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Uruguay National eHealth Policy

Basic Data (2009 Estimate)

ÅGDP U$ 32 Billion 

ÅPer capita U$ 12,800

Å3.5 million people



Uruguay eHealth Policy

ÅSept  30th, 2003 ïFederal Government issued the bill 
396/003, on the EHR for all citizens, mandating the use 
of international standards, such as HL7 and DICOM;

ÅMarch 2006 ïthe elected Government,  presents to the 
parliament the project of the National Integrated Health 
System (Sistema Nacional Integrado de Salud) by 
which sharing of information among all HC providers is 
mandatory, from 2007 on.



Priorities for the Sistema 

Nacional Integrado de Salud

ÅHealth care delivery

ÅPromotion and prevention

ÅManagement and administrative health information 

systems

ÅEHR with emphasis on primary care data

ÅInteroperability

ÅStandards



SUEIIDISS
Sociedad Uruguaya de Estandarizaci·n, 

Intercambio e Integraci·n de Datos e Informaci·n 

de Servicios de Salud

ÅFounded in November 2005

ÅHL7 affiliate  (country 26)

Å46 Members  

ÅMission: to promote, develop, and provide training and 

capacity building on interoperability standards to share 

health information for patient care and health care 

management with all HC actors 

ÅFocus on HL7 v3, CDA and IHE



www.sueiidiss.org

http://www.sbis.org.br/certificacao


Uruguay / SUEIIDIS

Interoperability Standards in use

ÅIHE profiles:

ïSecurity digital certificates based on national PKI infrastructure

ÅConsistent Time service provided by SUEIIDIS

ÅCDA (HL7v3) for document sharing

Å Uruguay National Identification Standards

ïSUEIIDISS-UY-ESP-001:STID

ÅOIDs for object identification

ïCommon WSDL defined and shared among all participants



Results

ÅVital Statistics Systems

ÅMaternal and Child Health Program

ÅPerinatal Information System

ÅAduana Program: child follow-up till 2 years old

ÅElectronic Death Certificate (CD-e)

ÅEHR



FEMI FEMI SaludSalud Digital Digital 

LLííneasneas de de acciaccióónn

Especificaciones: Funcional ïInteroperabilidad 
Construcción  

Implantación

Alineación ïEstándares ïHL7 
Vocabularios de Referencia

Cambio Cultural  

Formación: Médicos ïEnfermería ïInformáticos - Administradores

Coordinación con el resto de los actores del Sistema Uruguayo de Salud 

Infraestructura  

Redes 
Dimensionamiento 

Prototipos de funcionalidad federal

Prototipos de Telemedicina

Hoy

Especificación  

 



eHealth Standards in Argentina

Basic Data (2009 Estimate)

ÅGDP U$ 305 Billion 

ÅPer capita U$ 13,800

Å41 million people



HL7 Argentina

ÅFounded on December 5th, 2001 

Å28 members (9 of them individuals) 

ÅHL7 is not a national standard, but several 

developments involve the use of HL7 standards for e-

claims and interdepartmental interoperability

ïmainly using HL7 V2.x and CDA R2

ÅFocus on training and dissemination of HL7 standards

ÅVirtual learning platform:

ï1,500 people trained since 2001, from different countries in LA 

for the Spanish version

ï200 international students for the English version 



http://campus.hl7.org.ar/

http://campus.hl7.org.ar/


eHealth in Brazil

Basic Data (2009 Estimate)

ÅGDP U$ 1.5 Trillion 

ÅPer capita U$ 10,200

Å198 million people



Brazil ïGeo-political Perspective

ÅThe largest country 

in Latin America

ÅThe only Portuguese-

speaking country in LA 

ÅThe 5th most populated 

country in the world

ÅThe 3rd country in 

number of Internet 

hosts in America



SUS ïThe Brazilian Health System

ÅUniversal Access
ïHealth is a Right of All (~ 150M individuals)

ÅFull Coverage, Free of Charge
ïAll Services and Procedures

ÅSUS principles:
ïEquity

ïUniversality

ïIntegrality

ÅFunding and Management are Shared
ïFederal, State and Municipal Levels

ÅSuplementary Health for Those Wiling to Pay
ï~ 1,600 HMOs (~ 49 M individuals)

ïANS (Ag°ncia Nacional de Sa¼de Suplementar) Regulates the 
Sector



The Brazilian Healthcare Market

ÅExtremely Fragmented Market: ~ U$ 90 Bi/year

ïSUS is the major Payer: ~ 66% in volume and some 50% in $

ï198M inhabitants, spread over 5.500 cities

ïAround 7,000 Hospitals and 1,400 Health Plan Operators

ï70% of Hospitals have less than 80 beds

ïEstimate that only 10% of Hospitals have Information Systems

ï90% HPOs cover less than 50,000 lives each

ïOnly 3% of HMOs cover more than 200,000 each

ïThere is no important network of Health Organizations

ïItôs a ñMarket of the Discontentò



Healthcare Challenges in Brazil 

ÅIncreasing demand for health care (aging, emerging of 
new diseases, re-emerging of considered overcome 
diseases);

ÅSkyrocketing healthcare costs (Health Technology);

ÅInefficient, paper-base uncoordinated systems, multiple 
formularies, poor resource allocation;

ÅSiloed systems - one for each health program;

ÅLack of adequate information to support decision 
making, quality of care evaluation and to monitor 
disease management programs;

ÅFew common health and healthcare information 
standards within the sector.


