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Abstract: Thanks to the proliferation of the Internet of Things (IoT), pervasive healthcare is gaining
popularity day by day as it offers health support to patients irrespective of their location. In emergency
medical situations, medical aid can be sent quickly. Though not yet standardized, this research
direction, healthcare Internet of Things (H-IoT), attracts the attention of the research community,
both academia and industry. In this article, we conduct a comprehensive survey of pervasive
computing H-IoT. We would like to visit the wide range of applications. We provide a broad
vision of key components, their roles, and connections in the big picture. We classify the vast
amount of publications into different categories such as sensors, communication, artificial intelligence,
infrastructure, and security. Intensively covering 118 research works, we survey (1) applications,
(2) key components, their roles and connections, and (3) the challenges. Our survey also discusses the
potential solutions to overcome the challenges in this research field.

Keywords: Internet of Things; healthcare; pervasive computing

1. Introduction

Pervasive computing, or ubiquitous computing, is a computing paradigm that lever-
ages the user interaction with microprocessors or gadgets in an “anywhere and anytime”
manner. The users do not need to access a PC or laptop; instead, they can use their body-
worn devices. Due to the rapid proliferation of handheld and wearable devices, the Internet
of Things (IoT) enabled technology is evolving healthcare in the era of pervasive computing.
The development of cloud technology empowers pervasive computing even more by pro-
viding communication across different objects for data sharing. Thanks to that, IoT offers a
stage to associate heterogeneous devices from smart homes, and smart urban communities,
to smart healthcare. These interconnected objects and sensors harvest the information
for complicated tasks such as recognition, prediction, planning, and recommendation [1].
With the tremendous growth in recent years, smart IoT systems are expected to play a
vital role in many pervasive healthcare applications. Indeed, IoT integrated with other
advanced technologies could significantly transform the landscape of pervasive healthcare
in an uninterrupted and ubiquitous monitoring manner. This new direction is regarded
as the Healthcare Internet of Things (H-IoT), which is very important, especially during
the pandemic era. For example, to prevent the spread of the virus, social distancing can be
implemented by deploying IoT devices, including smart watches and monitoring devices.
Here, we would like to highlight the differences between generic IoT and H-IoT. The generic
IoT is usually deployed over a large-scale area such as smart cities or urban planning. On
the other hand, H-IoT is usually deployed in a small-scale area such as the human body
or a smart home or hospital. H-IoT nodes, miniaturized to be unobtrusive, are used to
monitor human body vitals. These nodes can collect energy from a human via body heat
or motion.
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In this paper, our overarching goal is thus to provide a comprehensive survey of
pervasive computing in H-IoT. We would like to provide a broad vision of its components
and their connections. We classify the vast amount of publications into different categories
such as applications, sensors, communication, storage infrastructure, security, and artificial
intelligence. Intensively covering more than 100 publications, we survey (1) applications,
(2) key components and their roles, and (3) the challenges.

The remainder of this paper is organized as follows. Section 2 compares this work to
other existing surveys. Section 3 surveys the applications of pervasive computing in H-IoT.
The key components of H-IoT are reviewed in Section 4. Section 5 reviews the existing
challenges. Finally, Section 6 concludes this paper.

2. Comparison with Other Surveys

There have been many surveys on H-IoT in the literature. Qi et al. [2] discussed the
applications, the data sensing and processing, and their challenges in H-IoT. However,
this survey is outdated since it did not address the latest technology in cloud computing
or security issues in personalized healthcare systems. In 2018, Alam et al. [3] surveyed
the roles of communication technologies in H-IoT applications. They introduced four
applications on infectious diseases, cardiovascular diseases, musculoskeletal disorders,
and neuromuscular disorders. They also discussed the issues and challenges along with
the emerging communication technologies. However, this survey disregards the impact
of artificial intelligence, which is a key component in HIoT applications. Meanwhile,
Shaikh et al. [4] reviewed smart healthcare systems using the Internet of Things, for
example, e-health systems, telehealth and home monitoring systems, and RFID-based
monitoring systems. They also discussed issues related to smart healthcare systems
such as reliability, low-latency tolerance, and interoperability. However, Shaikh et al. [4]
did not discuss the key components within HIoT systems. In another work, Ahmadi
et al. [5] reviewed the applications of the Internet of Things in healthcare. In particular,
they reviewed the main components and their functions along with the main issues
and challenges. Still, they did not consider the security and privacy issues in H-IoT.
In addition, artificial intelligence is not addressed in the survey. Similarly, Rajini [6]
reviewed different applications and services in smart healthcare systems. However, the
survey is lacking discussions regarding the key components of such systems.

Habibzadeh et al. [7] surveyed the H-IoT from a clinical perspective. They reviewed
the key components such as sensing, communication, and data analytics. They also
discussed the open issues and future trends in this field. This survey, however, did not
discuss the importance of artificial intelligence and cloud computing in this research
field. In a different survey, Usak et al. [8] reviewed the health care service delivery
based on IoT. They also discussed the pros and cons of other surveys. However, the
key components within the IoT healthcare system are not visited. This is not helpful
for readers to gain an understanding of the existing IoT healthcare system. Dhanvijay
and Patil [9] introduced a survey of technologies in H-IoT and their applications. Like
other surveys, open issues and the main challenges are discussed. Similarly, artificial
intelligence and cloud computing were not addressed in this survey. Recently, Ali Tunc
et al. [10] compiled a survey on emerging technologies, applications, challenges, and
future trends for IoT-smart healthcare. The key components such as sensors and privacy
issues were not addressed in the survey.

Table 1 shows the comparison between our survey with the existing surveys in the
literature. Our survey covers all the important content related to pervasive computing
in H-IoT.
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Table 1. Literature survey comparison. The checkmark (3) denotes the availability of the mentioned
content in the survey.

Surveys Survey
Comparison

Review of
Applica-tions

Key Components
Challenges

Devices/Sensors Commu-
nication

Artificial
Intelligence

Cloud
Computing

Security and
Privacy

Qi et al. [2] 3 3 3 3 3

Alam et al. [3] 3 3 3 3

Shaikh et al. [4] 3 3

Ahmadi et al. [5] 3 3 3 3

Rajin [6] 3

Habibzadeh et al. [7] 3 3 3 3 3 3

Usak [8] 3 3 3

Dhanvijay and Patil [9] 3 3 3 3 3

Ali Tunc et al. [10] 3 3 3 3 3 3

Ours 3 3 3 3 3 3 3 3

3. Applications of Pervasive Healthcare Internet of Things

Pervasive computing in H-IoT can be found in various application domains as shown
in Figure 1. We summarize some notable applications below.
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3.1. Activity Recognition

Activity recognition is crucial in the sense that it provides a context of what is hap-
pening so that the IoT system can respond appropriately. Note that the activity can be
recognized via various sensors. Nguyen et al. [11] used a spatial-temporal attention-aware
pooling for action recognition in video. First, the visual saliency is predicted from the input
video. Saliency-aware matching kernels are thus derived as the similarity measurement
of these channels. The kernels are then fed into support vector machines for activity clas-
sification. Falls are one of the major health threats to independent living, especially for
elderly people. Note that the elderly often live alone and receive only irregular visits. Thus
there is a legitimate need to detect a fall or abnormal activities. Ni et al. [12] used Kinect,
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an RGB-D camera for fall detection in hospitals. From both color and depth video frames,
the motion and shape features are extracted. Then, the extracted features are fused via a
multiple kernel learning model to detect the anomalous events. Once the system detects a
patient getting up from the bed, nursing staff are informed to provide immediate assistance.
Wang et al. [13] detect falls by using a WiFi signal. In particular, they take advantage of
the wireless physical information-Channel State Information (CSI) in widely deployed
commercial wireless infrastructure. They found that the static human body does not affect
CSI in the time domain. Instead, human activities, such as walking, sitting, standing up,
and falling will change the variance of CSI. Therefore, the variance change of CSI can be
used to detect the anomaly of human activities. Ruan et al. [14] used Radio-frequency
identification (RFID) tags to determine the fall in an unobstructed manner. The RFID tags
are used to sense regular actions and fall events simultaneously. When a person falls from
standing, the Received Signal Strength Indicators (RSSI) show different fluctuation patterns,
indicating the potential for detecting a fall. The detected fall event is sent to caregivers
along with the contexts of fall orientations. Uddin and Soylu [15] proposed a body sensor-
based activity modeling and recognition system using a time-sequential information-based
deep learning algorithm. First, data are obtained from multiple wearable sensors while the
subjects perform their daily routine activities. The collected time-sequential information
then goes through the feature extraction component. The extracted time-sequential features
are later fed to the deep learning model, i.e., long short-term memory (LSTM) for activity
recognition. Wang et al. [16] recognized multiuser activities by using wireless body sensor
networks. An RFID reader is located on each hand to detect the presence of a tagged object
within a few centimeters. There is an ultra-high frequency (UHF) RFID reader located in
each room to sense the proximity of a person wearing an UHF tag. The sensor data consist
of the 3-axis acceleration data for both hands, object use for both hands, temperature,
humidity, light, and user location. The sensor data is then used to recognize the activity
via a pattern recognition model. Zhu et al. [17] proposed ambient radar for indoor human
activity recognition. In particular, they used a 7.8 GHz radar to emit 16 pulse signals
per second and sample the reflected signals at 128 kHz to recognize the fine dynamics of
human activities.

3.2. Rehabilitation Monitoring

The assessment after stroke is very important for patients, especially for outpatients
who need to be evaluated often like inpatients but can still come back to their normal lives
as soon as possible [18]. Furthermore, in America, the risk of a second stroke in the first year
is 23% in 2022 [19]. Standen et al. [20] introduced a virtual reality system for home-based
arm rehabilitation for a post-stroke patient. The proposed system uses Kinect and smart
glass to monitor patients after stroke to predict and assess the recovery process. In [21],
Hoda et al. designed and developed a prototype to simulate real post-stroke rehabilitation
exercises. To find the correlation between the kinematics of the upper limb and the muscle
strength, they use least-square regression method. Like [20], a Kinect depth sensor and
a force sensing resistors glove are used to track the subject’s data such as limb joints and
muscle strength. The data are collected while the subjects are performing their exercises.
The evaluation on 13 subjects demonstrates the usefulness of the system in recognizing
the muscle strength of stroke patients without wearing any devices. Meanwhile, Bobin
et al. [22] introduced a system to monitor and guide stroke patients. The system consists of
a smart mug that tracks the patient’s drinking activities. For example, the information such
as drinking frequency, liquid level, drinking orientation, and liquid type, i.e., water, coffee.
This solution allows therapists to monitor the patient and assign the suitable exercises for
rehabilitation sessions.

3.3. Wellness Monitoring

According to the American Diabetes Association, about 37.3 million people (11.3%
US population) suffer from diabetes [23]. Blood sugar monitors play an important role
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in managing the blood glucose level. Al-Taee et al. [24] suggested a method to assist in
improving diabetes in young people by using smart robots. Fioravanti et al. [25] used a
texting system for helping patients who have problems with abnormally high blood sugar
levels. Kaiya et al. [26] used wireless devices to set up a diabetic meal plan by gathering the
figures from IoT tag systems. About 116 million (nearly 47%) adults in the United States
have problems with blood pressure, especially hypertension (high blood pressure) [27].
Janjua et al. [28] introduced a Bluetooth chest wearable device to monitor vital signs.
Since then, we can detect and prevent the chance of hypertension. This early intervention
can significantly reduce the risk of mortality caused by abnormally high blood pressure.
Meanwhile, Iakovakis and Hadjileontiadis [29] monitored orthostatic hypotension (low
blood pressure caused by postural changes) by using smartwatch sensors.

Cardiovascular disease is one of the most common causes of mortality globally, occur-
ring in both men and women, and it is also the number one killer in the United States [30].
There are 659,000 people in America who die from heart disease every year, comprising
25% of total deaths [31]. Kiranyaz et al. [32] designated an individual monitoring device
and advanced alert notification system for patients with an irregular heartbeat (cardiac
arrhythmias). Schmier et al. [33] developed a small sensor (the size of a paper clip) placed
in the pulmonary artery to check the heart rate with the cardioMEMS HF system like a
remote home monitoring unit. Xia et al. [34] presented an automatic wearable electrocar-
diogram (ECG) to classify and monitor patients with the diagnosis of cardiac arrhythmia.
Hijazi et al. [35] proposed the effectiveness of electronic monitoring by using machines for
supporting victims of a cardiac-related disease. Arppana et al. [36] analyzed cardiac rate
and rhythm from real-time face images to extract the activity of the heart in a cycle by a
non-contact-based method.

Respiration Rate Monitoring: respiration is one of five vital signs (heart rate, temperature,
blood pressure, oxygen saturation, and blood glucose level) that reflect patient breathing
problems. The respiration rate also plays an important role which is useful to be admitted
to ICU (Intensive Care Unit). Tan et al. [37] presented a real-time vision-based respiration
activity monitoring platform. Ferreira et al. [38] presented a smart system dubbed Baby Night
Watch to protect children from SIDS (Sudden Infant Death Syndrome) by wearing a chest belt.
In addition, Raji et al. [39] introduced a system for doctors to regularly monitor asthmatic
patients by using multiple remote sensors through an Android application.

Sleep is an essential state of rest that recharges the body and refreshes the mind.
Appropriate sleep can help one stay healthy and fight off diseases [40]. Therefore, pervasive
H-IoT systems can be used to monitor patients during sleep. Phan et al. [41] proposed
SeqSleepNet to automatically recognize the sleep stages. Nguyen et al. [42] developed a
system called LIBS (Light-weight and Inexpensive In-ear Bioelectrical Sensing System) to
monitor patients’ whole-night sleep and then classify four stages in sleep cycles through the
activity of the brain, eye, and muscle. Meanwhile, Yang et al. [43] used millimeter waves to
monitor vital signs, particularly with regard to detecting posture and irregular breathing
rhythms during sleep.

With the fast rhythms of developing society, work-related stress becomes more and
more common. People living with high stress suffer the risk of cardiovascular diseases,
mental health problems, eating disorders, and menstrual problems. Many pervasive H-IoT
systems have been designed to detect stress using wearable sensors. Clarke et al. [44]
presented a recommendation mobile application for just-in-time adaptive interventions to
recognize and reduce stress by detecting heart rate and suggesting the adapted treatment
model. McWhorter et al. [45] innovated a remote wearable sensor for PTSD (Post Traumatic
Stress Disorder) patients. Vidal et al. [46] developed a smartwatch-based platform to
support autistic people’s self-control of their emotions. Oti et al. [47] presented a real-time
stress level estimation approach for pregnant women. They adopted an unlabeled response
method to estimate the stress level from the heart rate during pregnancy.



Information 2022, 13, 360 6 of 17

3.4. Disease Monitoring

In 2020, it is estimated that 5.8 million Americans are diagnosed with Alzheimer’s
Disease [48]. One new dementia case occurs every three seconds. Alzheimer’s patients
generally require daily assistance during their lives given their existing condition. IoT-based
systems can provide day-to-day support in many areas. Ishii et al. [49] introduced a system
for early dementia recognition using the machine-to-machine/IoT platform. Tamamizu
et al. [50] proposed a device to detect anomalous activities for home dementia care. The
users can define the anomaly and the corresponding cares. Once the anomaly is detected,
the corresponding care will be provided. In another work, Szeles and Kubota [51] used
smartphones for location monitoring for elderly people. The mobile application gives them
reminders based on their current location.

Parkinson’s and Huntington’s diseases are neurodegenerative and are characterized
by movement disorders. Huntington’s disease is an inherited condition caused by a mu-
tated gene from a parent. However, Parkinson’s disease may happen as a result of many
genetic or non-genetic factors. About one million people live with Parkinson’s disease
(PD) in the US [52]. This number is projected to rise to 1.2 million in the next eight years.
Nearly 60,000 Americans are living with PD every year and more than 10 million people
are diagnosed with PD worldwide [52]. Meanwhile, about 30,000 Americans suffer from
Huntington’s disease (HD) and another 200,000 have a chance of developing the condi-
tion [53]. The IoT systems provide a significant platform for screening the movement
disorders associated with PD/HD and managing disease status, advancement, and treat-
ment effectiveness. Dinesh et al. [54] and Adams et al. [55] proposed methods to affix
multiple wearable sensors detecting unusual movement symptoms in people with PD and
HD. These sensors can distinguish between individuals with motor symptoms and those
that do not have them. The combination of medication and the sensor-based system is
needed to apply in treatments effectively. Flagg et al. [56] introduced real-time virtual
monitoring of posture and gait valuation for PD.

From the summarized applications, we found that sensors, communication, artificial
intelligence, storage and computing infrastructure, security, and privacy are the key compo-
nents. Figure 2 shows the key components inside an H-IoT system. The following section
will review the key components in detail.
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4. Key Components in the Pervasive Healthcare Internet of Things
4.1. Sensors

Sensors are essential in pervasive H-IoT systems. They are used to collect user data
such as heart rate and body temperature. In addition, sensors are used for sensing envi-
ronmental information such as humidity, temperature, light, noise, and air quality. In this
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subsection, we consider two types of sensors, namely, wearable sensors and environmental
sensors [57–82].

Regarding wearable sensors, the most common inertial sensors yield valuable in-
formation such as accelerometers [70] (position change) and gyroscopes [71] (rotational
change) are suitable for assessing human physical movement. They are worn on different
body parts to detect human motions such as bending the knees and walking up stairs.
Moncada-Torres et al. [57] categorized activity based on inertial and barometric pressure
sensors at separate positions of body parts. In addition, identifying the location of humans
is very important. There are many location sensors such as the Global Positioning System
(GPS) [72], the Death Reckoning Module (DRM) [73], and RFID [74,83]. Next, the sensors
reading vital signs are very crucial in any pervasive H-IoT. These sensors read the heart rate,
blood oxygen, and pressure [75]. The advancement of hardware integrates these sensors
into wearable devices for convenience, and the data can be transmitted via the Internet.
Bulling et al. [61] fused different data modalities from body-worn sensors to recognize
human activity. Recently, ego-centric cameras have become more popular. Therefore, the
images/videos captured from the head-mounted camera can be used in H-IoT for activity
analysis [76]. Journal et al. [63] used a wearable sensor for limbic encephalitis patients to
improve their biographical memory by using a camera as an image diary. After viewing a
visual diary, the user is able to recall approximately 80% of recent, personally experienced
events. Meanwhile, 49% of an event can be remembered by reading a written diary.

Regarding environmental sensors, modern thermostats [77] can be connected to WiFi
and provide information such as temperature and humidity. In addition, there are position
trackers such as Beacon [78], AirTags [79], and RFID tags [80] which are used to localize
certain physical objects. For example, Yang et al. [68] efficiently found objects by using
sparsely distributed passive RFID tags. Lastly, other sensors such as the doorbell, bulb, and
motion sensors [80–82] are important within an H-IoT system. Table 2 shows the categories
of sensors in pervasive H-IoT.

Table 2. Categories of sensors and devices used in pervasive healthcare Internet of Things, namely
wearable sensors and environmental sensors.
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4.2. Communication

The data retrieved from the aforementioned sensors will be transmitted for further
processes such as activity recognition, anomaly detection, or recommendation. In this
subsection, we review the popular communication standards used in pervasive H-IoT.

4.2.1. Wireless Sensor Networks and Smart Body Area Networks

Wireless sensor networks (WSNs) consist of spatially dispersed sensors that collect
environmental data such as temperature, sound, pollution levels, humidity, and wind.
The collected data will then be forwarded to a central station [84]. With the ubiquitous
setting, WSN suits pervasive IoT systems with many devices or sensors [65–67]. The
sensors can communicate with each other via WiFi, Bluetooth, or Zigbee connections.
However, there exist several well-known limitations in WSNs such as power consumption,
communication range, and body-to-body communications. Therefore, Smart Body Area
Network (SmartBAN) technology [83,85–87] was proposed to support a range of medical,
health improvement, personal safety, and wellbeing via a network of small, low-power
devices. In particular, SmartBAN is designed for supporting body-to-body communications.
SmartBAN is based on a multi-radio approach to connect devices via radio standards.
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Furthermore, SmartBAN has separate control channels, namely, a data channel and a control
channel for data transmission and control message transmission. Takabayashi et al. [87]
evaluated SmartBAN in H-IoT applications. Javaid et al. [83] studied the feasibility of using
SmartBAN in monitoring COVID-19 [88] cases.

4.2.2. Cellular Technologies

The aforementioned WSNs and SmartBAN can be deployed for a small area such as a
home or hospital. To increase the deployment scale, cellular communication technology
needs to be involved [89]. Cellular technology has evolved from 1G to 5G. At the moment,
5G supports faster and more secure connectivity that is advancing everything from self-
driving vehicles to AI-enabled robots. This benefits a massive-scale IoT ecosystem of billions
of connected devices. There have been many studies on 5G and IoT architecture [90,91].

4.3. Artificial Intelligence

Artificial intelligence (AI) and machine learning (ML) is the brain of any health IoT
system. Figure 3 illustrates the application of AI/ML in H-IoT. We categorized the AI/ML
applications into the following groups.
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4.3.1. Activity Detection

Machine learning techniques such as modern deep learning can be used to understand
and analyze the users’ heterogeneous data. In [92], Zhou et al. introduced deep learning
to improve activity recognition in IoT. They proposed a semi-supervised deep learning
framework to recognize motion from sensor data. Note that semi-supervised learning only
uses partially labeled data, so it saves labor costs for data annotation. Nguyen et al. [11]
used a supervised method, namely, kernel Support Vector Machine (SVM) to classify the
input features such as visual and motion cues into different action labels. Meanwhile, Ni
et al. [12] extracted 3D block features from RGB-D videos to efficiently classify the fall
activity in hospitals.

4.3.2. Disease Diagnosis

Machine learning is used in diagnosing some of the most popular eye problem disor-
ders such as angle-closure glaucoma and age-related macular degeneration [93]. Some of
the ML techniques used in various disease diagnosis applications include support vector
machines, deep learning systems, convolutional neural calculates, and backpropagation
calculates [94]. The input information varies based on the diagnoses being established.
Machine learning is normally used in media image processing to give the diagnosis. In
parallel, chronic diseases are diagnosed based on time progress data, including other factors
such as patient history, demographics, genes, and symptoms [48].

The most-reported information includes vital signs, age, X-ray features, and blood cell
count [60]. Machine learning algorithms are significantly effective, as they can access many
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pulmonary images of patients during the COVID-19 pandemic and can distinguish between
those infected by COVID-19 or not. Therefore, images, tabular, text, and time series are the
input data types for these prediction models. For example, X-rays can be supported with
ML classifiers to recognize COVID-19 [90]. Wynants et al. [95] developed prediction models
to diagnose the COVID-19 cases. Another study demonstrated significant accuracy in the
diagnosis of COVID-19 by using eight binary features: sexagenarian, gender, exposure to
COVID-19 virus, and five other vital signs [96].

4.3.3. Disease Prediction

AI can help physicians by suggesting more options for diagnosis or prediction. Yan
et al. [97] studied the application of AI and ML in predicting heart disease. The physicians
can give the diagnosis through an AI model for another round of screening. This may lower
the risk of misdiagnosis. In [98], Almustafa predicted cardiovascular disease by assessing
different ML methods such as KNN, SVM, Adaboost, and Decision Tree. The user enters
the features such as age, gender, cholesterol level, blood pressure, and fasting glucose. The
experiments show that the KNN classification is the best since it is a data-driven method.
Another patient with similar health conditions tends to have the same diagnosis.

4.3.4. Medical Decision Recommendation

Artificial intelligence can analyze the activity of users and recommend changes; for
example, doing exercise, changing one’s diet, or visiting the doctor. Michie et al. [99]
analyzed the behavior of individuals to determine the necessary changes. In particular,
they modeled the features and the series of activities in the form of ontologies and they
executed ontology reasoning for the final recommendation outcome. Asthana et al. [100]
proposed a recommendation system for personalized advised wearables. Given the user’s
medical history, the system identifies the diseases that this person is at risk for. The system
then provides recommendations via a computational model. Almeida et al. [101] proposed
a recommendation system to automatically discover cohorts of interest. The cohort here is a
group of users sharing common information. The system uses context-aware retrieval and
collaborative filtering to localize relevant cohorts regarding Alzheimer’s disease. Erdeniz
et al. [102] introduced virtual nurses to help chronic patients (i.e., diabetes, asthma) reach
their goals. The system reads the patient’s data via IoT sensors such as a wristband
or smartwatch. It then calculates the distance from the current health condition to the
predefined target and provides suitable recommendations.

4.4. Cloud Computing Infrastructure

Cloud computing (cloud storage) [103] is an available system model to deliver differ-
ent services for enabling ubiquitous, convenient, on-demand internet access to a shared
pool of customizable computing resources: networks (horizontal, physical, or virtual),
servers, storage, software, databases, analytics, and intelligence. This method can minimize
the management and interaction from the provider rapidly and effectively [104]. Large
clouds usually have functions diffused over various regions/locations, each region being a
data center (traditional cloud). According to the National Institute of Standards and Tech-
nology (NIST), fog computing is also known as an architecture located between traditional
cloud and smart end-devices. This paradigm delivers vertically isolated, latency-sensitive
services for ubiquitous, scalable, federated, and distributed computing. The cloud now
becomes a hierarchical structure since the edge is usually confined to some peripheral
layers. In practical terms, edge computing can be described as the system layer including
the peripheral devices and their users. This network encourages the edge to support local
computing proficiencies for mIoT devices. These edge and fog infrastructures show a
tendency to bypass the gap between the data and the end user. Recently, Laroui et al. [105]
conducted research on current activities and future directions of cloud and edge computing
for many different fields. Figure 4 shows the relationship between edge, fog, and cloud
computing in the context of IoT-based smart healthcare.
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4.5. Security

Security issues include security, authentication, privacy, identity management, and
ethical challenges.

Security is always considered in H-IoT communication, whenever the communications
happen: in body, on body, or around body. Synchronizing those of any other type of
communication device protecting vulnerable data is not simple. Security problems such as
accuracy and data privacy must be addressed to ameliorate confidentiality. Diminution of a
variety of threats and attacks (some types of attack are active, authentication, access control,
and availability) becomes more and more essential in cybersecurity [106]. Moreover, evil
twin access points, eavesdropping, and man-in-the-middle attacks are common strategies
that can threaten the security of a system, while replay attacks, denial-of-service (DoS),
or frame injection attacks confront the system’s integrity. Beacon flood, radio frequency
jamming, and association/authentication flood can damage the availability and constitute
a menace to the individuality of patients. In some cases, vindictive hackers may abuse
other ways of extreme and occasionally undignifying types to obtain private data. As
discussed by Yu et al. [107], audio signal processing and machine learning are secretly
used to eavesdrop on handwriting and can be executed using nearby smart devices. The
authors emphasize that they can obtain up to 50–60% of word recognition with certain
support conditions. This approach has been customized to other areas, such as a hand
motion tracking technique to upgrade the work of the eavesdropping, thus enhancing
the performance to 70–80% [108]. The variety of attacks prove that cybersecurity and
individuality for H-IoT are seriously important for the viability of smart healthcare.

Authentication is the act of proving an assertion, such as the identity of a system
user. Recently, biometric information such as face photos and fingerprints has been used
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for authentication. However, deepfakes, synthesized images, and videos generated by
generative adversarial networks (GAN) [109] pose a cybersecurity threat. A deepfake
superimposes one person’s face and voice onto another to create fake videos that appear
authentic. Thus deepfakes may fool electronic devices/sensors for authentication.

Privacy in the context of IoT-based healthcare may be considered as the right of each
individual to decide how much of their private information is shared. Therefore, patient
privacy may be in danger when security is violated. Privacy issues have become the biggest
challenge for analysts and also for patients using the smart healthcare service [110], where
they share their s-Health records (SHRs) [111] and trust that only authorized professional
healthcare staff can access them. As discussed in [111], in the situation where traditional
access conduct techniques are applied, either data security is violated or only coarse-
grained access policies are approved. To attenuate this matter, Zhang et al. [111] suggested
a privacy-aware s-health access control system (PASH). In PASH, privacy information
related to access permissions is invisible, and generic attribute names are available. A
competitive decoding test is attached before full decoding to boost efficiency. Hackers may
access any wearable or in-body, off-body sensor devices that can penetrate the privacy data
of patients (e.g., loss or change of data) or loss of device managing rights. This can lead to
the unexpected operation of the medical device system [112]. It is therefore compulsory to
improve the protection of data security and privacy.

Identity management is very important since patients expect their personal data,
such as social security numbers, their medical records, and even credit card numbers, to¸
remain confidential. However, such valuable information can be illegally retrieved through
ransomware and phishing attempts, unrestricted access to computers, and even patients’
lack of adequate knowledge. Abdullah et al. [113] proposed using digital signatures for
identity verification. The signing operation utilizes a hash function and a private key to
encrypt the data. Meanwhile, the verification operation utilizes the hash function and the
public key to decrypt the data. If the output of the hash function and the data decryption
match, the signature is valid.

Ethics challenges and legal issues are worthy of being addressed in H-IoT. Most of the
ethical challenges are about accessibility rights and the private use of information. In the
IoT attacks, the losses will reach the point that they will affect people’s lives. For example,
if an attacker can log in to a medical application and make a small change in a patient’s
file. The unauthorized change may result in the wrong medication, which could affect the
patient’s life. Meanwhile, there are many legal issues related to questions raised in H-IoT.
For example, who will be responsible when the Internet is down in medical applications?
What will happen if a medical service provider goes out of business? How does this affect
patients? And how will the patient’s data be used? AboBakr and Azer [114] introduced
new policies to address the ethical challenges and legal issues. New laws and standards
should be introduced to maintain complete security and privacy and cover all legal issues.

5. Existing Challenges

From the extensive review of previous surveys, applications, and key components, we
observe the following challenges. The first challenge is computational intensity. We have a
loss of information; for example, the interruption of data collection from wearable devices.
The second challenge comes from the restricted storage in mobile devices. For example,
thanks to wearable cameras, people can easily do lifelogging. However, how to design
an architecture to store and update huge volumes of image data is a big challenge. Such
time-series data requires a huge volume of storage space. One potential solution is to apply
machine learning to retrieve the intrinsic information of the data by reducing the number
of feature dimensions.

The training process of artificial intelligence models also requires large amounts of
data and high computational costs. Furthermore, we have difficulty in filtering an authentic
and reliable correlation among various health information. Due to heterogeneous data,
the network overhead may continuously change patient data. In the future, we expect a
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real-time and interactive decision-making IoMT system that provides accurate monitoring
and diagnosis in medical fields. Such systems can support data from various sources and
multimodal deep learning frameworks for decision making.

Regarding the recommendation of healthcare systems, the suggestions should be
characterized and related to the guideline of every user’s specific data. The suggester could
play an important role in gathering data from patients and characterizing a plan that accom-
modates available objectives. In addition, a physician (semi-supervised recommendation)
should be the key in the filtering stage and in collecting the information that is more related
to the health issues of the patient.

Security and privacy become more severe when there are more and more users in
pervasive H-IoT. There may be an abuse of a patient’s personal information, false medical
data, and unauthorized access to data. Lately, 5G massive machine-type communications
was introduced to link millions of different medical kinds of sensors together to the service
network. Patient lives might be in danger if such sensor security is vulnerable. 5G networks
are estimated to be attacked more and more in comparison to the previous 4G networks. In
the future, with the powerful processing capabilities of quantum computing, public-key
cryptography will be vulnerable. Therefore, this challenge must be addressed with more
advanced cryptography [115] in the near future. For other communication standards for
both short-range and long-range distance communication technologies, please refer to the
extensive reviews [116,117].

Lastly, power may pose a big issue. On the one hand, for smart devices to execute
multiple tasks, a significant amount of power must be used. In particular, devices and nodes
must be charged with sufficient energy. On the other hand, the high-power consumption
of smart devices and device shutdown may result in vital consequences. Therefore, the
research on batteries for prolonged periods will attract more attention in the near future. In
addition, the introduction of compact models [118] is appreciated since they can greatly
reduce storage space and computational cost resulting in less power consumption.

6. Conclusions

In this paper, we conducted an extensive review of 118 papers on pervasive computing
in H-IoT. In particular, we compared our survey with others with a strong emphasis on
applications, key components, and existing challenges in this field. We observed the wide
range of applications of H-IoT. We summarized the key components with cutting-edge
technologies. We discussed many applications such as fall detection, rehab monitoring, and
early medical disease detection which will greatly benefit future healthcare systems. Such
systems will minimize the need for dedicated medical personnel for patient monitoring
and provide the patients with high-quality medical services.

We believe this survey will significantly contribute to the existing body of research.
There are a few research challenges in H-IoT systems, including privacy, security, and trust
issues. In addition, there exist energy optimization issues and challenges of dealing with
big data. We can see a lot of stakeholders affected by this research direction such as AI
researchers, policy makers, governments, municipalities, and healthcare organizations.
We foresee the future of medical IoT systems with more innovative and modern kinds
of sensors such as nanotechnology. We also expect the future utilization of advanced
communication technologies as well as advanced artificial intelligence in terms of accuracy,
speed, and human-centric personalization.

Author Contributions: Conceptualization, K.A.P. and T.V.N.; methodology, K.A.P.; validation, K.A.P.
and T.V.N.; investigation, K.A.P., C.K., L.D. and T.V.N.; resources, K.A.P.; writing—original draft
preparation, K.A.P., C.K., L.D. and T.V.N.; writing—review and editing, K.A.P., C.K., L.D. and T.V.N.;
visualization, T.V.N.; supervision, C.K. and T.V.N.; project administration, C.K. and T.V.N.; funding
acquisition, T.V.N. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.



Information 2022, 13, 360 13 of 17

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare that they have no conflict of interest.

References
1. Isravel, D.P.; Silas, S. A comprehensive review on the emerging IoT-cloud based technologies for smart healthcare. In Proceedings

of the 2020 6th International Conference on Advanced Computing and Communication Systems (ICACCS), Coimbatore, India,
6–7 March 2020; pp. 606–611.

2. Qi, J.; Yang, P.; Min, G.; Amft, O.; Dong, F.; Xu, L. Advanced internet of things for personalised healthcare systems: A survey.
Pervasive Mob. Comput. 2017, 41, 132–149. [CrossRef]

3. Alam, M.M.; Malik, H.; Khan, M.I.; Pardy, T.; Kuusik, A.; le Moullec, Y. A survey on the roles of communication technologies in
IoT-based personalized healthcare applications. IEEE Access 2018, 6, 36611–36631. [CrossRef]

4. Shaikh, Y.; Parvati, V.K.; Biradar, S.R. Survey of smart healthcare systems using internet of things (IoT). In Proceedings of the 2018
International Conference on Communication, Computing and Internet of Things (IC3IoT), Chennai, India, 15–17 February 2018;
pp. 508–513.

5. Ahmadi, H.; Arji, G.; Shahmoradi, L.; Safdari, R.; Nilashi, M.; Alizadeh, M. The application of internet of things in healthcare: A
systematic literature review and classification. Univers. Access Inf. Soc. 2019, 18, 837–869. [CrossRef]

6. Rajini, N.H. A comprehensive survey on internet of things based healthcare services and its applications. In Proceedings of the
2019 3rd International Conference on Computing Methodologies and Communication (ICCMC), Erode, India, 27–29 March 2019;
pp. 483–488.

7. Habibzadeh, H.; Dinesh, K.; Shishvan, O.R.; Boggio-Dandry, A.; Sharma, G.; Soyata, T. A survey of healthcare internet of things
(HIoT): A clinical perspective. IEEE Internet Things J. 2020, 7, 53–71. [CrossRef] [PubMed]

8. Usak, M.; Kubiatko, M.; Shabbir, M.S.; Viktorovna Dudnik, O.; Jermsittiparsert, K.; Rajabion, L. Health care service delivery based
on the internet of things: A systematic and comprehensive study. Int. J. Commun. Syst. 2020, 33, e4179. [CrossRef]

9. Dhanvijay, M.M.; Patil, S.C. Internet of things: A survey of enabling technologies in healthcare and its applications. Comput. Netw.
2019, 153, 113–131. [CrossRef]

10. Tunc, M.A.; Gures, E.; Shayea, I. A Survey on IoT Smart Healthcare: Emerging Technologies, Applications, Challenges, and
Future Trends. arXiv 2021, arXiv:CoRR/2109.02042.

11. Nguyen, T.V.; Song, Z.; Yan, S. STAP: Spatial-Temporal Attention-Aware Pooling for Action Recognition. IEEE Trans. Circuits Syst.
Video Technol. 2015, 25, 77–86. [CrossRef]

12. Ni, B.; Nguyen, C.D.; Moulin, P. RGBD-camera based get-up event detection for hospital fall prevention. In Proceedings of the
2012 IEEE International Conference on Acoustics, Speech and Signal Processing (ICASSP), Kyoto, Japan, 25–30 March 2012;
pp. 1405–1408.

13. Wang, Y.; Wu, K.; Ni, L.M. WiFall: Device-free fall detection by wireless networks. IEEE Trans. Mobile Comput. 2017, 16, 581–594.
[CrossRef]

14. Ruan, W.; Yao, L.; Sheng, Q.Z.; Falkner, N.; Li, X.; Gu, T. Tagfall: Towards unobstructive fine-grained fall detection based on
UHF passive RFID tags. In Proceedings of the 12th EAI nternational Conference Mobile and Ubiquitous Systems: Computing,
Networking, and Services, Coimbra, Portugal, 22–24 July 2015; pp. 140–149.

15. Uddin, M.Z.; Soylu, A. Human activity recognition using wearable sensors, discriminant analysis, and long short-term memory-
based neural structured learning. Sci. Rep. 2021, 11, 16455. [CrossRef] [PubMed]

16. Gu, T.; Wang, L.; Chen, H.; Tao, X.; Lu, J. Recognizing multiuser activities using wireless body sensor networks. IEEE Trans.
Mobile Comput. 2011, 10, 1618–1631. [CrossRef]

17. Zhu, S.; Xu, J.; Guo, H.; Liu, Q.; Wu, S.; Wang, H. Indoor human activity recognition based on ambient radar with signal
processing and machine learning. In Proceedings of the 2018 IEEE International Conference on Communications (ICC), Kansas
City, MO, USA, 20–24 May 2018; pp. 1–6.

18. Teasell, R.; Meyer, M.J.; McClure, A.; Pan, C.; Murie-Fernandez, M.; Foley, N.; Salter, K. Stroke rehabilitation: An international
perspective. Top Stroke Rehabil. 2009, 16, 44–56. [CrossRef]

19. 3 Ways to Avoid a Second Stroke. 2022. Available online: https://www.hopkinsmedicine.org/health/conditions-and-diseases/
stroke/3-ways-to-avoid-a-second-stroke (accessed on 29 May 2022).

20. Standen, P.; Threapleton, K.; Richardson, A.; Connell, L.; Brown, D.; Battersby, S.; Platts, F.; Burton, A. A low cost virtual reality
system for home based rehabilitation of the arm following stroke: A randomised controlled feasibility trial. Clin. Rehabil. 2017, 31,
340–350. [CrossRef]

21. Hoda, M.; Hoda, Y.; Hafidh, B.; El Saddik, A. Predicting muscle forces measurements from kinematics data using Kinect in stroke
rehabilitation. Multimed. Tools Appl. 2018, 77, 1885–1903. [CrossRef]

22. Bobin, M.; Anastassova, M.; Boukallel, M.; Ammi, M. SyMPATHy: Smart glass for monitoring and guiding stroke patients in
a home-based context. In Proceedings of the 8th ACM SIGCHI Symposium on Engineering Interactive Computing Systems,
Brussels, Belgium, 21–24 June 2016; ACM: New York, NY, USA, 2016; pp. 281–286.

http://doi.org/10.1016/j.pmcj.2017.06.018
http://doi.org/10.1109/ACCESS.2018.2853148
http://doi.org/10.1007/s10209-018-0618-4
http://doi.org/10.1109/JIOT.2019.2946359
http://www.ncbi.nlm.nih.gov/pubmed/33748312
http://doi.org/10.1002/dac.4179
http://doi.org/10.1016/j.comnet.2019.03.006
http://doi.org/10.1109/TCSVT.2014.2333151
http://doi.org/10.1109/TMC.2016.2557792
http://doi.org/10.1038/s41598-021-95947-y
http://www.ncbi.nlm.nih.gov/pubmed/34385552
http://doi.org/10.1109/TMC.2011.43
http://doi.org/10.1310/tsr1601-44
https://www.hopkinsmedicine.org/health/conditions-and-diseases/stroke/3-ways-to-avoid-a-second-stroke
https://www.hopkinsmedicine.org/health/conditions-and-diseases/stroke/3-ways-to-avoid-a-second-stroke
http://doi.org/10.1177/0269215516640320
http://doi.org/10.1007/s11042-016-4274-5


Information 2022, 13, 360 14 of 17

23. National Diabetes Statistics Report. 2022. Available online: https://www.cdc.gov/diabetes/data/statistics-report/index.html
(accessed on 29 May 2022).

24. Al-Taee, M.A.; Al-Nuaimy, W.; Muhsin, Z.J.; Al-Ataby, A. Robot assistant in management of diabetes in children based on the
internet of things. IEEE Internet Things J. 2017, 4, 437–445. [CrossRef]

25. Fioravanti, A.; Fico, G.; Salvi, D.; García-Betances, R.I.; Arredondo, M.T. Automatic messaging for improving patients engagement
in diabetes management: An exploratory study. Med. Biol. Eng. Comput. 2015, 53, 1285–1294. [CrossRef]

26. Kaiya, K.; Koyama, A. Design and implementation of meal information collection system using IoT wireless tags. In Proceedings
of the 2016 10th International Conference on Complex, Intelligent, and Software Intensive Systems (CISIS), Fukuoka, Japan, 6–8
July 2016; pp. 503–508.

27. Centers for Disease Control and Prevention. Hypertension Cascade: Hypertension Prevalence, Treatment and Control Estimates among
U.S. Adults Aged 18 Years and Older Applying the Criteria from the American College of Cardiology and American Heart Association’s 2017
Hypertension Guideline—NHANES 2015–2018external Icon; U.S. Department of Health and Human Services: Atlanta, GA, USA,
2021.

28. Janjua, G.; Guldenring, D.; Finlay, D.; McLaughlin, J. Wireless chest wearable vital sign monitoring platform for hypertension. In
Proceedings of the 2017 39th Annual International Conference IEEE Engineering in Medicine and Biology Society (EMBC), Jeju
Island, Korea, 11–15 July 2017; pp. 821–824.

29. Iakovakis, D.; Hadjileontiadis, L. Standing hypotension prediction based on smartwatch heart rate variability data: A novel
approach. In Proceedings of the 18th International Conference Human-Computer Interaction with Mobile Devices and Services,
Florence, Italy, 6–9 September 2016; pp. 1109–1112.

30. Centers for Disease Control and Prevention. Underlying Cause of Death, 1999–2018; CDC WONDER Online Database; Centers for
Disease Control and Prevention: Atlanta, GA, USA, 2018.

31. Virani, S.S.; Alonso, A.; Aparicio, H.J.; Benjamin, E.J.; Bittencourt, M.S.; Callaway, C.W.; Carson, A.P.; Chamberlain, A.M.; Cheng,
S.; Delling, F.N.; et al. Heart disease and stroke statistics—2021 update: A report from the American Heart Association. Circulation
2021, 143, e254–e743. [CrossRef] [PubMed]

32. Kiranyaz, S.; Ince, T.; Gabbouj, M. Personalized monitoring and advance warning system for cardiac arrhythmias. Sci. Rep. 2017,
7, 9270. [CrossRef]

33. Schmier, J.K.; Ong, K.L.; Fonarow, G.C. Cost-effectiveness of remote cardiac monitoring with the cardioMEMS heart failure
system. Clin. Cardiol. 2017, 40, 430–436. [CrossRef] [PubMed]

34. Xia, Y.; Zhang, H.; Xu, L.; Gao, Z.; Zhang, H.; Liu, H.; Li, S. An automatic cardiac arrhythmia classification system with wearable
electrocardiogram. IEEE Access 2018, 6, 16529–16538. [CrossRef]

35. Hijazi, S.; Page, A.; Kantarci, B.; Soyata, T. Machine learning in cardiac health monitoring and decision support. IEEE Comput.
Mag. 2016, 49, 38–48. [CrossRef]

36. Arppana, A.R.; Reshmma, N.K.; Raghu, G.; Mathew, N.; Nair, H.R.; Aneesh, R.P. Real Time Heart Beat Monitoring Using
Computer Vision. In Proceedings of the 2021 Seventh International Conference on Bio Signals, Images, and Instrumentation
(ICBSII), Chennai, India, 25–27 March 2021; pp. 1–6.

37. Tan, K.S.; Saatchi, R.; Elphick, H.; Burke, D. Real-time vision based respiration monitoring system. In Proceedings of the 2010 7th
International Symposium Communication Systems Networks and Digital Signal Processing (CSNDSP), Porto, Portugal, 20–22
July 2010; pp. 770–774.

38. Ferreira, A.G.; Fernandes, D.; Branco, S.; Monteiro, J.L.; Cabral, J.; Catarino, A.P.; Rocha, A.M. A smart wearable system for
sudden infant death syndrome monitoring. In Proceedings of the 2016 IEEE International Conference Industrial Technology
(ICIT), Taipei, Taiwan, 14–17 March 2016; pp. 1920–1925.

39. Raji, A.; Devi, P.K.; Jeyaseeli, P.G.; Balaganesh, N. Respiratory monitoring system for asthma patients based on IoT. In Proceedings
of the 2016 Online Int. Conf. Green Engineering and Technologies (IC-GET), Coimbatore, India, 19 November 2016; pp. 1–6.

40. Why Do We Need Sleep? 2022. Available online: https://www.sleepfoundation.org/how-sleep-works/why-do-we-need-sleep
(accessed on 29 May 2022).

41. Phan, H.; Andreotti, F.; Cooray, N.; Chén, O.Y.; de Vos, M. SeqSleepNet: End-to-End Hierarchical Recurrent Neural Network for
Sequence-to-Sequence Automatic Sleep Staging. IEEE Trans. Neural Syst. Rehabil. Eng. 2019, 27, 400–410. [CrossRef] [PubMed]

42. Nguyen, A.; Alqurashi, R.; Raghebi, Z.; Banaei-Kashani, F.; Halbower, A.C.; Vu, T. A lightweight and inexpensive in-ear sensing
system for automatic whole-night sleep stage monitoring. In Proceedings of the 14th ACM Conference on Embedded Network
Sensor Systems CD-ROM, Stanford, CA, USA, 14–16 November 2016; ACM: New York, NY, USA; pp. 230–244.

43. Yang, Z.; Pathak, P.H.; Zeng, Y.; Liran, X.; Mohapatra, P. Vital sign and sleep monitoring using millimeter wave. ACM Trans. Sens.
Netw. (TOSN) 2017, 13, 14. [CrossRef]

44. Clarke, S.; Jaimes, L.G.; Labrador, M.A. mStress: A mobile recommender system for just-in-time interventions for stress. In
Proceedings of the 2017 14th IEEE Annu. Consumer Communications & Networking Conference (CCNC), Las Vegas, NV, USA,
8–11 January 2017; pp. 1–5.

45. McWhorter, J.; Brown, L.; Khansa, L. A wearable health monitoring system for posttraumatic stress disorder. Biol. Inspired Cogn.
Archit. 2017, 22, 44–50. [CrossRef]

https://www.cdc.gov/diabetes/data/statistics-report/index.html
http://doi.org/10.1109/JIOT.2016.2623767
http://doi.org/10.1007/s11517-014-1237-8
http://doi.org/10.1161/CIR.0000000000000950
http://www.ncbi.nlm.nih.gov/pubmed/33501848
http://doi.org/10.1038/s41598-017-09544-z
http://doi.org/10.1002/clc.22696
http://www.ncbi.nlm.nih.gov/pubmed/28272808
http://doi.org/10.1109/ACCESS.2018.2807700
http://doi.org/10.1109/MC.2016.339
https://www.sleepfoundation.org/how-sleep-works/why-do-we-need-sleep
http://doi.org/10.1109/TNSRE.2019.2896659
http://www.ncbi.nlm.nih.gov/pubmed/30716040
http://doi.org/10.1145/3051124
http://doi.org/10.1016/j.bica.2017.09.004


Information 2022, 13, 360 15 of 17

46. Vidal, J.C.T.; Montoro, G.; Gomez, J. The potential of smartwatches for emotional self-regulation of people with autism spec-
trum disorder, BIOSTEC 2016. In Proceedings of the 9th Internationl Joint Conference Biomedical Engineering Systems and
Technologies: Health Infornation, Rome, Italy, 21–23 February 2016.

47. Oti, O.; Azimi, I.; Anzanpour, A.; Rahmani, A.M.; Axelin, A.; Liljeberg, P. IoT-Based Healthcare System for Real-Time Maternal
Stress Monitoring. In Proceedings of the 2018 IEEE/ACM International Conference on Connected Health: Applications, Systems
and Engineering Technologies (CHASE), Washington, DC, USA, 26–28 September 2018; pp. 57–62.

48. Alzheimer’s Disease and Related Dementias. 2022. Available online: https://www.cdc.gov/aging/aginginfo/alzheimers.htm
(accessed on 29 May 2022).

49. Ishii, H.; Kimino, K.; Aljehani, M.; Ohe, N.; Inoue, M. An early detection system for dementia using the M2M/IoT platform.
Procedia Comput. Sci. 2016, 96, 1332–1340. [CrossRef]

50. Tamamizu, K.; Tokunaga, S.; Saiki, S.; Matsumoto, S.; Nakamura, M.; Yasuda, K. Towards person-centered anomaly detection and
support system for home dementia care. In Proceedings of the International Conference on Human-Computer Interaction (HCI
International), Toronto, ON, Canada, 17–22 July 2016; pp. 274–285.

51. Szeles, J.; Kubota, N. Location monitoring support application in smart phones for elderly people, using suitable interface design.
In Proceedings of the International Conference Intelligent Robotics and Applications, Yantai, China, 22–25 October 2016; pp. 3–14.

52. Parkinson’s Statistics. 2022. Available online: https://www.parkinson.org/Understanding-Parkinsons/Statistics (accessed on 29
May 2022).

53. Huntington’s Disease. 2022. Available online: https://rarediseases.org/rare-diseases/huntingtons-disease (accessed on 29 May
2022).

54. Dinesh, K.; Xiong, M.; Adams, J.; Dorsey, R.; Sharma, G. Signal analysis for detecting motor symptoms in Parkinson’s and
Huntington’s disease using multiple body-affixed sensors: A pilot study. In Proceedings of the 2016 IEEE Western New York
Image and Signal Processing Workshop (WNYISPW), Rochester, NY, USA, 18 November 2016; pp. 1–5.

55. Adams, J.; Dinesh, K.; Xiong, M.; Tarolli, C.; Sharma, S.; Sheth, N.; Aranyosi, A.J.; Zhu, W.; Goldenthal, S.; Biglan, K.; et al.
Multiple wearable sensors in Parkinson and Huntington disease individuals: A pilot study in clinic and at home. Digit. Biomark.
2017, 1, 52–63. [CrossRef] [PubMed]

56. Cristopher, F.; Ophir, F.; Sean, M.; Gholam, M. Real-time Streaming of Gait Assessment for Parkinson’s Disease. In Proceedings of
the 14th ACM International Conference on Web Search and Data Mining, Jerusalem, Israel, 8–12 March 2021; pp. 1081–1084.

57. Moncada-Torres, A.; Leuenberger, K.; Gonzenbach, R.; Luft, A.; Gassert, R. Activity classification based on inertial and barometric
pressure sensors at different anatomical locations. Physiol. Meas. 2014, 35, 1245–1263. [CrossRef] [PubMed]

58. Shoaib, M.; Bosch, S.; Incel, O.; Scholten, H.; Havinga, P. A Survey of Online Activity Recognition Using Mobile Phones. Sensors
2015, 15, 2059–2085. [CrossRef] [PubMed]

59. Pawar, T.; Anantakrishnan, N.S.; Chaudhuri, S.; Duttagupta, S.P. Impact of Ambulation in Wearable-ECG. Ann. Biomed. Eng. 2008,
36, 1547–1557. [CrossRef] [PubMed]

60. Wensley, D.; Silverman, M. Peak Flow Monitoring for Guided Self-management A Randomized Controlled Trial. Am. J. Respir.
Crit. Care Med. 2004, 170, 606–612. [CrossRef]

61. Bulling, A.; Ward, J.A.; Gellersen, H. Multimodal recognition of reading activity in transit using body-worn sensors. ACM Trans.
Appl. Percept. 2012, 9, 1–21. [CrossRef]

62. Sun, F.; Kuo, C.; Cheng, H.; Buthpitiya, S.; Collins, P.; Griss, M. Activity-aware Mental Stress Detection Using Physiological
Sensors. In Proceedings of the International Conference on Mobile Computing, Applications, and Services, Seattle, WA, USA,
11–12 October 2012; Volume 76, pp. 1–20.

63. Berry, E.; Kapur, N.; Williams, L.; Hodges, S.; Watson, P.; Smyth, G.; Srinivasan, J.; Smith, R.; Wilson, B.; Wood, K. The use of a
wearable camera, SenseCam, as a pictorial diary to improve autobiographical memory in a patient with limbic encephalitis: A
preliminary report. Eur. Rehabil. 2016, 2011, 582–601. [CrossRef]

64. Doherty, A.R.; Caprani, N.; Conaire, C.Ó.; Kalnikaite, V.; Gurrin, C.; Smeaton, A.F.; Connor, N.E.O. Computers in Human
Behavior Passively recognising human activities through lifelogging. Comput. Hum. Behav. 2011, 27, 1948–1958. [CrossRef]

65. Sugimoto, C.; Kohno, R. Wireless Sensing System for Healthcare Monitoring Thermal Physiological State and Recognizing
Behavior. In Proceedings of the 2011 International Conference on Broadband and Wireless Computing, Communication and
Applications, Barcelona, Spain, 26–28 October 2011; pp. 285–291.

66. Sixsmith, A.; Johnson, N. A smart sensor to detect the falls of the elderly. IEEE Pervasive Comput. 2004, 3, 42–47. [CrossRef]
67. Jong, H.; Hee, S.; Ha, K.; Chul, H.; Chung, W.; Young, J.; Chang, Y.; Hyun, D. Ubiquitous healthcare service using Zigbee and

mobile phone for elderly patients. Int. J. Med. Inform. 2008, 8, 193–198.
68. Yang, P.; Wu, W.; Moniri, M.; Chibelushi, C.C. Efficient object localization using sparsely distributed passive RFID tags. IEEE

Trans. Ind. Electron. 2013, 60, 5914–5924. [CrossRef]
69. Rafferty, J.; Member, C.N.-I.; Member, L.C.-I.; Qi, J.; Dutton, R.; Zirk, A.; Boye, L.T.; Kohn, M.; Hellman, R. NFC based provisioning

of instructional videos to assist with instrumental activities of daily living. In Proceedings of the 2014 36th Annual International
Conference of the IEEE Engineering in Medicine and Biology Society, Chicago, IL, USA, 26–30 August 2014; pp. 4131–4134.

70. Bouten, C.V.; Koekkoek, K.T.; Verduin, M.; Kodde, R.; Janssen, J.D. A triaxial accelerometer and portable data processing unit for
the assessment of daily physical activity. IEEE Trans. Biomed. Eng. 1997, 44, 136–147. [CrossRef]

https://www.cdc.gov/aging/aginginfo/alzheimers.htm
http://doi.org/10.1016/j.procs.2016.08.178
https://www.parkinson.org/Understanding-Parkinsons/Statistics
https://rarediseases.org/rare-diseases/huntingtons-disease
http://doi.org/10.1159/000479018
http://www.ncbi.nlm.nih.gov/pubmed/32095745
http://doi.org/10.1088/0967-3334/35/7/1245
http://www.ncbi.nlm.nih.gov/pubmed/24853451
http://doi.org/10.3390/s150102059
http://www.ncbi.nlm.nih.gov/pubmed/25608213
http://doi.org/10.1007/s10439-008-9526-8
http://www.ncbi.nlm.nih.gov/pubmed/18618262
http://doi.org/10.1164/rccm.200307-1025OC
http://doi.org/10.1145/2134203.2134205
http://doi.org/10.1080/09602010601029780
http://doi.org/10.1016/j.chb.2011.05.002
http://doi.org/10.1109/MPRV.2004.1316817
http://doi.org/10.1109/TIE.2012.2230596
http://doi.org/10.1109/10.554760


Information 2022, 13, 360 16 of 17

71. Dejnabadi, H.; Jolles, B.M.; Aminian, K. A new approach to accurate measurement of uniaxial joint angles based on a combination
of accelerometers and gyroscopes. IEEE Trans. Biomed. Eng. 2005, 52, 1478–1484. [CrossRef]

72. Liao, L.; Fox, D.; Kautz, H. Hierarchical Conditional Random Fields for GPS-Based Activity Recognition. Star 2007, 28, 487–506.
73. Honeywell Introduces DRM 4000 Dead Reckoning Module. 2022. Available online: https://www.fierceelectronics.com/

components/honeywell-introduces-drm-4000-dead-reckoning-module (accessed on 29 May 2022).
74. Sangwan, R.S.; Qiu, R.G.; Member, S.K.; Jessen, D. Using RFID Tags for Tracking Patients, Charts and Medical Equipment within

an Integrated Health Delivery Network. In Proceedings of the 2005 IEEE Networking, Sensing and Control, Tucson, AZ, USA,
19–22 March 2005; pp. 70–74.

75. Davies, R.; Galway, L.; Nugent, C.; Jamison, C.; Gawley, R.; McCullagh, P.; Zhang, H.; Black, N. A Platform for Self-Management
Supported by Assistive, Rehabilitation and Telecare Technologies. In Proceedings of the 2011 5th International Conference
on Pervasive Computing Technologies for Healthcare (PervasiveHealth) and Workshops, Dublin, Ireland, 23–26 May 2011;
pp. 458–460.

76. Núñez-Marcos, A.; Azkune, G.; Arganda-Carreras, I. Egocentric Vision-based Action Recognition: A survey. Neurocomputing
2022, 472, 175–197. [CrossRef]

77. Nest Thermostat. 2022. Available online: https://nest.com/thermostats/ (accessed on 29 May 2022).
78. Estimote Beacon. 2022. Available online: https://estimote.com/ (accessed on 29 May 2022).
79. AirTag. 2022. Available online: https://www.apple.com/airtag (accessed on 29 May 2022).
80. Smart Doorbell. 2022. Available online: https://ring.com/doorbell-cameras (accessed on 29 May 2022).
81. Smart Bulbs. 2022. Available online: https://www.amazon.com/smart-bulbs (accessed on 29 May 2022).
82. de Toledo, P.; Sanchis, A. Activity Recognition Using Hybrid Generative/Discriminative Models on Home Environments Using

Binary Sensors. Sensors 2013, 13, 5460–5477.
83. Javaid, M.; Khan, I.H. Internet of Things (IoT) enabled healthcare helps to take the challenges of COVID-19 Pandemic. J. Oral Biol.

Craniofacial Res. 2021, 11, 209–214. [CrossRef] [PubMed]
84. Ullo, S.L.; Sinha, G.R. Advances in Smart Environment Monitoring Systems Using IoT and Sensors. Sensors 2020, 20, 3113.

[CrossRef] [PubMed]
85. Smart Body Area Network (SmartBAN). Enhanced Ultra-Low Power Physical Layer. document ETSI TS 103 326 V1.1.1. ETSI TC

2015, 13, V1.
86. Hämäläinen, M.; Mucchi, L.; Girod-Genet, M.; Paso, T.; Farserotu, J.; Tanaka, H.; Anzai, D.; Pierucci, L.; Khan, R.; Alam, M.M.;

et al. ETSI SmartBAN Architecture: The Global Vision for Smart Body Area Networks. IEEE Access 2020, 8, 150611–150625.
[CrossRef]

87. Takabayashi, K.; Tanaka, H.; Sakakibara, K. Integrated Performance Evaluation of the Smart Body Area Networks Physical Layer
for Future Medical and Healthcare IoT. Sensors 2018, 19, 30. [CrossRef]

88. Coronavirus Disease (COVID-19) Pandemic. Available online: https://www.who.int/emergencies/diseases/novel-coronavirus-
2019 (accessed on 29 May 2022).

89. Xiong, X.; Zheng, K.; Xu, R.; Xiang, W.; Chatzimisios, P. Low power wide area machine-to-machine networks: Key techniques
and prototype. IEEE Commun. Mag. 2015, 53, 64–71. [CrossRef]

90. Kar, S.; Mishra, P.; Wang, K.-C. 5G-IoT Architecture for Next Generation Smart Systems. In Proceedings of the 2021 IEEE 4th 5G
World Forum (5GWF), Montreal, QC, Canada, 13–15 October 2021; pp. 241–246. [CrossRef]

91. Gupta, N.; Juneja, P.K.; Sharma, S.; Garg, U. Future Aspect of 5G-IoT Architecture in Smart Healthcare System. In Proceedings of
the 2021 5th International Conference on Intelligent Computing and Control Systems (ICICCS), Madurai, India, 6–8 May 2021;
pp. 406–411.

92. Zhou, X.; Liang, W.; Wang, K.I.; Wang, H.; Yang, L.T.; Jin, Q. Deep learning-enhanced human activity recognition for internet of
healthcare things. IEEE Internet Things J. 2020, 7, 6429–6438. [CrossRef]

93. Xu, J.; Xue, K.; Zhang, K. Current status and future trends of clinical diagnoses via image-based deep learning. Theranostics 2019,
9, 7556–7565. [CrossRef]

94. Battineni, G.; Sagaro, G.G.; Chinatalapudi, N.; Amenta, F. Applications of Machine Learning Predictive Models in the Chronic
Disease Diagnosis. J. Pers. Med. 2020, 10, 21. [CrossRef]

95. Wynants, L.; Van Calster, B.; Collins, G.S.; Riley, R.D.; Heinze, G.; Schuit, E.; Bonten, M.M.J.; Dahly, D.L.; Damen, J.A.; Debray,
T.P.A.; et al. Prediction models for diagnosis and prognosis of COVID-19: Systematic review and critical appraisal. BMJ 2020, 369,
m1328. [CrossRef] [PubMed]

96. Zoabi, Y.; Deri-Rozov, S.; Shomron, N. Machine learning-based prediction of COVID-19 diagnosis based on symptoms. NPJ Digit.
Med. 2021, 4, 1–5. [CrossRef] [PubMed]

97. Yan, Y.; Zhang, J.-W.; Zang, G.-Y.; Pu, J. The primary use of artificial intelligence in cardiovascular diseases: What kind of potential
role does artificial intelligence play in future medicine? J. Geriatr. Cardiol. JGC 2019, 16, 585–591.

98. Almustafa, K.M. Prediction of heart disease and classifiers’ sensitivity analysis. BMC Bioinform. 2020, 21, 278. [CrossRef]
99. Michie, S.; Thomas, J.; John, S.-T.; Mac Aonghusa, P.; Shawe-Taylor, J.; Kelly, M.P.; Deleris, L.A.; Finnerty, A.N.; Marques, M.M.;

Norris, E.; et al. The Human Behavior-Change Project: Harnessing the power of artificial intelligence and machine learning for
evidence synthesis and interpretation. Implement. Sci. 2017, 12, 1–12. [CrossRef] [PubMed]

http://doi.org/10.1109/TBME.2005.851475
https://www.fierceelectronics.com/components/honeywell-introduces-drm-4000-dead-reckoning-module
https://www.fierceelectronics.com/components/honeywell-introduces-drm-4000-dead-reckoning-module
http://doi.org/10.1016/j.neucom.2021.11.081
https://nest.com/thermostats/
https://estimote.com/
https://www.apple.com/airtag
https://ring.com/doorbell-cameras
https://www.amazon.com/smart-bulbs
http://doi.org/10.1016/j.jobcr.2021.01.015
http://www.ncbi.nlm.nih.gov/pubmed/33665069
http://doi.org/10.3390/s20113113
http://www.ncbi.nlm.nih.gov/pubmed/32486411
http://doi.org/10.1109/ACCESS.2020.3016705
http://doi.org/10.3390/s19010030
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
http://doi.org/10.1109/MCOM.2015.7263374
http://doi.org/10.1109/5GWF52925.2021.00049
http://doi.org/10.1109/JIOT.2020.2985082
http://doi.org/10.7150/thno.38065
http://doi.org/10.3390/jpm10020021
http://doi.org/10.1136/bmj.m1328
http://www.ncbi.nlm.nih.gov/pubmed/32265220
http://doi.org/10.1038/s41746-020-00372-6
http://www.ncbi.nlm.nih.gov/pubmed/33398013
http://doi.org/10.1186/s12859-020-03626-y
http://doi.org/10.1186/s13012-017-0641-5
http://www.ncbi.nlm.nih.gov/pubmed/29047393


Information 2022, 13, 360 17 of 17

100. Asthana, S.; Megahed, A.; Strong, R. A Recommendation System for Proactive Health Monitoring Using IoT and Wearable
Technologies. In Proceedings of the 2017 IEEE International Conference on AI & Mobile Services (AIMS), Honolulu, HI, USA,
25–30 June 2017; pp. 14–21. [CrossRef]

101. Almeida, J.R.; Monteiro, E.; Silva, L.B.; Sierra, A.P.; Oliveira, J.L. A Recommender System to Help Discovering Cohorts in Rare
Diseases. In Proceedings of the 2020 IEEE 33rd International Symposium on Computer-Based Medical Systems (CBMS), Rochester,
MN, USA, 28–30 July 2020; pp. 25–28. [CrossRef]

102. Seda, P.E.; Ilias, M.; Andreas, M.; Alexander, F.; Tran, T.N.T. Recommender Systems for IoT Enabled m-Health Applications. In
Proceedings of the IFIP International Conference on Artificial Intelligence Applications and Innovations, Rhodes, Greece, 25–27
May 2018; Springer: Cham, Switzerland, 2018; pp. 227–237.

103. Ray, P.P. An Introduction to Dew Computing: Definition, Concept and Implications. IEEE Access 2018, 6, 723–737. [CrossRef]
104. Montazerolghaem, A.; Yaghmaee, M.H.; Leon-Garcia, A. Green Cloud Multimedia Networking: NFV/SDN Based Energy-Efficient

Resource Allocation. IEEE Trans. Green Commun. Netw. 2020, 4, 873–889. [CrossRef]
105. Laroui, M.; Nour, B.; Moungla, H.; Cherif, M.A.; Afifi, H. Mohsen Guizanie. Edge and fog computing for IoT: A survey on current

research activities & future directions. Comput. Commun. 2021, 180, 210–231.
106. Zou, Y.; Zhu, J.; Wang, X.; Hanzo, L. A Survey on Wireless Security: Technical Challenges, Recent Advances, and Future Trends.

Proc. IEEE 2016, 104, 1727–1765. [CrossRef]
107. Yu, T.; Jin, H.; Nahrstedt, K. WritingHacker: Audio based eavesdropping of handwriting via mobile devices. In Proceedings

of the UbiComp 2016—Proceedings of the 2016 ACM International Joint Conference on Pervasive and Ubiquitous Computing,
Heidelberg, Germany, 12 September 2016.

108. Yu, T.; Jin, H.; Nahrstedt, K. Mobile Devices based Eavesdropping of Handwriting. IEEE Trans. Mob. Comput. 2019, 19, 1649–1663.
[CrossRef]

109. Goodfellow, I.J.; Pouget-Abadie, J.; Mirza, M.; Xu, B.; Warde-Farley, D.; Ozair, S.; Courville, A.C. Yoshua Bengio: Generative
adversarial networks. Commun. ACM 2020, 63, 139–144. [CrossRef]

110. Solanas, A.; Patsakis, C.; Conti, M.; Vlachos, I.S.; Ramos, V.; Falcone, F.; Postolache, O.; Perez-martinez, P.A.; Pietro, R.D.; Perrea,
D.N.; et al. Smart health: A context-aware health paradigm within smart cities. IEEE Commun. Mag. 2014, 52, 74–81. [CrossRef]

111. Zhang, Y.; Zheng, D.; Deng, R.H. Security and Privacy in Smart Health: Efficient Policy-Hiding Attribute-Based Access Control.
IEEE Internet Things J. 2018, 5, 2130–2145. [CrossRef]

112. Katzis, K.; Jones, R.; Despotou, G. The challenges of balancing safety and security in implantable medical devices. In Unifying the
Applications and Foundations of Biomedical and Health Informatics; IOS Press: Amsterdam, The Netherlands, 2016; pp. 25–28.

113. Abdullah, G.M.; Mehmood, Q.; Khan, C.B.A. Adoption of lamport signature scheme to implement digital signatures in IoT. In
Proceedings of the 2018 International Conference on Computing, Mathematics and Engineering Technologies (iCoMET), Sukkur,
Pakistan, 3–4 March 2018; pp. 1–4.

114. AboBakr, A.; Azer, M.A. IoT ethics challenges and legal issues. In Proceedings of the 2017 12th International Conference on
Computer Engineering and Systems (ICCES), Cairo, Egypt, 19–20 December 2017; pp. 233–237.

115. Lewis, A.M.; Travagnin, M. A Secure Quantum Communications Infrastructure for Europe; JRC Technical Papers; JRC: Ispra, Italy,
2019.

116. Vidakis, K.; Mavrogiorgou, A.; Kiourtis, A.; Kyriazis, D. A comparative study of short-range wireless communication technologies
for health information exchange. In Proceedings of the 2020 International Conference on Electrical, Communication, and
Computer Engineering (ICECCE), Istanbul, Turkey, 12–13 June 2020; pp. 1–6.

117. Koufos, K.; EI Haloui, K.; Dianati, M.; Higgins, M.; Elmirghani, J.; Imran, M.A.; Tafazolli, R. Trends in Intelligent Communication
Systems: Review of Standards, Major Research Projects, and Identification of Research Gaps. J. Sens. Actuator Netw. 2021, 10, 60.
[CrossRef]

118. Do, T.T.; Le, K.; Hoang, T.; Le, H.; Nguyen, T.V.; Cheung, N.M. Simultaneous feature aggregating and hashing for compact binary
code learning. IEEE Trans. Image Process. 2019, 28, 4954–4969. [CrossRef] [PubMed]

http://doi.org/10.1109/AIMS.2017.11
http://doi.org/10.1109/CBMS49503.2020.00012
http://doi.org/10.1109/ACCESS.2017.2775042
http://doi.org/10.1109/TGCN.2020.2982821
http://doi.org/10.1109/JPROC.2016.2558521
http://doi.org/10.1109/TMC.2019.2912747
http://doi.org/10.1145/3422622
http://doi.org/10.1109/MCOM.2014.6871673
http://doi.org/10.1109/JIOT.2018.2825289
http://doi.org/10.3390/jsan10040060
http://doi.org/10.1109/TIP.2019.2913509
http://www.ncbi.nlm.nih.gov/pubmed/31071035

	Introduction 
	Comparison with Other Surveys 
	Applications of Pervasive Healthcare Internet of Things 
	Activity Recognition 
	Rehabilitation Monitoring 
	Wellness Monitoring 
	Disease Monitoring 

	Key Components in the Pervasive Healthcare Internet of Things 
	Sensors 
	Communication 
	Wireless Sensor Networks and Smart Body Area Networks 
	Cellular Technologies 

	Artificial Intelligence 
	Activity Detection 
	Disease Diagnosis 
	Disease Prediction 
	Medical Decision Recommendation 

	Cloud Computing Infrastructure 
	Security 

	Existing Challenges 
	Conclusions 
	References

