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HRH –a key strand of all presentations

¸Human resources for health are key to 
sustainability of health systems

¸Capacity building –indispensable to sustaining 
eHealth solutions

Ļocal capacity

Ķey issues identified point to the need for 
organizing human resources

Y̧et there is a dearth of human resources for 
health



Countries with a critical shortage of health service 

providers (doctors, nurses and midwives) 



Distribution of health workers by level of health

expenditure and burden of disease, by WHO region



Two messages in HRH focus

Ȩxplicit message: Human resources for health 
are key to sustainability of health systems
-Dearth of clinicians in many countries

I̧nadvertent message: Expertise in eHealth not 
part of HRH calculus in many countries

Y̧et ICT contribution to health system goals and 
functions is incontestable



Focus of health investment should be on improving sector 

productivity, cannot just increase funding

The most effective way to improve productivity is to 

improve health systems
Source: Nicholas C. Petris Center on Health Care 
Markets & Consumer Welfare (UC Berkeley), 
WHO, A Handbook of Cultural Economics 
(James Heilbrun)‏

Level of HC spending is a function of 

GDP/capita regardless of external funding  
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Effectiveness of health spending widely variable
Health outcomes not tightly linked to income level

Variation in health outcomes highlights considerable room for 

improvement of inefficient and ineffective health systems

Source: WHO
GDP PPP per capita (2005)‏
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Focus of health investment should be on improving sector 

productivity, cannot just increase funding

The most effective way to improve productivity is to 

improve health systems

Source: Nicholas C. Petris Center on Health Care 
Markets & Consumer Welfare (UC Berkeley), 
WHO, A Handbook of Cultural Economics (James 
Heilbrun)‏

Baumol's cost disease: Labor 

intensive services, such as health care, 

face productivity lag - cannot substitute 

capital for labor as efficiently as the 

general economy, so the cost of 

producing them goes up faster than 

general inflation 

5 ways to improve productivity: 

1) Increase capital per worker

2) Improved technology

3) Increased labor skill

4) Better management

5) Economies of scale as output 

rises

Healthcare is an inefficient sector, can 

improve productivity through 

technology
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GDP/capita regardless of external 

funding  
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Key message

That higher purpose is the set of 
goals and functions of the health 
system

eHealth is not an end in itself –it 
must serve a higher purpose



Service delivery

Financing

SYSTEM BUILDING BLOCKS GOALS OF THE HEALTH SYSTEM
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SYSTEM BUILDING BLOCKS GOALS OF THE HEALTH SYSTEM
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Information

Medical products, technologies  

Health workforce
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Building blocks combine to meet health system goals 
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Provider performance
Quality, safety, efficiency

Equitable distribution

Source: WHO



eHealth sustainability through 
mainstreaming

¸ Sustainability –space-time computations
-Over what length of time?
-Covering what geography?
-What computation models?

¸ Health sector spending
-Barely‏enough‏to‏cover‏“essential”‏services

¸ Mainstreaming –the only meaningful option
-Must‏make‏case‏for‏eHealth‏as‏“essential”

Sink or swim with the entire health system



Making the case for eHealth

¸ “However,‏to‏realize‏this‏(eHealth)‏potential‏a‏
number of challenges need to be overcome. Here 
are some of them: ... generating evidence that the 
technology contributes to performance 
improvement in health systems, helps build human 
capital for health and improves access to 
knowledge, supports decision-making, and leads to 
better‏outcomes‏for‏patients.”

Dr. Gro Harlem Brundtland, Director General, World Health Organization, launching of the WHO CC 

for Telemedicine, Tromso Norway, December 2002



eHealth –people, processes and technology

ȩHealth revolution predicated on triad of 
people, processes and technology

¸People are the key, because although technology and 
processes can change people, the greater influence 
pathways are those of people changing processes 
and technology - through inventiveness, innovation, 
creativity

¸National professional societies have a key role to play



Organized eHealth professionals

A̧dvocacy: Can best articulate the need for 
ePractitioners
-eHealth experts
-eHealth savvy providers
-eHealth literate consumers of health services

B̧uild capacity: Are capable of delivering
-eLearning systems for producing ePractitioners
-Education for the citizen –transforming him/her from 

passive observer to active participant

Ḑevelop evidence: Are best placed to do 
-the modeling and analysis
-Identify trends and project future needs
-Evidence of the impact of ICT in health



Health reform demonstration studies



Back to the definition

eHealth ïICT for health

¸What produces health?

¸Where can we bring ICT to bear on this 
production?

¸Overwhelming focus on health care

Ţo the neglect of major determinants of health:
-Water and sanitation
-Food and nutrition
-Housing and shelter



Health

outcomes

Outcomes

Pathways to improved health outcomes

Adapted from World Bank 



Sanitation coverage



Conclusion - 1

Ņational professional societies –affiliated with  
ISfTeH and IMIA‏

¸Guarantors of quality

Ştewards of the profession in country

¸Watchdog of industry

Ȩnsure mainstreaming of eHealth



Conclusion - 2

I̧nternational Society for Telemedicine and 
eHealth (ISfTeH)‏
-National members in 30 countries
-Institutional and individual members in another 18

I̧nternational Medical Informatics Associations 
(IMIA)‏
-National members in at least 45 countries
-Institutional and individual members in others

B̧oth NGOs in official relations with WHO

Şome of the best minds and institutions in the 
field



Countries with ISfTeH membership



Epilog

A Pierre de Fermat –like conjecture

an + bn = cn

$1 invested in eHealth = 1 DALY saved?

http://en.wikipedia.org/wiki/Image:Pierre_de_Fermat.jpg


Thank you

ykwankam@isfteh.net

ykwankam@gehcs.com
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