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U-health wellbeing index system design for health care of
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Abstract

Various studies on individual health-care application services have been lively going on due to recent
development of information and communication technology and improvement of life quality. Moreover,
U-health care area is emerging as a new growth industry as the demand of U-health care service for a quality
life grows with the development of medical technology and ubiquitous environment. U-health care system for
crew members on ships, who need to spend much time on sea far from their families, is especially needed
because they find their job much more stressful not only physically but also mentally than any other people
in different jobs do and have less chance to get proper medical services in time. In this paper, we suggested
how to get more accurate and objective U-health wellbeing index by complementing SF-36, the general heath
care index model in order to managing health of crew. Also we designed the U-health wellbeing index service
system which can provide appropriate sports programs or diet contents according to health index.
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