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e-health

e-health

e-health

162

, e-health

, e-health

e-health

e-heath

e-heath

e-health
e-health
2000 5 21 6 5
, e-hedth

784% e-health

42.6%

, e-health
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10

, e-health

8.0

e-health
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e-health
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(resource-based
economy) (Knowledge-based digital society)
21

(Martha,
2000).

(

, 2000).
on-line
( , 2000).
71%



(PricewaterhouseCoopers, 2000).

’ ’ ’ ’

e-business
( , 2001).
e-health
1999
( , 2000).
e-health ,
(2001), (2000),
(2000), (2000), (2000), (2000), Klein et al.(1995),
Waller(1997), Rob(2000)
(2000), (2000), (2000)

e-heath



e-health
e-health
e-health
e-health
e-health
e-health
2.
e-health
. e-health

. e-health

2001-01-29).

e-health

e-health

e-health

e-health
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1. e-health

. e-health
e (e-business, e-biz)
e-healthcare(
i-healthcare(
, 2000).

(

’

2000).



e-health (1)

(communication), (collaboration), (commerce)
(Ann, 2000).
First Consulting Group e-hedlth
e-health
e-health
. e-health
e-health , ) )
, Infra ,



. WTO/GAT

( , 2000).
Infra (persona computer)
2000 7 7 65
3
36.2% . (persona computer)
1995 1999 ( , 2001).
12050+ 11,530
10,000
Ei,#h
B0 | o7 g
15,040 5349 :
200
0 . —
15495 1954 19497 1998 1954
1995-1997 . 1998-1999
1. PC ( ,2001 3 )



computer industry Almanac 1995
4400 2005 7 6600
33.0% . 1995
1000 7.79 2005

117.95 . 2000

33% 15
78% . 15 ,

’ ’ ’ ’ ’ ’

Cable Modem, ADSL

. 2000 7
ID 11,837,298 25.0%
ID 7-65 30.0%
, PC 67.2% (
, 2001).
1995 350
1998 2,230
36% : :

.(Cyber Dialogue, 1998)

6 )



(e-health)

. e-health business model

e-health(

e-health

McKinsey

(commerce),

community

)

(specific division)

(connectivity)

e-health

. 2000

(contents),



off line

, license |

(customer information portal)

(physician/ healthcare professional

service), (health plan/ hospital service)
C ) ( )(B2B), (B2C),
HMO
) : (management
service ) ,

On-line service, 3
(integrated division) ,
(vertical)

(horizontal)

- 10 -



(specific)

(integrated) 7

content

commerce

connectivity

vertical

horizontal

2. e-health business framework, McKinsey report, 2000

(2000)

e-Commerce, Information

(EMR),

©C9

e-

Education

- 11 -

3

B2C( :
)
B2B(
)
)
/
( )
care
)
e-Solution,
. e-Solution
(PACYS),



(enterprise

resource planning: ERP),

(supply chain management: SCM),

(customer relationship management: CRM)

e
, , B2B ,
B2C
on-line , (telemedicine),
(2000) e e-health
4C contents,
community, commerce, care . Contents

- 12 -



. Community

Commerce

Care



2. e-health

e-heath

1980

( , 1996).

Porter (1980) (5 force model)
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3. Porter’ s Five Forces Model (Poter, 1980)

. e-health

( , 1990).
(Kim , 1990)

, Porter e-health
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e e-solution,
education ( , 2000)
education

Contents, Commerce, Community, Care

e-commerce, information and

information and

e-health 4C

, 2000)

(e-Commerce)

(e-information and care)

Care
e-health
(e-solution),
) ) B2B
B2C
e-heath
e-health
1999
B2B 60 &4
118.7% 220
125.3% 3,480 3,700
Research, 2000).
1999 10

2000 9 8,000

- 18 -

B2C 4 4
2004 B2C
B2B
(Forrester
a7
( 21,



2000. 9. 27), 1 10

B2C

13.1%

( , 2000).

2,230

e-health

e-health ,

, 2000).

314% B2B

1995 350 1998
36%

(Cyber Dialogue, 1999).
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Porter

( , 2000).
e-health
( , 2001).
forces)

- 20 -

(driving



3. e-health

e-health
1999
e-health (
, 2000).
e-health ,
(2001), (2000),
(2000), (2000), (2000), (2000), Klein et al.(1995),
Waller(1997), Rob(2000)
(2000), (2000), (2000) .,
(
, 2000)
( . 2001-01-29).

- 21 -



e-health

(Rob, 2000).

e-health

e-information & care

e-health

( , 1998).

’

e-health e-solution, e-commerce,

(e-solution)

(e-Commerce)

’ ’

(e-information and care)

( , 2000)

’ ’

(Davis , 1996).
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( , 2000).

1

2001

30
( 21 30 )

18
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( . 20015.25).

(1)

1

( , 2001).

(hard  disk)

(CD-ROM)

1) 21 | 18
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@)

20

- 25 -

(

(

, 1999).

, 1997).



©)

2)

(1)

15 1

, 2001)

A4

- 26 -

1999

EDI

4

11



1998 12 25

2),

2000 5 31 3 2001 4 1

@

43 1 1

1 O

4,

2)
90 ).
3) .
4) Indiana Code. Civil Law and Procedure. IC 34-43-1.
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123149

5),

1231495  (a) 22905

@

6),

333-505-0050 13

0., 15 10
20
(registered record administrator) (accredited record
technician)
R432-100-33 ( )
3

5) California Health and Safety Code. Sec. 123149.
6) California Health and Safety Code. Sec. 1231495.
7) Oregon Adminigrative Rules 333-505-0050.

- 28 -



, (@

8. 2

1

( , 1999).

8) Utah Administrative Rules R432-100-33. Medical Records.

- 29 -



( , 2000; , 2000).

2)
1996
(CEN)
(transmission)
health level seven(HL7)
HL7
1994  ANSI(
( , 2001).
HL7 . DICOM 3.0
( , 2000).

1

- 30 -



(Hodge,

1999; , 1999; 2000).

, 1999).

2)

123149  (g)

. (b)
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( , 2000).

Human Service)

Accountability  Act)

Smplification,

1

333-505-0050 13

9. (Department of Health and

’

HIPAA (Health Insurance Portability and

HIPAA  ASAdministrative

( , 2000).

41

9) Oregon Administrative Rules 333-505-0050.

- 32 -



1999

( , 2001; , 2001).

( , 2000).

2)

(FDA)

12

, 2000).
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1

10)
, ( , 2001;
, 2001).
( , 1997, , 1998).
e-mail
2)
11)
10) 18 1 )
11) 3

- 34 -



12)

, 1995 40 50

1970 1996

14

TV

, 2001).

12) Montana Code. Sec. 37- 3- 301.
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2000 5 21 6 5 e-health
( ) , , ) 300
(e-solution), e-health (e-commerce),

(e-information and care)

5 21 5 30 200 e-health

78

162

Michael Porter
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4 e-health (market)

2 , e-health
A , 1 , 9
e-health ‘ ¢ ‘
! Likert 4 e-health
e-health

(e-solution), e-health
(e-commerce), (e-information

and care) e-health

’ 10 Likert 10

. 10 4

10

- 37 -



1. e-hedth

e-health

e-health

e-health
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1) e-hedth
2) e-hedlth
3) e-hedlth
4) e-health
5) e-hedlth
/ / /
4.
X 2
o e-health
(e
(e
(ANOVA & t- test),
(e
(e
5.

- 39 -




1

2)

3)

e-health

SPSS(Satistical package for social science)

(frequency)
e-health , e-health ,
X *-
, e-health
t-test (ANOVA)

- 40 -



e-health 162 100 (61.7%),
62 (38.3%) 20-30 133 (83.6%)
45 (27.8%), 69
42.6%) 70%
68 (42.0%)
47  (29.0%), 32 (19.8%), 15 (9.3%
(95.6%)
112 (69.1%) 37 (22.8%)
: : ( 12%)
67.08
1 3 63 (404%) 3
93 (59.6%) . 78.7%
122 3
2

- 41 -



(

)

(%9

20 - 30 59 371
-40 74 465
(n=159)
40 26 164
100 61.7
62 383
48 29.6
69 42.6
45 278
47 29.0
32 198
68 42.0
43 95.6
1 22
* %
1 22
0 0
0 0
112 72.3
2 13
2 13
(n=155) 2 13
37 239
3 93 59.6
(n=156) 3 63 404
3 33 213
(n=155) 3 122 787

*%*
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e-health

. e-health
e-health Likert 4
! 113
69.8% ! ‘ 14
784% e-health
21.0% !
! 0.6% 3).
3. e-hedth
e-health () (%)
14 86
113 69.8
K| 21.0
1 06
162 100
e-health
X -
e-health
e-health
( 4

- 43 -



4, e-hedth

( %)
A B X ?

20 ) 44(74.6) 15(254) 59(100.0)

30 -40 60(81.1) 14(18.9) 74(1000)
0912

40 21(808) 5(19.2) 26(100.0)

125 (786) 34(214) 159(100.0)

83(830) 17(17.) 100(100.0)
44(710) 18(29.0) 62(100.0) 3271

127(784) 35(21.6) 162(100.0)

89(774) 26(22.6) 115(100.0)
38(80.9) 9(19.1) 47(100.0) 0.236

127(784) 35(21.6) 162(100.0)

38 (809) 9(19.1) 47(100.0)

13(86.7) 2(133) 15(100.0)
24(750) 8(25.0) 32(100.0)  1.140

52(765) 16(235) 68(100.0)

127(784) 35(21.6) 162(100.0)

3 72(774) 21(226) 93(100.0)
3 50(794) 13(206) 63(1000) 0083

122(78.2) (219 156(100.0)

3 23(69.7) 10(30.3) 33(100.0)
3 98(80.3) 24(19.7) 122(1000) 174

121(78.1) 34(21.9) 155(100.0)

- 44 -



. e-health

e-health
42 .6%
e-health 24 1%
(11.7%),
(11.7%),
(6.2%), e-health
(1.2%), (2.5%) 5).
5. e-health
69 426
39 24.1
19 11.7
19 11.7
10 62
e-health 2 12
4 25
162 100
e-health 3
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e-health 20,30
e-health

(41.49% 50.0%)

40 ,
(40.0%)
e-health
(48.0%)
(41.7%)
e-health
(45.1%)
(51.1%) . e-health
(p<0.05) (
6).
e-heath
(52.5%) (57.1%), 47.8%)

- 46 -



e-health (51.6%)

e-health
(p<0.05) ( 6).
e-health
3 3
e-health
3
e-health ,
3
e-health
( 6).

- 47 -



6. e-health
( %9
X 2
20 -0 11(19.0)  23(39.7)  24@414)  58(100.0)
30 - 40 13(18.1) 23319  36(500)  72(100.0) 3191
40 7(28.0) 10(40.0)  8(32.0) 25(100.0)
31(200) 56(36.1)  68(439)  155(100.0)
18(184)  33(337)  47(480)  98(100.0)
13217)  25(417)  22(367)  60(100.0) 1941
31(196)  58(36.7) 69437 158
27(239)  35(310) 51@451)  113(100.0)
4(89) 23(51.1)  18(400)  45(100.0) 7443
31(19.6) 58(36.7)  69(43.7)  158(100.0)
48.7) 18(39.1)  24(522)  46(100.0)
0(0.0) 5(35.7) 9(64.2) 14(100.0)
16(516)  10@323)  5(16.1) 31(100.0) 28,069
10(149)  25(373)  32(478)  67(100.0)
30(19.0) 58(36.7)  70(443)  158(100.0)
3 18(202)  38(427)  33(37.1)  89(100.0)
3 12(190)  16@254)  35(56)  63(100.0) 5.948
30(19.7)  54(355)  68(44.7)  152(100.0)
3 9(28.1) 11344)  12(375)  32(100.0)
3 21(176)  43(36.1)  55@62)  119(100.0) 1847
30(199) 54(358)  67(444)  151(100.0)

- 48 -



3. e-health

e-health
e-health
17 e health
p TV
e-health
8.00+ 1.21
9.04+ 1.30
6.98+ 1.63
7. e-health
+
e-health 800+ 121
847 + 147
841+ 164
9.04 + 130
698+ 163
813+ 153
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1) ehedth

e-health
859+ 1.21
e-health
8.58+ 1.58
8.27+ 1.80
840+ 1.84
8,51+ 1.73
8.31+ 1.82
9.06+ 1.30
9.02t 146
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8. e-health

+

858 + 1.58

) 827+ 180

840+ 184

851+ 1.73

831+ 182

9.06+ 1.30

/ 9.02+ 146

2) e-health
e-health
6.98+ 1.63
e-health

7.37+ 231

640t 2.59 ( 9.
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9. e-health

I+
—~

7.05+ 253

737+ 231

693+ 2.23

720+ 210

640+ 2.59

3) e-hedlth

e-health

(  10).

e-health

- 52 .

8.13+ 2.55

8.79+ 1.78

7.55+ 2.16



10. e-hedlth

t ¢ )

824+ 2.02
879+ 1.78
771+ 236
755+ 216
833+ 192
e-health
e-health
t-test
(ANOVA)
1)
e-health
(ANOVA) 20 (M=8.24), 30
(M=7.88), 40 (M=7.75)
(p<0.05) ( 11). e-health
- 0.184
(p<0.05).

- B3 -



11. e-health

F p-value

e-health 2596 0.078 2
2.705 0.070 2
3.712 0.027* 2
4713 0.020* 2
0.241 0.787 2
2.103 0.126 2

*p<0.05

2)
e-health
t-test e-health
( 12).
12. e-health

T p-vaue

e-health -1.265 0.208 158
-0.222 0.824 160
-0.921 0.359 160
-0.913 0.363 160
-1.243 0.216 158
- 1.086 0.279 158
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3)

e-health
(ANOVA) e-health
( 13).
13. e-health

F p-value

e-health 0.632 0533
1874 0.157
0.336 0.715
2.280 0.106
0.745 0476
0.239 0.788

4)

e-health
(ANOVA) e-health

- B5 -

14).



14. e-health

F p-vaue
e-hedth 4907 0.003* 3
1.746 0.160 3
1.865 0.138 3
2428 0.067 3
2440 0.067 3
6.923 0.000* 3

*p<0.05
(Post hoc test)
(multiple comparison) Duncan
(M=8.25) (M=8.34)
M=757) (M=7.66) e-health
( 15).
15. e-health
F p-value
* 825+ 1.06 834+ 103 766+ 124 757+ 129 4907 0.003*
DMR
_ A A B B
grouping
*p<0.05
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5)

e-health
-0.232
(p<0.02).
6)
e-heath
t-test e-heath
( 16,17).
16. e-health

T p-vaue

e-hedth -0.861 0.391 150
-0.769 0443 153
-1448 0.664 151
0.585 0.559 153
-0436 0.664 151
-1.093 0.276 151

17. e-hedlth

T p-vaue

e-hedth -0.265 0.791 151
-0.031 0975 154
-0.053 0.957 154
0.366 0.715 154
0.186 0.852 152
-1.219 0.225 152
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4. e-health

e-health
e-health
10 ,° ! 1
e-health
3.99+ 1.65
460+ 2.13
3.63+ 1.90 ( 18).
18. e-health
+
e-health 399+ 165
460+ 213
446+ 220
434+ 237
3.75+ 1.78
363+ 190
1) ehealth
e-health
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449+ 2.04 . e-health

471+ 2.23

428+ 251 ( 19).

19. ehealth

I+
—
-

471+ 223

) 441+ 227

469+ 240

437+ 230

455+ 2.26

442+ 247

/ 428+ 251

2) e-health
e-health
3.75+ 1.78

384+ 1A
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3.70+ 2.19 ( 20).

20. e-health
+
371+ 221
380+ 224
3.70+ 2.19
384+ 194
371+ 198
3) e-hedlth
e-health
3.63t 1.90
3.81+ 2.05
3.28+ 2.08
( 21).
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21. e-hedlth

* (

381+ 2.05
372+ 225
328+ 2.08
3.68+ 2.05
3.73+ 220
e-health
e-health
t-test
(ANOVA)
1)
e-heath
(ANOVA) e-health 20
M=4.10), 30 (M=3.97), 40 (M=3.59)
( 22.
- 0.198
.(p<0.05)

- 61 -



22. e-hedth

F p-vaue

e-hedth 0804 0449 2
2430 0.091 2
0.906 0406 2
0.202 0.818 2
0.947 0.390 2
0.214 0.807 2

2)

e-health
t-test e-health
( 23).
23. e-health

T p-vaue

e-hedth -0.308 0.758 152
-0456 0.649 158
-0.776 0439 158
-0.037 0971 156
-0.111 0912 156
-0.084 0.933 156
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3

e-health
(ANOVA) e-health
( 24).
24, e-health
F p-vaue
e-health 1406 0.248 2
0923 0399 2
1114 0331 2
0584 0559 2
0.632 0533 2
0503 0.606 2
4)
e-health
(ANOVA) (p= 0.044)
(p=0.032)
( 25).
(Post hoc test)
(multiple comparison) Duncan

- B3 -



e-heath

(M=3.55) (M=5.18)
( 26).
25. e-heath
F p-vaue
e-health 1569 0.199 3
2.368 0.073 3
1.832 0.144 3
3.041 0.031* 3
0.247 0.864 3
1.002 0.3% 3
*p<0.05
26. e-health
F p-value
+
355+ 1.36 4.18+ 1.63 4.63+ 218 518+ 231 2.755 0.044*
DMR
. A AB A,B B
grouping
*n<0.05
5)
e-health
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-0.120 (p=0.148).

6)
e-heath
t-test e-heath
( 27).
3
@405t 169 ) 3 (3.38+ 183 )
(p<0.05) 3
39+ 18 ) 3 326+ 188 )
(p<0.05)( 28).
27. e-health
T p-vaue
e-health 0.330 0.742 145
0587 0558 151
0480 0.632 151
0.026 0979 149
0526 0.600 149
-0.800 0425 149
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28. e-health
T p-vaue
e-hedth 1892 0.060 146
0.3% 0693 152
1.360 0176 152
0441 0660 150
2289 0023+ 150
2186 0.030* 150
*p<0.05
5. e-health
e-health
53.5%
45% ( 29.
e-heath
X *-
2
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e-health

(  30).

29. e-health

()

(99

32 203
84 535
21 134
7 45
9 5.7
4 25
157 100
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30. e-health
£0
X

20 -30 42840 8(16.0) 50(100.0) 1150
30 -40 55(764) 17(236)  72(100.0)
40 16(76.2) 5(238)  21(100.0)
113(79.0) 30(21.00  143(100.0)

70(77.8) 20(82.1)  90(100.0) 0403
46(222) 10(179)  66(100.0)
116(79.5) 30(205)  156(100.0)

88(84.6) 16(154)  116(100.0) 5.904*
28(66.7) 14(333)  30(100.0)
116(79.5) 30(205)  146(100.0)

28( 66.7) 14(33.3) 42(100.0) 9.757*
12(85.7) 2(14.3) 24(100.0)
28(%6) 1(34) 29(100.0)
48(78.7) 13(213)  61(100.0)
116(795  30(205)  146(100.0)

3 71( 826) 15(174)  86(100.0) 1318
3 41(745) 14(255)  55(100.0)
112(794)  29(206)  141(100.0)

3 25(86.2) 4(138)  29(100.0) 0.881
3 87(784) 24(21.6) 111(100.0)
112(800)  28(200)  140(100.0)

*p<0.05
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, 61.7%, 20-30 83.6%,
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59.6%, 3 78.7%
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, e-health

784%  e-health
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ABSTRACT

A Study on the General Understanding of

e- health Policy Issues

Eun Yang Kim

Dept. of International Health
The Graduate School of
Health Science & Management

Yonsei University
(Directed by Professor Woodin Chung, Ph. D))

The internet and information technology is penetrating into almost every
part of our lives. Internet-based healthcare, so called e-health sector, is expected
to having sgnificant influence on the medical and healthcare environment.
However, the technical redtriction, thick regulations, and unsettled policies
prevents e-healthcare system from activation as expected.

The purpose of this study is to analyze the regulation and policy issues in
e-health sector and to find what the proper role of government in the
regulation of e-health.

For this study, a survey was performed for people involved in e-health
sectors using self-made questionnaire via web and paper. The results of

survey were collected over the period of 2 weeks, from May 21st to June 5th,
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2001. The demographics, understanding of market status for e-health, entry
barriers, degrees of needs and progresses in e-health policy, negative factors on
making decision of policy were analyzed by percentage, relations between
characteristics and those of e-health.

The findings of this study are as follows.

1. Among all the respondents, 784% of them perceived that the market status
of e-health was stagnant, and they pointed out that the regulatory constraints
and lack of policies were mgor factors on the entry barrier in e-health(42.6%).
The other reasons of mgor factors on the entry barrier in e-health were vague
e-business model, limited medical market, cost disadvantages beyond those of
scale as big hospitals and distribution companies, high cost of switching into
the e-health, advantages of preoccupation the e-health market. Each
occupational group showed a different view on the mgor factors of the entry
barrier in e-health. Policy factors in medica institution, research institution,

healthcare industry show a tendency to increase.

2. As a reault of the degrees of needs of policy in e-health, the need of
e-health policy is high(M=8.0/ 10.0), especially security and privacy of
individual information on technical sectors. The younger respondents, people
working in medical or research institution, and healthcare industry tend to

recognize more the needs of policy in e-health.

3. As a result of the degrees of progresses in e-health policy, the progresses

recognition of e-health policy was low(M=3.99/ 10.0). However they recognized
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that the e-health policy was progressing relatively well in technical sector such
as electronic medical record. Government group had the tendency to recognize

policy progress well in e-health compared to other occupational groups.

4. More than half of the respondents thought that the conflict of interests
parties in healthcare group(e.g. doctors and pharmacist, etc)was the mgor

negative factor on decision making in policy.

In conclusion, most of the people who are involved in e-health perceived that
the market status of e-heath was stagnant, the regulatory constraints and lack
of policies were mgor factors on the barriers of entry in e-health. The needs of
policy in e-health was very highly expected, but the progress in e-health policy
have been slow in pace. The conflict of interests parties in healthcare group
acted as a negative factor on the progress of e-health policy making. Policy
making for e-health remains locked in a frame-work that does not properly fit
to the realities of current Information Technology and the challenge for the
emerging e-health era.

For the development of e-health, the government should make sufficient
efforts to have proper policy to keep up with Information Technology and
challenges in medical market. Moreover, the medical fields should support

current trends in e-health.

key words: e-health, policy, understanding
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