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Resumo

INTRODUCTION

Health in Equator is a universal right enshrined in the
Constitution of the Republic, which states in article 32:
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Introduction: This work aims to show an analysis of the current situation of telemedicine in Ecuador, emphasizing the advances and
future challenges of these technologies. Method: The methodology applied for the present work is of a bibliographic nature, through
the review of scientific articles of conferences and magazines of high impact, being the main reference the National Telehealth Pro-
gram of Ecuador. Results: On telemedicine in Ecuador, connectivity is the greatest limitation, this due to the geographical conditions
of the regions of the country that have so far not allowed all health establishments in the rural sector to access the internet , which

Introduccioén: Este trabajo tiene como objetivo mostrar un analisis de la situacion actual de la telemedicina en Ecuador, haciendo
énfasis en los avances y desafios futuros de estas tecnologias. Metodo: La metodologia aplicada para el presente trabajo es de
cardacter bibliografico, a través de la revision de articulos cientificos de conferencias y revistas de alto impacto, siendo la referencia
principal el Programa Nacional de Telesalud del Ecuador. Resultados: Sobre la Telemedicina y Salud Digital en Ecuador, la conec-
tividad es la mayor limitacion , esto debido a las condiciones geograficas propias de las regiones del pais que hasta el momento no
han permitido que todos los establecimientos de salud del sector rural tengan acceso a internet, lo que impide ser considerados
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Estado atual da telemedicina no Equador: avancos e desafios.

Introdugéo: Este trabalho tem como objetivo mostrar uma analise da situacdo atual da telemedicina no Equador, enfatizando os
avancgos e os desafios futuros dessas tecnologias. Método: A metodologia aplicada para o presente trabalho é de natureza biblio-
grafica, através da revisdo de artigos cientificos de conferéncias e revistas de alto impacto, sendo a principal referéncia o Programa
Nacional de Telessaude do Equador. Resultados: Em telemedicina e saude digital no Equador, a conectividade € a maior limitacédo,
devido as condicbes geograficas das regibes do pais que até agora ndo permitiram que todos os estabelecimentos de saude do
setor rural acessem a Internet, o que evita ser considerado para a implementacao dessas tecnologias.

Palavras-chave: Telemedicina; Saude Digital.

The health governing body in Equator is the Ministry of
Public Health, whose mission is to exercise stewardship, reg-
ulation, planning, coordination, control and management of
Equatorian public health through governance, surveillance,

“Health is a right guaranteed by the State, the realization
of which is linked to the exercise of other rights, including the
right to water, food, education, physical culture, work, social
security, healthy environments and others that support good
living™'.

provision of services, prevention of diseases and promotion
of health and equality, in addition to promoting research and
development of science and technology in the health sector.
In this sense, it has been the pioneer in encouraging Telemed-
icine and Digital Health projects in Equatorian territory?.
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The National Telemedicine Program in Equator was born
with the objective of strengthening the Integrated Health
Care Model in force in the country, improving the flow of
care at all levels, from first-level care to referral and count-
er-referral in second and third level health facilities, through
the use of technological tools to reach the last corners of the
country. For them, teleconsultations are considered, where
specialists can give their opinion on specific diagnoses,
which often because of distance and geographical location
is very complex for the patient to attend personally, as well
as in the case of emerging consultations where a second
opinion is required?.

Digital Health in Equator is an area that is under devel-
opment, as mentioned by WHO and according to Dr. Tedros
Adhanom Ghebreyesus, Director General of WHO:

“It is essential to take advantage of the potential of digital
technologies to achieve universal health coverage. After all,
these technologies are not an end in themselves, but essen-
tial tools for promoting health, preserving global security and
serving vulnerable populations™.

In this context, the following work is presented, which
aims to show an analysis of the current situation of tele-
medicine in Ecuador, with an emphasis on the progress and
future challenges of these technologies. It aims to determine
the current situation of telemedicine, through the identifica-
tion of variables, actors and results that allow to know the
limitations of its implementation in an integral way through-
out the Ecuadorian territory.

METHOD

The methodology applied for this work is a bibliographic
review, identifying scientific articles from high-impact confer-
ences and magazines, published in the last ten years®®. The
following descriptors were used: telemedicine, telehealth,
network structuring, connectivity referring to Ecuador. These
articles will allow you to learn about the reality of telemedi-
cine in Ecuador.

The article was structured considering the following as-
pects: the characteristics of the National Telehealth Program
in Ecuador, its scope, the main services offered, as well as
a WHO systematization of the main guidelines for digital
health. The main problems reported in the articles analyzed
were listed below, as well as their potential.

RESULTS AND DISCUSSION

Among the main documents on which this research is
based, we have the following:
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National Telemedicine/Telehealth Program - Equator3

The work developed by (reference telemedicine) and
published by the Latin American Journal of Telehealth,
makes an extensive analysis of the implementation phases,
components, telemedicine services planned at the begin-
ning of the program, among the main aspects selected. Be-
low is a brief description of each of them.

Phases of Implementation: in the work the Amazon re-
gion of Equator has been contemplated for the beginning
of the program, which is totally understandable since it is
possibly the geographic area of the country with the great-
est difficulty of access. The implementation was planned
in three phases: first, the provinces of Morona Santiago,
Pastaza and Napo were considered, connecting rural points
with specialized health facilities. In the second phase, the
provinces of Sucumbios, Orellana, Zamora and Galapagos
were considered; in the third phase, the expansion of the
program at the national level was sought.

Telemedicine Components: The following components
have been considered:

- Consulting Centers: basic hospitals, health centers and
posts, patients, first-level doctors.

- Consulting Centers: second and third level hospitals,
family doctors and specialists.

- Telecommunications network refers to the network
that will make possible connectivity between the different
points, which must consider certain technical aspects such
as bandwidth, type of sharing, last mile, number of users.

- Equipment: Interoperability standards must be met by
both medical equipment and telecommunications equip-
ment.

- Manager: in charge of the management, coordination
and direction of the program.

- Support: computer, telecommunications and biomed-
ical equipment.

- Support: in charge of the administrative part.

Telemedicine services planned at the beginning of the
program: In order to determine the scope of the program,
certain services have been planned at the beginning, which
are:

- Teleconsultation: between doctors from rural areas and
specialists from general hospitals.

Deferred consultation: by e-mail.

Teleconsultation in real time: both programmed and un-
programmed, through videoconferences.

- Medical and health telecare: teleconsultation and tele-
diagnosis in the areas of radiology, surgery, dermatology,
monitoring and surveillance.
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- Telemedicine: for citizen information services.

- Management of patients and appointments.

- Teleducation: training and education for health profes-
sionals.

- Research.

WHO Guidelines on Digital Health Interventions*

The World Health Organization (WHO)* has published
recommendations on 10 ways to improve people’s health
and basic services through digital technologies. After two
years of systematic review of available empirical data on dig-
ital technologies and consultation with experts from around
the world on the main ways to use technology to have max-
imum impact on health systems and the health of the pop-
ulation.

It is essential to consider that health systems must re-
spond effectively to the increasing visibility and availability of
information. Another critical aspect is to assure users that
their data will be handled securely and that access to per-
sonal data, such as sexual and reproductive health, will not
pose risks in the future.

Another of the WHO guidelines addresses the impor-
tance of training, the importance of resolving infrastructure
instability, implementing policies to protect people’s privacy,
and ensuring governance and coordination in order to avoid
fragmentation of these instruments in the health system is
also considered.

Within the guidelines they also make recommendations
on telemedicine; for WHO, telemedicine is a useful comple-
ment to face-to-face interaction, but it does not completely
replace it.

Challenges for structuring the National Telehealth
Program of Ecuador.

Telemedicine in Equator is an area that still require a
lot of work and research, this could be evidenced with the
bibliographic review carried out for this work, where some
works were analyzed to understand the state of their current
situation.

In Telemedicine, although there is a program dedicated
to this topic, it is important to coordinate the work between
the Ministry of Public Health, the Ministry of Telecommuni-
cations and the Secretariat of Planning and Development
(SENPLADES), among all entities the feasibility of reaching
new rural points should be analyzed so that the penetration
of this solution is greater.

As for Digital Health, no work was found dedicated to its
study, although there are several works developed individ-
ually, there is no public policy to protect it and promote its
implementation and research.
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On the critical nodes for Telemedicine and Digital Health
in Equator, it is named as the main limitation to connectivi-
ty, due to the geographical conditions of the regions of the
country that so far have not allowed all health facilities in the
rural sector to have access to the Internet, which prevents
them from being considered for the implementation of these
technologies.

The work to be done is extensive, especially in terms of
training health professionals and equipment necessary for
Telemedicine to function properly, as for Digital Health it is
necessary to promote the use of Information and Communi-
cation Technologies in favor of the health of the population’.

CONCLUSION

The National Telehealth Program in Ecuador is struc-
tured with very clear definitions about the scope, the ser-
vices offered and the articulation with the national health
policy. However, national reflections on its concrete imple-
mentation and the results achieved are not yet observed in
the literature.

REFERENCES

1. Constitucion de la Republica del Ecuador. Ecuador;
2008.

2. Ministeio de Salud Publica. Misién, Vision,Valores.
Quito. Equador. Available in: https://www.salud.gob.
ec/valores-mision-vision/

3. Projects CT. Programa Nacional de Telemedicina /
Telesalud — Ecuador Resumen Abstract. 2010;2(3).

4. Organizacion Mundial de la Salud (OMS). No Tit-
le. La OMS publica las primeras directrices sobre
intervenciones de salud digital. 2019. Available
in: https://www.who.int/es/news-room/detai-
I/17-04-2019-who-releases-first-guideline-on-digi-
tal-health-interventions

5. Oyanguren H, Prieto L, Ferrada L. Contaminacion
atmosférica. Rev Med Chil. 1970;98(1):34-41.

6. Galvan P, De CMB, Cane V. Implementacion de un
Sistema de Telemedicina / Telesalud en el Instituto
de Investigaciones en Ciencias de la Salud ( ICS ).
Estudio Piloto Implementation of a Telemedicine / Te-
lehealth system at the Institute of Research in Health
Sciences (ICS). Pilot Study. 2008;6(1):20-7.

7. Mora D, Ramirez A. PROPUESTA PARA CREACION
Y ORGANIZACION DEL CENTRO DE TELESALUD
DE LA UNIVERSIDAD DISTRITAL FRANCISCO
JOSE DE CALDAS. 2016.

Latin Am J telehealth, Belo Horlzonte, 2019; 6 (3): 295 - 298 297



Current status of telemedicine in Equator: advances and challenges ~=mm

Financing: Without funding funds

Conflict of interest: The author declares that he has
no conflict of interest in the content of this work.

298

SSN: 2175_2990 | Latin Am J telehealth, Belo Horizonte, 2019; 6 (3): 295 - 298



