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Dear Sir,1
There is growing interest in applying e-health
approaches to prevent and control of the diseases
and their risk factors (1). Using electronic
information and communication technologies for
health provide immediate and tailored feedback,
cost-effective outcome and have the potential for
widespread reach for high risk and hard reach
populations (2).
The internet, on the one hand, provides a
powerful tool in unique opportunity to identify,
management and prevention of the diseases, and
on the other hand it as an interactive tool
increases knowledge about the diseases, risk
factors, and offer approaches to deal with health
problem (3).
Internet-based health technologies are
becoming increasingly available for the rapid
identification of the risk factors and also for the
more accurate monitoring of non-communicable
disease activity. Web-based surveillance tools
and e-screening intelligence methods, used by
all major public health institutions, are intended
to facilitate risk assessment and timely detection
(1, 4).
E-screening provides real-time scoring of
screen for professionals and patients. E-screening
was used for non-communicable risk factors and
lifestyle (5-7). E-screening has the potential to
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increase the efficiency of mental health care by
reallocating limited human resources where they
are most needed in-depth follow-up assessment,
referral, and treatment (8).
The web-based healthy lifestyle education,
focused on healthy nutrition and exercise, can
lead to improvements in general health (9).
There is substantial evidence showing that use of
web-based interventions improves behavioral
change outcomes. These outcomes included
increased exercise time, increased knowledge of
nutritional status, increased knowledge of
asthma treatment, increased participation in
health care, slower health decline, improved
body shape perception, and 18-month weight
loss maintenance (10).
According to Rose (11) general population
and at-risk population is accessed to screening
and intervention tools. According to Rose (11)
general population and at-risk population
screening is used to detect certain individuals
who were well but they must know that they are
in high-risk conditions. It seems that the web can
act as a relatively simple approach for
diagnosing the risk factors of high prevalence
diseases such as cardiovascular diseases.
Metabolic syndrome that defines as clustering of
risk factors might be provided in the prevention
through web due to easily measurable risk
factors. In addition, it seems that selfmeasurement of waist circumference is easy to
perform and it is known in related to
cardiovascular diseases (12). Thus, from a
public health point of view, early identification
of high risk and difficult to reach individuals
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through the internet is an important issue,
especially in primary care.
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