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The Pan American Health Organization

The Pan American Health Organization (PAHO) functions as the 

technical health agency of the Organization of American States 

as well as the regional offi ce for the Americas of WHO, and 

enjoys international recognition as part of the United Nations 

system. Member States include all 39 countries of the Americas 

including Puerto Rico as an associate member.

As part of its knowledge management and communication 

strategy, PAHO is developing a series of projects and initiatives 

for every country offi ce, specialised offi ces, centres and member 

states. The PAHO eHealth programme’s goal is the improvement 

of public health in the Americas through the use of innovative 

information and communication technology (ICT) tools and 

methodologies and will showcase PAHO’s engagement with 

the concepts and initiatives of the Information Society, Public 

Health 2.0, Medicine 2.0 and eGovernment in the region of the 

Americas.

eHealth in the United Nations

In 1998, the document ‘Health for all in the XXI century’,1 

requested by WHO, recommended the adequate use of health 

telematics in the general policy and strategy of health for all. 

During the same year, resolution WHA51.92 also defi ned the 

lines of work concerning cross-border advertising, promotion 

and sale of medical products using the internet.

PAHO/WHO: eHealth conceptual 
model and work programme for 
Latin America and the Caribbean
Marcelo D’Agostino,1 David Novillo-Ortiz1,2
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In 2003, the Summit on Information Society addressed cyber 

health as an ICT application which could improve the quality of 

life of the population. In 2004, the report EB115/39 and the reso-

lution EB115.R20 stated that it was necessary for the member 

states to defi ne cyber health strategies based on the principles 

of transparency, ethics and equity for the development of the 

necessary infrastructures and multisectoral collaboration in the 

public and the private sectors.

In 2005, the 58th World Health Assembly established the fol-

lowing as the foundation of WHO eHealth strategy:

to participate in the development and promote the use of  ■

norms, standards, guidelines and information and training 

materials;

to reinforce the capacity of member states to deal with  ■

health issues by integrating eHealth applications into health 

systems in order to improve performance, care delivery and 

information mechanisms;

to foster public–private partnerships in research and devel- ■

opment for priority eHealth systems and applications for the 

benefi t of the member states;

to support capacity building and to provide technical assist- ■

ance and policy guidance on implementation of eHealth 

applications;

to investigate, analyse and document the impact of policies  ■

and interventions on the health of the population, including 

social and economic ones, related to information and com-

munication technologies.

In this way, the fi rst steps were taken for the development of 

the eHealth strategy and agenda for the Member States.

eHealth strategies: defi nition, 
characteristics and impact

The word eHealth was selected because tools such as Google 

Insights for Search3 (programme of search statistics which 

compares volume patterns across specifi c regions, catego-

ries, time frames and properties) state that during the past 

few years eHealth was the most frequently used word when 
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between knowledge and action in public health interventions 

and policies.

From the socio-sanitary (the convergence of social and health 

services) point of view, applying technology to the healthcare 

processes can improve patient and population quality of life by 

more personalised, integrated and seamless healthcare ser-

vices, and by reducing waiting times and giving better access to 

professionals, regardless of their physical location.

From the economic point of view, it is estimated that the ben-

efi ts of using the technology will be observed in 3–13 years, but 

these changes, at least in relation to electronic health records and 

ePrescribing investments, depending on the size of the project, 

will probably lead to increased effectiveness, improved commit-

ment for complex decision-making, enhanced rationalisation of 

available resources and evidence-based prioritisation of needs.

From the point of view of convergence much remains to be 

done in order to reduce the digital and information gap in a con-

text of technological, cultural, cognitive and generational con-

vergence, and we have posed the following challenges that we 

regard as opportunities:

universal access to health services with improved quality of  ■

healthcare;

extension of social services through health systems based  ■

on primary healthcare;

available, competent and motivated health workers; ■

real-time reliable sources of information for decision- ■

making;

knowledge and information sharing within and between dis- ■

persed populations;

follow-up and surveillance systems through mobile and  ■

wireless communication devices (eg, expanded programme 

of immunisation);

real-time learning objectives for distance learning and train- ■

ing for the development of skills and motivating primary 

healthcare teams;

social networking methodologies and tools for disaster and  ■

emergency situations;

access to public health certifi ed and open-access content; ■

access to specialised medical care to increase capacity at  ■

primary healthcare level

convergence of electronic health initiatives around the  ■

world;

web-based mobile applications for healthcare management; ■

fast technological changes; ■

new role of digital governance; ■

new models of technical cooperation in the context of ‘national  ■

digital agendas’ and ‘electronic administration initiatives’;

active participation in the International Summit of the  ■

Information Society, with focus on health;

internet users searched for information on this topic, in addi-

tion to other important terms such as telehealth, telemedicine 

or digital health.

According to the Wikipedia defi nition,4 ‘eHealth’ (also writ-

ten e-health) is a relatively recent term for healthcare practice 

which is supported by electronic processes and communica-

tion. The term is inconsistently used: some would argue it is 

interchangeable with healthcare informatics and a subset of 

health informatics, while others employ it in the narrower sense 

of healthcare practice using the internet. The term can encom-

pass a range of services that are at the interface of medicine/ 

healthcare and information technology.”

Scientifi c literature addresses seven recurrent topics to be 

considered in the context of Health 2.0 or Medicine 2.05: patients 

and consumers, Web 2.0/technology, professionals, social net-

working, change of healthcare, collaboration and health infor-

mation of content.

Each eHealth strategy aiming at ensuring its appropriate 

development and implementation should consider the following 

aspects: fi rst, all players in the public and private sectors should 

work coordinately and transversally in the health and technology 

sectors; moreover, it is important that all stakeholders (health-

care authorities, healthcare professionals, the pharmaceutical 

industry, scientifi c professional associations and societies and, 

undoubtedly, patient associations and the population) play a 

part in this process from the very beginning; an institutional 

plan should be in place to guarantee the implementation of the 

processes and, lastly, every strategy should have a responsible 

person to monitor all phases of development from the beginning 

to the evaluation.

Since Morris Collen stated in 19706 that “physicians should 

enter their medical orders directly into the computer”, eHealth 

has experienced signifi cant improvement: digitalisation of clini-

cal and administrative documents, access to health information 

and healthcare support using the internet and the social web, 

healthcare identifi cation cards, electronic clinical history, elec-

tronic prescription, telemedicine services and mHealth services 

(mobile devices), tHealth (through television) and even uHealth 

(ubiquitous health). These services can be analysed from differ-

ent points of view:

From the innovation point of view, eHealth facilitates 

the elimination of barriers among people, institutions and 

health services, and is changing work processes, increas-

ing the efficacy of information management, strengthening 

individual and collective knowledge (easier and more rapid 

introduction, access and retrieval of information), improv-

ing communications, interaction and risk management and 

patient safety by supporting clinical decision-making, ensur-

ing evidence-based decision-making and narrowing the gap 
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linking eHealth policies with competitiveness, innovation  ■

and research policies, as well as with cohesion and social 

inclusion policies.

PAHO’s eHealth programme will be supported through an 

eHealth portal (http://www.paho.org/ict4health) and will be 

supported by the organisation technical advisory group in 

related topics.

The adoption of information and communication technologies 

will herald improved quality of life of patients and population in 

the next few years as well as communications between institu-

tions and individuals. PAHO will continue working hard so that 

health information can be regarded as a public good, and so 

that its open and equitable access can be considered part of the 

economic and social development of the countries7 in order to 

comply with the statement of intent established in the Health 

Agenda for the Americas: “A region where each individual, 

family, and community has the opportunity to develop to its 

greatest potential.”8

Competing interests None.
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investment in the connectivity of national governments with  ■

the support of the development banks;

increased interest in public–private partnerships. ■

Strategic and conceptual eHealth model 
for the Americas and the Caribbean

“This will be the century of networks, connectivity and inter-

dependency, which will make it possible for us to overcome 

the time and space barriers and open possibilities that were 

unimaginable to improve the life quality of our people. If we 

promote these networks to exponentially multiply the available 

social capital in order to link people and institutions within a 

large mesh of support and inclusion for all the people of the 

continent, we will have taken a fundamental step towards 

eliciting knowledge and experience in new forms of exchang-

ing technical cooperation for sustainable human development.” 

The words of PAHO/WHO director, Dr Mirta Roses, in her 2003 

inaugural speech, already presaged the institution’s eHealth 

strategy with the aim of establishing a model of institutional 

governance which would allow the consolidation of a regional 

vision and the collective introduction of a strategy and a digital 

agenda in the region.

The PAHO eHealth conceptual model is based on three main 

components: (1) access to information, (2) access to educational 

material and (3) interaction management in the Web 2.0 con-

text, which includes the physician–patient relationship and all 

aspects of telemedicine and telehealth. These components are 

within the framework of a process which follows a strategic 

pathway that runs from identifi ed needs to innovative solutions 

as well as the recording of lessons learnt, which enable the con-

stant improvement of the cooperation model.

The PAHO/WHO eHealth programme acts as the strategic 

response to the Health Agenda of the Americas7 and develops 

jointly and in coordination with the model started by WHO in the 

European region, which focuses on:

obtaining a political and strategic commitment from the  ■

countries of the Region of the Americas and the Caribbean;

building trust and acceptance; ■

providing legal and ethical clarity as well as ensuring the  ■

protection of clinical personal data;

working on and developing issues related to interoperability; ■
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