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Uruguay National eHealth Policy

Basic Data (2009 Estimate)
A GDP U$ 32 Billion

A Per capita U$ 12,800
A 3.5 million people




Uruguay eHealth Policy

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

A March 2006 i the 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

A Health care delivery
A Promotion and prevention

A Management and administrative health information
systems

A EHR with emphasis on primary care data
A Interoperability
A Standards




SUEIIDISS
Sociedad Uruguaya de
|l ntercambi o e I ntegraci
de Servicios de Salud

SUEIIDISS

A Founded in November 2005
A HL7 affiliate (country 26)
A 46 Members

A Mission: 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

A Focus on HL7 v3, CDA and IHE
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http://www.sbis.org.br/certificacao

Uruguay / SUEIIDIS
Interoperability Standards in use

@

A IHE profiles:
I Security digital certificates based on national PKI infrastructure

A Consistent Time service provided by SUEIIDIS
A CDA (HL7v3) for document sharing

A Uruguay National Identification Standards
i SUEIIDISS-UY-ESP-001:STID

A OIDs for object identification
I Common WSDL defined and shared among all participants




Results

A Vital Statistics Systems

A Maternal and Child Health Program

A Perinatal Information System

A Aduana Program: child follow-up till 2 years old
A Electronic Death Certificate (CD-e)

A EHR
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eHealth Standards in Argentina

Basic Data (2009 Estimate)
A GDP U$ 305 Billion

A Per capita U$ 13,800
A 41 million people




HL7 Argentina

A Founded on December 5™, 2001
A 28 members (9 of them individuals)

A HL7 is not a national standard, but several
developments involve the use of HL7 standards for e-
claims and interdepartmental interoperability

I mainly using HL7 V2.x and CDA R2

A Focus on training and dissemination of HL7 standards

A Virtual learning platform:

I 1,500 people trained since 2001, from different countries in LA
for the Spanish version

I 200 international students for the English version



http://campus.hl7.org.ar/
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HLT International May 2010 Warking
Meeting Rio de Janiero, Brazil

HL7 Intermationalization Pioneer Prof.
Joachim Dudeck dies at 77

US Passes Healthcare Reform Legislation

HL7 International May 2010 Standards
Ballots
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Rio, Brazil
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The HL7 E learning course March edition has been

moved to a new server.

FPlease, click here
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Profesor: Ferrando Campos
Profesor: Daniela Bronding
Profesor: Gustavo Sosa
Profesor: Diego Kaminker
Profesor: Alfredo Cancio
Profesor: Daniel Berretta

HL7 E-Learning Course - March 2009

Course Coordinator: Diego Kaminker
Course Coordinator: Fernando Campos
Tutor: Harshad Puppahsar

Tutor: Gustavo Sosa

Tivkme: Tererei Elaeein

Octava version del Curso introductorio de
HL7 de habla hispana de modalidad
virtual, destinado a integrantes del equipo
de salud que deseen o necesiten conocer
sobre HLY (Health Level Seven), un
estandar desarrollado con el fin de
comunicar  distintos  sistemas de
informacién en el area.

Introduction to HLY is an ondine course,
targeted to members of the healthcare
information systems staff (engineers,
system analysts., developers, physicians)
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eHealth in Brazil

Basic Data (2009 Estimate)
A GDP U$ 1.5 Trillion

A Per capita U$ 10,200
A 198 million people




Brazil i Geo-political Perspective

A The largest country
In Latin America

A The only Portuguese-
speaking country in LA

A The 5t most populated
country in the world

A The 3 country in
number of Internet
hosts iIn America

Brazil
———— International Boundary
State Boundary
Road
River




SUS T The Brazilian Health System

A Universal Access
I Health is a Right of All (~ 150M individuals)
A Full Coverage, Free of Charge
I All Services and Procedures
A SUS principles:
I Equity
I Universality
I Integrality
A Funding and Management are Shared
I Federal, State and Municipal Levels
A Suplementary Health for Those Wiling to Pay
I ~1,600 HMOs (~ 49 M individuals)

I ANS (Ag°ncia Nacional de

Sector

Sa¥Wde



The Brazilian Healthcare Market

A Extremely Fragmented Market: ~ U$ 90 Bilyear
I SUS is the major Payer: ~ 66% in volume and some 50% in $
I 198M inhabitants, spread over 5.500 cities
I Around 7,000 Hospitals and 1,400 Health Plan Operators
I 70% of Hospitals have less than 80 beds
I Estimate that only 10% of Hospitals have Information Systems
I 90% HPOs cover less than 50,000 lives each
I Only 3% of HMOs cover more than 200,000 each
I There is no important network of Health Organizations
i'1tos a AMarket of the Disconte



Healthcare Challenges in Brazil

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

A Skyrocketing healthcare costs (Health Technology);

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

A Siloed systems - one for each health program;

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

A Few common health and healthcare information
standards within the sector.



