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Introduction: E-health can be defined as the use of information
and telecommunication technologies (ICT) to provide or support
a group of activities related to healthcare. [1] With the aging of the
population and the increase demand for ophthalmological
consultation, E-ophthalmology as a subsection of E-health can
be used to compensate the lack of specialists, reduce traveling
distance, and decrease expenses. [2]

Aims and tasks: To assess the readiness of
ophthalmologist for e-health implementation.

Materials and methods: A written questionnaire was
personally distributed to 21 randomly selected
ophthalmologists in the Stara Zagora region. Standard
statistical analysis was used.

Results: E-ophthalmology is a new and very fast
developing part of ophthalmology. It can offer many benefits
if properly implemented and open a lot on new opportunities
for developing countries like Bulgaria. While it can improve
healthcare drastically it requires a well prepared and trained
medical staff to make full use of its abilities. [3] Developments
in the field of telemedicine such as the mobile based
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ophthalmoscopy [4] and teleophthalmology with optical
coherence tomography [5] can be very useful for rural areas
and those lacking appropriate specialist. Some services such
as teleconsultation reduce the financial resources strain on
the health care system, making e-ophthalmology very cost-
effective. [6] Most studies on the subject show that e-health
systems are feasible [7] and do not sacrifice accuracy or
reliability of the diagnostic process [8] [9] , in fact increasing
both speed and accuracy [10] [11]. Tele-ophthalmology shows
great promise for improving patient care and increasing access
to specialty care not available in under-served areas. In
developing countries tele-ophthalmology may be a cost-
effective method by which richer countries can assist them.
[12] E-ophthalmology can also play a role in screening of
glaucoma [13] [14], diabetic retinopathy [15] [16] [17] and
retinopathy of prematurity [18] [19]. Another aspect of e-healh
is the electronic storage of patient records. The need for high
visualization in ophthalmology makes such storage very useful
and would create long-term benefits for chronic diseases such
as glaucoma and macular degeneration. [20] [21]
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The average age of the participants is around 40 years
with a slight dominance of the male gender. There is almost
equal separation by workplace, with representatives from
University hospitals, regional hospitals, private hospitals and
private practices. The larger part of the interviewed are already
specialists and have at least 10 years of work experience.

More than half of the participants appraise their computer
skills as excellent or above average. The younger ophthalmologist
and those still specializing, while lacking working experience, rate
their computer skills higher and are more open to additional
courses for improvement. Those results correspond with a positive
attitude toward e-ophthalmology and its potential benefits for the
patient as well as the physician. On the other hand the older
generation ophthalmologist, while experienced and able, have an
inferior level of computer skill and refuse to attend improvement
courses. This explains why they see e-ophthalmology usage and
implementation as non-beneficial.

Discussion: The results from the survey suggest that
while a large part of ophthalmologists are at least partly
prepared, there still are a lot of ophthalmologists who are
unconvinced of the benefits of e-health. Additional
information and examples should be presented to show the
advantages of e-health so they can improve the way it is
perceived. Computer literacy improvement courses are
required and should become an integral part of physicians’
training for e-health implementation.

The reviewer: Professor, D.Med.Sc. Gruzieva T.S.
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ÐÅÀËÈÇÀÖÈß ÝËÅÊÒÐÎÍÍÎÉ ÑÈÑÒÅÌÛ
ÇÄÐÀÂÎÎÕÐÀÍÅÍÈß- ÃÎÒÎÂÍÎÑÒÜ

ÁÎËÃÀÐÑÊÈÕ ÎÔÒÀËÜÌÎËÎÃÎÂ

Ñëàâåéêîâ Ê., Òðèôîíîâà Ê., Òðèôîíîâ Ç.
Óíèâåðñèòåò Òðàêèàí,
êàôåäðà îôòàëüìîëîãèè
Áîëãàð³ÿ

Ðåçþìå: Ðåçóëüòàòû èññëåäîâàíèÿ ïîêàçûâàþò, ÷òî
â òî âðåìÿ êàê áîëüøàÿ ÷àñòü îôòàëüìîëîãîâ, ïî êðàé-
íåé ìåðå, ÷àñòè÷íî ïîäãîòîâëåíà, îñòàåòñÿ åùå ìíîãî
îôòàëüìîëîãîâ, êîòîðûå óáåæäåíû â ïðåèìóùåñòâàõ
ýëåêòðîííîãî çäðàâîîõðàíåíèÿ. Äîïîëíèòåëüíàÿ èí-
ôîðìàöèÿ äîëæíà áûòü ïðåäñòàâëåíà, ÷òîáû ïîêàçàòü
ïðåèìóùåñòâà ýëåêòðîííîãî çäðàâîîõðàíåíèÿ. Êîìïü-
þòåðíûå êóðñû ãðàìîòíîñòè óëó÷øåíèÿ ÿâëÿþòñÿ îáÿ-
çàòåëüíûìè è äîëæíû ñòàòü íåîòúåìëåìîé ÷àñòüþ ïîä-
ãîòîâêè âðà÷åé äëÿ ðåàëèçàöèè ýëåêòðîííîãî çäðàâî-
îõðàíåíèÿ.

Êëþ÷åâûå ñëîâà: òåëåìåäèöèíà, îôòàëüìîëîãèÿ.
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ÎÔÒÀËÜÌÎËÎÃ²Â

Ê. Ñëàâåéêîâ, Ê. Òðèôîíîâà, Ç. Òðèôîíîâ
Óí³âåðñèòåò Òðàê³àí,
êàôåäðà îôòàëüìîëîã³¿
Áîëãàðèÿ

Ðåçþìå: Ðåçóëüòàòè äîñë³äæåííÿ ïîêàçóþòü, ùî â òîé
÷àñ ÿê á³ëüøà ÷àñòèíà îôòàëüìîëîã³â, ïðèíàéìí³, ÷àñò-
êîâî ï³äãîòîâëåíà, çàëèøàºòüñÿ ùå áàãàòî îôòàëüìî-
ëîã³â, ÿê³ ïåðåêîíàí³ â ïåðåâàãàõ åëåêòðîííî¿ îõîðîíè
çäîðîâ’ÿ. Äîäàòêîâà ³íôîðìàö³ÿ ïîâèííà áóòè ïðåäñòàâ-
ëåíà, ùîá ïîêàçàòè ïåðåâàãè åëåêòðîííî¿ îõîðîíè çäî-
ðîâ’ÿ. Êîìï’þòåðí³ êóðñè ãðàìîòíîñò³ ïîë³ïøåííÿ º îáî-
â’ÿçêîâèìè ³ ïîâèíí³ ñòàòè íåâ³ä’ºìíîþ ÷àñòèíîþ ï³äãî-
òîâêè ë³êàð³â äëÿ ðåàë³çàö³¿ åëåêòðîííî¿ ñèñòåìè îõîðî-
íè çäîðîâ’ÿ.

Êëþ÷îâ³ ñëîâà: òåëåìåäèöèíà, îôòàëüìîëîã³ÿ.


