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In recent years, the way in which one can access informa-
tion in healthcare has hugely transformed, particularly for 
the younger generation. The European Society of Cardiology 

(ESC) Congress in Barcelona last month paid special attention 
to this theme and how the ESC has invested in its future and 
the ways in which healthcare professionals can benefit from 
the influx of innovative technologies and workshops.

eHealth opens up a new doorway in healthcare espe-
cially with the increasing demands on healthcare systems.
However, the use of information and communication tech-
nologies (ICT) to treat patients, conduct research, educate 
healthcare professionals, track diseases and monitor public 
health is a concept which is not yet become normalised for 
some (esccardio.org 2017). 

Indeed, this subject continues to draw engagement, and 
Professor Martin Cowie (Imperial College, London, UK) led a key 
session at the congress on this subject, which was attended 
by HealthManagement.org

Prof. Cowie explained that healthcare has become more 
internet-based and that patients can access expert medical 
advice remotely as well as by going to see a specialist. 
However, there are still many challenges that remain for 
increasing patient empowerment remotely (European Heart 
Journal 2017).

“The most obvious example in cardiovascular medicine 
would be heart failure. But it is difficult for people with a chronic 
condition to know exactly how to manage it, how to modify 
their treatment or adjust the diuretics up and down,” Prof. 
Cowie explained. “There have been many studies in that area 
to try and find some system that actually improves patient 
outcomes.”

“The ESC thinks that cardiologists should see how the world 
is changing. Some of these things are undoubtedly going to 
bring benefits; others may have issues. As cardiologists, we 
should be the ones raising these issues, because those cre-
ating digital health solutions haven’t yet thought of them. 

“If there is a new technology that works well and is a better, 
more convenient way of delivering the best healthcare, par-
ticularly if it saves money, we should know about it, and be 
enthusiastic.”

He described how eHealth has been encompassing a range 
of technologies, from electronic medical records and electronic 
prescribing, to wearable technology, and remote monitoring 
for implantable devices. It also includes apps on smartphones; 

with one such app, a device is clipped onto the back of a 
smartphone to perform an ECG. A PDF of the reading, via the 
app, can then be sent to a cardiologist for review.

“There are many digital healthcare technologies that work 
and make a difference. The ESC aim to normalise the concept 
of eHealth. Anything different can seem threatening, but we 
need to know about it.” Prof. Cowie said.

The ESC wants to play a leading role in all aspects of the 
eHealth agenda, helping to develop, assess and implement 
effective eHealth innovation to support cardiovascular health 
(esccardio.org 2017). 

However, there are of course a few issues in eHealth that 
need to be addressed, including data security and validity, 
as well as how and whether outside information should be 
imported into a standard medical record. 

According to Prof. Cowie, many new technologies have not 
been tested in trials, so eHealth can help with advice and 
empowering patients with the ability to access expertise any-
where in the world. A new technology needs to demonstrate 
that it will make a difference, and, that it is worth the money 
needed to produce it.

The ESC is also working with the European Commission, 
providing insights and representatives from the cardiology 
community to ensure the interests of cardiovascular health-
care professionals and their patients are well represented. 

eHealth is expanding rapidly and is now the third largest 
industry in the European health sector, after pharmaceuticals 
and medical devices. So what can we expect and what are 
some of the hurdles that lie ahead? 

The European Union has an eHealth action plan for 2012-
2020. It provides a roadmap to empower patients and health-
care workers, to link up devices and technologies, and to invest 
in research towards the personalised medicine of the future. 
It has identified several barriers to widespread adoption of 
eHealth, including: limited awareness of, and confidence in, 
eHealth solutions; lack of interoperability; limited large scale 
evidence of cost-effectiveness; lack of legal clarity and trans-
parency on data utilisation; lack of reimbursement; and regional 
variation in access (ec.europa.eu 2017).

Revolutionising                        
cardiovascular medicine 
The European Society of Cardiology (ESC) on eHealth and how it is disrupting the usual way patients 

and healthcare professionals interact.
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