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|.EBLICY BRIEF

InformationE andE CommunicationE TechnologyE (ICTE offernetEaccessEisEextremelyElow.EAfricaEremaissEdiseE
significantE opportunityE andE potentialE forE woeld-add enfranchisedEregionEinEtheEworldEasEregartfsaintsse
vancementEinEhealthE andE healthE care. E eHe#lirs85B tiThe ETTFEisEconvincedEthatEbyEcomplementirigiBerrestr
theE healthE sectorE ofE ICTE forE clinical,E edaratoadlE frastructureEwithEsatelliteEcommunications, E affopletr-
ministrativeE purposes,EbothElocallyE andE atésEdistiire ageEofEtheEAfricanEregionEcanEbeEachieved.
keyE enablerE forE supportingE healthE systemsEayfbtieliv PrivateE publicE partnershlpsE canEplayE anElmmJEEEtmntEr
healthEcare. theE |mplementat|onE ofE eHealthE programsE andE projects
PhaseElIEofEtheEWorldESummitEonEtheEInforiesgion&Sdca. EAEshiningEexampleEofEsuchEpartnersbifEsdtw
(WSIS)E heldE inE TunisE inE 2005,E adoptedE aE RtanE ofBekctNEPADE eAfricaE CommissionOsE e-SchoolsE project,
thatE urgesE differentE stakeholdersE toE contrlbamElact whereE fiveE majorE consortiaE ofE privateE compek‘u‘ﬁeE wor
harnessingE theE powerE ofE ICTE forE theE achieviiimentBii€anE countriesE withE nationalE industryE andEhgovern
MilleniumE DevelopmentE GoalsE (MDGs)E andE forE bridgartnersE toE provideE interconnectivityE andE othémiaCT
theE soE calledE digitalE divide.E SimilarlyE inEg@8oEth structureEtoEschools. A typicalENEPADEe-Schoolifisequi
HealthE AssemblyE (WHA)E passedE aE resolutionEunginghdthE aE soE calledE healthE point.E AE healthEgmietéligE aE
triesE toE take E advantageE of E theE potential EE#étedlftby composedEpackageEofEICTEapplicationsEtoE sl hea
toE strengthenE theirE healthE systems. E InE 2006\E tis& WikationEandEservicesEwithinENEPADEe-SchooldEptbject
requestedE WHOE MemberE States, E inE anotherE fesolutaitexamplesEareEtheEAMREFEdistanceElearniBgffupject
useEICTEtoEhelpEaddressEtheEglobalEshorttgakoficheajradingEtheE professional Ecapacity EofE22,000Hi¢esya&n
ers.E ThisE healthE workforceE crisisE isE particul@iyif a remoteE consultationE systemE inE SeychellesE fi2PihgirE
Sub-SaharanE AfricaE whereE thirty-sixE countries havesids;EandEanotherEprojectEinEKenyaEaddretdimgfieheal
healthEworkerE densityE belowE aE criticalE minimssaBnecmationE managementE systems.E TheE potentialE titiextendE
forE effectiveE provisionE ofE basicE healthE seriicEsaE WypeEofEpartnershipEshouldEbeEexploredEfurther.
broadE rangeE ofE p033|bIeE apphcatlonsE inE sd]mﬂttE ofE AgamstEthlsE background, EtheETTFE hasEallgEedEntself
serV|ceEprOV|S|on Ecommunication,Eeducation,Ebjiisind theE healthEpoI|C|esEandEstrateglesEforEAfnknmnEeiﬁve
governance, E eHealthE offersE aE significantE nuoppent ofEofE NEPAD,E WHOE andE theE EU.E TheE strategiesi allE addres
tunitiesEtoEaddressEthisEhealthEcrisis. theE UNE Millenniumé DevelopmentE GoalsE (MDGs)E and
AEworkshotheIdElnEBrusseIsElnEJanuaryEZOGSdEsp[msIgn|seEICTEasEanE|mportantEenabIerEforE)pragiessE
byEtheEEuropeanEComm|SS|onE(EC)EandEtheEEampeatiEeSpEgoalsElnEtheEAfncanEregmn E
AgencyE (ESA),E focusedE onE theE potentialE ofE satelliesequentlyE theE TTFE recommendsE aE user-andE demand-
telecommunicationEtechnologyEtoEstrengthenBjstatitss drivenEapproachEtoEsupportEbetterEaccessEtiofbéomuna
inE Africa, E recognisingE thatE givenE theE limitédifdand  knowledgeE forE AfricanE healthE workersE andE bitigeds, E
basedE andE mobileE telecommunication, E satellidéggchnonE well-delineatedE localE needsE andE health& Bridrisie
couldE significantlyE extendE theE reachE ofE cononitrizatiapproachE laysE emphasisE onE supportE toE exstive initi
remoteEandEisolatedEareasEofEtheE continenelisffi€eleratE theE TTFE stakeholderE meetingE heldE inE Bostsinak on
TaskE ForceE (TTF)E wasE thereforeE setE upE wittdEaB mavidathE someE exampleE suchE asE theE aboveE mentionedE AM-
developE aE comprehensiveE pictureE of £ telemedmine E opfREF, E SeychellesEandEKenyaE projectsEwere FusteatetoEill
nitiesEinE Africa,EfocussingEinEparticularEobF3hbRBn  theEpotentialEeHealthEapplications)EwhichE duidtassils
region,E andE toE formulateE recommendationsE fé&rBdutuaE theE stakeholders, E byE observingE andE harretaiisingE r
tion.E TheE TTFE wasE composedE ofE representativéisé fromitiatives, E promotingE openE markets, E facilit@émiEsys-
AfricanE UnionE CommissionE (AUC),E theE NewE Partnetshig,E implementingE demonstratorsE andE proposingE gove
forE AfricaOsE DevelopmentE (NEPAD),E theE Africanii=Devieince EmodelsEandEfinancialEoptions.
mentE BankE (AfDB),E theE CommunautZE EconomiqueBné theE short-termE theE TTFE proposesE concreteE actionE
MonZtaireE deE I'AfriqueE CentraleE (CEMAC),E the§aOrgamémonstrate EtheEfeasibility EofE satellite Etechtuffeyyend
tionE deE CoordinationE pourE laE lutteE contreE lesfEfendZthe EreachE ofEeHealthEandEtoE contribute E tefoetgiBim| E
AfriqueE CentraleE (OCEAC),E theE EastE AfricanE CpmmuonmércomeE healthE workforceE shortages.E Short-tensE act
(EAC),E theE EconomicE CommunityE ofE WestE AfricanE StatedeE pilotingE theE extensionE of E existingE pesftamm
(ECOWAS),E theE SecretariatE ofE theE African, E GaaibtheaaHealth. E ItE isE envisagedE thatE thisE pilotindBpitigoess
PacificEGroupEofE StatesE(ACPESec), EtheEWdt@EdealtnitE anE immediateE startE forE usingE ICTE inE mamagiementE
nizationE (WHO),E theE EuropeanE CommissionE (E@EE angie ofE informationE andE knowledgeE forE improvédia healt
EuropeanESpaceEAgencyE(ESA). Sub-SaharanE AfricaE inE orderE toE demonstratefittheE pote
TheE TTFE hasE sinceE reviewedE theE healthE poI|C|ézdf\elﬁrtdEandEtoEaIIowEanEesUmatlonEofEtI‘F;eﬁtmsﬂsEof
strategiesE forE AfricanE developmentE ofE NEPAD,E8VHQISak ofE theE availableE technology.E ThreeE actiltipesE a
theE EU.E TheE review,E however,E revealedEthatébverqitEed EoneEfocussingEonEusingE eHealthEinEsuggititE of
penetratlonE|nEmostEAfrlcanEcountnesBsEIewalEﬁlhe E workforceE productlonE andE tralnlngE (scaling- upEssnumbe
desplteEtheErapldEgrowthEofEmoblleEphoneEsEbﬂEﬂrtmerperformanceE improvement, E quahtyE |mprovemente¢-E aEs
lastE fewE years, E theE totalE penetrationE ratSklie8atieeE  ondEoneEonEclinicalEservicesE(toEincreasetituedltivse
ranEregionEinE2003,EexcludingESouthEAfricddviastEes Ferage, E reachingE isolatedE areas);E andE aE thitd&oaeE ai
subscribersE perE 100E inhabitants.E TheE figuréghificere EstrengtheningE theE intelligenceE gatheringE caffabipglilo
cantlyEhigherEforE SouthE Africa, EwithE 36 E peafit@0iSinhsystemsE andE theirE abilityE toE useE informatiari§idarE de
(ITUE2004).EAvailabilityE ofEcomputersEandE imBgziriic  making.E TheseE projectsE willE beE of £ particulstfiivfehe
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EuropeanE CommissionEinE consideringE theE poteamial E éureEandEservices, EbasedEonEopenEstandamsédstttithe E
sionEofEeHealthEasEpartEofEthe EEUE StrategyebjetAfriAfricanE countriesE inE theE priorityE areasE as8itleylfithe
tiveE ofE increasingE interconnectivity,E whichE willkée WHOE ExecutiveE BoardEinE JanuaryE 2006E whilefatE theE sa
forwardEunderEtheE10thEEuropeanEDevelopmentEFundtimeErespectingElegalEandEethicalEprinciples.E
InEtheElong-term,EonEtheEbasisEofEtheElesdaifisiiearn IfE properlyE implemented, E theseE plansE willE &l tiebrin
theseEtransitionEphaseEpilotEprojects, EaEpringifiemmeat  powerEofEICTEtoEbearE positivelyEonEhealth&liuert ch
workE willE beE developedE whichE willE outlineE aétiansihE Sub-SaharanE AfricaEandEtherebyE ensureEiraltbvedEh
step-wiseE developmentE ofE sustainableE eHealthiicinfragorEitsEcitizens.
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II.EELEMED TASK FORCE REPORT

EXECUTIVE SUMMARY

InformationEandE CommunicationE TechnologyE (ICIR)E hasBE DevelopmentE GoalsE (MDGs)EandErecogniseEHCTsEasEa
troducedE significantE newE opportunitiesE forE gyfiehdin importantE enablerE ofE progressE towardsE the seESlaSE i
reachEofEhealthEandEhealthEservices,Eofferteghittiefop SaharanEAfrica.ETheEWorldESummitEonEtheE Inf@mation
overcomeE someE ofEtheE obstaclesE ofE healthEshoritforcetetyE (WSIS)E heldEinE TunisEinE 2005E adoptedEAEPlanE o
agesE andE toE reachE remoteE areasE withE trainiBgicsupjum E thatE urgesE differentE stakeholdersE toEafbattivety
remoteE consultationE opportunities.E eHealth, E thieEdominE harnessingE theE optimalE useE ofE ICTSE fonketinefiachie
useEinEtheEhealthEsectorEofEICTEforEclintimidiEdnda ofE theE MDGSE andE toE bridgeE theE digitalE divithe E WithE
adm|n|strat|veEpurposes EbothEIocaIIyEandEﬂtEiaE(hEta broadE rangeE ofE possmleE applicationsE forE thEEoSuppor
keyE enablerE forE supportlngE healthE systemsErE)ErdethealthE serviceE provision, E communication, E ed édaisin,
theirEpromiseEofEgoodEhealthEforEEtheirEcitizens. ness,E andE governance,E ICTSE andE especiallyEifielemedic
AtE aE telemedicineE workshopE heldEinE Brussela&inEMuiE eHealthE offerE greatE opportunitiesE forE the&raob-S
2006, E theE importanceE ofE satelliteE telecommuhieakion region.
nologyE toE complementE landE lineE andE mobileE commur@earently, Ehowever,Eoveral EICTEutilisation E bt
tionsE asE aE powerfulE assetE forE extendingE tigliaraitichESub-SaharanEregionEisElow. EDespite Ethe Erapitdffemuovth
servicesE toE remoteE areasE andE supportingE kesfiiE-sydtileE phoneE subscribersEinE theElastE fewE ywalg ieghe £t
velopmentEinESub-SaharanEAfricaE(SSA)EwashitearlyEsationErateEforESSAEexcludingE SouthEAfricétimizaszR E
lated.E ItE wasE withE aE viewE toE developingE aficammpletedtibscribersE perE 100E inhabitantsE inE 2003E cofsredE to
ofE telemedicineE opportunitiesEinE SSAE andE fgyfimelatin subscribersEperE 100EinE SouthE Africa.E Fixedetia¢iBpen
ommendationsE forE furtherE stepsE thatE theE Telémed&iatpmtesEatEaroundE1EsubscriberEperE100shiaSiiant
ForceE (TTF)E wasE setE up.E TheE EC,E ESA,E WHO,Eahd@nE AfricaEexcludingE SouthE Africa, EwhegelaRes fi
NEPAD,EAfDB,E CEMAC,E OCEAC,EEAC,EECOWAS,E andundE 11.E WSISE 2005E recognizedE Sub-Saharaas= AfricaE
ACPESecEareEallErepresentedEinEthe ETTF. theEworldOsEmostEdigitallyEdisadvantagedEregion.
AmongEtheEworldOsEregions, E Sub-SaharanE AfitsaE withA§ainstE theE backgroundE ofE healthE prioritiesE andE the
47EcountriesEandE750EmillionEinhabitantsE(208fsiidu  rentE stateE ofE health-relatedE infra-structurézitintpar-
fersE theE highestE burdenE ofE communicableE didgaassEtmularEinEtheE Sub-SaharanEregion, EtheE TeleEfenlie@ ask
HIV/AIDS,E tuberculosis, E andE malaria,E andE hasEsheE (8 TF)E recommendsE pursuingE aE user-E andE demand-driven
healthE workforceE capacityE andE theE lowestE |ewadtlt offapproachE toE supportE betterE accessE toE informationE an
careE expenditureE globally,E withE 25%E ofE theglebal EknowledgeEforEhealthEworkersEandEcitizens, Eihsédidon
ofEcommunicableEdiseaseEandEonlyE3%EofEtheBkvorld's&lEneedsEandEhealthEprioritiesEofEtheEregion.
workforceE andE 1%E ofE international E expenditumthonE helnE theE short-term, E duringE theE yearE 2007, EffilibngE o
TheE averageE lifeE expectancyE atE birthE inE SSAl: wasBefBtiEsatelliteEtechnologyEtoEextendEtheteakibhEert
2004.E HealthE serviceE coverageE isE low, E withfEdenerallicesEwhichEcanotEbeE servedEbyElandEbasedE4GTE mobil
immunisationE coverageE andE theE lowE numbersEatfE biigtsrecommended.E ThisE pllotlnngnIE heIpEfuttdeEleons
tendedE byE skilledE personnel. E TheE regionE faimest afieaE ofE satelliteE communicationE asE aE maJorIHy»E]fmrtun
healthEworkforceEcrisis, EdueEtoEtheEmigrattwofsé&fth  enhancingE interconnectivityEinE Africa, EwhichBidéreon
nursesE fromE ruralE tok urbank areas;E fromE puvsicE to&pkeyE objectiveE ofE theE EUE AfricaE StrategyEBmdIE which
practiceEorEoutEofEtheEhealthEcareEsectorEfoériépero beEaEpriorityEforEECEfinancingEunderEtheE BathEBarop
countriesEwithinE AfricaEandEfromE AfricaEtoE mlopedttievvelopmentE Fund,E whichE beginsE inE 2008.E ConoreteE acti
countries.E HIV/AIDSE hasE alsoE hadE aE significertiBimpahouldE beE takenE toE demonstrateE theE feasibittiifeofE s
theE healthE andE wellbeingE ofE theE healthE woitkfree, E wommunicationsE toE complementE otherE ICTSE tolaextendE t
tirementE andE deathE leadingE toE furtherE dephmtidal: offeachE ofE eHealthE inE AfricaE (theE TTFE approath.E TheE
readyEoverstretchedEworkforce. recommendsE 2-3E projectsEwhichE buildE uponEmitisting E i
TheE TTFE hasE reviewedE theE healthE policieskpesl E stiaésE inE AfricaF inE orderE toE demonstrateE hteitactielli
forE AfricanE developmentE ofE NEPAD,E WHOE andE theBl&gyE canE beE usedE toE extentE theE reachE aifidrothE educ
withErespectEtoE InformationE andE CommunicationléTechandE trainingE capacityE development,E asE wellBtasEefE di
giesE (ICTs).E AllE theseE strategiesE addressE theBiNE Mionsultation,EandEtoEstrengthenEinformationEmanagement.E
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1EIntroduction

1.1EMandateEandEMembersEofEthe EWorkinglevelopmentE bankE whoseE shareholdersE includeE 53
Group AfricanE countriesEandE 24E non-AfricanE countriggefrom
Americas,EAsia,EandEEurope.
AETelemedicineEworkshopEwasEheldEinEBrusseBEbNEtheTheECommunautZE EconomiqueE etE MonZtaireE de
ofEJanuaryE2006,EwhereEthroughEsomeEconcretsEeixamplAfriqueE Central¢CEMAC)EwithEitsE6EMemberE States
TelemedicineE applicationsE theE pertinenceE offe satelCameroon,E CentralE AfricanE Republic,E Congo,E Gabon,
telecommunicationE technologyE wasE demonstratdafy asE aEquatorialEGuinea,ERepublicEofEChad.
assetE forE supportingE theE healthE sys@uisSmitaran ¥ The®rganisationE deE CoordinationE pourE laE lutte
Africa (SSA). contreElesEEndZmiesEenEAfriqueE CéDCRIC),
InEhisEconclusions,EtheE GeneralE DirectorE offiBavelop aEspecialEinstitutionEofECEMACEforEhealthEproblems.
ofE theE EuropeanE Commission,E Mr.E StefanoE Mans&ni$igEastE AfricanE Commun{BAC)E withEitsE 5E Mem-
stressedEthatEaEcompleteEpictureEofETelempditimeEop berEStates:EKenya, EUnitedERepublicEofE Tanzadig, EUga
tiesEinE SSAEisE veryE muchE needed.E InE ordesE this achi®urundi,EandERwanda.
goal Eth@elemedE TaskE Fo(Fd F)EwasE setEupEwithEt¥e TheEconomicE CommunityE ofE WestE AfricanE States
followingEobjectives: (ECOWAS)E withE itsE 15E MemberE States:E Benin,E Burkina
¥E ToE defineE aE roadmapEforE|dent|fy|ngEthe§‘ﬁHﬁmableB:aso E CapoE Verde,E CoteE dOlvoire,E Gambia,E Ghana,
act|onsEforE|mplement|ngEaEprogrammatlcEframeorkE(Bumea E Guinea-Bissau,E Liberia,E Mali,E Niger,&,Nigeri
eHealthEandE TelemedicineEinEtheE SSAE regionietoE enBanegal ESierraELeone,EandETogo.
theEcontributionEofEICTEtoEimproveEitsEhealthEservicésTheSecretariatE ofEtheEAfrican,ECaribbeanEandE Pa-
¥ ToE supportE theE definitionE ofE aE technologycostatralE cificE GroupE ofE Sta(A€PE Sec)E withE headquartersEin
benefitE studyE toE evaluateE theE relevanceE offiafipan-ABrusselsE isE responsibleE forE theE administratigeE mana
networkEofETelemedicine.E mentEofEtheEACPEGroupEandEassistsEtheEGmup'sEdecis
InE orderE toE meetE theE above-mentionedE objedives, E th makingEandEadvisoryEorgansEinEcarryingEoutEtheirEwork.
shouldEcarryEoutEtheEfollowingEtasks:

¥ AssessEtheE statusE ofEtheE existingE healtbitnes&stru 1.2ESub-SaharanEAfrica
SSA.

¥ AssessE theE statusE ofE theE existingE teleconmsitiiticatiSub-SaharanE AfricaE (SSA)E comprisesE47E couriidesE and
frastructureEinEtheESSAEregion. FrenchEoverseasEcommunity:

¥ ReviewEtheEexistingETelemedicineEprogramsEtiderway
theEareaEofEinterest. 1. Angola 24. Liberia

¥ DetailE theE listE ofE HealthE policyE prioritiesifadtea 2. Benin 25. Madagascar
try/region. 3. Botswana 26. Malawi

4. BurkinaEFaso 27. Malli

TheETTFEoutputsEshouldEbeEinstrumental E foffttiefinbig Burundi 28. Mauritania

ECE GeneralE DirectorateE ofE DevelopmentE (DGE DEV)EFECameroon 29. Mauritius

communicationEonEtheEdefinitionEofEtheEroadhedfiffory. CapeEVerde 30. Mozambique

plementationEofETelemedicineEservicesEinESSA.E 8. Central African Repub- 31 Namibia
TheETTFE activitiesEwillE beE complementedE byfathe E foll lic 32. Niger

ingEstudies: 9. Chad 33. Nigeria

¥ AnEanalysisE ofE benefitsE ofE theEimplementé&isaélofEl®). Comoros 34. Rwanda
lite-basedE networkE ofE TelemedicineE forE eachifsountry. Congo 35. SaoETomeEandEPrincipe
gionEtoEbeEfundedEbyEtheEEC. 12. DemocraticERepublicE  36. Senegal

¥ AEstudyE onEtheE possibleE systemE architeceiggdfiandE rofECongo 37. Seychelles
costs,E ofE aE satellite-basedE networkE ofE Teldhedicli3e CoteEd'Ivoire 38. SierraELeone
country/region/pan-AfricanElevelEtoEbeEfundedEbyEESA. EquatorialEGuinea 39. Somalia

15. Eritrea 40. SouthEAfrica

TheE finalE reportE ofE theE TTFE willE beE presertedf GoEttiopia 41. Sudan

stakeholdersE inE orderE toE supportE theE politiatE dézi. GabonE 42. Swaziland

process. 18. TheEGambia 43. Tanzania
SoEfar,EtheEfollowingEorganizationsEareEreieéghedl9. Ghana 44.Togo

TTF: 20. Guinea 45. Uganda

¥ TheEuropeanECommissi¢EC). 21. Guinea-Bissau 46. Zambia

¥ TheEuropeanESpaceEAge(ESA). 22. Kenya 47. Zimbabwe

¥ TheWorldEHealthEOrganizatiGwHO). 23. Lesotho 48. MayotteE(French)

¥ TheBfricanE UnionE Commissi@hUC).E TheE African
UnionE (AU)E hasE currentlyE 53E MemberE StatesEsandE caeeordingEtoE figuresE fromEtheE WorldE BankE [WorldEBan
almostEtheEwholeEAfricanEcontinent.E 2006E SSA-WDI]E (TableE1),EonlyEfewE SSAE coubisiesEare

¥ ThelNewE PartnershipE forE AfricaOsE DevelopmeatkEtoEachieveEtheEMDGs.ETheEregionEhastipet:highe
(NEPAD), ErepresentedEbyEtheESouthEAfrlcanEMedlcenErﬁionEofEpoorEpeopIeEmEtheEworIdE(44E[dm&pﬁ&ofE
searchECounan(MRC) ulationE inE 2002). E ButE otherE socialE indicatorsénstiowE

¥ TheBfricanE DevelopmentE Bg@{DB),E aE multilateral progress.E ForE example,E moreE countriesE (10)ErayeE offe
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glrIsEequaIEaccessEtoEpr|maryEandEseconde&yHEmﬂoolE HIVEprevalenceEratesEareEIevelllngEoff E butifhelf dea
creasingEaccessEtoEimprovedEwaterEsourcesE(13). fromE AIDSE rises.E TheE lifeE expectancyE atE irihEdeig.
DespiteEslowEprogressEindicatedEbyEmanyEsatmtEindilinedEbetweenE1990EandE2004, EfromE49E tafhdéfyears, E
inE SSAE thereE areE signsE thatE growthE andE potientyE neddierEthe EimpactEofEtheEHIVE epidemic.EAccessé&doEimp
areEadvancingEinEAfrica.ESevenESSAEcountriesdvae acivaterE suppliesEisEincreasing, EbutEwaterE rarasiegfal s
orEareEonEtrackEtoEachieveEtheEtargetE ofedytiirgEpo source. ESSAEhasEtheElowestElevelEofEwater EadéfEamong
inEhalfEbyE2015.ETheEremainingE41E countriesBek&Boffgions.
haveEinsufficientEdataEtoEassessEtheirEprogressEsoEfar. MobileEphoneEserviceEisEbooming,EbutE IntersEtBacces
ByE2004EtheEregionEhadEexperiencedEfiveEyeimrsEoffiamsE low.E MobileE phoneE penetrationE inE SSAEduadrupl
uouskE posmveE growthE inE perE capltaE |ncomee,ﬁlafterlﬂm1rlngE2000 -2004.EButEonlyE 19E perE 1,000E SBAfinhabit
twoE decadesE ofE decline.E ButE theE shareE ofE BSAE |hnﬁlgl6accessEtoEtheEInternet EtheElowestBtateéaitipany
tradeE flowsE remainedE lowE (aboutE 1.5%E inE 20@%), E anglEregion.
changedElittleEsinceE1999.

TableE1WorldEDevelopmentEindicatorsEforESSAE[WorldEBRBRS20WDI].

Population Life GNI Primary  Ratio of girls Child Under-5 Prevalence Access to
expedtancy per capita completion  to boys in malnu- mortality of HIV improved

at birth Atlas@ rata primary and trition rata adults water

secondary source
milions years $ % % weight per 1,000 15-49 %

2004 2004 2004 2000-04P 2004 1995-2004b 2004 2003 2002
Sub-Saharan Africa 726 46 601 62 84 - 168 7.2 58
East Asia & Pacific 1,870 70 1,416 99 - 12 37 0.2 78
Europe & Central Asia 472 69 3,295 94 - - 34 0.7 91
Latin America & Caribbean 546 72 3,576 97 - 9 31 0.7 89
Middle East & North Africa 300 69 1,972 88 90 15 55 0.1 88
South Asia 1,447 63 594 82 - 48 92 0.8 84

Selected economies:

Angola 15 41 930 - - 31 260 3.9 50
Benin 8 55 450 49 71 23 152 1.9 68
Botswana 2 35 4.360 92 - 13 116 37.3 95
Burkina Faso 13 48 350 29 76 38 192 1.8 51
Burundi 7 44 90 33 82 45 190 6.0 79
Cameroon 16 46 810 63 87 18 149 6.9 63
Cape Verde 0 70 1,720 95 100 - 36 - 80
Chad 9 44 250 29 58 37 200 4.8 34
Congo, Dem. Rep. 56 44 110 - - 31 205 4.2 46
Congo, Rep. 4 52 760 66 - 13 108 4.9 46
Cote d!lvoire 18 46 760 43 - 17 194 7.0 84
Ethiopia 70 42 110 51 73 47 166 4.4 22
Ghana 22 57 380 65 91 22 112 2.2 79
Kenya 33 48 480 89 94 20 120 6.7 62
Madagascar 18 56 290 45 - 42 123 1.7 45
Malawi 13 40 160 58 98 22 175 14.2 67
Mali 13 48 330 44 74 33 219 1.9 48
Mozambique 19 42 270 29 82 24 152 12.2 42
Mauritania 3 53 530 43 96 32 125 0.6 56
Mauritius 1 73 4,640 100 103 15 15 - 100
Niger 13 45 210 25 71 40 259 1.2 46
Nigeria 129 44 430 75 84 29 197 5.4 60
Ruanda 9 44 210 37 100 24 203 5.1 73
Senegal 11 56 630 45 90 23 137 0.8 72
Sierra Leone 5 41 210 - - 27 283 - 57
South Africa 46 45 3,630 96 - 12 67 215 87
Sudan 36 57 530 49 88 41 91 2.3 69
Tanzania 38 46 320¢ 57 - 29 126 8.8 73
Uganda 28 49 250 57 97 23 138 4.1 56
Zambia 11 38 400 66 93 23 182 16.5 55
Zimbabwe 13 37 620 80 - 13 129 24.6 83

Note: Figures in italics are for years or periods other than those specified.
a Atlas method: see WDI Statistical methods. P Data are for the mot recent year available. ¢ Data refers to mainland Tanzania only. Source:
2006 World Developement Indicators database, Word Bank, April 2006.
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Fig.E1LifeEexpectancyEatEbirthEinESSAEINE2004, EspE{Egyece: EWorldEBank).
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2ECurrentEstate

TheE currentE stateE ofE eHealthE andE Telemedidirest= asarati responseE toE epidemics, EandE e-supporte@anaseurce
ablerE forE enhancng theE contributionE ofE ICTs&v®E irmgement,E andE thatE itE canE |mproveE equityE bipoeaching
heaIthEserwcesE|nESSAE|sEreerctedElnEtI"szE:tlEepithEppopulat|onsEandEpoorEresourceEsettlngs

orities, EtheEeX|st|ngEhealthElnfrastructuresE)alm:kEr,eEthe

currentEstateEof,EandEtrendsEin,Etelecomml,ﬂ'ﬂmal%tiﬂe 2.1.2EETheEMillenniumEDevelopmentEGoals

ongoingE orE plannedE programsE andE activitiesEddE Telbrk SeptemberE 2000, E theE largest-everE gatheradgEaft He
cineE andE eHealth.E TheseE wereE reviewedE byE theE St usheredE inE theE newE millenniumE byE ad@pfingE the
groupEandEstrengths, Eweaknesses,Eopportuniigsgassmd MillenniumE DeclaratioflUNE2000ERESE55/2].ETheEDec-

wereEidentifiedEandEanalysed. laration,E endorsedE byE 189E countries,E wasE thtsif trans
intoE aEroadmapE settingE outE goalsE DE thediskefhoaledE
toEbeEreachedEbyE2015,EframedEasEak compamig=whichEr

2.1.1EECommonEorientations nizesE theE contributionE thatE developedE counkriestkean

TheETTFEhasEreviewedEtheEhealthEpolicieskgisfistratéhroughE trade, E developmentE assistance, E deftkoesiss,

AfricanE developmentE ofE NEPAD,E WHOE andE EUE wittdEessentialEmedicinesEandEtechnology.ETheseEgoalsEareEto:

spectEtoEICTs.EAllE strategiesE areE addressiigéfiédUn

tionsE(UNMillenniumE DevelopmentE Go@DGs,Ecf. 1. EradicateEextremeEpovertyEandEhunger.

2.1.2)E andE recognizeE ICTSE asE anE importantEf enaBlefetoeveEuniversalEprimaryEeducation.

progressE towardsE theseE goalsE inE SSA.E TheEPtrase B3IBRsomoteEgenderEequalityEandEempowerEwomen.

WorldE SummitE onE theE InformationE SocietyE (WSIS& BleduceEchildEmortality.

2.1.6)EheldEinE TunisEinE 2005E adoptedE aE RiakktdE A6ti ImproveEmaternalEhealth.

urgesE differentE stakeholdersE toE contributeFfsictivelr- 6. CombatEHIV/AIDS,EmalariaEandEotherEdiseases.

nessingEtheEoptimalEuseE ofEICTsEforEtheE aEloitbmerit EnsureEenvironmentalEsustainability.

MDGsE andE toE bridgingE theE digitalE divide. E Witisi theB bDevelopEaEglobalEpartnershipEforEdevelopment.

rangeE ofE p055|bIeE apphcatlonsE ofEICTSE fork‘attt‘e&fsupp

healthE serviceE provision,E communication,E edédaisin, ~ TheE eightE MDGSE buildE onE agreementsE madeE atE UNE con-

ness,E andE governance, E theseE offerE greatE epﬁd[mnlﬁerencesElnEtheE19903Eand ErepresentEcomdeamsEtoE

theESSAEregion,EespeciallyEforETelemedicineEandEeHgatrertyE andE hunger,E andE toE tackleE ill-healttEngende
FrequentlyE adoptedE actionsE toE realiseE theE potiiity,E lackE ofE education,E lackE ofE accessEwaffalea

achievementsEofEICTsEinclude: X ~_andEenvironmentalEdegradation.
¥ StrengtheningE healthE systemsE withE emphasiskonE hdineeEofEtheEeightEgoalsk(4,E5,EandE6) éteidgititeofEth
resources. getsk andE 18E ofE theE 48E indicatorsE relate EdiesitlyE to

¥ ScallngE upE healthE interventions, E espemallyEprmtro andEhealthEaIsoEcontrlbutesES|gn|f|cantIyEgJEdJ$tEiﬂEe
gramsE forE communicableE andE non-communicablebhdith-relatedEgoalsEare:E
eases EandEprogramsEtoEreduceEtheEdlseasaEeburden Ee
ciallyEthoseEdueEtoEpregnancyEandEchildbirth. ¥ toEreduceEchildEmortalityEbyEtwoEthirds;
¥ ImprovingEequity,Egovernance,EandEstewardship. ¥ toEreduceEmaternalEmortalityEbyEthreeEquarters;
¥ BrldglngEtheEd|g|taIEd|V|deEbyElmprovngeE(ﬁéfsEtOA toEhalt, EandEbeglnEtoEreverse EtheEmmdéhkiéfS)fEHl
andEempowenngEcapaC|t|esEtoEuptakeEtheEnewEserwcmlarlaEandEotherEmaJorEdlseasesEbyE2015 o compar
withE1990Elevels.
TheE AUE andE NEPADE haveE identifiedE TelemedicineE and
eHealthE asE prioritiesE andE haveE startedE toBBasigie=an  FurtherE health-relatedE issuesE suchE asE drudifyavailabi
mentEseveralEprojectsEinEthisEareak (cf. EEWB)@H{(cé  environment,E andE safeE drinkingE water,E areE Bdujressed
2.1.4)EhasEbeenEassessingE theE potentialE&fEtsateliit otherEMDGs.EEvenEifEtheEMDGsEdoEnotE direstiigaddres
nicationsE andE TelemedicineE andE eHealthE ap@litatiossesE suchE asE healthE systems,E includingE hurnesF resour
strengthenEhealthEsystemsEandEacknowledgestat&agoteheE actualE achievementE of EtheE MDGsE implieséfhistE the
partEofEfutureEECEstrategicEsupportEtoEthaédiciitele suesEareEaddressedEatEbothEnationalEatEinternationalElevels
andE eHealthE areE consideredE toE beE potentialiylE impdFheE significanceE ofE theE MDGSE liesE inE theE éinkagesE b
componentsE ofEtheE EUE commitmentE toE strengtbenE intereenE them: E theyE areE aE mutuallyE reinforcing EdEamewo
nectivityE inE Africa,E andE toE strengthenE the Eadpabity improveE overallE humanE development.E BetterEmigalth, E i
healthE systemE toE respondE moreE rapidlyE andiffeftectiitsE forms,E makesE aE majorE contributionE toE theE oéduct
poorEpeopleOsEneeds.E poverty,EandE otherE MDGsE contribute E significahtwlito
InEMayE2005,EtheEWHOE adopted, EwithEtheE supportfipfBrement.E
ECE(cf.E2.1.5),EtheE resolutionE of E theE WorldBdéealthE  InE 2005,E aE reportE onE theE health-relatedE MEEB)E issue
blyE onEeHealthE[WHOE 2005E MayE 25]E[WHOE 2005E Ap©EjnEcollaborationEwithEseveralE UNEageneitstiatat
whichE requestedE theE DirectorE GeneralE toE suppaktE répverall, E theE dataE areE notE encouraging:E thEyRatignes
andE interregionalE initiativesE inE theE areakE dfE #iHeeds despiteE progressEandE effortsE madeEDEIfE trartfsdiobser
recognisedE thatE adequateE useE ofE ICTSE corgriffistesEisgEtheEninetiesEcontinue, EtheEmajority EofBpries Ewdll
cantlyE toE strengtheningE healthE systemsE andffostaffEmpeE meetE theE healthE MDGsO.E InE orderE toE hecelerateE t
manceE throughE TelemedicineE solutions, E eLearainlg, E kprogressEtowardsEtheEachievementEofEtheEMDtBsjStheEa
edgeE managementE [WHOE 2006E KM],E diseaseE surveittaniet=the EfollowingEfiveEkeyErecommendations:
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¥ StrengthenE theE healthE systemsE andE ensurdEatatEweldE isE nowE partyE toE atE leastE oneE inteeatijéribti tr
equitable. recognizesE theE rightE toE healthE and/orE otheefateshith-
¥ EnsureE thatE healthEisE prioritizedE withinE evelaiE d humanE rights.E HealthOsE centralityE hasE beerEinffianed
mentEandEeconomicEpolicies. wideE rangeE ofE internationalE agreementsE ovetlE 20eE las
¥ DevelopE healthE strategiesE thatE respondE to&nhdivergeirsE andE byE aE wideE setE of E stakeholders fiaynind E farE
evolvingEneedsEofEcountries. theEhealthEsectorEandEMinistriesEofEHealth.
¥ MobilizeEneededEresourcesEforEhealthEinEpoorEcountrieseE documentE identifiesE fourE globalE keyE isswesE char
¥ ImproveE theE healthE informationE basisE undedyingterthedE asE gapsEin:E socialEjustice;E respamsiBisiyyfer-
monitoringEofEprogressEtowardsEMDGsEandErdseurceies; Eimplementation; E andE knowledge. E ItE notegértheE i
cationEforEbetterEhealth. tanceE ofE newE tools,E technologiesE andE costedfective
proachesEtoEtackleEtheEtripleEburdenE ofE disestedEad
The®nitedE NationsE DevelopmentE Progt#dDP),Ethe  mographicEandE epidemiologicalEtrendsEandEapBpgeingE
UN'sEglobalEdevelopmentEnetwork,EisEanE orgaaiation ulation.E Knowledge, E skills,E andE enhancedE chpeities
catingE fork changeE andE connectng countnesEetdgeknowbnsmeredE asE vitalE elementsE ofE aE motivatedfandE acc
experlenceEandEresourcesEtoE helpE peopleEt&nﬂ:‘dEeE beﬂlshedEworkforceE andE forE strengthemngEthememform
UNDP'sE networkE linksE andE coordinatesE globaliéeadE nafEhealthEsystems. EltEalsoEnotesEtheEOsermsGE frabl
effortsEtoEreachEtheEMDGs.EltsEfocusEisE eotihelpmgEariseEwhenEhealthEworkersEbecomeEanE attratfesifiexpo
buildE andE shareE solutionsE toE theE challengesifaii& demoveE abroad,E deprivingE theE domesticE marketEefE their
governance, EpovertyEreductlon EcrisisEprevedfoaban pertise.
ery,EenergyEandEenvironment, EandEHIV/AIDSE[UNDPEZOGIﬁ]aEgIobaIEagendaEproposedEbyEtBEpromprlses
theEfoIIowngtenE keyE priorities: E ensurlngE lhdosea
2.1.3EETheENEPADEHealthEStrategy ageEandEpromotingEequityEinEhealth; Ebuildidgaiiaind
TheEIEPADEHeaIthEStrate[g.&EPAD 2003] WasEadopted gIobaIE healthE security; E promotlngE health-relateatt hu
atEtheEfirstE AUE ConferenceE ofE HealthE MinigarEHield rlghtsEandEgenderEequallty EEreducngpovtsE;difmde
poliEinEAprilE2003EandEbyEtheEAUEINEMap@o@&mnEuly@hE health;E tacklingE theE socialE determinantsit BiE el
isEaEmedium-termEstrategyEbasedEonEtheEreﬁ%gh'mionl%otingl?aEhealthierEenvironment;EbuildingEfutIpEiﬁu@c
isErequiredE toE persistentlyE tackleE theE hugefEmawdieRE andE equitableE healthE systems;E ensuringE anfhadétuate E
ableEdisease,E prematureE deathE andE disabiiicpeRihistr workforce;EharnessingEknowledge, EscienceEantif§iechno
healthE strategyE recognizesE theE broaderE sociwg&emuomand, E strengtheningE governanceE andE leadershige= ForE a
politicalEfactorsEthatEareEatEtheErootE offaltbiifiEthe quateE implementation, E thisE agendaFE needsE toédtetd adapt
continentEandEemphasizesEtheEbroadEcontribllERABROIE theEspecificEcontextEofEeachEregionEandEcountry.
toEimprovingE health.E TheE strategyE furtherfsBémeifispe- TheE WHOE regionalE strategicE orientationsE forE Africa
cificEactionsEthatEneedEtoEbeEtakenEbyEtheEhealthEseutbicBE wereE endorsedEbyE the E55thE SessionE off¢he EWHOE
gionalE CommitteeE inE 2005E takeE intoE considegationE th
TheENEPADOsEstrategicEdirectionsEareEto: MDGs,EtheEAUEandENEPADE resolutionsE andE strategies, E
¥ EnhanceEtheEstewardshipEroleEofEgovernmeriligEinEMEBOE GPWs, E andE relevantE resolutions, E asE wékly asE theE
ingE andE harnessingE theE multi-sectoralE effor#, reqglobalE andE regionalE healthE initiatives.E InE Eddition
and,EtoE involveE theE resourcesE ofE governmsntiE civisirengtheningE WHOE supportE toE countriesE andiBdacilita
ety,EprivateEsector,EregionalEandEinternatioeasiEpar partnershipEcoordination,EtheEstrategicEorientatitosEare
healthEdevelopment.
¥ StrengthenE healthE systemsE andE servicesE s@fcdmatE¥h&trengthenE healthE policiesE andE systemsE bgBtelpingE
provideE effectiveE andE equitableE healthcareEfbenttE on triesE toE buildE functionalE healthE systems,E emgphasizi
denceEbasedEpubl|theaIthEpract|ce EincorpaapogEt communltyE|nvolvementEandEdlstnctEstrengthemug Ei
tentialEofEtraditionalEmedicine. ductionE ofE appropnateEtechnoIogy EsourcmglﬁtneﬂE esse
¥ ScaleE upE communicableE andE non-communicableE diseasgicinesE andE developmentE ofE humanE resourcesE for
controlE programs,E espeC|aIIyE recognlzng thek- -unprebealth.
dentedEchaIIengeE posedEbyEHIV/AIDSE andEtheE burdeRidmoteE theE - scaling- upE ofE essentialE healtitfoimserve

tuberculosis,Emalaria,Eetc. o A byE supportlngE MemberE StatesElnEscaIng uqu)rovenE an
¥ StrengtAhenEAanQE scaleE upAE programsE tok redaasé theEctist- effegtlqu |ntervAent|onsE Wlt[\E emphasusﬁ oeft effic A
burdenEdueEtoEpregnancyEandEchildbirth. methodsE ofE healthE promotion, E prevention, E treatinentE

¥ EmpowerEindividuals,EfamiliesEandEcommunitiéStoEa rehabilitation.
improveE theirE health,E achieveE healthE literaayté& and& EnhanceE responseE toE theE keyE determinantsElofE health
grateEeffectiveEhealthEinterventionsEintoE existmgE strengtheningE theE capacityE ofE countriesE toE tmplemen
nityEstructures. multi-sectoralEinterventionsE aimedE atE mobilidingk in

¥ MobilizeEsufficientEsustainableEresourcesEatfmadthi ~ ualsEandEcommunities, EandEfocusingE onE healttE promot
systemsE andE diseaseE controlE programsE toE tperateEaBEonEprevention.

levelErequiredEtoEreachEhealthEtargets. ¥ StrengthenE andE expandE partnershipsk forE hegithE byE s
- A A A A A portlngEaII|ancesEW|thEcommun|t|es EcwﬂEsacmly-E
2.1.4EETheEWHOEworkEprogrammeEandEstrategy micE andE researchE institutions,E prlvateE SechiE, Hegﬂob

TheBL 1th GeneralE ProgrammeE ofE WM@RW)E[WHO  velopmentE partners,E andE regionalE andE sub-rejionalE i
2006E GWP11]E thatE wasE adoptedE byE MemberE SiatesE tluiims.

theE 58thE WorldE HealthE AssemblyE proposesE afbhtoadE glo
agendaEforEhealth,EtakingEtheEyearE2015EasEatfime Eh 1.5EETheEEUEdevelopmentEstrategy
lineEwithEtheEMDGs.E ItErecognizesE healthE ésiafikeyfleeEuropeanEDevelopmentEConsefBUL006EEDC]

ofE humanE rightsE andE socialE justice.E EveryEnéotimetry EgaffirmsE EUE commitmentE toE povertyE eradicatisets andE
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asE theE primaryE andE overarchlngE objectlveE ofE)EUE deveurthermore, E connectng healthE centresE andis hospital
mentEcooperatlonEtheE eradicationE ofE povertg&ntﬁdhelimthEICTsElsEoneEofEtheEobJectlvesEofEtheEPIanEofEActlon
ofE sustainableE development, E |nclud|ngE pursunE ofE th
MDGs. ETheEconsensusEh|gh||ghtsEtheE|mportawedeEofEd<2 2EHealthEinfrastructureEandEresources
opingE infrastructure,E communicationsE andE tran&portE
creaseEgIobaIEconnect|V|tyEandEmakesEaEconmrlEﬂmentEL2.1EEHealthEserviceEcoverage
portEanEincreasedEuseEofEICTsEtoEbridgeEtheEdigital EbnéB&&E countriesE ofE theE WHOE AfricanE regidh&ShisE is
TheEcommitmentEofEtheEconsensusEtoEbridgaftieEdigithoutE SomaliaE andE Sudan,E plusE Algeria)E infudeE ove
videEisEalsoEreflectedEiREtRBEategy EforE Africa:E Towardé,200E healthE districts, E 760E tertiaryE careg, fagifié sec-
aEEuro-AfricanEpactEtoEaccelerateEAfricaOsEetejEldpm ondaryE careEfacilities, EandE overE 80,000E prefdayilicar
2005E COME 486].E ThisE strategyE hasE theE achidvtmaentiest
MDGsEasEaEprincipalEobjective.EInEadditiortEaffidnéto  TheE healthE serviceE coverageE isE lowE inE the&fmajorityE
tackleEtheEMDGs,EsuchEasEmakingEbasicEsesiiservicSSAE countriesE (TableE 2). EOfEtheE47E SSAE coyibirées, Eo
ableEtoEtheEpoorest,EthereEisErecognitionedizédiess Eto (34%)EandE21E (45%)EhaveEanEimmunizationEcoaérageEeq
communicationEservicesE constrainsEdevelopmestr&fEheE orE aboveE 80%E forE measlesE andE DTP3E (diphtheia, E teta
gyEmakesEaE commitmentEtoEestablishEaE PartakrhipEfpolio), Erespectively. EMostEpopulated Ecountriéd@hBima-
structureE toE supportE andE initiateE programsifititetEifac - munizationE ratesEwhichE makeE theE averageE faBlbsthEme
terconnectivityE atE theE continentalE level.E mfigvedtkE of andEDTP3EaroundE 66%.E 22E countriesE (47%)E haveE theE an
thisE partnership, E effortsE toE bridgeE theE dide&l&reilZ pri- natalE careE coverageE (ANC)E atE 1E visitE forE 8@%& BbrE mo
oritised, EincludingEthroughEinitiativesE toE dsustajsfable  theirEpregnantEpopulation,EwhileEonlyE4Ec@)idsive
low-costEelectronicEcommunicationsE[EUE2006ECOME3780%, EorEmore, EofEthoseEpregnantEreceiving BANCE atE4E
TheE EUE commitmentE toE supportE greaterE conrsectivtyBderningE theE percentageE ofE birthsE attenddt byE ski
alsoE reflectedE inE effortsE toE directlyE tackleESste By Dpersonnel,E onlyE 5E countriesE (11%)E haveE reaElwedE such
strengtheningE healthE services.E TheE valueE ottagrminderageE ofE80%EorEmore.ETheEcontraceptiveE petgRienceE
andE space-basedE electronicE communicationsEdnirastrumuchE lower,E sinceE onlyE 3E countriesE (6%)E repertedE mo
andE servicesE toE supportE eHealthE andE TelemigidicinehanE50%.
tivesE hasE beenE expressedE inE health-specificipoiicy E
ments, E particularlyE asE partE ofE theE internaponakiieo  2.2.2EEHumanEresourcesEforEhealth
theE crltlcaIEshortageE ofE healthaorkersE|nE<ﬂImmy|§devAEmajorEgatherlngEofEexpertsEmEhumanEresE)tleMEfor
countries. ETheECommun|camlﬁﬂ:'uropeanEProgrammeEfomE AddisE Ababa,E Ethiopia, EinE JanuaryE 2002E [WHO/WB
ActionE toE ConfrontE HIV/AIDS,E MalariaE andE TulserculR802]E putE theE AfricanE RegionOsE healthE workfsrceE cri
throughE ExternalE ActiffflUE : 2005E COME 179],E adoptedHirmlyE onE theE internationalE agenda. E Delegaésinatk-th
MayE 2005,E identifieskE theE lackE ofE healthE qukersE miE;; EreportedEalarmlngEﬁgures EForEexampIe EEaesE ofE
countriesE asE aE majorE barrierE toE progressl:@lflﬁmxﬂ(hnnE NamibiakE wereE expatriates, E andE medicalE dmxl:grE vac
threeE diseasesE andE toE progressE towardsE achBsirgE MidesE inEtheE publicE sectorEinE 1998E were Efdyedt g to
5E andE 6.E OnE 24E MayE 2005E theE EUE CouncilE welcamis@hahaE andE 36 %E inE Malawi.E NurseE vacancyferateskE inE
analysisE inE theE actionE plan,E andE askedE thedh€dmmissblicE sectorE inE LesothoE wereE reportedE toE beE 48%E in
presentE aE CommunicationEidentifyingE innovativeBessp 1998. TheEmeetingEnotedEthatEforE15EyearsbaarEabadE
toEtheE humanE resourceE crisis.E InE DecemberEaf05E tpelicE recruitmentE ofE healthE personnel EinE Cawaileon,
missionEadoptedEaFE CommunicationE eti&lfE Strategy Ghana,EZambiaEandEZimbabweEestimatedElossé¥hofE15D4
forE ActionEonEtheE CrisisEinE HumanE ResourcétsiEfiorE HE& employeesE inE theE publicE sectorE everyE yawmtdt-ThisE
DevelopingE CountrigE UE 2005E COME 642].E ThisE stratesgoresE theEattritionEofEthe EhealthEworkfore&Sandfiin
highlightsEtheEpotentialEofE ICTsEtoEimprove EcatiomuniofE theE problemE inE someE countriesE toE fill Eapdsiigg: v
betweenEhealthEsectorEserviceElevels, EandEfatstappofWHOE2006 EARHR].
workingEandElearningEofEtheEhealthEworkforce.E ManyEfactorsEhaveEcontributedEtoEthe EgrowiggEshorta
healthEworkersE acrossE theE Region.E AmongE thelodsisE the
2.1.6EETheEWorldESummitEonEtheEInformationESocietyofE manyE healthcareE workersE dueE toE death, EanigrrationE
(WSIS) poorE conditionsE ofE service.E HumanE resourcedthforE hea
The®VorldE SummitEonEtheE InformationE $W$%#8),Eheld  policiesE andE plansE haveE notE beenE ableE toERduressE th
inE Geneva,E DecemberE 2003,E andE Tunis,E NovemberEr2a851gE demandsE ofE healthE serviceE deliverpffewhileE
adoptedEaEPlanEofE ActionEthatEurgesEdifféreltiéistatie weakE healthE systemE infrastructuresE haveE nofE tadapted
contributeEactivelyEinEharnessingEtheEoptinfalfstHor populationE growthE andE needs.E TheE devastatingBfimpact
theEachievementEofEtheEMDGsEandEtoEbridgitajEthieEdigeE HIV/AIDSE pandemicE hasE drasticallyE cutE l#igeE swa
vide.EMoreEspecificallyEtheEplanEofEactionEaffirmsEthat: ofE theE healthE workforceE inE someE AfricanE couhtriesE a
madeE workingE conditionsE extremelyE difficultEligR&lthe E
¥ GovernmentsE haveE aE leadingE roleE inE develapingE aedfor.E
plementingEcomprehensive,Eforward-lookingEanit=susta UntilE recently,E scantE attentionE wasE paidE toehumanE r
ableEnationalEe-strategies.ETheE private EsantilfEsandE sourceE issuesE suchE asE remuneration, E deployom@ntE andE
ciety,EinE dialogueE withE governments, E haveE amif impiontingE education.E AE WHOE survey, E publishedE anE 2004E
consultativeEroleEtoEplayEinEdevisingEnationalEs-strategielsEinECameroon,EGhana,ESenegal, ESouth§zidaa, EU
¥ InternationalEandEregionalEinstitutions,EinBliderga- andEZimbabweEoverEtheEperiodE1991EtoE200aiE&undEth
tionalEfinancialEinstitutions, EhaveEaEkeyelgfaintg thoughEtheEabsoluteEnumbersEofEhealthEprafdssifinls
theE useE ofE ICTsEinE theE developmentE processf andétesaidd, E theE overallE doctorE toE populationEfdsibéErhad
availableE necessaryE resourcesE forE buildingEitheE InfdealthE workersE migrateE withinE countriesE froruErural E
tionESocietyEandEforEtheEevaluationEofEtheEprogresdizmigeactices, EfromEtheEpublicEtoE theE priv &mftiebsn
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TableE2HealthEserviceEcoverageEinESSAE(Source:EWHOBI006EWH

Nr. |Country Population| Immunization coverage Antenatal care Contraceplive
among 1-year-olds coverage prevalence rate
Births attended
Measles| DTP3 |HepB3| Al least | At least by skilled health
1 visit | 4 visits personnel
i 0 o o,
e | o | (o8| OO | oy | o | Year | (o) | Year | (%) | Year
1|Angola 15.9 64 59 47 2000 | 6.2 | 2001
2|Benin 8.4 85 83 89 88 61 2001 66 2001 | 18,6 | 2001
3|Botswana 1.8 90 97 79 99 97 2001 94 2000 | 404 2000
4|Burkina Faso 13.2 78 88 72 18 2003 57 2003 | 13.8 ( 2003
5|Burundi 7.5 75 74 83 93 79 2001 25 2000 | 15.7 | 2000
6|Cameroon 18.3 64 73 7 52 1998 62 2004 | 26.0 | 2004
7|Cape Verde 0.5 69 75 68 o 99 2001 89 1998 | 52.9 | 1998
8|Central African Rep. 4.0 35 40 44 2000 | 27.9( 2000
9(Chad 9.7 56 50 51 13 1997 14 2004 | 7.9 [ 2000
10{Comoros 0.8 73 76 77 T 82 2000 | 25.7 | 2000
11|Congo 4.0 65 B7
12|Dem. Rep. of Congo 57.5 64 64 " . " 61 2001 | 31.4 | 2001
13|Céte d'lvoire 18.2 49 50 50 84 35 |1998-99| B3 2000 | 15.0 | 1998-98
14|Equatorial Guinea 0.5 51 33 a7 2001 65 2000
15|Eritrea 4.4 84 83 83 : 49 2001 28 2002 | 8.0 [ 2002
16| Ethiopia 77.4 71 80 27 10 2000 6 2000 | 8.1 [ 2000
17|Gabon 1.4 55 38 94 B3 2000 86 2000 | 32.7 | 2000
18|Gambia 1.5 90 92 90 92 2 2000 | 55 2000 | 96 | 2000
19|Ghana 221 83 80 80 90 69 2003 | 47 2003 | 25.2 ( 2003
20|Guinea 9.4 73 69 74 48 1999 35 1999 | 6.2 | 1999
21|Guibea-Bissau 1.6 80 80 89 62 2001 35 2000 | 7.6 | 2000
22|Kenya 343 73 73 73 88 52 2003 | 42 2003 | 39.3 | 2003
23|Lesotho 1.8 70 78 67 9 88 2001 55 2004 | 30.4 [ 2000
24|Liberia 3.3 42 31 84 2001 51 2000
25|Madagascar 18.6 59 81 61 91 38 1997 51 |2003-04| 27.1 [2003-04
26|Malawi 12.9 80 89 89 94 55 2000 61 2002 | 308 | 2000
27 [Mali 13.5 75 76 73 53 30 2001 41 2001 81 | 2001
28|Mauritania 31 64 70 63 16 |2000-01) 57 2001 8.0 |2000-01
29|Mauritius 1.2 98 98 98 i 99 1998
30{Mozambique 19.8 77 72 72 71 41 1997 48 2003 | 16.5| 2003
31|Namibia 2.0 70 81 2 85 69 2000 76 2000 | 43.9( 2000
32|Niger 14.0 74 62 39 1 1998 16 2000 | 14.0 [ 2000
33|Nigeria 1315 35 25 ' 61 47 2003 35 2003 | 126 | 2003
34|Rwanda 9.0 84 89 89 93 10 2001 31 2000 | 13.2 | 2000
35|Sao Tome and Principe 0.2 91 99 99 9N 2000 79 2000 | 29.3 | 2000
36|Senagal 1.7 57 87 54 8z 64 1999 58 2000 | 10.5| 1999
37|Seychelles 0.1 99 99 99 o
38|Sierra Leone 55 64 61 82 68 2001 42 2000 | 43 | 2000
39|Somalia 8.2 40 30 32 2001 34 1999
40|South Africa 47.4 81 93 92 89 72 1998 84 1998 | 56.3 | 1998
41|Sudan 36.2 59 55 75 2001 ;
42|Swaziland 1.0 70 83 78 - e 70 2000 | 277 | 2000
43|Tanzania 38.3 94 95 95 96 69 1999 | 46 |2004-05| 254 ( 1999
44|Togo 6.1 70 71 78 46 1998 | 49 2000 | 25.7 | 2000
45|Uganda 28.8 9 87 87 92 40 |2000-01| 39 2000 | 22.8 [2000-01
46|Zambia 11.7 84 80 94 71 |2001-02] 43 [2001-02| 34.2 |2001-02
47 [Zimbabwe 13.0 80 85 85 82 64 1999 73 1999 | 53.5 | 1999
48|Mayotte 0.2
Total 749.86
Minimum 35 25 50 27 10 6 4.3
Maximum 99 99 99 99 99 99 56.3
Average 66 66
# Countries with = 80% 16 21 14 22 4 5
# Countries with < 50% 5 6 0 2 17 21

tweenE countries,E inE searchE ofE betterE workingtscondion.ETableE3EshowsEtheEnumberEofEdoctorsiEsnatinurse
higherEsalaries,EandEopportunitiesE forEtraikingtogmit  AfricanEcountriesEworkingEinEforeignEcountrigeriejpre
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TableE 3NumberEofEdoctorsEandEnursesEfromESSAE colkitigsiBiaforeignE countriesE (Source: EWHOE regiimeal o0 ff
Africa,E2003,EBrazzaville).

Home count ry Number of doctors and nurses  Country of workplace

Burundi 127 Belgium, Benin, France, Rwanda

Cameroon 82 Canada, Central African Republic, France, Namibia, Senegal, UK, USA

Central Africa Republic 176 Cameroon, France, Cote d!lvoire, Senegal

Cote d!lvoire 641 Canada, France

Democratic Republic of 337 Canada, Cote d!lvoire, France, Senegal, USA, Zambia

Congo

Gabon 128 Canada, France

Gambia 233 USA, UK

Ghana 1,169 Gabon, Saudi Arabia, South Africa, UK, USA

Kenya 1,734 Saudi Arabia, UK, USA, Zambia

Madagascar 341 France, Zambia

Malawi 484 UK, USA

Mali 93 Cameroon, Canada, Cote d!lvoire, France, USA, Zambia

Nigeria 213 France, Gambia, Kenya, Namibia, UK, USA, Zambia

Sao Tome and Principe 103 Gabon, Namibia, Portugal

Tanzania 446 Botswana, Comoros, Equatorial Guinea, Kenya, Mauritania, Namibia,
UK, United Arab Emirates, USA, Zimbabwe

Zambia 974 Botswana, UK USA

Total 7,281

sentE moreE thanE 30%E ofE theE stockE ofE doctorsEénE theBis death,E medicalE records,E healthE servicest coverag
countries. healthE resourcesE includingE infrastructure,E mdnhpodier
InternationalE effortsE areE underE wayE toE addra€st Afriancing.
growingEhealthEworkforceEcrisis. ETheEWorldEdsaithEA DespiteE limitedE resourcesE someE AfricanE countriesE ha
nyE passedEaE resolutionEonE mlgrat|onEandEhMEmErefmnagedEtoE developE informationE systemE pollulealE nat
forE healthE inE 2004E andE theE H|ghE LevelE Foruknt6 melmlmE |nd|catorsEandE|ntegratedEdataE collemisdrdvier
dlscussEprogressEtowardsEtheE health-relatedEMMDG4E itheE lastE decade.E SomeE othersE haveE alsoE deilelopedE an
alsoE recognlzedE humanE resourcesE forE healtttEfasE vitaintainedE user- frlendIyEdatabasesEthatEareE.fEetfeIsE
achievingEtheEgoals.E cientE healthE dataE collectionE fromE theE levetfyiffe prim
EffortsEareEalsoE madeEbyE countriesEtoE devepdeE antifitheEMinistryEofEHealth.E
mentE motivationE andE retentionE strategiesE withfdtteE s AmongE theE weaknessesE areE theE fragmentatioaE ofEtheEn
ofEdevelopmentEpartnersEasEpartEofEthese EoatiomasQtionalE HISE andE lackE ofE coordinationE andE coRgtstency
healthEplans.E TheseEincludeE allowingE healthEtwéréess distortionsEofEtheEsystemEbyEbetterEfunde @opEdfetiss
gageElnEprlvateEpract|ceEwh|IeEworknglnEJEeEq:mb,Il tives, EandEtheElnaccuracyEofEtheEdemographE;ﬁﬁhta E
ra|S|ngE salariesE andE |mpr0V|nngork|ngE conditimins,E tion, EeffortsEinEtheERegionEtoE strengthenkiffiefbhealt
ingE certificatesE ofE graduatesE untilE theyE haeelE |teturt|onEsystemsE|sEhamperedEbyEnegatNeEfactsESEmt}chEa
theirE countryEofE origin, EallowingE communitiesttittelde  edE computerE literacy, E lackE ofE computerE hardwane:E po
izedE systemsEtoErecruitEandE payEtheirE healfidfineotkerternetE connections; E weekE telecommunicationE &/gtems,
ly.E WhileE recognizingE theE rightE ofE individualpfates mlackE ofE sustainableE energyE sources;E andE atiElaoeage E
governmentsE canE alsoE useE thisE toE mutual EdegtefitE thratelyE trainedE personnel.E InE addition, E cotiemié siS®
forE example, E bilateralE exchangesE ofE specialisigtt®c  differentE definitions,E sourcesE andE methodsEefttifigeoll
training,E especiallyE ofE midlevelE cadres,E téFstififfiiy  data,ErenderingEinternationalEcomparisonsEdifficult.E
gaps,E includingE distanceE learningE andE contirdizadE me ThereE is,E however,E increasingE supportE forE ettifiedE m
education,E useE ofE TelemedicineE andE eHealthFearethodd&E of E providingE improvedE populationE healthBctataE wh
alsoEhelpEtoEachieveEbetterEstaffingEandEserviceEcovaragé beE convertedE intoE evidenceE forE policy-methirasE s
MultipleE IndicatorE ClusterE SurvévisCS),E andBemo-
2.2.3EEHealthEinformationEsystems graphicEandEHealthE SurBy4S).E GlobalEinitiativesEsuch
EvidenceEandEaccurateEdataEareEvitalEforEptenitoing, E asEthefealthE MetricsE NetwdHMN)E haveE startedEtoEhelp
ingE andE evaluatingE progressE madeE byE publigh-healtiokimtriesE improveE andE alignE theirE healthE infarsyatio
gramsEandEforEdeC|S|onEmaklngElnEgeneraIEnE:thdlngEms EmcludngtheEqualltyEofEV|taIEreg|sm‘am>¢mEl§Ea
healthE flnancng aréteBIthE InformationE SystefhisS) crucialE prereqU|S|teE toE aE moreE responsweE @mat'eappro
areEtheEICTEtoolsEtoEsupportEacquisition &storage;E  useE ofE healthE systemsE resources.E ByE Aprilie2006,E 25E
cation,E andE retrievalE ofE suchE data,E encompassiag E dsiesE hadE applied E forE fundsE andE helpE asEpsiviR&fifithe
issuesE suchE asE vitalE registrations,E causesEseBE tHisEafricanE Region,EandE 19E ofE thoseE applid&timest ha



JuneEE26,E2007 EUROPEANEJOURNALEOFEMEDICALERESEARCH 17

approved.EHMNEwillE stronglyE supportE vitalE fegiffras  inE 35E outE of E theE 46E countriesE ofE theE WHOg@ ricanE re

basisEofEessentialEhealthEindicators. whileEonlyE 6E countriesE spentE moreE thank US§&piGOE perkE
- A A A onk healthE [WHOE 2006E WHS].E AfricanE countriesit spentkE o
2.2.4EEHealthEtechnologiesEandEmedicines averageE5%EofEtheir gross domestic product (GDP) b healt

MedicalEimagingEtechnologies,Elaboratories, dSswedi-  51%E ofE whichE wereE governmentE expenditures.EdmeE medi
cinesE andE bloodE safetyE areE amongstE theE mostE irsiparé® ofEgovernmentEexpenditureEonEhealthEfimdedEby
componentsEofEhealthEtechnologies.E ThereEi$EaédackEhalEresourcesEisE 26%, EwithEaEwideE range EsEsbangrie
rateE andE consolidatedE dataE onE theE situatieftfedh-thesfE governmentE expenditureEonEhealthEfundedidiftexter
nologiesE inE theE regionE exceptE forE essentiatisauicinsourcesEisElarge, EfromElessEthanE1%EtoE oyminddifide. EEx
bloodEsafety. resEonEhealthEbyEtheEprlvateEsectorE(housrgmddEnE no
ConcernlngEtheEessentlaI EthlrtyEMemberEStettasEnowEentalEorganlzatlons EprlvateEenterprlses Eamkﬁa)rﬁun
nationalE medicineE policies, E |nclud|ngE traditieuidthe  averageE madeE upE 49%E ofEtotaIEexpendltureHErwahealth,
wh|chElsEanElmportantElncreaseEfromEthreeEtﬂesIErmouhouseholdsErepresent|ngEtheEIargestEshareE(80%) E
1991.E FullE |mpIementat|onE ofE theseE policies, Evaeve DonorE funding, EonE average, E representedE 16%IE ofE overa
hamperedE byE manyE factors,E |ncIud|ngE theE shortageEItbtareE spending. E InE theE MaputoE Declaraigam,E Afr
skilledE workers, E insufficientE funding, E poorE parmmd HeadsE ofE StateE urgedE donorE countriesE toE honourE thei
management, EandEconflictEand Epoverty E pIedgeE toE allocateE 0.7%E of E theirE grossE naimm]ElEero
MedicinesE accountE forE theE secondE IargestE SlearefofiitidlE aidE toE developingE countriesE toE booBtfbfunds
heaIthEbudgetEafterEsaIarlesElnEcountnesErmEﬁEﬁFEAf healthEandEdeveIopment
gion.E GovernmentE resourcesE allocatedE toE meadi€inesE a TheBWHOE CommissionE forE MacroeconomicsE and
sufficientE toE prowdeEforEtheE wholeE populatreE BSEle Health estimatedE thatE aE minimumE expendltureE ofEUS$E 34
needEtoElmproveEtheEeffmencyEofEtheEmemﬂmEesyésupperE personE perE yearE wasE requiredE toE prowd'eﬁ anE esse
tem,E includingE rationalE selection,E procuremeutjizeeff packageE ofE publicE healthE interventionsE inEactianteoE
distributionEandEuse.EFurthermore,EpricesEfc&rEn'ﬂzwém bothEtheErelevantEMDGsE andENEPADOsE targets/£ Thus,Eg
forE theE mostE prevalentE diseasesE DE HIV/AID3oRisiberetnmentsEinEthe E35EMemberE StatesE thatE afesmmdently
andEmalariaEDEareEoftenEhigh.E ingElessEthanE USS$E 34E onE healthE perE capiteegetéyearE
AccordingE toE tWwHEOE MedicinesE Strat§gyHOE 2004  increaseE theirE budgetaryE allocationsE toE reaatttrthek r
MS],E equitableE accessE toE essentialE medicindgE banEmendedEminimumEhealthEspending.
ensuredE byE meetingE severalE criteria:E ratiotiattEsmtec  InEAprilE2001EHeadsEofE State EofEcountrieHimdtifrica
use;EaffordableE prices;E adequateE andE sustaamaingE fi inE theirE AbujaE DeclarationE [AbujaE 2001]E theE eammitm
andEreliableE supplyE systemsEwhichEimpliesHsifesfiioé toE allocateE atE leastE 15%E ofE theirE annualEbthuigetsE to
ICTs.E AEWHOE supportedE prlceE surveyE performemIE inte20M Esector. EByEtheEendEofE2003 EonIyE@@nwntry
showedE thatE prlcesE ofE similarE med|C|nesEvaethian|darnmentE hadEspentE 15%E orE moreE of E itsE natifwal E budge
andEareEoftenEunaffordableEinEtenEsurveyedfdatiie health, E includingE spendingE fundedE byE exterrmalsresou
absenceE ofE affordableE andE goodE qualityE meminmes,ﬁmleé theE otherE 45E countriesE ofE theE WHOE AdicanE reg
peopleE inE theE regionE unwittinglyE resortE toBljppiedt quaeedE toE takeE appropriateE stepsE toE honourE thefitcommit
cheapEcounterfeitEmedicines. madeE byE theirE HeadsE ofE State.E InE 2005E thef commitmen
LocalEproductionEofEtraditionalEmedicinesEiséimmeEsavasE reconfirmedE byE AfricanE HeadsE ofE StateE inE the
toE theE lackE ofE availabilityE of E essentialE nteditiiesly GaboroneE DeclaratiomtE theE OctoberE 2005E sessionE ofEthe
whenEthereEisE evidenceEtoE showE thatE theEreédiafaes€anferenceE ofE AfricanE MinistersE ofE HealthE infaBotswa
andE effective.EForE example, EtheE plantE Artemdiatsann[AUE2005EGD].
introducedE fromE ChinaE toEtheE United E RepublizthidE Tan
inE 1990,EwhereE itE isE nowE cultivatedE commeiEialiyE ag.2.6EInequitiesEinEhealth
allowElocalEproductionEofEeffectiveEanti-malariaEdrugs. FromE informationE aboutE 33E AfricanE countriesBgifésent
EnsuringEthatE bloodE suppliesE areE safeE isE mietfexaneivorldE HealthE ReportE 2P8BHOE 2006 E WHR],E itE ap-
theE challengesE healthE systemsE faceEinE AfriEar&BloogearsE thatE veryE importantE inequitiesE existEeigiBirtheE r
fusionsE saveE manyE livesE eachE year, E butE maalg& peepieiigE andE withinE countries.E WithE regardE togskesd indi
dieEwhenEbloodEsuppliesEareEinadequateEoriBuresafe. BM¢hE asE Under-fiveE MortalityE RateE (USMR),E &ithE att
andE childrenE areE particularlyE affected.E ByE /8994F odanceEbyEskilledEhealthEworkers,EandEmeaslesftmmuni
countriesEhadEaEnationalEbloodEtransfusiorifp@leyeB coverageEtheEfollowingEobservationsEcouldEbeEmade:
theseEwereEnotEalwaysEfullyEimplemented.EHpphazardE
ticesEexposedE manyE patientsE andE healthcabgieseaffE t¥ TheEUSMRErangesEfromE70EtoE327EinEruraiieameasEandE
tiallyEfatalErisks.EINE2002,EonlyEhalfEofEffieiBediisup-  43EtoE178EperEl,000EinEurbanEareas. EInEssrhgeountri
plyEinE theE RegionE cameE fromE unpaidE donorspiiwhileBrateEinEruralEareasEisEdoubleEtheErateE md Bih&titare
44%E cameE fromE familyE orE replacementE donorsE hagliéstE wealthE quintile,E theE USMRE canE beE fourE times
4%E fromE paidEdonors.EInE2005,E national Eblgdkstualit lowerE thanE inE theE lowestE wealthE quintile.E A¢Beegard
temsEhaveEbeenEestablishedEfullyEinEonlyEd2Eemuantri levelE ofE educationE ofE theE mother,E itE canE B&E 2.5E toE
partiallyEinE15Ecountries.ETwelveEotherEcotineSRe-  timesEhigherEinEtheElowestElevelEofEeducationEcategory.
gionEcurrentlyEhaveEnoE qualityE assuranceE odbloodE¥ TheEpercentageEofEbirthsEattendedEbyE skiliaudtkealt

sions. ersEinEruralEareasEvariesEfromE2.3%EtoE 76 #EndEfrom
A A toAE96A°/oEiAnEurbaAnEarqas.EThegurbanEtoEruE{EaaﬁgEgan
2.2.5EHealthEfinancing 9E toE 15E withinE oneE countryE whichE meansE thatE aE woman

TheE perE capitaE governmentE expendlturesE 2008fE@iE heahayE haveE 15E timesE betterE chancesE getE asstistanceE ifE
averageE exchangeE rateE rangedE fromE US$E 1E (BurundhEdBE inE anE urbanE area.E IfE wealthE andE lewai&ofE educ
Congo)EtoEUS$E382E (Seychelles)EandEwereER$EBthanEareEconsidered, EtheEratioEcanEevenEreachE18EtoE28.
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I Existing ICT policy

I In process of developing an
ICT policy

B ICT policy not yet launched

Fig.E2 StatusEofENationalEICT
StrategyEandEPolicyEDevelopmentEin
AfricaE(Source:EEconomic
CommissionEforEAfrica,E2005).

¥ ForEimmunizationEcoverageEamongE1-year-oktsoEtheErTheE AfricanE countriesE haveE beenE graduallyE developin
varyEoverEaEwideErange:EurbanEtoE ruralE (@/9&2.8);felgulatory E frameworksE andE structuresE designemiéte E pr
toElowestEwealthEquintileE(1.1D5.0); EandE litphestE to ICTs.E However, E theE situationE variesE fromE onyg&oountr
educationElevelEofEtheEmotherE(0.9D3.0). anotherEdependingEonEtheEstateEofEinfrastued twéshi-
formationE thatE decisionE makersE haveE onE ICEEEandE th
ThereEareEalsoEimportantEvariationsEamongEsweitintrigsacityE ofE theE countryE toE attractE foreignE irstBstiment
similarElevelEofEincome.EForEexample, Ethe E WsNHREinEdeemsEthatEtheEcontextsEandEinstitutional E fedmethiork
comeE countryElikeE EritreaEwasE 82E perE 1000Edivei= bitheseE countriesE areE changingE rapidly, E whicsiEtredlect
paredEtoE 283EinE SierraE Leone.E InE NamibiaEandESwaninmitmentEtoEtheEinformationEsociety. EManyEtefoems
twoE lowEmid-levelEincomeE countriesE DE theEesipst:areficenE introducedE andE measuresE haveE beenE takgnE byE pol
tivelyE 63E andE 156.E SimilarE differencesE existipaerengfnakersEandEtelecommunicationEoperators.E
mid-levelEincomeE countriesE suchE asE MauritiusEABMR: DespiteEtheseEreforms,EtelecommunicationEcstligfeareE
andEBotswanaE(USMR:E116).E tremelyEhigh.EButEthisEsituationEisEchanging| BigSsfne
TheseEfactsEunderscoreEtheEimportanceE ofEgibt&waiticreasinglyEintegratedEinto the development progfafrs-o
theE economicE OtrickleE downE effect, E butEnéhieaidstEcanE countriesEasEitEisE confirmedEbyEtheirHpositioaiitin
directly.E HealthE systemsE performanceE needsEgias be EtagE NEPAD. E StepsE areE beingE takenE toE gratiutidiy&linsti
sivelyEaddressedEandE TelemedicineEandE eHe&ltufcouizeE ICTE toolsE inE theE economicE andE socialE AfritamE of E
tributeEtoEitsEimprovement. countriesEtoEpromoteEmoreErapidEintegratiorEofftititeies
intoE theE informationE economy.E IntegrationE offEAfiieNs
2.3ETelecommunicationEinfrastructures  intoEtheEinformationEeconomyErequireEfar-reatibimgHhat
willEaffectEallEaspectsEofEeconomicEandEsocialElife.E
2.3.1EGeneralEviewEonEICTsEinEAfrica
FollowingE theE WSIS,E ICTSE areE foundE onE theE devel@@rzE FactsEaboutEICTsEinEAfrica
agendaEofEmost AfricanEcountries, andEe-strategylmsdmay ImportantE sourcesE onE ICTSE inE AfricaE includeE frateria
graduallyE implementedE toE integrateE ICTSE intoBltpeE detheE InternationalE TelecommunicationE UnionE (ITEHesee
mentE aidE (compareE Fig.E 2).E ManyE countrieskatedeE ioiv),E theE UKE DepartmentE forE InternationalE Dewelopme
significantEreformsEinEtheEtelecommunicationsEgeets  (DFID),E theE BalancingE Act,E theE EuropeanE Coréifaisgion,
tizingE telecomE companies,E liberalizingE theE tettomE theE WorldE Bank,E especiallyE [DFID][BalancingE Act][EU
andEendingEnationalEmonopoliesE(compare EFigdy@y,EH®003EICT] [infoDev].
mostEcountriesEdoEnotEappearEtoEhaveEantisitedtatedE AccordingE toE figuresE fromBfhieBnE Telecommunica-
theE policiesE implementedE inE thisE sector.E Trehmé&imrm tionEIndicator§i TUE2004EATI]EandBtheft E Telecommu-
ducedEareEstillEsectoralEinEnature, EandEtheEcordliary EafiettionsE Indicator TUE 2004E WTI],E SSAE excludingE SA
sionEisE thatE anE integratedE approach,E whichEwmrtelE ief withE aroundE 1E mainE telephoneE lineE perEth@® inhabi
holisticEinEtermsEofEpoliciesEdesignedEtoHtsnaifito&ap- (SA:E 10.7,E global:E 19.0,E Europe:E 40.9),E 0.9E pensona
propriateEICTsEforEdevelopment,EhasEnotEyetEbeenEadopieE (PCs)EperE100EinhabitantsE (SA:E7.3,E8|&tal:E
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I Full Competition
I partial Competition

B Monopoly

Fig.E3LevelEofEICTECompetition
inEAfricaE(Source:EITUEWorld
TelecommunicationsERegulatory
Database,E2004,E2005).

rope:E28.5),E0.7EInternetEusersEperE 100ERtBAIEERS,  LowEfixed-lineEpenetrationE (compareEFig. E5Efor&|ICTE
global:E13.6,EEuropeE31.1),EandEaroundE 1Bktetpett metworkE interconnections)E isE aE majorE barriditciodl tra
10,000E inhabitantsE (SA:E 62,E global:E 422, E E®@)Yipet E 36ternetE services,E andE theE reportE indicatesfEporenti
theEveryEendEofEtheErankingEforEconnectivityEaccess. wirelessE InternetEthroughEtechnologiesEsuchEASABMS,

MobileE telephonyE hasE beenE extremelyE importantE iBPBRSE andE evenE 3GE IP-basedE services.E SMSE andE WAPE us-
ablingEaccessEtoEtelecommunicationsEinEAfridelpeiobi ageE areE growingE inE AfricanE countries,E withE/@muthE Af
etrationEexceededE6.2%EatEtheEendEofE2068Elivtéle EfeadingEtheEfield.E
penetrationE languishedE atE 3%.E KeyE driversE bERmdE thTheE vastE majorityE ofE InternetE usersE inE SSAédareE loca
creaseEincludeEdemand,EsectorEreform,EtheEticEnsivg inEurbanEareas, EdueEtoEtheirEgreaterEwealth&afbizanE
entrants,E competitionE andE theE emergenceE offf impnBaretworkE deployment,E asE wellE asE tariffE Btthetiires
strategicEinvestors.E canE resultE inE higherE long-distanceE ratesE éoeasirsiE

ThereE areE positiveE trendsE forE ICTSE inE Afric@®4I TUEoRnectE toE theE Internet.E Affordability E isE thetE tyaraierE
Kelly]:EBetweenE2000EandE2003, the ICT market hasldoubd& InternetE usageE inE theE region.E ThisE isE padlyE due
in size; Africa is the worldOs fastest growing mobile econom AfricaOsElimitedEinfrastructureEandEtheE highEseseial
surpassingE50EmillionEmobileEusersEinE20088itbtlsBis  AfricanE countries,E particularlyE landlockedE onésBtdo
fastestE growingE regionalE Internet,E surpassingidi?Eiil  haveE readyE accessE toE underseak fibreE optickibahles. E F
ternetE usersEinE 2003;E itsE mobileE marketE iskecBmitketit more,E regionalE voiceE andE dataE trafficE isE aftenE rout
75%EofEAfricanEeconomiesEhavingEmoreEthanEaef-motiitoughE EuropeE andE NorthE AmericaE dueE toE theE lackE of
erator;EtheEregionEisEestablishingEeffectivenBamiépegu- InternetE ExchangeE PointsE withinE theE regionE Ecompare
lators,EtheirEnumbersEroseEfromE5SEINE1992EtoE40EINEZQES).

ButE thereE areE troublingE indicators, E too.E DefSpiigtt th  GPRSE hasE beenE launchedE inE aE numberE ofE markets, E with
growthE rateE forE mobileE phonesE theE overall Enedizile E pore EreadyEtoEfollow. ESouthE AfricaEwasE tatefimisigE |
tionEinE AfricaE is,EwithE 6.2E perE 100E inhaBit@3t$iiE GPRSE inE 2002,E butE onlyE 1%E ofE mobileE subseribersE hav
lowestE ofE anyE regionE (Europe:E 51,E global:E 22JF[ITU&kenE upE theE service.E SomeE countriesE are BHsvirgE fixe
ATI].E AccordingE toE theE ITUE report,E theE perdéritegye BessE networksE toE provideE 3GE services, EandEAkeglglaEis
AfricanE populationE withinE theE rangeE ofE aE nmatitie& sitpE launchE aE mobileE 3GE network.E TheE ITUE reqbrtE alsoE
estimatedE atE onlyE 60%, E theE lowestE inE theEfnalddE (satesE theE potential E ofE technologiesE suchE asfBMiFIiE a
Fig.E4).EAndEsoEfarEonlyEaEsmallEshareEkftahisEpopMaxE forE providingE high-speedE access.E TransmstsionE ¢
beenEableEandEwillingEtoEtakeEupEtheEnewEtechnologgreErelativelyElow, EbutEmodem-equippedE compéitsiE ar

ItE isE clearE thatE mobileE telephonyE hasE boostetiE ataielyEexpensive, EwhichEmakesEitElikelyEthhtieilpEo-
telecomEservices,EbutEitEisEnotEcertainEteBunbAiuzdxt pleE whoE alreadyE haveE suitableE PCsE willE besfitthfrom
ableE figuresE areE unclear,E butE theE reportGesfimateorsbewEservices.E
thatEasE manyEasEhalfEofEtheEtotalE mobilesFaibsadper AEkeyEpointEtoEensureEadvancementEofEICEpisEaEtran
hadEaccessEtoEfixed-lineEservices.E entE andE competitiveE marketE (compareE FigE 3)e§ Countri
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Fig.E4 GeographicaEGSMECoverageEinEAfricaE2005E (HoDee/KicatelE2005).

withE competitionE haveE significantlyE higherE éeshitsf  investorE confidenceE andE mustE beE removedE taSensureE s
penetrationE thanE monopolyE markets, E evenE whapité perained E development. E AccordingE toE the E WorldEidamnk, E du
incomesE areE theE same.E TheE ITUE reportE stagesE tha@bBi2003,E telecommunicationsE projectsE accountedE fo
growthErateszhereEthereE areEincumbentE mondponEtﬁ%E ofE ForelgnE DirectE InvestmentE (FDI)E inE developin
operatorsE areE usuaIIyE drivenE byE theE threatlf:lmf@ impenntries.E Low-incomeE countriesE receivedE jusEBESBAE of
competition.EThisEpromptsEoperatorsEtoEintradticesine investment.
effectiveEtechnologiesEorEtoEreduceEprices.E
TheEITUEreportEconcludesEthatEanEeffectivefagulat@.3.3EEDigitalEopportunity
vironmentE isE anE essentialE conditionE forE futtinéfofrovksEaEresponseEtoEcallsEfromEtheEinternatiométeamdmu
ICTSE nE Africa.E InterconnectionE issuesE haveBbganE &BllowingE theE explicitE recommendationE ofE theBEWESIS, E
problemEthroughoutEtheEcontinent, EandEtheffaibuetzo ITUEhas,EinEcooperationEwithEotherEorganizt@opdsd
bentsE toE signE agreementsE hasE hadE aE stiingEeffiectfvoE importantE indexesE toE measureE Odigital Etg@toofuni
petition.E TheseE difficultiesE presentE aE sighificéentEto  economies,EbasedEonEcoreEICTEindicatorsE[ITUE2005ECII].
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Fig.E5ICTEFibreENetworkEInterconnectionsEinEAfrica&{EQ2606 COM 376).

TheE firstE oneE isH@EEOpportunityE Ind@TUE 2005  DigitalE Divideis,E basedE onE thisE index,E defined
I01],EwhichEusesE17EcoreEICTEindicators. dthietHavai relativek differencek inkE InfostatesE amongE ecoiitwe
139Eeconom|esEandEcomparesE Infostates, EwhEb&arel[E:a’r’E OpportunltyE IndexE isE theE onIyE measurlngE

Iabour)EanﬁEoUse(consumptlonErowsEofEICTsEperEpesenesEresuIts ETheElndexOsEIatestEresqu:tE EE2i0)
od),E agalnstE anE |mag|naryE economyE calledE OHJeyqaoE butE theE measurementsE coverE theE perio
theticaO. FﬂfodensnylsE measuredE inE termsE ofE netw2R83 EprowdlngEtheEperspchveEofEaImostE
(mainE telephoneE lines,E waitingE lines,E digitdéfFckiies lution.E

phones,E cableE TVE subscribersAE In;ernetE hoses,E setheE calculatedE indicesE rangeE fromE 7.9E toE 2fé

rates,E grossE enrolmentE ratiosE forE primary, BsBeontan(114.50175.7),E  intermediateE  (72.8D111.1),E

tertiaryE education)lfifoUse isE measuredE inE termsE (88.7D69.6),E andE lowE (7.9931.2).E TheE 32E ecai
Uptake (TVE equippedE households, E residential E phoneE lirsseE InfostateE represented E aboutE 15%E of E theBpue
PCs,E InternetE users)Hateai&ity (broadbandE users, EinterdationE inE 2003.E MostE of E themE areE AfricanE dtwiil
nationalE outgoingE andE incomingE telephoneE fFaffic).Fehad, E Ethiopia,E andE theE CentralE AfricanE Repuit
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Fig.E6 ConnectivityEinEAfricaE(Source:EinfoDev/Alcat8)E200

veryE bottom.E TheE 34E economiesE withE ModerateE Infeséds, E e.qg.E ratioE ofE broadbandE subscribershte
accountedEforE 29%E ofEtheEworldOsE populatiogiEineludsubscribers, EseparatedEbyEfixedEandEmobile). E
SSAE countriesEBotswana,E Gabon,E Gambia, E Togn.£ andElzieE worldE averageE DOIE scoreE isE 0.37,E forks
babwe.E TheE 26E economiesE withE anE IntermedaieE Iridd, EmalnIyEdueEtoEI|m|tedEUt|I|zat|onEandE°E<|e 7
representedE onek thirdE ofE theE worldOsE popElahan Estructure.E WhenE comparedE toE otherE regions, &nk
groupEweEfindEtheErelativelyEadvancedE SSAEdMantriesastEwithEanEaverageEregionalEDOIEscoreE ofé=Hairg
ritiusE andE SouthE Africa.E ThereE areE noE SSAFingitheriethatE ofE EuropeE (0.55).E AfricaOsE strong-perfoef
groupsEwithEelevatedEandEhighEInfostates. E BieEfigmplSSAE countriesE MauritiusEandEthe E Seychellestibor
uresE describingE theE InfostateE evolutionE ofE S8&4- coafricanE countriesE (seeEFig.E7).E TheEDOIE mafipa
fromE 1995E toE 2003E isE availableE fromE [ITUE 286BE Q€I E ofE highE scoresE amongE theE NorthE Africare
alsoETableE4). (Algeria, E Egypt, E Libya, E MoroccoE andE Tun|S|a)EE|
TheEsecondEindexEisﬂ%tﬁ'ﬁOpportunityElndé@Ol) aIsoEtheEonIyEAfrlcanEcountryE|nEtheETopEEE hitef

sureskE theE pOSSIbI|ItyEf0I’E citizensE ofE aE p[mluntryslﬂio economieskE areE mostIyE inland, E inE theE SSAH
benefitEfromEaccessEtoEinformationEthatEisAl; Enmqm- economiesEsuchEasEChad,EEritrea, EEthiopia,f €
tous, EequitableEandE affordable"E (WSISE TunisE @othmitmaELeone.E

TheE DOIE isE basedE onE theE cateypigtkity (accessi- Nevertheless,EdespiteEtheEoverallEsituation, Einal

bilityE toE andE affordabilityE ofE ICTE services3tiibtiree  countriesE areE makingE progressE inE reducingEtha
(householdsE withE aE fixedE lineE telephone,E mohbileE cghpsE andE digitalE divide.E TheE tendencyE toE piuife
subscribers,E householdsE withE InternetE accessfEatfichomoverageE andE utilizationE overE fixedE services
mobileE InternetE subscribers, EhouseholdsznhE&)commeE DOIOSE mobileE componentsE partlcularIyE u
andJtilization (extentE ofE ICTE usageE onE differentE qualioyitoringE advancesEinE AfricanE markets.E FrotoBd
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TableE4infostateEevolutionEofESSAEcountriesE(SourcOMEEITHD

municationE policyE perspective,E high-rankingE esknt¥ RASCOM (RegionalE AfricanE SatelliteE Communici
illustrateE theE influenceE ofE liberalizationE andfitworBp  Organization)E willE haveE aE panE AfricanE C-bangi
inE promotingE opportunityE andE infrastructureE deloym offeringEfullEinterconnectivityEforEtheEwholeBAta
ForE example,E SenegalE andE SouthE AfricaE haveE opemedEandE associatedEislandsE (Fig.E 8).E kiEdaus
theirE fixedE andE mobileE marketsE toE competitiorE andageE alsoE includesE mostE ofE WesternE Europe.E
rapldIyE mcreasng high- speedE networkE deploym@nt. E C multi- spotE willE coverE theE wholeE AfricanE contm
petltlonE|sE heIpngtoEreduceEtanffsE andEfrgevdicee supportlngE servicesE byE smallE satelliteE termiig
packagesE thatE respondE betterE toE theE needstilztE the Eqaellite EwillE probablyE beE operational E atE thieig B
tion. 2008.

¥ Eutelsat(EuropeanE TelecommunicationsE Satellitef
2.3.4EESatelliteEcommunications nization)EhasEDEwithEtheEsatelliteEW3AE atElT4fitH
SSAEisEcoveredEorEwillEbeEcovered,ErespeEthesigriby sitionedEbeamEcoverageEofE SSAEinEthe EKu-bian
satellites, EworkingEinEdifferentEfrequencyEbalespafTo efficientE connectionsE withE Europe, E asE well. Ellits
2006]: isEinEorbit, EhavingElimitedEcapacityEavailable.
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¥ Intelsat (InternationalE TelecommunicationsE SatelliteE Q2-4.1ETelemedicineEandEeHealthEprograms

ganization)EhasE severalE satellitesE coveringiotfitdaE  InEthisEsection,EexamplesEofEtelemedicineE pm&B )

theE C-bandE andE Ku-bandE ranges.E IntelsatE ig8 cheapétlisted.

leaseEinEC-bandEthanEinEKu-bandEforEAfricsEEasyEitE

toE findE capacityE becauseE IntelsatE wouldE oférE sevidricaE HealthE Infowdy ThisE WHOE projectE suj

choicesE (withE relevantE satellitesE alreadyE iffFonbit) healthEinformationEforEdecisionEmaking.

thermore, EitEisEpossibleEtoEprofitEfromEthétanaetsa  http://whglibdoc.who.int/Draft_Afr_h_info.pdfE

satEmerger EsoEmaklngEava|IabIeEIargerEKu lnagelEcGA/é\FRINETESpecmcESupportEActlonEofEtheEEUE

ofEtheEPanamsatEsatellites. 6thE FrameworkE ProgramE WithE theE object|veE t
gate,EdocumentEandErecommendEnewEnetworkin

2.4|§Te|emedicineEandEeHeaIth Eprograms, |t|esEthatEW|IIEenabIeEtheEacceIeratlonEoonedijab
events,Eactivities :

TelemedicineE programsE andE relatedE activitiesEiate SSArope. EEwww.afrinet.cdE

numerousE andE diverse. ETh|sEsect|onEg|vesEeﬁmeplesE8IoodETransfusmnECoIIaboratlonETanzanlaENE ;
istingE orE pIannedE TelemedicineE programs,E opganisati IaboratlonEofEtheEMlnlstryEofEHealthEmETa uta
events,EandEotherErelatedEactivities. HaukelandE UniversityE HospitalE (HUH)E inE Bergg
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Fig.E8 RASCOMEsatelliteEC-bandEcoverageEofEthe EAftinanBeamd EWestEEuropeE(Source:ETelespazioE2006).

way.E LackE ofE safeE bloodE supplyE inE TanzaniaE |sEéEl'eiamed|cmeE ProgramsE Datatiz$hisE databaseOs
causeE forE deathsE amongE childrenE andE pregnantE WaninjeurtlveE|sEtoEsupportEd|agnost|cEserV|ceEm B{y
Therefore, E creatng aE modernE nationalE bloodibtransfutalsEinEtheE EasternECapeEProvmce EmostIyE 2
serV|ceE|sEaEmajorEtaskEforEtheETanzan|amEI$ga¥thcalgy Eteledermatology, Etelerad|ology EandEteledentid
tem.EThisE5- yearEprOJectE(startlngE|nE200661éatat's-Eto http://telemed.utr.ac.zaE
lishEaEregionalEbloodEbankEservice, EandE tefqedvideE SatelLife/HealthNeE AnE Africa-wideEinitiative, Eaimi
ucation,Eteleconsultation,EandEotherEteleservices. improvingE theE practiceE ofE telemedicineE amon
¥ ePORTUGUESE AnNE initiativeE establishedE toE supporprofessionals, ErunEbyE SatelLife,EaE non-profi&iong
generate,Emanage,E shareEandE useE knowledgeatythrougbiEsscientistsE andE medicalE researchers,E hasBeb
informationE channelsE necessaryE toE strengthdngisealth mentedE inE 20E countriesE throughoutE Africak [IO
temsE inE theE PortugueseE speakingE WHOE MemberE Stateg/www.healthnet.orgE
ePORTUGUESeE aimsE toE establishE andE maintainE ¥nfatterE SisuluE UniversityE TelemedicineE fitdjEcbl|a
lianceE ofE health-relatedE institutionsE inE Porspredse  orationEofEtheETelemedicineEunitEatEWalterBSis
ingE countriesEforEpromotingE betterEhealthEtteBidghEt  sity,E EasternE Cape,E SouthE Africa, E withE thefyBn
velopmentE ofE PortugueseE language EknowledgeEcommiaisel, ESwitzerlandE(WHOEcollaboratingECenter).
tiesE andE theE sharingE ofE Portuguese-languaggérinformaww.telemed.utr.ac.zaE
resources. ¥ WestEAfricanEDoctorsEandEHeaIthcareEProfes'
www.who. int/eportuguese/en/E H
¥ HealthE InterNetworkE AccessE toE ResearchE Iiiative professionals. EWeE makeEitE convenient, Eeasyv %
NARI).E ProvidesE freeE orE veryE lowE costE onlifeh acceag oneE stopE forE yourE medicalE news,E updates
theE majorE journalsE inE biomedicalE andE relat‘édéisocialjournals,EdiseaseEoutbreaksEupdatesEandEmore.
encesE toE local,E not-for-profitE institutionsE iogidgve  www.wadn.org/wadn/EE
countries.EEwww.who.int/hinari/en/
¥ RZseauE enE AfriqueE FrancophoneE pourE laE TZIZmZd&unecesElistingEmoreE TelemedicineEandEeHealth
(RAFT).E AE networkE forE eLearningE andE Telemedicire&, isforEexample:
AfricanEFrenchEspeakingEcountries. ETheEnetweestinvo
institutionsE inE Mali,E Mauritania,E Morocco,E Sene¥dTUETelemedicineEPilotEprojetTdJEsupportedEtele
BurkinaE Faso,E Tunisia,E Cameroon,E IvoryE Coast,E MddmeEprojects.E
gascar,E Niger,E France,E andE Switzerland.E ItEEatiemptaww.opt-init.org/framework/pages/appendix2.htmlE
strengthenESouth-SouthEcooperationEschemes.E ¥ HealthE InformaticsE inE Africa.E GlobalE networkd
http://raft.hcuge.ch withE healthE informaticsE inE Africa.E www.helinalp
¥ TelemedicineE LeadE progfaMedicalE ResearchE Council na/default.asp
ofESouthEAfrica.EThisEprogramEinitiates, EdewifigrsEa ¥ OPENE CLINICAE KnowledgeE managementE forE {
ticipatesEinEaEwideErangeEofEtelemedicinefEacki8e  care.E SummaryE informationE onE nationalE progr
inEcloseE collaborationEwithE healthE serviceEpEsiidar  strategiesEisE providedEbyEregionE(Europe, E Aifviiéal
asE theE SAE NationalE DepartmentE ofE Health. Eriffitadditidle E East, E AsiaE Pacific,E andE Africa).E Morefinfera
cooperatesE withE otherE AfricanE countriesE tokfeatablis mationE onE activitiesE underwayE inE certainE cang
promoteEtransnationalEeHealthEandETelemedicine.E territoriesEisEincludedEonEseparateEpages.E
www.mrc.ac.za/telemedicine/telemedicine.htmE www.openclinical.org
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¥ WHOEHealthEstatisticsEandEhealthEinformatiosfEsgstemwww.ghwa.orgE
comprehensiveEresourceEforEinformationE aboutihealth 6DISSE ProjectEofEtheEEUOSE6thEFrameworkEPr
dicators,Eclassification,EhealthE statistics, Edthéitfer- theEgoalEtoEbeEaEkeyEenablerEofEtheE glaimiEi
mationEsystems.Ewww.who.int/healthinfo/en/E theEnewEversion EofEtheEInternetEProtocoIE&mIB

moveE barrlersEtoEIPv6Edeponment EIPV6E isH

2.4.2EEConferencesEandEotherEevents overcomeEtheEshortageEofEIPEaddressesEinE

¥ Pan-AfricanE ConferenceE onE TelemedicineE &E eHealibEwellEasEtoEsatisfyErequirementsEforEmdtsitit
(PACTe)E 2006.E 19D21E June,E Abuja,E Nigeria.E Organtyeil TheE projectE supportsE theE deploymentE of
byE theE SOC|etyE forE TelemedicineE andE eHealth& inE Nigtica, EespeC|aIIyEbyEpractlcaIEtrammg Eworkshop
inE collaborationE withE theE ngerlanE OrgamzaEdhE for www.6diss.orgE
DevelopmentEofEeHealth. EEwww.sftehin.orgE ¥ Digital Solidarity Fund (FondsEdeESolidaritZENumZ,

¥ TheE® WestE AfricaE SatelliteE CommunicationsE SummigfricanE initiativeE presentedE byE HisE Excellen
31E OctoberE BE 2E NovemberE 2006,E Abuja,E Nigeria.E GogieyeE Wade, E PresidentE ofE theE RepublicE offi
nizedE byE theE GlobalE VSATE ForumE (GVF),E theE indepisi: capacityE asE ofE HeadE forE newE ICTs, E withi
dent,Enon-profitE organizationE of £ global E satetliei EstablishedEinEaccordanceEwithEtheEprincipgésfio
withE 190E membersEfromE moreEthanE80E countries.E TleelEdationsE Charter, EtheE UniversalE Declaratiom
ganizationEisEheadquarteredEinELondon.E Rights,E theE MillenniumE Declaration,E theE Joh
www.gvf-events.orgE DeclarationEandEtheEMonterreyEConsensus.

¥ The 110 ISfTeH International Conferenc26D29 Novem- www.dsf-fsn.orgE
ber,ECapeE Town,E SouthE Africa.E OrganizedE byiethe E MteHealthE StandardizationE CoordinatingE GedSCG
tionalE SocietyE forE TelemedicineE andE eHealth8,(ISfTefheE groupE wasE proposedE byE theE WorkshopE o
theE SouthE AfricanE MedicalE ResearchE Council,BitheE SaationE inE eHealthE (Geneva,E 23-25E MayE 2003]
AfricanE DepartmentE ofE HealthE andE theE SouthE AfripeieesE representativesE ofE severalE standardisgitg
PresidentialENationalE CommissionE(PNC).EThigftisEthe andEtheEWHO,EandEwasEendorsedEbyE ITU-TES
timeEtheEconferenceEwillEbeEheldEinEAfricatemimisemphl6EinE MayE 2003E (ITU,EWHO,EI1SO/TC215,ECE
theEincreasingErecognitionEofEtelemedicineEatidE®-he |EEE/1073,EDICOM,EHL7,EOQASIS).EOverallEobjg
developingEcountries,EparticularlyEthoseEinEAfrica. toE promoteE strongerE coordinationE amongstE tef
http://www.mrc.ac.za/conference/satelemedicine ersE inE theE eHealthE standardizationE area.E Théd

¥ WorldE SummitE onE theE InformationE $W¢&#§).EThe  performingE informalE consultationE andE coordina
UNEGeneraIEAssemnyE Resolut|onE56/183E(21E Decem&mdlnntaryEbassEandE|tsErecommendat|onsEa vy
2001)EendorsedE theE holdingE of E the E WorldE SuramitE ostity. EEwww.ehscg.orgE
InformationE SocietyE (WSIS)E inE twoE phases.E TheE BISAETelemedicineEAlliakSA,EWHO,EITUEandET
phaseE tookE placeE inE GenevaE fromE 10E toE 12E DedemimtionE SocietyE TechnologiesE programE of Ethes
2003EandEtheEsecondEphaseEtookEpIaceEmEEl’_lﬁus EfoenmEwork|ngEtogetherEW|th|nEtheETeIemed|C|n &i
toE18ENovemberE2005.EEwww.itu.int/wsis toEsmoothEtheEwayEforEtheEexpansmnEofEte fen

¥ 3rd |nternationalE OpenE AccessE workEmﬁDllE May itsEbenefits, EtoEallEEuropeanEcitizens.E
2005.E HostedE byE EduardoE MondlaneE UnlverS|tyE inE Maw.esa.int/'SPECIALS/Telemedicine_Alliance/indexnh
puto,E Mozambique. E www. openaccess.uem.mz. E W¥heublicE PrivateE Partnersh|psE|nEITE R&DE foriEH&
SwedishE InternationalE DevelopmentE AgencyE (Sida)EgnrposeE ofE thisE initiativeE isE toE exploreE theE ¢
collaborationEwithEthe EUNEICTE TaskEForceEandE TheEBiaborationsE betweenE WHOE andE publicE orE i
alE InstituteE ofE TechnologyE (KTH)E hasE organR@8IE inE fiesE involvedE inE ICT,E inE orderE toE achieveFiziad
andE 2004E theE 1stE andE 2ndE InternationalE CanferencisBOsE goalsE inE theE healthE sectorE andE tofrde
OpenE AccessE Technologies.E TheE UNICTFFE hasE issuadEldcandEguidelinesEforEensuringEthatEsuclafioak
comprehensiveEreportEonEbasisEofEtheE2005EMaputoEavhieveEtheirEobjectivesEinEaEmeasurableEway. E
shopE[UNICTTFE2005]. www.who.int/kms/initiatives/ict_for_health/e

index.htmlE

2.4.3EEFurtherErelatedEactivities ¥ TheEHealthE AcadeByE WHOE initiativeE toE suppo

¥ NEPADEe- SchooIsEProgrﬁﬁheENEPADEe -SchoolsE|ni- cationalE discussions, E forums,E andE discourséfful
tiativeE isE aE multi-country, E multi-stakeholdeinigotait fessionalE enhancementE ofE itsE members,E andEd
initiative,E whichE intendsE toE impartE ICTE skitla&goE y excellenceEinEprofessionalEcommunications.E
AfricansE inE primaryE andE secondaryE schoolsE andE tokws.who.int/healthacademy/en/E
ICTE toE improveE theE provisionE ofE educationE snE seh@éHOE PriorityE ActivitiesE inE eHga8bmeE WHOE ag
TheEfinalEgoalEbeingEthatEwithinE 10E EyearsBof&impletiesE andE eHealthE priorityE areasE asE approvédiih
tionEofEthisEinitiativeEinE moreEthanE halfBadeimiliten  sessionEofEtheEExecutiveEBoard.E
onE theE continent,E theE majorityE ofE theE Africafhpopulavww.who.int/gb/ebwha/pdf_files/EB117/B117_15-en.
wouldE possessE ICTE skillsE withE farE reachingibimaplic¥#t GlobalE AllianceE forE ICTE andE DevelopmentE of
forEtheEdevelopmentEofEtheEAfricanEsociety.EE [GAIDE 2006].E AnEinitiativeE approvedE byE theE &
www.nepad.orgE tionsE Secretary-GeneralEinE 2006, E launchedE pite

¥ GlobalEHealthEWorkforceEAlliaf@BWA).ETheEGlobal  hensiveE worldwideE consultationsE withE governrhe
HealthE WorkforceE AllianceE isE aE partnershipEdfeiticate privateE sector, E civilE society, E theE technicalt&ars

identifyingE andE implementingE solutionsE toE theE healommunitiesEandEacademia,EasEaEresponseEkidt
workforceEcrisis. EItEbrlngsEtogetherEaEvau&tg&EEfE-a aEtruIyEgIobaIEforumEthatEwouIdEcomprehensree
cIud|ngEnat|onaIEgovernments EcwﬂEsouetyﬂﬂmtle |ssuesEcutt|ngEacrossEd|fferentEd|SC|pI|nesE et
tutions,E workers, E internationalE agencies, E acad¢imicE  inEdevelopment,EespeciallyEforEachievingEthe EMI]
tutionsEandEprofessionalEassociations. www.un-gaid.org
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3EAnalysis

Strengths,Eweaknesses,Eopportunities, EandEthi@asEo¢ LackEofEmonitoringEandEevaluationEmechanigims
inE theE healthE sectorE areE well-understood.E Wirek folloincludeE measurable,E do-ableE andE realisticE be
subsectionsE summarizeE theirE majorE aspects, gfoltowin andEindicators).
largeE partE [infoDevE 2006],E complementedE byE fCoh#ntackEofEincentivesEtoErewardEthoseEcourdees
2004]EandEotherEsources. strateEaEstrongEcommitmentEandEgoodEperforma

3.1EStrengths 3.3EOpportunities

ThereEisE clearE evidenceE thatE ICTsE canE haametE signifitiealthcareEsystemsEcanEinEallEtheirE aspeéibBivdti
pactEonEtheEhealthEsectorEofEdevelopingElcdtpariés. E useEofEICTs.EThereEareEresultingEopportunitiesEar
ular,EtheyEhaveEshownEtheirEstrengthEto:
1.ImprovingE theE functioningE of £ healthcareE dygfa
¥ ImproveE disseminationE ofE publicE healthE infdtmation provingE theE managementE ofE informationE andE
facilitateE publicE discourseE andE dialogueE aroundE m#jatEinformation,Eincluding:E
publicEhealthEthreats; ¥ ManagementEofElogisticsEofEpatientEcareE
¥ EnableEremoteEconsultation,Ediagnosis,EtreattitsitEa ¥ AdministrativeEsystemsE
low-upEthroughETelemedicine; ¥ PatientErecordsE
¥ FacilitateE collaborationE andE cooperationE amtihgE he¥ OrderingEandEbillingEsystemsE
workers, E includingE sharingE ofE learningE andEtapining
proaches; 2.ImprovingEtheEdeliveryEofEhealtttvameghEbetterEd
¥ SupportE moreE effectiveE healthE researchE asetkheE disosis,E betterE mappingE ofE publicE healthE thied
nationEandEaccessEtoEresearchEfindings; trainingE andE sharingE ofE knowledgeE amongE he{
¥ StrengthenEtheE abilityE toE monitorE theEinclpubkE of  ers,EandEsupportingEhealthEworkersEinE printia
healthEthreatsEandErespondEinEaE moreEtimedyikandEeffarticularlyEruralEhealthcare, Eincluding:E
manner; ¥ BiomedicalEliteratureEsearchEandEretrievalE
¥ ImproveE theE efficiencyE ofE administrativeE sylstemsEﬂContmung professionalE developmentE ofE hea
healthcareEfacilities; ersE
¥ SupportE sociallyE cohesive,E non-discriminatingE heal TelemedicineEandEremoteEdiagnosticEsupportE
policies. ¥ DiagnosticEimagingE
¥ Cr|t|calEdeC|S|onEsupportEsystemsE
3.2EWeaknesses ¥ Qual|tyEassuranceEsystemsE )
¥ DiseaseEsurveillanceEandEepidemiologyE
MajorEareasEwhereEnotEenoughEisE knownE andBevhereEfur
researchEandEanalysisEareEneededEinclude:E 3.ImprovingE communicationE aboutE h&atkludingE i
provedE informationE flowE amongE andE betwee
¥ HowEtoEmoveEfromEproofEofEconceptEtoElargdescaleBivorkersE andE theE generalE public, E betterE opgpi6it]
mentationEinEaErangeEofEdifferentEsettings?E healthE promotionE andE healthE communicationE
¥ HowE toE evaluateE systematicallyE andE coheréntlyE theprovedEfeedbackE onEtheEimpactE ofEhealthE siti
pactEofEtheEuseEofEICTsEonEhealth?E terventions,Eincluding:E
¥ HowEtoEshareEinformationEandEexperienceE axadé coord PatientEinformationE
effortsE (atE national,E regionalE andE internatiets)lE le ¥ InteractiveEcommunicationE
aroundEtheEuseEofEICTsEinEtheEhealthEsector?E ¥ MediaEapproachesE
¥E WhatEcanEbeE doneEtoE strengthenE theErdldE drel EtoBbirealthEresearchE
capacityEofEintermediaries?E ¥ AdvocacyEtoEimproveEservices
¥ HowEtoEdevelopElocalEcontentEthatEisErelmmintEapp
andEpractical?E SatelliteE communications,E inE particular,E cank
¥ HowE toE strengthenE organisationalE andE nation&lE buiagingE gapsE onE theE wayE towardsE realisingétafy
resources,E awarenessE skillsE andE leadershipEieoE chiangwledgeEeconomyEforEAfrica:
theE furtherE developmentE ofE ICTE useE inE theE healthE
sector?E 4.ReducingEtheEdigitalEdivide
¥ HowE toE empowerE thoseE mostE affectedE byE ptiorE he#ltiatelliteEcommunicationsE canE constitute E thoelEs
voiceEtheirEneeds?E theE demandE forE universalE services, Ei.e.E seiil
¥ HowEtoElmpIementEtheErangeEofEstandardsEEamdEaEregabIeE atE qualityE specified, E forE allE usersE ineg
ryEandElegalEframeworkEthatEisE conduciveEsbdpiheE dev theirEgeographicalElocationEandEspecificEnatidi
mentE ofE aE vibrantE ICTE sectorE thatE respondsp-toE andfisns, EatEanEaffordableEprice.
portsEsocialEdevelopmentEprocesses?E ¥ ThroughEenablingE universalE services, E sateliite
nicationsE canE rapidlyE ensureE thatE theE condt
TheseEquestlonsE cank heIpEtoEsetE outEan EageedaEforEEcbrE unfoIdng potentialE positiveE externalitidstF
actionE toE enableE ICTSE toE contributeE toE efipriséstoE i eLearning,EorEeGovernment.
healthEandEtoEachieveEtheEhealth-relatedEMDGs. 5.SupportingEtheEtransitionEtoEknowledgeEeconom
OtherEcurrentEweaknessesEare: ¥ SatelliteE communicationsE haveE theE potentiai§
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dardizeE theE communicationE technologyE andE helpEtdBirorkingE inE theE sectorE introducingE theE |BjsE
creaseE interoperability, EwhileE reducingE theE gskE ofantEcomponentsEofEsuccess.ETheEnumberE afif
tingEintoEaEhugeEvarietyEofEisolatedEsolutions.  scientists,EandE theE portionE of E theE GNPE desstanti
¥ DueEtoEtheirErapidEoperationalEreadinessfEmsatellit andEdevelopmentEareEgoodEindicatorEofEthoseEcaj
municationsE haveE theE potentialE toE ensureE EaitinuityvomenE andE marginalizedE groupsE haveE toE beHl
serviceEinE casesE ofE problemsEwithEterrestriaiE conameessE toE theE benefitsE ofE ICTs.E ItE hasE taiEtk
cations. womenEareEpartEofEtheEtargetEgroup,Eand B hatibg
ationsEareEundertakenE asE elementE of E the Ephraipe
MoreEdetailsEonEaEcomprehensiveEpictureEofifiepporateEICTEtools.ELanguageEorEculturalEnormsErulsti
andE challengesE ofE eHealthE andE TelemedicindiitgiaE sevenenEfromEbenefitingEfromEtheEICTEintervention.
canEbeEfoundEinE[ESAETelemedE2005].
Community
3.4EThreats TheEqueonnEtoE beEaddressedE hereEisEwhd€E
WhlchEareEtheEcommunltlesEofEusersEandEWhE
ThereE areE eightE majorE constraintsE andE chaitetzges: BoE facilitateE useE andEtoE encourageE those E wtiblbe
tionsE inE connectivity,E content,E capacity, E confimamity  involvedEinEhealthEdialoguesEpreviously?
merce,E culture,E cooperatlonE andE capital.E Anﬁaladdltld\nE|mportantEapproachEtoEtheEdeS|gnEandE| ()
threatEisEtheEcomplexEchallengeEofEinteroperability.  ofE anyE ICTE andE healthE programE isE toE identif
stakeholdersEwhoE needEtoEbeEinvolved, EtoE finslg
Connectivity forEincludingE theirE perspectivest andE concerof fira
AsEtheEﬂguresEg|venE|nEtheEprewousEsectEnﬂﬁrﬂow waysEtoEmobilizeEtheirEskills, EexpertiseEandEreso
cientE connect|V|tyE isE aE seriousE threat.E W|th1|E|t;onnec
thereEareEissuesEsuchEasEtheElackEofEatdtemabotEteCommerce
icyEandE regulatoryE environment;EaccessE tolydletiéci  NewEtechnologiesEhaveEmadeEitEpossibleEtofzol
powerE options,E UPSE back-ups,E insufficientE otfrestru medicinesEandEservicesEviaEtheEInternet.E Stigfplos
connectivityE accessE andE highE costs.E EmbedddtiirenE tivieE andE negativeE consequences.E OneE of E tharBlkg
issuesE aroundE broadcastingE rights andE othéoisegutansiderEhereEisEtheEdegreeEtoEwhichE itfEistfdesd
controllingEtheEmedia. opE effectiveE nationalE orE domesticE InternetE eéothg
BroadbandE costsE areE veryE highEinE Africa,E cdthpargutémoteE onlineEtransactional E capabilitiesE thatefabkk
theE restE ofE theE world.E LocalE LoopE Unbundling&H bl Uj&ialE forE consumers, E forE businessesE andE fotep
crumalEstepEforwardE|nEorderEtoEreachEopemE]Enﬁpetnterests
telecommunicationE serviceE prowdersE isE aE chialtengeE
mostEAfricanEcountriesEandEaEthreatEforEconnectivity. Culture
CulturalEissuesEneedEtoEbeEaddressed ElnEp:emp'rm
Content andErelevantEcontent. EAnotherEaspectEofEdmdatE
TheE contentEisE aE keyE issueE toE increasek thelElstakefBexamineEandE EchalIengeEtheEcuIturaIEmhliuiEbas
TheE majorE contentE factorsE areEthoseE relatéolit folcre@rsEwithinEsocietyEandEinstitutionsE thatE plestire Eaf
calization,E andE qualityE ofE content.E SuchE felotte&fitie  ofEICTs.EThisEincludesEaEcommitmentEtoEtragisfarg
lackE ofE localE contentE creation, E theE languagelfimakd, EandEregulationsEsurroundingEtelecommunicationdz
peculiarities,E religiousE constraints,E andE theficedfeof castE systems.E ItE alsoE meansE increasingE diffitm&H
contentE toE theE localE situationE (seeE alsoEBhsgantion sureEthatEgovernmentE proceduresE areE moreBitfamg
below).E AppropriateE languageE isE frequentlyE dEgtecteghatEinformationEsharingEbetweenEculturesEisEenco
ICTE programsE andE littleE contentE isE availabdiE liaf= loc
guagesEforEhealthEprograms. Cooperation
QualityE andE reliabilityE of £ healthE informationtajsE aE TheEuseEofEICTsEforEhealthEandEdevelopm
contentE issue.E DecentralizedE structure,E globgfEarehc regionalEandEinternationalEparticipantsEasFotak&hod
abilityEtoEfacilitateEfree-rangingEinterchangéffine&iater- therE oneE sectorE alone,EnorE oneE setE of £ stakdhoé
netE aE channelE forE disseminationE ofE potentiaifaisintompletelyE withE theE complexityE involvedE inE thig#
tion,EconcealedEbias, EcovertEself-dealing, Emmifeékids useE ofE ICTSE inE health.E TechnicalE knowledgejEe
gitimateEregulation. E ItEisE veryE difficultEtoEcoaken-  andEfinancialEinvestmentsEareEneededEtoEamgabie
dationsEandE ascertainEtheE credibility, Emotinssr&tspo  complexE ICTE initiatives.E TheseE requireE tappihgeé
andE eventualE conflictsE ofE interestE inE theE E]ﬁﬁetlﬂlﬁansourcesE andE expertlseE thatE noE singleE orgaa1ma
healthEwebsitesEinEexistence. SeveralE keyE groupsE shouldE beE consideredE whi
planningEeffortsEforEICTsEandEhealth: Ecititedisig fipa
Capacity tients);E professionals; E hospitalsE andE acadetttiadig
MajorEthreatsErelatedEtoEcapacityEdoEexispewifi&ies) edEbusinesses;Egovernments;EandEinternationalEag
illiteracyE withinE theE population;E 2)E lackE ofiiyfapabi  TheE successfulE implementationE ofE ICTSE andEd
adaptEinformationEtoE ensureEthatEitEisE cpliuoalligfa  gramsE requiresE complexE balancingE ofE theE corape
andErelevant;E3)EinabilityEtoEuseEICTsEetieditasdEto andE concernsE ofE theE differentE stakeholdersErbtits
serviceE andE maintainE them;E 4)E failureE toE tatitiéef ineasyE task.E PeopleE withE theE greatestE healteE oée
andEshareEresourcesEwithinEtheEcommunities.E thoseE thatE proveE toE be E theE mostE difficultE EithE @
AE skilledE ICTE workE forceE isE anE essentialEffigredigaige. E SuccessfulE engagementE withE healthE warlke
theE effectiveE useE ofE ICTsE inE healthE servioesEfpRystecrucialE toE theE successfulE integrationE of E |CGls e arE
fessionals,E technologyE products,E servicesE posittirs Furthermore, E theE effectiveE participationE ofEatilanty
projectE teamE leadersE withE highE skillE levelsérigntfeexpfEstakeholdersEneedsEtoEbeEcoordinatedEbyEtheE,
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Capital ingE ongoingE upgrades,E training,E andE maintensys
Generally,EthereEisElittleEinvestmentEinE|GEdtbfoerbn  tems.

inE mostE developingE countries.E TheE pictureE isftameE of

mentation, EusingE manyE differentE varietiesE of§L@EsE a Interoperability

fromE differentE donors.E VeryE fewE government-rtinE h&heE interoperabilityE ofE systemsE (technical, Eatiayza

reliableE infrastructureE toE enableE inter-organitfatians-  eHealthE andE TelemedicineE servicesE hasE beeatfie
ferk ofE information.E Invariably, E thereE isE nolEmetédtie.  aE majork andE ubiquitousk challenge. E InE ordents éof

ofE healthcare.E WHOE makesE theE pointE thatE fogieechritdtabases, EnetworkEcomponents, Esatellites) Emust
toE beEintegratedE intoE healthE services, E thedifthesemeate, E theE transmittedE contentsE mustE haveE 3
needsE ifE theyE areE toE beE consideredE toE biekestsentssinanticE (medicalEandEnon-medicalEcontentE tan
mentsE[WHOE2004EeHCD]. ganizationsE (healthE serviceE providers,E healttufas
TheEonlyEjustificationEforEusingEaEparticulaitl@TEi  sionals,E authorities,E healthE insuranceE schenEs)is
tionE isE thatE theE benefitsE justifyE theE costbﬁéhisseErespon5|b|llt|esEandEworkflows EcountriesEanifreni
mustE beE identified ElnEmonetaryEterms EasEE\teHEasEnteroperateEonEaEpoImcaIEIeveI EAEmajorEtE]mg;
ofE|mprovementsE|nE access, EqualltyE ofE carel;EubettermatesE|nEd|fferencesEbetweenEtheEsectorsEEeabh
outcomes, E userE satisfaction,E andE betterE overafifficommy.E NationalE healthE strateglesE andE national ze
planningE strateglesE PE forE example, E Poverty
AEseriousEthreatEtoEICTEusageEinEhealthcareieisEthSirategyE PapersE (PRSPs)E BE oftenE showE aE lag
timationE ofE beneficialE resultsE andE consequentednfoance.E TheE TelemedicineE AllianceE (ESA,E WH(
expectations.E Often, E soundE costE benefitE arefisesE athasE analysedE thisE issueE andE recommendedEsgt
ing,E andE thisE bearsE theE highE riskE ofE runnimgéhirstoE portE theE developmentE ofE solutionsE [ESAE TM
ithEtheE sustainabilityE ofE applicationsE and& Bémelogl-  2005].
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pervisionE andE distanceE consultation.E TheE T'Ié?:ﬁngoEtlonsE inE theE step-wiseE developmentE ofE sus
nisesE theE importanceE ofE buildingE onE existiivgShétia  infrastructureE andE services;E basedE onE ope %
readyE developedE orE underwayE inE theE region, BrandEtHefrmeedsEofEAfricanEcountries. ETheEframeworkEs
stratingE theE potentialE ofE satellite-basedE |G@kdBEex ¥ TakeEactionsEtoE supportEtheE step-wiseE dewdtog
reachEofEtheseEinitiativesE toE moreEremotefafidiacardE eHealthEnetworkEcoveringEtheEentireESSA.
areas.E InE orderE toE demonstrateE theE utility @ Evdftiedd® BasedE onE openE standardsE andE validatedE gawd
offeredE byE satelliteE technology, E theE TTFE recdiimendsfinancialE schemes, E fundE theE developmentE offilg
theEshort-term,EconcreteEactionEinEtheEforfafjfepto  eHealthEservices,EespeciallyEforEruralESSAEarea
hichE willE demonstrateE theE feasibilityE ofE thiskesate ¥ EstablishEaE programE lineE toE adaptE existinghrag
hancedE eHealth.E TheE proposedE pilotE prOJectEaniroachtlcesEtoEtheEuseEofEeHealthEserwces
permltE anE immediateE startE forE usng ICTEinE ManageﬁtqoportE speC|f|cE actionsE toE setE upEtheE leg
andE theE useE ofE informationE andE knowledgeE fedE imprfovE the E practiceE ofEeHealthE andE toE disserren i
healthE inE theE SSAE region.E ThreeE demonstratiesE actiformationEtoEhealthEworkersEandEtheEpublic.
areE proposed:E oneE focussingE onE healthE workigrceB4(BuildE upE aE comprehensiveE andE continuousl
eHealthE toE supportE scaling- upE numbers,E forErmmrformaeposnoryEonEeHealth reIatedElssuesElnESSQEErs
|mprovementE andE forE qualltyE |mprovementE |nE@rEducatgrams EprOJects Eservices,Estudies,ElawsEandEreg
andE Training E ofE healthE workers); E aE secondfminaE onk GI:ontlnuoustE harmonizeE theE activitiesE with Bitit
serwcesE(|ncreasnghealthEserwceEcoverag&ﬁdmiex tives,EinEorderEtoEcreateEsynergies.
theEreachEofEserwcesEtoEgeographlcaIIyE|eala);eﬁiﬁsmt
aEthirdE pilotEaimedEatEstrengtheningEthefoiekedlgeer-  ItEisE expectedEthatEwithEregionalE orE countayibo
ingEcapacityEofEhealthEsystemsEandEtheirEabdiyiftr- moreE informationE andE detailsE aboutE theE reqkia
matlonEforEdeC|S|onEmak|ng EDetallsEofEthqmbieeE speC|f|cEcountrlesEW|IIEbeEknownEandEbasedEba
pilotE projectE proposalsE areE presentedE inE aEcseparaterorkEforEimplementingEeHealthEservicesEonE afei
ment. AfricaEwillEbeEdesignedEandErealised.

5EConclusion

TheEworkE carriedE outE byE theE TTFE hasE highighted E threistE be E continuedE atE bothE theE nationalE aritlEve)
needE forE andE interestE inE furtherE discussionératidi elaShort-termEandElong-termEactivities, EifE progrelyteint
ofE implementation-relatedE conceptsE suchE ask g@veredrE shouldE helpE bringE theE powerE ofE ICTE tdizély
modelsE andE demand-drivenE designE andE operatibnE oft @ealthE sectorE challengesE inE Sub-Saharanid
servicesEforEhealth.EConsultationEwithE Africanifdeak  therebyEensureEimprovedEhealthEforEitsEcitizens.E
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I1I.ERLOT PROJECTSPROPOSAL

1EIntroduction

AgainstEtheE backgroundE ofE healthE prioritiesEemd&ihe toE complementE otherE formsE ofE ICTE inE supporith
stateEofEhealth-relatedEinfrastructureEinEAfirtitiular -~ areEproposed.E TheseE demonstrationE projectsiseti
inEtheE Sub- SaharanEreg|on EtheETeIemedETa‘EKEForCEE((rmE andE toE helpE developE aE frameworkE fo i
recommendsEpursungaEuser EandEdemand- drmehEap&pﬂealth E whichE shouldE beE consideredE asE pal
toE supportE betterE accessE toE informationE andfeErfowle8trategyE forE AfricaE commitmentE toE utiliseE |G iBE ta
healthE workersE andE citizens, E basedE onE thedslBeal néster-connectivityE inE Africa.E TheE potential E 61t ¢fai
healthEprioritiesEofEtheEregion. interconnectivity, E whichE willE beE supportedE ueifla(F
InE theE short-termE duringE theE yearE 2007, E UpfiiloiE thEzeopeanE DevelopmentE FundEtoE extendE theE ralih
projectsEwhichE demonstrateE theE potentialE tilitigdflae  andEhealthEservicesEwillEbeEtestedEandEdeRtbrsig
basedEtechnologyEtoEextendEtheEreachEofGheafflafidertheseEproposedEprojects.

2EGeneralERequirementsEandERisks

ments: isE crucialE forE aE reliableE operationE ofE theEaz

¥ TheEprojectsEmustEdemonstrateE clearEberisfitiiinEsat facilities.
anEurgentEdemandEofEtheEinhabitants, Ebuildimigfupo¥E TheElanguageEissueEmustEbeEaddressed.
ingE initiativesE whichE haveE alreadyE demonstoatgdE #r TheE projectsE shouldEinvolveE relativelyE few ftistes
AfricanEownership. only,EinEorderEtoEkeepEitEmanageable.

¥ TheyEmustEenjoyEtheEcommitmentEofEtheEstakehold¥érg.oE ensurek feasibility,E theE projectE shouldErmt

existingEandEeasy-to-useEcomponents.
¥ Ideally, EtheEprolectsEshouIdEtakeEadvantagefscbtfﬂisuc serveEaEsmgIeEcountry Eonly,
serV|ceE|mpIementat|ons Elncludng|nfrastrugmre:E ¥ TheEprOJects should not create considerable amount
nanceEmodels EandEreguIatoryEaSpects content,EsinceEthisEisEaEtime- consumlngEandEco
¥ TheE prOJectsE mustE haveE aE clearE busmessEugIEaE e)ﬁsmheEcreatlonEofEbugnessEcasesEconvertng pe]
goodE chanceE forE sustainabilityE ofEtheE creatsfFafervi nariosEintoEsustainableEservicesEisEaEchallenge.
terEinvestmentEfunding.E
TheEprOJectsEshouIdE|mplementEserV|ces EeaﬁhE
InEorderEtoEreduceEtheEriskEofEfailure:E entE typeE (addressingE up-scalingE ofE workforcg
¥E TheE geographlcaIE choiceE ofEtargetE areasE sranlgdEdimicalE services Eenhancng management), E adé
byE aE continent-wideE AfricanE organlzatlonE (e.g.E dkélsEhighlyErelevantEstrategicEgoals.
NEPAD)E andE shouldE aimE toE buildE uponE alreaglyE exiSti coverE theE financialE needstEfhe&@eanE Develg
mechanismsE(e.g.ENEPADEe-SchoolsEinitiative). mentEFundEshouldEbeEexplored.

3EFirstEProject:EMedicalEeContentEviaESatellite Efor
AfricanEHealthEWorkEForce

3.1EMission ¥ SelectE medicalE contentE fromE theE manyE hi
sources,E preferablyE fromE centresE ofE excellaid

OfferE continuingE professionalE educationE viateBaielli  Africa.E ThisEschemeEmustEtakeEtheEformE ot
healthEworkersEinEselectedEremoteEareas.E ableE service.E PayE specialE attentionE toE thefteBy
theE eContent,E withE frequentE updating.E AnE ex
3.2I§Objectives suchE high- qualltyE resourcesE inE theE Sub-Saha
areE p0|sonE centres,E e.g.E inE SouthE Africa, Eara
¥ AddressE selectedE areasE inE 3-5E differentEwbigitriesE Zimbabwe, EandEtheEAMREFEprogrammeEforEnu

areEisolatedE andE sufferE fromE aE significantffbdistenE dtion.

ease,EyetEhaveEhealthEworkersEwhoEareEabigEsmdB¥vilracilitate E satellite-basedE accessE toE theE #oud
utilizeEICTsEforEcontinuingEeducationEpurposes. differentE end-userE devices,E especiallyE mobile§
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(e.g.E mobileE phones,E personaIE digitalE assigibmits, EAfricak suitableE toE contributeE toE thisE projeot i
personaIE computers). E WhereE available,E utilizeE QpBlngEtralnlngEcoursesE emstEfromEongongdi
sourceE softwareE andE internationalE standards.e CorﬁuiweEup scallngEmmatlves ECrlterlaEsuchEaali‘mE
low-cost,E easyE toE useE componentsE withE lovif elecipidate Efrequency,EandEtheEreliability EofEtHERrmrits
consumptionE toE serveE aE broadE rangeE ofE apicatishBildE beE takenE intoE accountE forE theE selertient
nariosEandEtoEachieveEgoodEacceptance. TheEimplementationE ofE theE projectE willE beE bgseq
¥ DemonstrateEtheEploneerlngEdehveryEofEtheeeIEEervwesE withE otherE initiatives,E whichE areE drivenE
isolatedEareasEthatEhaveEnotEbeenEreachedidhedore. E@keholdersE(suchEasEtheENEPADEe-SchoolsEpro
aE thoroughE andE carefulE analysisE ofE theE sps&ifitE nee
eachE ofE theE selectedE areas, E basedE onE caitisihieationE o 3.5EDeliverables
stakeholdersk (healthE workers,E healthE administration
eLearmnngrowder) EAppIyEmethodsEsuchEasEsvork%d}dEpmneerlngEeLearn|ngEserwceEforElsoIatedEar
questionnaires, E andE interviews,E complementedE byEﬁeQ(EconceptEforEmplementatlonEofEeLearmngEser
sionE ofE publishedE material,E toE gainE aF reliadfef pict PublicationsE aboutE theE projectE andE accompa
theEsituationEandEtheEdemands. search.
¥ InElessEbusyEperiods,EmakeEtheEservicebakailheteE f
purposesE suchE asE entertainmentE (musicE downloads,E me 3.6ETimeline
dia),E sinceE thisk canE bothE supportE theE acdepi@nceE of
service,EasEwellEasEincreaseEtheEbusinessEopportunittest mainE activitiesE ofE theE projectE cankE beEEs
¥ ChooseEtheE contentE andEitsE providers, E tHéfstduhnicshownE inE theE chart.E TheE selectionE of E suitatilelfs|
tions, EtheE pilotingE areas, E asE wellE asE the EfsveimaniccludesE anE assessmentE of E userE needs, E 9o Efaatiy
thatE theyE areE appropriateE (andE aE modelE fuitfafuturafsEtoEbeEconsideredEasEinterlinked EafteHEHBpE®S
tives)EtoEcreateEaEbusinessEcaseEand, Ebilititsig 6cobiggerE setE ofE candidatesE inE theE firstE montadidt
theEAfricanEknowledgeEeconomy. andEadaptationE ofE contentEandE serviceE pravitiesE
andE4)EfollowEtheEspecificEdemandsE ofEthe&sétige]
3.3ERationale tifiedEbefore.EInEparallel,EtheEtechnicalE dolmeptEb
EheE}ec[micaIE setupkE (activitiesiE SEandE 6)E\§niﬂﬂ§dh

3.4EApproach

tionE (activityE9),EasEwellEasEtheEdissemi(iateynteafi
Pr|or|tyEmustEbeEputEonEtheElncorporatlonEﬁlmthB'gen ate)E results (act|V|tyE 10).E TheE creationE ofEhmas
ofE AfricanE resources.E ThereE areE numerousEotidees (activityE11)EisEanEongoingEtask.

3.7ECoordination
TelemedETaskEForce.
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4ESecondEProject:ESatellite-BasedEClinicalESdtfices
RemoteEAreas

4.1EMission 4.3ERationale

easesEandEmedicalEcentresEofEexcellenceEorEMIa, EandE improveE theE clinicalE outcome.E Connectivagjfl
AIDS,Etuberculosis,EandEmalaria. EForEtheseflemeasiEim centresEprovidingEclinicalEservicesEtoEinhatiftantsE
aEsatellite-basedEclinicalEserviceEtoEsupportEheasthEwarksE canE counteractE theE ruralE migration. E Virnadie
canE optimizeE theE distributionE ofE pharmaceuttiats:
4.2I§Objectives ingE healthE informationE onE mobileE devicesE caf
emergencyE managementE andE prevent|on E Connéa
¥ OfferEdiagnosticE (e.g.Eteledermatology),Ethietseegt ICTs,EonceEestablished,EcanEbeE enablerE forksyiz
medicationE follow- up)EandEIoglst|caIEsuppordﬁ(erg E cIud|ngEeGovernmentEandEeBusmess
gencyE management)E byE meansE ofE communicationE ser-
V|cesEA(V|aEspeqch EstllllilmagesEgndEsensq;rE@aIa) EB 4.4EApproach
vidingE differentkE optionskE forkE theE combinationEafE med
andE communicationE typeE (synchronousE /E near-synbtedical E centresE ofE excellenceEinE AfricaE witiEioeE
nousE/Easynchronous, E highE/ElowE bandwidthiftextE aed/eEasEmedicalEhelpEdeskEinEthisE projetteSEnel
mericalE/E audioE andE videoE data, Eetc)Eser\mEgEbrctmﬂ:‘ableEtoEcommunlcateE|nEatEIeastEEngllﬁaE
ofEscenanosEﬁttlngEforEpecullarEdemands ofEtheEIocaIEIanguagesEofEtheEremoteEareﬂiE 0
¥ BesideE connectionsE withE theE medicalE centredE ofttlatesEwillEbeEevaluatedEwithErespectEtoEthiidmpel
lence,EtheE communicationEservice,EalsoE permitiscomemeeE inE theE specificE field, E theirE experienetdtweith
cationE betweenE inhabitantsE ofE theE isolated Baltbas. Eele, E andE theE qualityE andE costE ofE servicdferelia
workersEinE theE isolatedE areasE shouldE getFithigf oppant, EnotEforEtheEproject,Eonly).
toE giveE adviceE toE colleaguesE inE otherE are#selk-ThisE i
pectedEtoEbeE ofEbenefitEinE particularEwithiE pspectE 4.5EDeliverables
ticalE medicalE issues.E ItE alsoE shallE suppogE beitdin
worksEofEhealthEworkers. ¥ AEploneerlngEcllnlcaIEserwceEforElsoIatedEareas
¥ Explore, EasEaEfurtherEutlllsat|onEofEthef:Elﬁﬁprmn/|E ¥ AE conceptE forE implementationE ofE clinicalE séz
sionEofEtelepharmacyEfunctionality. ETheEdelivehgE-of  satellite.
maceuticalE servicesE toE isolatedE areasE isE énginllyE rél PublicationsE aboutE theE projectE andE accompa
andE aE challengingE problem.E TheE clinicalE seltjceE caearch.
forE example, E beE usedE toE connectE pharmacistsi= toE disp
ingEhealthEworkersEinEtheEisolatedEarea. 4.6ETimeline
¥ InEadditionEtoEtheEmedicalEuse,EmakeEtheBRmmmunica
facilityE availableE DEinE lessE busyE periodstettfore offheE chartEbelowE showsEtheErecommendedE seqaa
posesE suchE asE socialE communicationE (orE pa!;es-lblyli)anpctE activities.E AsE inE theE firstE prOJecﬂﬁE:ttmEE
mlcEnetworkmg) ETheEcoIIectlonEofEepldemlothzgﬂ:alEsur[ableE|solatedEareasElncIudesEtheEevaIuaHdE i
(fromE sensors,E automatedE consultationE recortings, BimklngEact|V|t|esE1EandE2E|nEtermsEofEaI:6pEzes§E G
toEsupportEhealthEsurvelllanceEandEpubllcErImmHhEaaﬂldatesE|nEtheEf|rstEmonth EfoIIowedEbyEftrmiEséEi
tration EaszeIIEasEtheEsupportEofEmult| s &t t |solatedEareas EAccordlngEtoEtheEspeC|f|cE priels
potentialEside-applications.
¥ ExploreE aE businessE plan,E withE aE coreE idemfEafE offeeE conditionsE are& negotiated,E endingE upl?lﬁ‘ﬂi%a
telecommunicationE linkE thatE canE beE usedE fitt&alinicafEcentresEforEthe E projectE (activitiesE 3ERpaEsteE i
vicesE andE otherE purposes. E TheE businessE caiéE shitibicalE concept,E followedE byE theE technicHttiet
onEopenEtechnologyEtoEfosterEcompetmon EdaﬂEahaIIEesESEandEG)EareEdone EW|thEtheEgoaIEeElEeama
tractlveEforEAfncanEcompames EApproprlateline&mat withEsolutionsEthatEareEasE standard Esmp‘iea,Ed
theEchosenEremoteEareasE|sEaEprereqmsﬂmﬁ)@motheeﬁecnveE ask possmle ETheEtralnlngEofEtec;m (tarss
tantEeIementEtoEtakeElntoEaccountElsEthab&mHmealEeactmtyE = partIyE accom pamesE theE technidalesie
isEnotEforEfree. andE isE continued,E onE (tele-)E supportE leveldtithrt
¥ AddressEtheEh|ghEr|skEIy|ngE|nEtheEd|ffmtE[tEsthBSkE wholeE project. E P|Iot|ngE (activityE 8)E shallE cogfewi
|ngE theE degreesE ofE isolation,E skllledEworkfuaij dengongdocumentann Emomtorlng EandEevalugtiicty
forE clinicalE services,E andE qualityE andE frquemxr:yE 09), EaszeIIEasEtheEd|ssem|nat|onEofE(|ntermed|am)
tact/connect|V|tyE (roads, E electricity,E etc.)E h&hirese t|V|tyE10) EDur|ngEtheEWhoIeEpr01ect E theEaieafd
isolatedEareaEandEtheEoutside. nessEcaseEshallEbeEanEongoingEtaskE(activityE11))
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4.7ECoordination
TelemedETaskEForce.

5EThirdEProject:ERegionalElIntegratedEeHealthE
ManagementEInformationESystemEforEEastEAfrica

5.1EMission 5.3ERationale

TheE broadE objectiveE ofE theE projectE isE toE peaittote Ete ERIHMIS/GISEdatabasesEareEconsideredEby At
practiceEinE EastEAfricanE CommunityE (EAC)E thefiggh E tlundamentalEassetEforEimprovingEthe Equalitgeoitca
tablishmentE ofE aE RegionalE IntegratedE eHealthBidtanagaunicableEdiseasesEandEtheE flowE andE sharimugiafi
InformationE SystemE (RIHMIS)E andE GeographicalBinforimEimproveEtheEhealthEofEthe EEastEAfricanEpopula
tionE SystemE (GIS)E databaseE andE ICTE infrastftidiareE i

region. 5.4EDeliverables

5.2EObjectives ¥ RIHMIS/GISEdatabaseEmappingEhealthEandEefilg
ities,E asE wellE asE communicableE andE non- com
¥ SetEup, EhostEandEmanageEanEEACERIHMIS/GISEdatai]mases EbasedEonEdlgltaIEmapsEatEIocat[mtl pig
¥ EstabllshERIHMIS/GISEunltsEforEofflcesElnEKenya ETanistrictE andE prOV|nC|aIE levelE usingE satellitedEin
nia, EUganda ERwanda,EBurundi EandEArushaEtcb;eadEog‘eographmalEposﬂmnEsystemE(GPS)
andElinkEtheseEofficesEviaEelectronicEcommsiti€ation¥ AE standardizedE automatedE procedureE forE colff
tablishE connectivityE ofE keyE databaseE servedébitncatesuchEeHealthEdataEfromElocalEtoEnational EatitlBy
dedicatedE sitesE withinE EastE AfricaE throughE aBaVideEdAsE andE subsequentE processingE dataE intoE Gt
NetworkE (WAN)E onEtheEinternet,E securedE by&VirtualEgPaphicalEpresentation.
vateENetworkE(VPN)Etechnology. ¥ AnEeHealthEdataE sharingE platformE andE infedstins
¥ Promote,E amongstE theE relevantE stakeholders,E thefaeiktatesE informationE exchangeE fromE theE siob
changeE andE disseminationE ofE informationE on&dntegré¢velEtoEnationalElevelEandEtoEregionalElevel.
DiseaseE SurveillanceE (IDS)EandE otherE diseaéedteontto AEregionalEICTEinfrastructure EforEeHealth Bimadi
tivitiesE inE aE standardizedE way.E HarmonizeE diseaseérica.
veillanceE systemsE inE theE region.E EnsureE camtinuousE
changeEofEexpertiseEandEbestEpracticesEfoubdisieaseE 5.5ECoordination

lanceEandEcontrol. X X
EastEAfricanECommunity.

6EConclusions

BasedEonEtheEresuItsEgalnedEdurngtheEp&;IEtEEm@ec bU|IdEupEaEcomprehensweEandEcontlnuoust

aE programmat|cEframeworkEshouIdEtakeEactlonmEtIoEs;ug/EonEeHeaIth -relatedEissues, EsuchEasEprogfa
theEstep WlseEdeveIopmentEofEanEeHeaIthEnsmtEk[Ebaerwces Estudies, EIawsEandEreguIatlons EsepuﬁoEEE
openE standards,E fundE theE developmentE ofE sustdioabfetoE setEupEtheElegalEframeworks;Eandslyfihia

eHealthE services,E especiallyE forE theE Sub-SatiananE reonize.




