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5.3
Static – Remote

5.3.1
Description of Modality

This modality is about Telemedicine, whose definition as adopted by the World Health Organization is as follow:

“The delivery of health care services, where distance is a critical factor, by all health care professionals using information and communication 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 health care providers, all in the interests of advancing the health of individuals and their communities”.

The main difference between Telemedicine and Telehealth is that products and services offered as part of Telemedicine are regulated by Health laws. This is important to understand that as by their intrinsic nature, those services may cross national boundaries and regulatory systems.

According to [X1], global healthcare expenditure continues to increase. In fact overall healthcare spending is expected to grow from 7 trillion USD in 2015 to almost 9 trillion USD in 2020, with estimated CAGR of 4.3 %. In addition, long term projections forecast a further increase to more than 18 trillion by 2040. However, growing healthcare needs due to global population aging, prevalence of dementia and chronic diseases, are not compensated by the increased expenditure even in developed countries due to operational difficulties, regulatory burdens and financial inefficiencies. As noted in [X2], this leads to experiencing decreased healthcare service accessibility due to global shortage of general and specialist staff that increases patients waiting times and affects their ability to access to diagnosis and treatment.
On the one hand, increasing the number of care workers can only be a partial solution to this problem as it does not allow to contain costs. And on the other hand the technology and especially Telemedicine and mobile health, with its potential to improve physician access, add flexibility and capacity to specific healthcare services, can greatly help at reasonable costs. This translates into high market value for Telemedicine, estimated at $18 billion in 2015 and expected to increase over $40 billion in 2021 according to [X3].
This chapter contains use cases and requirements showing how, in practice, the 5G system can help decoupling location from quality of care, and save countless hours for doctors and surgeons, who will be able to “beam” themselves to operating rooms, incident sites and medical houses, rather than having to be physically present.
In those use cases, special attention is paid to patient safety and confidentiality. In practise, the data being communicated needs to be fully encrypted and integrity protected, which requires additional computing bandwidth on both ends
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