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Since the end of the 20th century e-health has become
an increasingly more popular way of providing health
services through the internet [1].
The use of Information and Communication
Technologies (ICTs) is, and could be even more so in the
future, an important element for health services provided
by the Government and/or insurance systems [2].
For patients e-health may constitute as a valid
compromise between the treatment of an illness and
adequate assistance, especially with regard to adherence
to therapy.
The strengths of e-health are: financial savings due to
less traveling by patients and physicians, the provision of
specialty services even in remote areas, and the ongoing
long-distance training of healthcare personnel who would
otherwise have great difficulties in obtaining professional
updating and training.
The weaknesses are: the need of adequate
technological support, an adequate internet network, lack
of a direct relationship between the physician/healthcare
professional and the patient, and user difficulties by
elderly individuals who have reduced or no digital literacy
and yet are the ones who would benefit the most from this
technological development.
This difficulty may be overcome by using caregivers
who are fluent in the use of ICTs. All this leads to the
necessity for cultural change among the operators of the
sector as well as the patients, as will be shown briefly.
Deriving above all from the financial crisis of 2008,
which brought the entire Western world to its knees,
the need to reduce healthcare costs is greatly aided by
e-health.
The importance of e-health may also be appreciated
during epidemics or pandemics caused by highly
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contagious biological agents, as is currently happening
with COVID19 [3].
In order to contain the spread in the event of high
contagiousness, e-health is the best approach; allowing
for long-distance healthcare assistance while remaining
in quarantine at home.
E-health encompasses Telemedicine, which uses
ICTs to exchange medical information for clinical and
educational purposes, Telehealth which uses ICTs to
exchange healthcare information even for administrative
purposes, and Telecare which uses ICTs to treat the
patient at home predominantly through nursing.
These differences are so artificial that the
aforementioned terms are often used interchangeably.
Let us consider that Telepharmacy constitutes a separate
aspect, mainly dealing with the dispensing of drugs, the
control of their intake, and the recording of side effects
in nations with a large territory (e.g., USA) and/or with a
low level of services [4].
Even with Telepharmacy we can highlight all
the contradictions in using ICTs: in economically
underdeveloped countries where they would be the
most useful, these services lack the IT (Information
Technology) network infrastructure, and those who
would most benefit from them are not prepared to use
them.
Putting aside our hypothetical illustration, let us take
for example Africa, where 69% of Africans own a mobile
phone while only 19% have access to broadband, therefore
ICT is the only means for the few hospital centers to
contact the most remote areas but with a network that
is unstable and not quite able to support an excessive
“load,” such as that of instrumental or radiological exams
[5].
The need for cultural change for e-health is
emphasized, in Italy, by the data obtained from the Digital
Observatory of Health of the School of Management at
the University of Milan, which shows that only 12–15%
of patients communicate with physicians through digital
channels [6].
One of the difficulties with expanding ICTs in
healthcare remains the inadequate economic recognition
by public healthcare and insurance systems.
Chronic illnesses represent one of the central objectives
of e-health because they are constantly increasing as a
consequence of the population’s aging, to improve quality
of life and healthcare assistance.
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The Western economies have a hard time supporting
the economic weight of their health care systems,
where the gross domestic product (GDP) has inevitably
decreased since 2008 and where the pension benefits
load is surpassing the production one.
The most developed e-health sectors are radiology
and cardiology. Nevertheless, even gastroenterology
appeared in the scientific literary scene especially with
regard to intestinal inflammatory diseases (IBD) and
viral hepatitises and their consequences [7, 8].
To this regard, approximately 354 million people in
the world are chronically infected by the B virus and an
approximately 180 million by the C virus. These viral
forms, if left untreated, culminate in cirrhosis and the
latter in cancer [9].
We are talking about two sectors that require a very
specialized approach given the complexity and severity
of the clinical picture. The therapeutic management and
follow-up of symptoms are, in summary, the functions
performed through e-health by the Specialist and the
Nursing Staff.
With regard to IBDs, they are obtaining increasingly
more awareness especially within an extremely productive
age range (approximately 20–30 years old), able to only
take a few “pit stops” due to both psychological and study/
work reasons.
Although not as common, there is a second peak of
onset of these diseases at around age 60–70, where the
aid of a caregiver who uses ICTs may be helpful for the
Physician (Telemedicine), the Pharmacist, for compliance
with therapy, as well as for any possible side effects
(Telepharmacy).
While the Western world tackles gastroenterological
illnesses through a perspective of early diagnosis,
adequate follow-ups and therapeutic adherence, the more
impoverished world is faced with the lack of economic
and specialized means for diagnosing these diseases even
before treating them.
An additional aspect of e-health in gastroenterology is
endoscopy, which has above all a didactic and diagnostic
significance for training personnel in remote sites. These
experiences have all been very positive in a large country,
such as India [10].
There is little work on the economic assessment of
ICTs, however, that which we have available is sometimes
contradictory even in relation to the objectives examined.
We believe that if the Western world really wants to
help countries that are underdeveloped health care-wise,
it should provide adequate internet network coverage as
it was prophetically declared in Tunis, in 2005, by the
then General Secretary of the UN, Kofi Annan: “Without
openness, without the right to seek, receive and impart
information and ideas through any media and regardless
of frontiers, the information revolution will stall, and the
information society we hope to build will be stillborn.”
In this context, the experience of a nonprofit Italian
organization proves to be very interesting: “IT senza
Frontiere” (IT Specialists Without Borders), founded
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precisely in 2005, has developed networks across Europe
and the world, especially in underdeveloped countries.
This technological transfer would also be positive for
more developed countries, since better epidemiological
surveillance could be obtained even in light of migration
flows that are characterizing current times.
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