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DIGITALIZATION OF HEALTHCARE: PROBLEMS AND PROSPECTS
FOR THEDEVELOPMENT OF A “MEDICAL ELECTRONIC RECORD”
IN UZBEKISTAN.

Rakhmanova S.G., docent Atamuratova F.S.

Tashkent medical academy

Annotation: The following articles discusses the importance of digitalization in medicine,
specifically introduction of electronic health cards to Uzbekistan and the advantage this may bring
for healthcare professional and patients. Problems that the government may face while
accomplishing it are also mentioned.

Key words: digital medical card, digital health card, electronic health card healthcare
digitalization.

In the last few years, many industries and businesses have gone through the process of
digital transformation. The trend of digital transformation no doubt continues to revolutionize
reshaping the business landscapes. However, Healthcare industry is also growing, and keeping
with the pace of this growth seems to be overwhelming. Choosing the right emerging technologies
worth investing in and getting the team on board is also the most challenging. Although adopting
the digital era in the healthcare department requires a risk-free mindset, letting go of outdated
digital processes will yield big business benefits [1].

Several definitions of digitalization have been proposed. From an academic perspective,
Brennen and Kriessdefine digitalization through digital communication and digital media’s impact
on contemporary social life [2]. In Gartner’s IT glossary, digitalization is “the use of digital
technologies to change a business model and provide new revenue and value-producing
opportunities; it is the process of moving to a digital business” [3]. However, this begs the question:
what is a digital business? I-SCOOPoffers an answer. They argue that a digital businessis the result
of a multitude of digitalization processes (i.e. going from supply chains to digital supply chains)
and an essential step towards digital transformation [4].

In this time of rapid change, hospitals, health systems and other healthcare provider
organizations around the world are building strategies to improve capacity. There is a clear need
to manage surges in demand for care, supply chain and logistics effectiveness, and building of new
virtual care delivery models that ensure meaningful connectivity with patients when care is needed
most.

Healthcare digitalization is reshaping the way we interact with healthcare professionals,
share medical data or make decisions related to treatment and outcomes. Nowadays it is possible
with a smartphone to determine, round-the-clock, whether a patient has taken prescribed
medications, as well as monitor vital data, (pulse, blood pressure, oxygen saturation) and it is
also possible to determine through body temperature and movement patterns, whether a patient
has fallen down in the home. Apple has developed its health-monitoring watch and Google with
contact lens with glucose monitoring function Cardio Messenger system for a remote domestic
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monitoring of arrhythmia patients contributes to avoiding unnecessary hospital admissions as well
as reducing the treatment cost of patients by approximately 10%.

In a digitalized “Continuum of Care,” medicine comes to the patient, which is enabled by
smartphone technology in combination with the telemedical infrastructure and leads to a change
in the doctor-patient relationship. The Medgate approach is a good example, which, via the



Internet, provides the patient with the option to come into contact with an appropriate doctor for
his or her particular complaint and to make an appointment directly, as well as to receive medical
treatment through a teleconsultation. During this teleconsultation, health data, including that
provided by the patient (e.g. through Apple Watch) as well as data from the Internet of Things
(Home Care Monitoring), is integrated. All data is saved securely by means of Blockchain
technology. Through a «Smart Contract» function, the hospitals receive the accounting data
derived from the treatment data.

3D models are useful in medicine in order to obtain a precise understanding of the
anatomical particularities of an individual patient with the aim of preparing for complex
operations. The production of a model (e.g. heart, hip, arteries), proceeds on the basis of MRT and
CT data, which by means of special software is converted into a 3D model and produced by means
of a 3D printer.

On the other hand, the concept of POCT has gone beyond its use in laboratory services to
also encounter technologies like ECG pulse oximeter, ultrasound and echocardiography based on
smartphone devices (Lumify), and patient data management systems (PDMS) as well as physician
order entry systems whereby diagnostic results were presented electronically to the physician at
the point of care. POCT devices contribute to enhanced clinical quality, higher patient outcome,
more efficient use of resources and reduced costs.

One aim of health-related Al applications is to analyze relationships between prevention,
diagnostic or treatment techniques and patient outcomes. Furthermore, Al programs are used to
improve diagnostic procedures, to develop treatment protocols (e.g. in cancer therapy), and to
personalize medical regimes. Also, in medication management, Al applications contribute to
enhanced patient safety, higher effectivity of therapy and cost containment when using algorithms
to identify drug-drug interactions.

Hospital Management 4.0 contains “procurement management 4.0,” “personnel
management 4.0,” “OT management 4.0,” “imaging management 4.0,” etc., and connects all of
these subdivisions so that they are oriented towards the processes [5].

There are plenty of examples that substantiate the digitalization of healthcare today, such
as Atrtificial Intelligence-powered medical devices, telemedicine, blockchain, remote-patient
monitoring, and electronic health records.

‘The digitalization of the healthcare system is a big process. The matter cannot be solved
by only switching the computer on. It is necessary to create a database, which is telemedicine,
diagnosing with remote interaction. This is a very complex system; it cannot be created in one
day” the President of the Republic of Uzbekistan noted [6].

The head of government has also noted that according to the presidential decree,

Uzbekistan will completely switch to the compulsory health insurance system by 2025. By this
time, it is planned to fully implement the "e-health"” project.
The digital health card is another example of digital health application. E-health cards have the
potential to improve the patient experience by storing key medical data and medication history,
and by serving as an electronic prescription. These cards can also be used to securely store social
security numbers. As every application and new development has it its good and bad side, digital
health card does the same.

Named possible advantages of the e-medical card include:

o Every doctor has quick access to all important data.



« In an emergency, doctors in the hospital can immediately see which previous illnesses a
patient has and whether he or she cannot tolerate certain drugs.

o Patients can store and manage medical data independently of the documentation
obligations of doctors and dentists to improve their information situation in the healthcare
system.

« For insurance companies, efficiency advantages arise when referral slips, prescriptions and
doctors’ letters are electronically issued to the patient.

e Using statistical procedures (Big Data), accumulations of disease patterns can be
determined from anonymized patient data and thus, if necessary, precautions can be taken.
Named possible disadvantages of e-health cards are:

o Many doctors reject the electronic medical record. They believe that handwritten records
are more detailed and contain more relevant details.

o Because of the personal style, relevant information could be extracted more quickly from
handwritten notes.

o Since the patient has the power to decide which data are stored and which are not, the
health data are of limited value due to the only partially contained information. The doctors
or dentists accessing it cannot rely on its completeness and derive diagnostic or therapeutic
consequences from it alone.

« Input errors, misdiagnosis or manipulated input can lead to wrong medical conclusions.

« Future covetousness of the data by politicians, health insurance companies, insurers or
employers cannot be ruled out.

o Data protection, also in the sense of medical confidentiality, will have to be regularly
adapted to the progress of information technology, otherwise, it will not last forever [7].
An important stage in the development of the data processing system in Uzbekistan within

the framework of the current system for collecting primary information in a single organizational,
and information space of the republic's health care. The source of data for it will become
information systems of various medical institutions, that contain personalizeddemographic data
and information about a citizen's health, plans, prescriptions and results of medical, diagnostic,
preventive, rehabilitation, sanitary and hygienic and other measures [8].

But there are still some obstacles the government and private sector need to overcome, such
as slow Internet speeds and power outages. The education system is also still struggling to shift to
modern technology in rural areas. Initially the Smart IC Card will be applicable only for internal
use, at this point domestic use, because many medical types of equipment and conditionsare not
yet standardized around the world. I think many hospitals need to adopt similar standards.Hospitals
will need to register for the system to obtain information about medical research projects and
diagnoses for many illnesses.
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HAPPOBU3ALIUA MEIULIMHBI-USMEHEHUE
B3AMMOOTHOIIEHUHA “BPAY-NIALIUEHT”

3okupos X., 1oueHt Atamyparosa @.C.

TamkeHTCcKasi MeAUINHCKaA aKaJCeMUA
AHHOTanusi. B 3T0il craThe paccMOTpeHbl BONPOCHI Pa3BUTHUA LU(pOBHU3ALUU B
menuiuHe. OOO3HaueHBI OCHOBHBIC IpenMylnecTBa pa3BuTus |T-TexHonoruii B cdepe
3/paBOOXPAaHEHUs, a TAKXKE CBSI3aHHbIE C HUM HM3MEHEHHUS B B3aMMOOTHOILIEHUSX «Bpay-
nanueHT». BblgeneHpl BO3HUKAOLIUME OMOATHYECKHUE IPOOJIEMBbI B CBS3M H3MEHEHUSIMU
MOpaJIbHBIX IIEHHOCTEH B COBPEMEHHOM OOIIIECTBE.

KuroueBble cioBa: 1mudpoBu3aisi, B3aHMOOTHOIIEHUS «Bpay-MAlIUEHT», OUO3THKA,
MOpaJib, IIEHHOCTH, «BpaueOHas TaitHa», OMOMETUIIMHCKIE TaHHbIC.

21 Bek MOXHO Ha3BaTh BeKOM | T-TexHOI0ruil, HUKOMY HE CEKpeT, uTo LuppoBU3anus
(mudpoBuzanus- BHEIpEHUE MUPPOBBIX TEXHOJIOTHI KyJa-1ub0; MEpeBO WIH MEepexo]] Ha
U POBOH CrIOCO0 CBA3M, 3aIIMCH U NepeJauu JaHHBIX C OMOIIbIO HU(POBBIX YCTPOUcTB [1])
NPOHMKJIAa BO Bce C(epbl JKU3HEAEATENbHOCTH dYenoBeka. OHa He o0oluia CTOPOHOW U
MEAMLMHY, U TaKHUE HAy4YHbIE JOCTH)KCHHS KaK MCKYCCTBEHHBIH MHTEIIEKT, 3JIEKTPOHHBIE
KapThl TALMEHTOB, JUCTAaHLMOHHbIE ONepalyM, OHJAMH-KOHCYJIbTAllMM, MOOWIbHBIE
MEAMIMHCKUE TPEJIOKEHHUS BIIOJIHE OOBIYHBIM siBlIeHHEeM. Hano mpusHaTh, 4TO C OJHOM
CTOPOHBI LM(POBU3ALNK TOBBIIIAET CKOPOCTh M TOYHOCTHh NIPOLECCOB, a C ApPYyroi
KOH(UIEHIIMATBHOCTD JaHHBIX, 0OOCHOBAaHHOCTh METOJIOB, @ TAaK)K€ 3THKA OCTAIOTCSA O
00JIBIIMM BOIIPOCOM, TEM CAMBIM BO3HUKAIOT HOBBIE ITHUECKHE TPOOJIEMBI B METUIIUHE.

Henb3s orpunare, uto IT-TeXHONIOrMM UMEIOT OIPOMHBIN MOTEHIMAN ISl Pa3BUTHUS
MeaunuHbl. OHM MO3BOJIAT MPENOCTaBUTH 0oJiee MEPCOHAIM3UPOBAHHBIN MOAXOA K yXOAy,
paciupsT npaBa ¥ BO3MOXKHOCTH IMAllMEHTOB, MOBBICAT O€30MACHOCTH MAIIMEHTOB, YIy4llaT
JOCTYITHOCTh OOILIEHUS MEX/1y OCTABIIMKAMU METUIIUHCKUX YCIYT U MAllUEHTAMU, PaCIIUPST
JOCTYIl K MEAMLIMHCKOW MH(OPMALUY, JydlIleMy BEICHHI0O U MPOQPUIAKTUKE XPOHUYECKUX
3a00J1eBaHNM, TTOBBICAT YPPEKTUBHOCTh CUCTEMBI 3[paBOOXPAHEHUS, YIIydllaT JOCTYI K
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