga and Seville, there are 99 and 55 oper-
ator stations respectively. The total number of
user calls received in 2009 exceeded 3 million.
The topics of these calls range from general
medical information and pharmacy informa-
tion to remote consultation with a specialist.

For example, the goals of the Chinese gov-
ernment’s policy at the National Health Summit
in January 2019 are realistic and commendable.
They focus on such important areas as the pro-
motion of integrated delivery systems, includ-
ing enhancing the capacity of public hospitals at
county level to facilitate care coordination and
referral, primary care for family physicians,
telemedicine, central procurement of essen-
tial medicines to increase cost efficiency, and
review of prices for medical services and fees,
etc. These reforms, if successfully implemented
in close collaboration with stakeholders, includ-
ing the private sector, will pave the way for a
sustainable health care system for China in the
coming years (Cheng, 2019).

The Hungarian Government Decree «Gov-
ernment Decree 1798/2019 (XII. 23.) on certain
health issues» was adopted on 23 December
2019 and was issued on 25 December, which
prepares for major changes in the health sector
by 2020 (Sandor, 2020). The government’s deci-
sion made it clear that the system would be new.
The goal is to start off real costs. So far, govern-
ment decisions have only set goals and time-
lines for restructuring by 2020, or at least start
the work needed to fund health care. The over-
riding objective is to restructure the financing
system and the supply structure, «<which leads
to a sustainable functioning and prevents debt
rebirth». There are eight points of health care
reform and two points to address the serious
debt of healthcare facilities. Mention has been
made of the development of telemedicine and
the increased use of innovative technologies to
simplify the organization of care (Gergely, 2019).
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Conclusions

Therefore, due to medical reform, continu-
ous computerization has necessitated the need
for medical staff to have computer skills. Today,
in the medical field, services such as electron-
ic medical record, electronic prescription, elec-
tronic referral, etc. are included in daily life.
Thus, the impact of IT on health care plays an
extremely important role, as with the implemen-
tation of health care reform in Ukraine there is
complete computerization of all branches of the
medical field.

Thus, the impact of IT on health care plays
an extremely important role, since with the im-
plementation of health care reform in Ukraine
there is a complete computerization of all
branches of the medical field, the issue of financ-
ing health care institutions for the introduction
of new technologies remains unresolved. With
the advancement of information technology,
the growing share of medical research that re-
lies on mathematical (computer) modelling has
become commonplace in clinical practice, mak-
ing it clear that IT capabilities are becoming a
major contributor to medicine and healthcare.
To date, many serious studies and projects are
being implemented in the world to implement
IT in the medical field. Financing of health infor-
matization begins. By turning digital data into
knowledge, doctors can more reasonably apply
it. Health information technology is a vital in-
dustry that needs to provide effective, safe and
reliable healthcare. And this industry is devel-
oping most dynamically. IT is now being used at
all stages of health care, from basic research to
healthcare delivery, and includes a number of
specializations, such as bioinformatics, clinical
informatics and biomedical informatics. The
electronic medical card is in full swing, SMS —
informing about the results of the tests taken in
the laboratory with their subsequent review in
the laboratory information system, remote fix-
ation and translation of physiological parame-
ters, computer simulation of complex biological
processes, 3-D modelling of tissues and organs,
objective evaluation in solving problems of di-
agnostics, interpretation of data, prediction of
the course of diseases and complications, mon-
itoring of the course of diseases and planning
of medical diagnostics ary process. Automated
workplaces of doctors allow optimizing various

processes of medical activity, making it more ef-
ficient. With the help of the Internet, health care
providers have access to the latest up-to-date
health care information and can establish pro-
fessional relationships with foreign colleagues
to share experiences. An important positive
trend in the introduction of information tech-
nology into medicine is the ability to interact
with external sources of information through
on-line conferences, which allows leaving the
patient to solve complex issues with the help of
more experienced colleagues.

Due to medical reform, continuous comput-
erization necessitated the need for medical staff
to have computer skills. Today, in the medical
field, services such as electronic medical record,
electronic prescription, electronic referral, etc.
are included in daily life. Specialists enter med-
ical data, telemetry, and related information di-
rectly from medical equipment into computer
databases during a real-time examination to fur-
ther process, analyze, store, and maintain their
access history. Electronic automated prepara-
tion of appointments, prescriptions, statements,
hospital letters and other standardized docu-
ments for patients. In particular, there are au-
tomated databases of medical, pharmaceutical
and scientific-pedagogical staff of the Ministry
of Health of Ukraine.
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Pesiome

lMonimuka depxasu nonazae y iHmeepauii iHGopmauitiHux cucmem 8 €QUHUL iHHOPMAUitiHul npocmip 8 pamkax
€/1eKMPOHHOI cucmeMu 0XOpoHU 300po834. Llepwasa nnaHye ma KOOpOUHYE iHQOpMauiliHi cucmemu, SKi 8nposaoxHy-
0MbCS 30 PaxyHoOK 0epuasHo20 abo micuesux 6100xemis 3 MEMO PAUiOHANI3AMOPCLKO20 BUKOPUCMAHHS HASBHUX
pecypcie ma yHUKHeHHs1 0yb/08aHHS QyHKUioHansHocmi iHgpopmauyiliHux cucmem. CmocosHo iHpopmMayiliHux cucmem,
Wo peanizyrmscs 3a paxyHoK npusamHux poHadie, pyHkuis depxasu nonszae y nobydosi iHppacmpykmypu (cmaHoap-
musayis, cepmugikayis, Haza80 3a pUHKoM) 01151 ynpasaiHHs sKicmio Ha puHky. [leppasa 3ab6e3neyye 00Hopazoee sge-
0eHH# iHGopmayii ma ii nodanswy 06pobKy y 6azameox iHGopMauiliHux cucmemax, 36epicaHHsi 0CHOBHOI iHGHopmayii
npo nauieHmig y ueHmpansHili cknadosili wacmuHi BOO3 ma po3wupeHy iHpopmauito (Hanpuknad, 0aHi y KaiHIYHUX
peecmpax) y 0eyeHmpanizo8aHux cneyianizoeaHux iHPopMayitiHux cucmemax.

Memoto 0aHo20 AocnidweHHs € 00CTIOMEHHS Micuyst iHGopMauiliHux mexHonoeili npu 30ilicHeHHi MeOu4Hoi Oi-
aneHocmi. (1i0 3a3HaYUMU, Wo MeduYHa AisSIbHICMb - ue CyKynHicms il MeOUYHUX ma ¢papmauesmuyHuXx npauigHuKie
w000 HAOAHHS MeOUYHoi donomoau abo nociyau NAuiEHMy 8 paMKax NPagosux (3a ymMosu OMpUMAHHS NiueH3ii) ma
emuyHux (knsmea linnokpama) HopM, mobmo dompuMaHHs emanis NiKyeaHHs 8idnosidHo 0 8CMAHOBEHUX CMAH-
dapmis MO3.

B docniomeHHi sukopucmosysanucs Haykosi Memoou 015 06EKMUBHO20 Ma CUCMeMamu4yH020 aHANi3y iHpopma-
uitiHux mexHonoeili npu BUKOHAHHI MEOUYHOI disinbHOCMI, a came eMnipudHul, popmManbHo-n02i4HUl, NOPIBHSANbHO-NPA-
808uli MemMoou.

Cnio 3a3Ha4umu, wo e-Health - ye enekmpoHHa cucmema, 5ka AONOMAAE OMPUMy8amu NAUIEHMam, a NiKapsam
Hadaeamu siKicHi MeOu4Hi nocayeu. Yci meduyHi 3anucu npomsieom 2019 poky 6ydyme nepedasamucs 8 e1eKmpoHHOMY
8u2ng0i. OCHOBHOK MeMOK 8nNPOBAOHEHHS e/IeKMPOHHOI CUCMEMU 0XOpOHU 300p083 € MiHIMi3auis waxpalicmea ma
Kopynuii. ¥ malibymHeomy e-Health 00380/1UMb KOMHOMY WBUOKO OmMpuMamu ceot MeOu4Hy iHopmauito, a aikapi
3MOX(Yymb NPasubHO nocmasumu 0iGzHO3 i3 YiniCHOK KapmuHol cmady 300poses nayieHma. Memorwo MO3 € 3anyck
NOBHOUIHHO20 efleKmpoHH020 0X0pOoHU 300poes 00 2020 poky, akuli He nuLie 8idobpaxamume CMOoCyHKU MiX JIKapHero
ma depxasoro, a Ui byde peecmpom MEOUYHUX KAPMOK YCiX yKPaiHUi8.

Pesynbtatu. TakuM YUHOM, i3 p0O3BUMKOM iHOpMauiliHux mexHonozill, 3pocmarya 4acmka MeodudyHux 00Ci-
OX(eHb, WO cnuparomecs Ha Mamemamuy4He (KoMntomepHe) MoOe8aHHS, CMAna 38UYHUM SBULLEM Y KAIHIYHIG Nnpak-
muui, 0aro4u 3po3ymMimu, wo IT-MoxU1u80CMi CMArmMb 0CHOBHUM YAKMOPOM, U0 CNPUSIE MEOULUHI MAa 0XOpOoHi 300p08s.
Ha cbo200HiwHili deHb y c8imi enposadiyemecs 6azamo ceplio3HUX 00CNiOmeHs Ma npoekmig 015 enposadxeHHs ITy
MeduyHili 2anysi. 3as0sku MeduyHill pegopmi, 6eanepepsHa KomMniomepusauis BUKAUKANA HEOOXIOHICMb y MeAUYHOMY
nepcoHani 80100imu komntomepHuMu Hasu4dkamu. Co0200HI 8 MeOUYHIl 2any3i maki nocayau, K eeKmpoHHa MEOUYHA
Kapma, enekmpoHHUli peuenm, eeKmpoHHe HanpasaeHHs Mowo, BKIO4EHI 8 N08CIKdeHHe wumms. EnekmpoHHa as-
momamu308aHa nif2omoeKa npu3Ha4eHs, peuenmis, 3as8, aUcmie 00 AIKAPHI MA iHWUX CMaHOapmu308aHux 00KyMeH-
mie 0215 nauieHmig. 30kpema, iCHylomes aemomMamu308aHi 6a3u 0aHUX MEOUYHUX, HapMayesmuyHUX ma HayKkogo-neoa-
eoziyHux npayisHukie MO3 Ykpairu.

BucHoBoK. Bnaug IT Ha oxopoHy 300poes 8idiepae Had38u4yaliHO 8a#UIUBY PO/b, OCKIbKU (3 8NPOBAOKEHHAM
pepopMu 0XOpOHU 300p083 8 YKpaiHi 8i06ysaemobcs N0BHA KOMN'lomepu3ayis ecix 2any3eli MeOUYHoi 2any3i.

KniouoBi cnoBa: oxopoHa 300poss, nauieHm, ikap, MeduyuHa, pegpopmu, komniomep, iHpopmauiliHi mexHonoaii.
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