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Did « Telemedicine » exist before the electronic age ? In the Middle Ages when the plague was raging, a doctor examining his patient standing on opposite sides of a river to minimise the risks of contagiousness. In the mid 19th century with the development of the national postal services, the prescription by post has been emphasized, in fact : a sick person would write to a physician who would reply including diagnosis, prescription. It was already a particular form of « telemedicine ».


Nevertheless the telemedicine took of with electronic communication.


Three official definitions of telemedicine has been established : 


The first one by CEC (Commission of European Communities)  in 1993 :Telemedicine in the rapid access to shared and remote medical expertise by means of telecommunications and information technologies, no matter where the patient or the relevant information is located. 


The second one by the Journal of Telemedicine and Telecare in 1995 : Telemedicine has been defined in general terms as « medicine practised at a distance » and as such, it encompasses both diagnosis and treatment, as well as medical education.


In finally, the third one by the WHO in 1998 : Telemedicine is the delivery of healthcare services, where distance is a critical factor, by all healthcare professionals using information and communications technologies for the exchange of valid information for diagnosis, treatment and prevention of disease and injuries, research and evaluation, and for the continuing education of healthcare providers, all in the interests of advancing the health of individuals and their communities.


In the literature, the two specialist telemedicine journals  (Telemedicine Journal and Journal of Telemedicine and Telecare) published the origin  of the primary telemedicine research, in world terms USA and Europe (48% and 43%) are two major regions where the telemedicine research is being conducted.


In Europe itself, the half contributions are from UK (44 %).


�
European funding for telemedicine research :


The European union has created a specific « tool » focuses on community activities in the field of research, technological development and demonstration (RTD) : the Framework of European Research (FWP) to support research activities and promote the European scientific know-now.


Since 1983, 4 FWP has been setting up and implementing : 	1984-1987	1st FWP


1987-1991	2nd FWP


1991-1994	3rd FWP


1994-1998 	4th FWP





Actually, the 5th FWP 1998-2002 is running and it is the main instrument for funding the european research.


a) The research and technological development (R&TD) activities of Advanced Informatics in Medicine (AIM) were conceived in the mid-80’s implemented within the 3rd FWP. It was then realised that the largest public sector, the health care sector was introducing informatics and communication tools. Digitised diagnostic and therapeutic equipment was increasingly imported from the USA or Japan, particularly in medical imaging.


An exploratory AIM action ran from 1988 to 1990 to encourage co-ordination in the EC of health card developments. It coincided with major pushes for more rapid uptake of informatics and communication technologies by the health sector, of many Member States. 


The key items in the 3rd FWP were user acceptability, data confidentiality and security. The CEN TC-251 (European standardisation organisation), technical committee for medical informatics was created with AIM as a decisive catalyst. This collaboration model has been studied intensively by USA and Japan since then.


The Telematics applications programme (TAP) within the 4th FWP has been based on the experience gained under the 3rd FWP, but has been directed in 3 new ways. First, the emphasis will shift from data telematics to the new « multimedia telematics ». Secondly, more importance will be attached to user requirements and finally a particular attention has been placed on finding affordable solutions.


The area « Telematics for improving employment and quality of life » within TAP included 2 telemedicine work sectors : « Telematics for Healthcare » and « Telematics for disabled and elderly people ». The aim of the first one was to enable the entire healthcare sector to benefit from access to telematics services. The field of the computerisation and telecommunication of multimedia patient records, with particular emphasis of medical images has been covered, and telemedicine and new telematic services were focusing on the increasing capacity and facilities on fixed and mobile telecommunations networks. 


The task will develop services which provide everyone with effective healthcare in their homes, in isolated places or in emergencies, and which permit remote consultation between professionals in specialised centres, peripheral hospitals and other points of care.


In the area of the disabled and elderly people, the aim was to use information and communications technologies to improve the autonomy and quality of life of disabled and elderly people and to facilitate their integration into society, to help them use telematics systems and services, and the development of systems for managing work and home environments. 


c) Finally,  we study the place of Telemedicine in telematics applications for healthcare in the current 5 FWP (1998-2002). This 5th FWP is completely different from its predecessors. It has been conceived to help solve problems and to respond to major socio-economic challenge facing the European Union.  It focuses on areas combining technological, industrial, economy, social and cultural aspects.


The structure of the 5 FWP consists of 7 Specific Programmes of which 4 are Thematic programmes and 3 Horizontal Programmes. Another essential new characteristic of the 5th FWP is the concept by « key action ». They are 23 key actions distributed within the �4 thematic programmes :  	1 -Quality of life and management of living resources


2 - User-friendly information society �= Information Society Technologies = IST = 4 key actions.


3 -Competitive and sustainable growth


4 -Energy, environment and sustainable development.


The Horizontal Programmes are not developed here.


The aim of the IST programme is to help to create a user-friendly information society by building a global knowledge, media and computing space which is universally.


We are focusing on the first key action of the IST programme.


The key action I = systems and services for the citizen, includes the following fields :


-  health with a special task dedicated to « new generation telemedicine services ». The aim of this task is to develop and demonstrate a set of new generation telemedicine systems for teleconsultation and provision of tele-care at the point of need. 


The work should focus on the development and integration of new technologies for telemedicine applications including specific aspects of : tele-robotics, medical digital assistants and advanced interfaces (including biosensors, transducers and micro-systems) integrated with dependable mobile and wireless information and communication services including satellite-based services.


- persons with special needs, including the disabled and the elderly with a special area « systems and services for independent living ». The aim of this task is to develop and demonstrate new tools, systems and services to enable people with special requirements to live independently. Support for independent living will include personal devices for tele-support, the design of systems for the home environment, and advanced solutions for professional and informal carers.





All RTD activities involving telematics application of health are carried out the above thematic programme IST within the 5th FWP, by the DG (Directorate General) INFSO- European Commission.


The IST programme with its corresponding financial support is open to all legal entities in the Member States of the European Union, but also for legal entities in other countries governed by common conditions which are applied throughout the 5th FWP.


The participation in  activities IST is based on proposals which combined a technical part and financial information. The call for proposals is published in the Official Journal of the European Communities.


The budget allowed by the European Union for the whole 5th FWP (1998-2002) is 14,96 milliard euros. IST programme has the highest budget 24 % (= 3,6 milliard euros), it demonstrates the will and the european priorities of the European Union.


The European Union needs the involvement of health professionals as well as european companies and has the right tool to take up the worldwide challenge for european citizens requirements.
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