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Your Excellencies, Ladies and Gentlemen, Dear Colleagues, 

It gives me great pleasure to address this conference, which presents a unique opportunity for 

leaders in technology and health care to come together to discuss common approaches and 

solutions in a digitally enabled health care environment. It is very difficult these days to imagine a 

health care facility without at least one piece of digital equipment or electronic service of some 

kind. The value and role of information technology in health care is that it can help in bridging the 

gap between the north and the south, between the rich and the poor and between the haves and 

have-nots through enabling equal access to knowledge resources. I say this having in mind many 

of the arguments in which information technology is viewed as competing with some of the 

essential health needs. The extreme argument would, to put it bluntly, pit computers against 

medicines. Some professionals whether it which is better to make computers available in primary 

health care centres and hospitals or to make available vaccines and medicines. This argument is not 

valid in today’s world, provided, of course, that information technology does not become an 

objective in itself, but is used as a means of expanding access to services, enabling citizens and 

patients, supporting learning and influencing better management of health care services. 

 

  



 2

Information technology is about making knowledge more manageable, accessible, sharable and 

usable. The power of knowledge is what is at stake here.  

The WHO Regional Office for the Eastern Mediterranean established its health information 

technology programme over 10 years ago with the aim of utilizing information and communication 

technology (ICT) resources to support technical health programmes and to assist countries to 

deliver health services on an equitable basis and in a cost-effective manner. We have been working 

on identifying the needs, assessing the potential for different technologies and providing assistance 

to countries to integrate ICT in their health programmes. We have never had a predefined formula 

for this support, recognizing that different countries need different approaches to solving their 

problems. The Millennium Declaration acknowledges that ICT is an important tool to achieve the 

Millennium Development Goals; ICT can help alleviate poverty, improve the delivery of education 

and health care, make government services more accessible, and much more. Target 18 of Goal 8 

calls upon countries to: “in cooperation with the private sector, make available the benefits of new 

technologies, specifically information and communications”. Along these lines the Regional Office 

has been supporting Member States to utilize ICT in health through a number of means. … 

• Measuring progress and trend analysis. ICT provides the ability to determine current status 

and progress towards achieving health goals and facilitates monitoring and information-

sharing and identification of problems areas and bottlenecks. 

• Use of statistics for quality improvement. Modern surveys and statistical techniques, 

heavily dependent on the advances of ICT, enable the tracking of employment, health 

status, income and other statistics and their disaggregation by sex. 

• Health networking. Social, virtual and physical networks enable the sharing of values, 

experience, knowledge, funding and technologies between the various nodes of the 

network. They also facilitate knowledge exchange and networking among policy-makers, 

practitioners and advocacy groups. 

• Representation. Geographic information systems, electronic design, animation and 

multimedia enable graphic representation of health concepts and geographical knowledge 
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stored as raw data. Though valuable, such data are not well understood unless they are 

analysed and presented graphically. 

• Decentralization. With the increased information flows, the availability and usage of ICT 

allows greater transparency, accountability and accessibility in the delivery of public health 

services.  

• Health education and learning. ICT can be used to increase the supply of trained educators 

through enabling distance training of teachers and building of networks that link teachers to 

their colleagues. ICT can also improve the efficiency and effectiveness of health sciences 

education and related bodies through strategic application of technologies and ICT-enabled 

skills development. It can broaden the availability of quality educational materials and 

resources; deliver educational and literacy programmes specifically targeted to poor girls 

and women; and enhance delivery of basic and in-service training for health workers. 

• Delivery of health services. Examples of ICT applications for prevention of disease, health 

promotion and education, and diagnosis and treatment include telemedicine, to overcome 

some of the challenges in remote areas of many countries where the population does not 

have access to basic health care; health records and registries; and provision of access of 

rural caregivers to specialist support and remote diagnosis. 

• Income generation and economic opportunities. ICT provides opportunities for people to 

work from home, for young people to have their own small businesses and for a country to 

be part of the digital economy. Within the community-based initiatives programme, support 

for ICT-based small businesses can not only help alleviate poverty but also improve the 

health status of the community. 

• Access to information and knowledge. Web access has substantially increased 

opportunities to access health information, research, literature and training materials. This 

enables, for example, promotion of gender equality through sharing information or public 

communication programmes, and increased access to reproductive health information, 

including information on AIDS prevention, through appropriate content in local languages. 
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We would like, however, to see more work in several areas that we believe are becoming 

more urgent as health systems change and as health problems take new forms. … 

• Patient safety and information technology. Medical errors cause the deaths of thousands of 

people every year. Many of these errors are closely related to information management in 

health care facilities, whether these are hospitals, clinics, pharmacies or anywhere else. 

They could be diagnostic errors, treatment errors or other errors such as equipment failure, 

communications errors or other system errors. In addition to its ability to provide up-to-

date and timely data to the service provider, the efficient and intelligent use of the 

electronic health record can improve patient safety through the association between 

different categories of data stored in the record. Examples of these associations are clinical 

data and medication, life style and disease pattern, drug interaction, and environmental 

conditions and illness. I would like to urge IT leaders to work with health care 

professionals to enable the shift from using the electronic health record as an administrative 

tool to using it as a clinical tool. The use of evidence-based medicine for better clinical 

decision-making can be only be enhanced and supported by high quality electronic health 

records. 

• Home care, community health care and information technology. Health services are 

influenced in many countries by changes in population pattern, disease pattern and life 

style. These changes have created more and different types of demand from the health 

system, where access to health services are needed outside the health facilities into the 

community and home. Different forms of tele-care have been used over the years ranging 

from tele-monitoring to tele-advice.  

• Disabled persons and information technology. With some statistics indicating that about 

10% of the world’s population suffers from one form of disability or another, it has become 

imperative that the potential of information technology is explored in order to improve the 

lives of disabled persons. The Regional Office, in collaboration with the International 

Telecommunication Union, is organizing a regional conference on the subject next month 

in Cairo. The objective of the conference is share experience and develop a plan on how 

best IT can support persons with disability to better integrate with the information society 
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and overcome some of the limitations they face. I would urge IT leaders to invest time and 

resources to build and make available hardware and software products that consider the 

needs of persons with disabilities. Physical disabilities, hearing problems or visual 

impairment are only some examples of what people suffer. I believe that IT can make a 

positive difference. 

• Standardization, security and user-friendliness. Many computer systems lack 

standardization which limits their usability and the transfer of data between them. Security 

is still a major issue when it comes to personal data which makes service providers and 

patients less confident in these systems. Many systems are designed by technologists with 

little or no consideration for the doctor’s or nurse’s needs. User friendly intuitive systems 

are still lacking. 

We recognize the role of ICT in health and at the same time acknowledge that there are 

challenges to be considered. … 

• Lack of national e-health policies, strategies, plans and legislative frameworks in many 

countries. ICT in health or e-health will only flourish if the right governance and legal 

framework are in place. We need to work together to support countries to make this move. 

• Use of systems is limited to nurses and clerks. Physicians are less likely/inclined to use 

systems analysis and development. We have generations of physicians who have never 

touched ICT resources. They consider them “gadgets” for the young doctors and new 

generations. Even the new generations seem to learn technology outside the medical 

college. The time has come to integrate ICT into the medical curriculum. The time has 

come to reply in the computer on the same way a doctor relies on the stethoscope. 

• The cost of computer systems compared with cost of medicines is still prohibitive for many 

countries and many institutions. There has to be a change in the way ICT is offered and 

deployed in countries, especially developing countries. WHO, for a very long time, has 

been promoting an essential list of medicines. It is time to declare an “Essential list of ICTs 

in health”. It is even more important to find creative ways to make these available to 

countries that cannot afford them. 
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• The use of ICT in public health is limited at present. Disease control and prevention are 

much more powerful and cost effective than treatment and medication. The most cost-

effective intervention is the one that is based on prevention. The more expensive 

applications of ICT in health are directed to curative rather than preventive techniques. 

Care is oriented to an individual rather than the public. We need to redirect investment to 

support public health in a more serious way. 

• The majority of the population in the Region lives in rural and remote areas with little or no 

access to specialized health care. This results in disparities in delivery of health care 

services in urban and rural areas. Women, children and other vulnerable groups are more 

prone to the diseases of poverty. Reaching out to these remote communities is about 

providing equal opportunity to achieve “Health for All” goals. 

• Access to health information is hampered by language problems. The vast majority of 

internet resources in the health and biomedical sciences are in English. Very little 

information in local languages is available in electronic format. Major efforts are needed to 

expand machine translation and provide technologies that support visual communication 

and multimedia to overcome, at least partly, the language problems. 

• E-health projects, especially telemedicine, are initiated and managed by non-health 

authorities. These may include telecommunication ministries, nongovernmental 

organizations and academic institutions. The involvement of ministries of health and other 

health authorities is the only guarantee that pilot and demonstration projects are converted 

into mainstream activities in the health sector. 

I wish you all success in your conference and call upon leaders from technology and health 

to work for the common goal of equal access to health services. 


