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Abstract — The geo informatics is the technology
which deals with spatial data, collects and analyzes
the geographical data to provide the globalized
solution for the identified problems. The main focus
of the geo informatics is to collect, process, analyze
and providing useful information which provides a
solution for the globalized problems. This paper
proposes the e-health system combines with
integrated environment called health geo informatics.
This health geo informatics provides a solution to
plan and provide a globalized solution for the
diseases of different countries with integrated e-
health system.
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I.INTRODUCTION

The geo informatics system is a technology
which is defined as the collecting the geographic
data, analyzing the data and process those data to
address the globalized problems and also to provide
some knowledgeable information. The spatial data
are collected remotely by the GIS. The geographical
information system is designed to collect, store,
process, retrieving, managing and analyze the
geographical data. This technology is used for
collecting the global data of medical which is called
health geo informatics system. There is an increase of
diseases on all the countries and some peoples are go
to other countries for their treatment. To simplify the
medical solutions, reduce the causes and effect of the
diseases we go for globalized medical solution by
integrating all the e-health system of each country.
This method can provide a better understanding of
different diseases and solution which is provided by
the different medical specialists of different country.
The remaining portion of this paper will describes
about the m-health and e-health systems,
telemedicine, the devices used for gathering the
medical information and overview of the system.

Il. M-HEALTH SYSTEM

The m-health means mobile health system
which is main component of e-health system which
provides the support of health activities in mobile
devices such as mobile phones, PDA’s, patient
monitoring system etc. The m-health system is
mostly used in hospitals to monitor the patients
activities such as heart beat monitoring, blood
pressure monitoring, movement monitoring, ECG
etc. This information is monitored by the medical
specialist through the gateways. The devices are held
on with the patient’s body and controlled by the
database admin.

Fig.1 Architecture of M-health
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The health monitoring devices are held on the
patients, the devices are always in active mode. The
communication is established between the doctors
and patients through the PAN (Personal Area
Network) and WAN (Wide Area Network).
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Il. E-HEALTH SYSTEM

E-health is a technology which is used to
transfer the medical information securely and quickly
by electronically. The medical information is shared
among the patients and medical specialists via
electronic media throughout the world. The
telemedicine is categorized as follows

Consumer health informatics
Electronic health records
E-Prescribing

M-health

Healthcare information system

The e-health system will reduces the cost of
consulting the doctors and provide comfortable to the
doctors and patient. For example the patient has
wounded and the patients take a photo of wounded
injury and send this photo to the family doctor via e-
mail. The doctor can analyze the injury and prescribe
the medicines to the patients via e-mail. There are lot
of benefits by using the e-health such as reduces the
cost of medical consulting, faster data transfer, and
faster action taken by the medical, improve patient’s
safety, and reduce travel time, more privacy of data,
provide better access to the patient’s record to the
physician, improved public health information
delivery and allowing the care in to your home. Some
of the disadvantages of e-health system are privacy
protection, expensive cost, and legal issues and
synchronize medical records of the patients.

Fig.2 Architecture of e-health system
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I11. TELEMEDICINE

Tele means distance providing the medical
information and service from different location is

called telemedicine. Telemedicine is the process of
providing the medical services to the inaccessible
remote areas with the help of telecommunication
system. For example if you are getting heart pain
then the sensor placed on your chest will send a
message or signal to the health care specialist, then
the immediate action will be taken by the doctors and
your are rescued from the heart attack, this is the hole
process of the telemedicine. The services provided by
the telemedicine are as follows

e Remote patient monitoring

e Consumer medical and health information
service

e Primary care and medical specialist
consulting services

The primary care of health specialist may
offer the primary health care consultation by the
health specialist; this is done through the video
interaction between the doctor and patients. The
video interaction may be live or standby
broadcasting. Remote patient monitoring include
home health care service through the sensor devices
and networks, the sensors can gather the information
of patients such as ECG, blood pressure, movement
of patients etc and stored in the local database and
this information is accessed by the health specialists.
The consumer health medical health information
provides general medical information such as disease
prevention methods, general viral infection
prevention methods this information is stored in the
common database the people can access that
information via internet. Some of the benefits of the
telemedicine are as follows

Cost efficiency
Improved access
Patient demand
Improved quality

The important advantage of the telemedicine is
improved accessibility which means the patients can
consult their medical problems with their medical
specialist via video conferencing and already
recorded video. Using telemedicine reducing the
travel time and stress of the patient by consulting the
doctors through online.

IV. MEDICAL INFORMATION SYSTEM

The medical information system provides a
centralized data store for the globalized medical data.
All the clinical information is maintained as a data
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base in a clinical centre and it is utilized by doctors,
nurses and patients. This system helps to improve the
health care and also strengthen the relationship
between the patients.

V.SYSTEM OVERVIEW

The variety of diseases are increased day by
day of human life, the solutions for the diseases are
not identified that much. To provide globalized
solutions and reviews against the diseases we need a
globalized information system. The solution for this
need of global information system is health
informatics with e-health system. The combination of
geo informatics technology with community
information system to identify the relationship among
the health care’s and to derive the planning, solution
and decision making with this globalized
information. The e-health system provides a way to
shore the medical information through the electronic
medium. The integrated e-health system throughout
the world will provide globalized solutions and also
reduce the variety of new devices. For example the
information collects from all over the world by
integrating the e-health system of each countries and
each country itself having a medical information
database management centre. All the medical
information systems of all the countries are
connected through the satellite communication
system to share the globalized information among
them. This information are referred and different
suggestions for different diseases are reviewed to get
a globalized solution.

Fig.3 System Architecture
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VI. CONCLUSION

The varieties of diseases are increased
gradually and there is no globalized solution for those
kinds of diseases. To provides a better solution and
reduce the cause of those kinds of diseases we need a
globalized medical information. This system
introduces an integrated medical information system
of countries around all over the world. This will
provides a globalized solution for several dieseses.

REFERENCES

1. Global Observatory for e-Health series - Volume 3

2. ITU, Telemedicine in Developing Countries, Conference
document, Beirut, 1996.

3. Ohinmaa, A., Hailey, D., Roine, R.: The assessment of
telemedicine. General principles and a systematic review,
INAHTA Project on Telemedicine, August 1999

4. Farmer P, Léandre F, Mukherjee J, Sidonise Claude M, Nevil P,
Smith- Fawzi MC, Koenig SP, Castro A, Becerra MC, Sachs J, et
al.: Community- based approaches to HIV treatment in resource-
poor settings. Lancet 2001, 358:404-409.

5. Bulut A, Uzel N, Kutluay T, Neyzi O: Experiences of a health
team working in a new urban settlement area in Istanbul. J
Community Health 1991, 16:251-258.

6. Farmer P, Kim JY: Community based approaches to the control
of multidrug resistant tuberculosis: introducing "DOTSplus". BMJ
1998, 317:671-674.

7. Mitnick C, Bayona J, Palacios E, Shin S, Furin J, Alcantara F,
Sanchez E, Sarria M, Becerra M, Fawzi MC, et al.: Community-
based therapy for multidrug-resistant tuberculosis in Lima, Peru. N
Engl J Med 2003, 348:119-128.

8. World Health Organization: World Health Statistics. Geneva,
Switzerland: World Health Organization; 2007.

9. World Bank: World Development Indicators. London: World
Bank; 2007.

10. Miguel E, Kremer M: Worms: Identifying impacts on
education and health in the presence of treatment externalities.
Econometrica 2004, 72:159-217.

11. Center for International Development: WHO Report of the
National Commission on Macroeconomics and Health 2001.
Cambridge, MA: Center for International Development, Harvard
University; 2001.

12. Mathers CD, Loncar D: Projections of global mortality and
burden of disease from 2002 to 2030. PLoS Med 2006, 3:e442.

13. Anderson GF, Frogner BK, Johns RA, Reinhardt UE: Health
care spending and use of information technology in OECD
countries. Health Aff (Millwood) 2006, 25:819-831.

14. Pollak VE, Lorch JA: Effect of electronic patient record use on
mortality in End Stage Renal Disease, a model chronic disease:
retrospective analysis of 9 years of prospectively collected data.
BMC Med Inform Decis Mak 2007, 7:38.

15. Choi SS, Jazayeri DG, Mitnick CD, Chalco K, Bayona J,
Fraser HS: Implementation and initial evaluation of a Web-based
nurse order entry system for multidrug-resistant tuberculosis
patients in Peru. Medinfo 2004, 11:202-206.

16. Fraser H, Jazayeri D, Kempton K, Mosely M, Choi S, Pachao
F, Bayona J: A System For Modeling Medication Requirements
For the Management of Drug Resistant Tuberculosis In
Developing Countries. Medinfo 2004, 11:1603.

ISSN: 2393 - 9206

www.internationaljournalssrg.org Page 6




