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280–281; and EHRs, 103–104,
108–113; in e-medicine pro-
gram development, 265; and 
e-medicine transfer, 250; in 
e-networking, 172, 173, 178,
179; in e-public health informa-
tion systems, 135; framework
for, 456–458; in the Telebaby®

project, 29, 30, 35; in teleradiol-
ogy, 328. See also Security

Privacy, defining, 456
Privacy legislation and codes,

109–110, 454, 457, 458–459,
495. See also specific legislation

Privacy principles, 110–112, 113,
464

Private keys, 178, 179
Private networks, 20
Privatization of ICT infrastruc-

tures, issue of, 250
Probability calculator, 446

27_966185 bindex.qxd  3/14/05  2:35 PM  Page 582



Subject Index 583

Probability estimation, 300, 302,
305–306, 307, 313, 314, 316,
317

Process and service integration, 76
Process indicators, measuring and

monitoring, 134
Process management, shift from

product management to,
412–413

Professional services-focused stage,
509

Profitability issue, 542, 543
Project champions, importance of,

252
Propecia, 384, 496
Property rights, e-health engender-

ing questions about, 26
PROSAFE project, 279–280
Prospective payment system (PPS),

204, 282
Provider attributes, 346, 347
Provider-patient communication,

significance of, 271–272, 283
Provider-to-provider (P2P) model,

387
ProxyMed, 215
Pseudoexactness and bald state-

ments, 123
Psychology and psychiatry, virtual

reality in, 549–550, 551–552
Public health care, applying 

e-health vision to, 41
Public health data entry, timing of,

influences on, 134–135
Public health, defining, 129–130
Public health field, 129–131
Public health informatics, defining,

131
Public health players, defining,

130–131
Public health practitioners, primary

roles of, defining, 130
Public health preparedness and re-

sponse: convergent interests in,
144; supporting, 142–143

Public health preparedness surveil-
lance, defining, 142

Public health problems, knowing
about, importance of, 75

Public health problem solving ap-
proach, 130

Public health response, comprehen-
sive, focus areas for, 150

Public health surveillance and pre-
paredness, e-technologies for,
139–152

Public key infrastructure (PKI), 179,
462, 463

Public Library of Science, 443
Public switched telephone network

(PSTN), 186, 190, 191, 192,
194

Public-private key pairs, 179
PubMed, 212, 443, 444, 445
Purposes, identifying, privacy prin-

ciple of, 110
Pyxis, 376

Q

Quality assurance issue, 393
Quality of care, 100, 503–504
Quality of service (QoS), 101,

174–177, 181, 185, 400
Quantitative indicators, elements

in, 134
Quantity-dependent aggregation,

472
Quantum mechanics and chaos the-

ory, 68–71
Question answering technique,

516–517
Quick decisions, supporting, sugges-

tions for, 122
Quick Medical Reference, 218

R

Radial basis functions (RBF) net-
works, 354

Radio News, 234
Radio use, emergence of, 234
Radiological examination, 353
Radiological Society of North

America, 325
Radiological systems, 113, 114
Radiology order entry system, 399
Radiology, total digitization of, issue

of, 324. See also Teleradiology
Rapid public health assessment,

150–152
Rate of I-ISEE, 485, 486
Rate-distortion curve, 485–486
Readiness assessment, focus on, in

GIS-enabled systems, 150
Read-only access channels, 465, 466

Realities, differing, 67–68
Reality, virtual. See Virtual reality

(VR)
Real-time video encryption algo-

rithm, 481
Reasoning capability, providing,

315
Recall rate, 311, 312, 313, 356,

357, 358, 360, 516
Receiver processing, 486
Recommender systems, 517
Recruiting sites, 218
Redundancy issue, 93
Reengineered business processes,

499–501
Reengineering efforts, 100, 137
Referrals, issue of, 119, 211
Regenstrief Medical Record System

(RMRS), 15
Rehabilitation, virtual reality in,

533–534, 549. See also
E-rehabilitation

Rehospitalization reduction, 282,
400

Reimbursement issues, 51,
237–238, 262, 281, 282, 323,
327, 394, 503

Reinforcing factors, 85
Relational database, 303
Relational database perspective,

466
Relationship, patient-provider. See

Patient-provider relationship
Relationship with insurers, strength-

ened, 502–503
Relative risk, 442
Relative risk reduction, 442
Relevancy, consideration of, 253,

305, 537, 540, 542
Reliability issues, 172, 191
Remote care, 44
Remote diagnosis support, for

emergency care, 263
Remote patient monitoring,

171–172, 190, 269, 292, 293,
322, 373, 527. See also Telemon-
itoring

Remote sensing technologies, 143
Remote surgery, 173
Repetitive processes, automation of,

98
Report on Mental Health (U.S. Surgeon

General), 550

27_966185 bindex.qxd  3/14/05  2:35 PM  Page 583



Requests for proposals, 216–217
Resistance, 264, 505
Resource ReSerVation Protocol

(RSVP), 175, 176
Responsibility: clarity in, 254; for

clinical care decisions, issue of,
240; of leadership, 413; sharing,
98; shift in, 23. See also Roles
and responsibilities

Restructuring, need for, of health
care systems, 204, 257

Retention, limiting, privacy princi-
ple of, 111

Rethinking, need for, 80–81
Retin-A, 384
Retinal prints, 122, 196
Retrospective data, uses of, 98
Return on investment (ROI), 217
Reversible data embedding method,

481, 482. See also Lossless com-
pression

Revolutionary implementation, 107
Rich picture approach, 66–67
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therapy program
Stability testing, 318
Standard encryption algorithms,

480
Standard incident reporting, need

for, 138
Standard of care, basic, lack of, 254
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264; success in, 325
System interoperability, importance

of, 264–265
System modifications and changes,

implementation and evaluation
leading to, 25

System performance, 310–311, 312,
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