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E-Government for Health 
Facilities in Africa

ABSTRACT

Low and Middle Income Countries (LMICs) face healthcare worker shortages, skill mix imbalances, and 
maldistributions; there is concern in their quality and productivity. Africa’s infrastructural developments 
also are way behind the rest of the world, and this gap is widening. Scalable, cost-effective, and long-
term strategies in healthcare services are greatly needed. This chapter explores how Information and 
Communication Technologies (ICTs) could play an important role in improving healthcare. Components 
of e-health, an emerging field in medicine, clinical care, and public health are discussed. The role of 
m-health is explored, identifying the benefits of integrating mobile phone technologies in healthcare. To 
meet the health financing deficiencies, the chapter also explores how Bring-Your-Own-Device (BYOD) 
could drive healthcare professionals’ productivity through increased workplace flexibility.

INTRODUCTION

Access to healthcare services and the existence of 
a functioning health system are taken for granted 
in the developed world. However in sub-Saharan 
Africa, due to limitations in funding, staffing, 
training and other manifestations of essential 
infrastructure the quality of healthcare is below 
expectations. A higher prevalence of infectious 

diseases also greatly impacts life expectancy and 
mortality rate among productive segments of the 
population (Stilwell et al, 2005).

Initiatives aimed at facilitating the widespread 
deployment of Information and Communication 
Technologies (ICTs) to support the operations of 
health delivery systems could address health needs 
of Sub-Saharan Africa. Use of ICTs in healthcare 
as a tool for collecting community information; 
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linking health care professionals and enhancing 
health administration, remote diagnostics and 
distribution of medical supplies would positively 
impact health outcomes (Hongoro et al, 2004).

BACKGROUND

e-Government can be defined as a Country’s use 
of innovative Information and Communication 
Technologies (ICTs) to provide its citizens with 
convenient access to information and services 
(Fang, 2002). Although e-Government is a global 
phenomenon, additional effort is needed to make 
it work in developing Countries (Schuppan, 2009). 
Scalable, cost-effective and long term strate-
gies in preventive and curative care services are 
greatly needed. Information and Communication 
Technologies (ICTs) can play an important role 
in improving health systems (Lucas, 2008). e-
health is an emerging field in medicine, clinical 
care and public health where health services and 
information is delivered or enhanced through 
Information and Communication Technologies 
(Eysenbach, 2001).

ISSUES

Sub-saharan Africa faces a shortage of health 
workers hampering the capacity to improve health 
outcomes (WHO, 2008), ICTs can bridge this gap 
by bringing great benefit to health care systems 
in the areas of medical information, clinical data 
exchange and treatment (Ojo, 2006). e-health can 
provide an opportunity to extend healthcare ability 
to meet patient needs in a manner that supple-
ments traditional delivery of health care (Juma 
et al, 2012). An increase in cheaper, efficient and 
reliable mobile phones avails technological op-
portunities to offer m-health solutions for preven-
tive and curative care services in low and middle 
income countries (Tamrat & Kachnowski, 2012).

Mobile phones can revolutionize health care 
services offering immediate and secure access 
to critical clinical information when needed to 
provide patient care (Phillips et al, 2010). Health 
care facilities have demonstrated that quality of 
care can greatly improve to meet patient needs 
if use of ICTs is increased in ways that improve 
service delivery by health care providers to their 
patients (Bates, 2002).

CHALLENGES

Human resources to provide healthcare in low and 
middle income countries are in very short supply, 
WHO estimates a deficit equivalent to about 2.4 
million doctors, nurses and mid-wives worldwide 
with sub-Saharan Africa accounting for over two 
thirds of this deficit (Anyangwe & Mtonga, 2007). 
There are also very serious concerns about the 
quality and productivity of this workforce (Hon-
goro et al, 2004). Most African Countries are 
faced by worker shortage, skill mix imbalance, 
maldistribution, negative work environment, and 
weak knowledge base (Chen et al, 2004). This 
health workforce is also under assault by HIV/
AIDS, out-migration, and inadequate investment 
affecting the capacity to delivery healthcare in an 
equitable way (Stilwell et al, 2004).

Africa’s infrastructural developments are way 
behind the rest of the world and this gap is widen-
ing. Infrastructure in Africa is very expensive with 
very high tariffs compared to any other parts of 
the world. (Foster & Briceño-Garmendia, 2010). 
Power shortage in Africa has been on the increase 
in recent years affecting economic growth and 
productivity. Generation capacity is inadequate, 
electrification is limited, the services are unreli-
able and very costly (Rosnes et al, 2011).

Africa accounts for 25 percent of the global 
disease burden; however Africa has less than 1 
percent of global health spending and with only 2 
percent of the global health workforce. Low levels 



 

 

5 more pages are available in the full version of this document, which may be

purchased using the "Add to Cart" button on the publisher's webpage:

www.igi-global.com/chapter/e-government-for-health-facilities-in-

africa/138436

Related Content

A Framework for Delivering m-Health Excellence
Nilmini Wickramasingheand Steve Goldberg (2007). Web Mobile-Based Applications for Healthcare

Management (pp. 36-61).

www.irma-international.org/chapter/framework-delivering-health-excellence/31151

An Update On Best Practices and Regulatory Requirements for the Improvement of Clinical

Laboratory Services through Quality
Antonia Mourtzikouand Marilena Stamouli (2017). International Journal of Reliable and Quality E-

Healthcare (pp. 1-17).

www.irma-international.org/article/an-update-on-best-practices-and-regulatory-requirements-for-the-improvement-of-

clinical-laboratory-services-through-quality/164995

Predicting Hypoglycemia in Diabetic Patients Using Time-Sensitive Artificial Neural Networks
Khouloud Safi Eljil, Ghassan Qadahand Michel Pasquier (2016). International Journal of Healthcare

Information Systems and Informatics (pp. 70-88).

www.irma-international.org/article/predicting-hypoglycemia-in-diabetic-patients-using-time-sensitive-artificial-neural-

networks/165120

An Automated Method for Differential Blood Counting Using Microscope Color Image of Isolated

WBC
Anant R. Kopparand Venugopalachar Sridhar (2012). Emerging Communication Technologies for E-Health

and Medicine (pp. 219-232).

www.irma-international.org/chapter/automated-method-differential-blood-counting/65715

MIMO: Multi-Agent System for Personal Health Monitoring
Almudena Vicente Tocino, Ana Isabel Calvo Alcalde, Juan José Andrés Gutiérrez, Iván Álvarez Navia,

Francisco J. García Peñalvoand Esteban Pérez Castrejón (2010). Handbook of Research on

Developments in E-Health and Telemedicine: Technological and Social Perspectives  (pp. 827-850).

www.irma-international.org/chapter/mimo-multi-agent-system-personal/40678

http://www.igi-global.com/chapter/e-government-for-health-facilities-in-africa/138436
http://www.igi-global.com/chapter/e-government-for-health-facilities-in-africa/138436
http://www.irma-international.org/chapter/framework-delivering-health-excellence/31151
http://www.irma-international.org/article/an-update-on-best-practices-and-regulatory-requirements-for-the-improvement-of-clinical-laboratory-services-through-quality/164995
http://www.irma-international.org/article/an-update-on-best-practices-and-regulatory-requirements-for-the-improvement-of-clinical-laboratory-services-through-quality/164995
http://www.irma-international.org/article/predicting-hypoglycemia-in-diabetic-patients-using-time-sensitive-artificial-neural-networks/165120
http://www.irma-international.org/article/predicting-hypoglycemia-in-diabetic-patients-using-time-sensitive-artificial-neural-networks/165120
http://www.irma-international.org/chapter/automated-method-differential-blood-counting/65715
http://www.irma-international.org/chapter/mimo-multi-agent-system-personal/40678

