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Abstract
The intention of this research is to identify whether it is possible to increase the average of
life expectancy in Latin America. With this purpose, this work tries to find evidence and
proof of information and communication technologies (ICTs) need through the use of ehealth devices, in the health care industry, as well as the need of administrative practices
improvement for the proper use of budgets in the critical health care areas, such as
medicines and medical devices. Therefore, it is necessary to make an interdisciplinary
merge of knowledge fields, specifically ICTs and administration, in order to find some
options for increasing this average of life expectancy in Latin American countries.
This investigation was held through the qualitative research method. It consisted of the
compilation, revision and analysis of literature related to ICTs and administration in the
health care sector. It was found that in countries, in which the correct use of these two
disciplines is implemented, an efficient system of attention and prevention of diseases is
attained. Based on these findings, it is considered that the life expectancy in Latin American
countries or any other country with similar issues can be improved, by correctly
implementing the use of ICTs and good administration practices in the health care area.
Keywords: e-health, challenges, ICT, Administration, budget, efficiency.

1. Introduction
The average life expectancy in South America is 75 years, Index Mundi (2019), and
the life expectancy in Mexico and Central America is 75 years for both men and
women as an average, Statista (2019). The average life expectancy in Europe and
The USA is about 82 years, The world Bank Group (2020). As it can be seen, there
is a 7-year gap between Latin American countries and The USA and Europe, that
difference is due to many circumstances and reasons, but the fact is that people in
Latin America do not have the same opportunity of life expectancy.
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It is considered that a possible cause to this is the bad budget administration in the
health care sector; as evidence, there is information that the administration expenses
are not well managed in Latin America countries as Figure 1 shows. Mexico, as an
example, has the highest expenditure in administrative concepts rather than spending
more of its budget on the acquisition of medicine or modern medical devices.
Evidence of this is the lack of sick people assistance, infant mortality rates, which
are among the highest in Latin America; the increasing mortality rate from coronary
heart disease even as it is falling in almost every other OECD country; (2014) the
obesity rate, which is the second highest in the OECD; and the fact that almost one
in six adults is diabetic, Takenga et.al. (2014). This evidence shows that in many
countries in Latin America, there is a lack of medical assistance, which is due to the
lack of budget for medicines and hospital assistance.
Across the 36 countries of the OECD, direct payment by households – out- ofpocket (OOP) accounted for more than 20% of health spending on average, the
equivalent to 700 USD per person.
In Latvia and Mexico, this share was 40% or more, while in Grece, Korea, Lithuania
and Chile, around a third of all health spending was still accounted for by OOP
payments. On the other hand, the figure was closer to 10% of health spending in
France, the United States, Luxembourg and the Netherlands (Figure 1), although in
the case of the Unites States, this represents more than 1000 USD per person.
Switzerland is notable as both a high overall spender on health care, and a country
with a significant proportion of this financed directly through household spending.

Figure 1. Out-of-pocket payments are the highest in the OECD

ISSN: 1690-4524

SYSTEMICS, CYBERNETICS AND INFORMATICS

VOLUME 19 - NUMBER 1 - YEAR 2021

159

As a percentage of total health expenditure, 2016
Note: The figure shows data that is comparable across countries.
Source: OECD Health Statistics 2018 (Data refer to 2016).
Health care is currently provided by segmented networks, each of them employing
its own staff, with no synergies, high duplication and entitlements determined by
employment status.
During 2011, a research about e-health requirements in Latin America and the
Caribbean was conducted. The experiences described in this publication show the
efforts that different countries in the region are making to incorporate ICTs into the
health sector. However, they also reveal the relative lack of institutional
mechanisms, at national and regional level, to articulate these efforts in a public
policy designed to bridge health access gaps, address epidemiological changes and
overcome increasing pressure on health expenditure. The present difficulty does not
reside in deciding whether to incorporate ICTs or not, but rather in finding the best
options and formulating the right strategies to realize their potential in a costeffective manner. ICTs must be incorporated into public health policies in each of
these countries to improve health care, optimize processes and cut costs. Fernandez
& Oviedo, (2011).
This paper shows the challenges that any country in Latin America has; for instance,
the use of e-health and also the challenges of adopting a good administration control
of e-health budgets, having the opportunities to improve health services and public
health conditions through the use of e-health and the adoption of good practices of
budget control.

2. Objective
The aim of this research is to identify, based on the literature revision, the challenges
and opportunities to increase the life expectancy in Latin America countries through
the merge of two disciplines as ICT and Administration, looking out all the benefits
of the use of these two disciplines.

3. Research Questions.
 What are the main challenges in Latin American countries, for using e-health
as a proper practice in health institutions and for the adoption of good
practices in budget administration in the health care sector?
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 What health practices are the most important and significant to improve the
health services in Latin America through e-health implementation?
 What practices are necessary to correctly manage the health care budget?

4. Hypothesis
The merge of ICT and Administration subjects and their use as a common practice,
has a positive influence in the health services and the improvement of the current 75year life expectancy rate in Latin American countries, as Fernandez & Oviedo,
(2011) defined in their research.

5. Methodology Research
The research method used in this paper is a qualitative method, consisting, in the
Documentary Compilation, which is based on the printed manuscripts results of
various authors, presenting empirical evidence on the use of e-health in different
countries and the benefits they have obtained through the implementation of e-health
as a normal practice, and analyzing the effect of a good health care administration
budget in different countries, looking at the benefits of this good practice.

6. Literature Framework
JMIR (2001) defines that one of the most important discussion topics in the literature
these days is about e-health, but few people have come up with a clear definition of
this comparatively new term. Barely in use before 1999, this term now seems to
serve as a general "buzzword," used to characterize not only "Internet medicine", but
also virtually everything related to computers and medicine. The term was
apparently first used by industry leaders and marketing people rather than
academics. They created and used this term in line with other "e-words" such as ecommerce, e-business, e-solutions, and so on, in an attempt to convey the promises,
principles, excitement (and hype) around e-commerce (electronic commerce) to the
health arena, and to give an account of the new possibilities the Internet is opening
up to the area of health care. Intel, for example, referred to e-health as "a concerted
effort undertaken by leaders in health care and hi-tech industries to fully harness the
benefits available through convergence of the Internet and health care." Because the
Internet created new opportunities and challenges to the traditional health care
information technology industry, the use of a new term to address these issues
seemed appropriate. These "new" challenges for the health care information
technology industry were mainly (1) the capability of consumers to interact with
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their systems online (B2C = "business to consumer"); (2) improved possibilities for
institution-to-institution transmissions of data (B2B = "business to business"); (3)
new possibilities for peer-to-peer communication of consumers (C2C = "consumer
to consumer").
So, how can we define e-health in the academic environment? One JMIR Editorial
Board member feels that the term should remain in the realm of the business and
marketing sector and should be avoided in scientific medical literature and discourse.
However, the term has already entered the scientific literature (today, 76 Medlineindexed articles contain the term "e-health" in the title or abstract). What remains to
be done is - in good scholarly tradition - to define as well as possible what we are
talking about. However, as another member of the Editorial Board noted, "stamping
a definition on something like e-health is somewhat like stamping a definition on 'the
Internet': It is defined how it is used - the definition cannot be pinned down, as it is a
dynamic environment, constantly moving."
It seems quite clear that e-health encompasses more than a mere technological
development. I would define the term and concept as follows:
“JMIR(2001), e-health is an emerging field in the intersection of
medical informatics, public health and business, referring to health
services and information delivered or enhanced through the Internet
and related technologies. In a broader sense, the term characterizes
not only a technical development, but also a state-of-mind, a way of
thinking, an attitude, and a commitment for networked, global thinking,
to improve health care locally, regionally, and worldwide by using
information and communication technology.”
This definition hopefully is broad enough to apply to a dynamic environment such as
the Internet and at the same time acknowledges that e-health encompasses more than
just "Internet and Medicine".
As such, the "e" in e-health does not only stand for "electronic," but implies several
other "e's," which together perhaps best characterize what e-health is all about (or
what it should be). Last, but not least, all of these have been (or will be) issues
addressed in articles published in the Journal of Medical Internet Research.

7. Challenges for e-health use in Latin America Countries
Gund et.al. (2013) states that the use of information and communication technology
(ICT), trough e-Health devices, could be used at home for the health care of
premature infants in Sweden. This a challenge, since in Latin American countries
this technology has not been used yet. The paper referred, covers results from a
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study on the use of e-Health applications designed for neonatal care at home, its
results indicate that the use of video conferencing was greatly appreciated by the
families and was felt to reduce the need of home visits. Therefore, using a web
application for daily collection of data was another potentially useful alternative. The
research also mentions that nurses generally adapted well to the use of ICT, despite
the fact that motivating some of them was a challenge.
In the case of India, OCDE (2014b), research observes that electronic healthcare has
various advantages, such as easy recording, retrieval, and sharing of patient data
anytime and anywhere while providing data privacy, whereas many developing
countries still rely on traditional paper-based health care systems, that are quite
vulnerable to data loss, loss of patients' privacy due to non-secured practices. This
would be useful in Latin America, but the challenge is to convince nurses and
doctors about the advantages of ICT use in health care sector.
Another significant challenge to improve health care sector in Latin American
countries is revised in the research conducted by Amina et.al. (2013), in which they
propose that aged patients lack mobility and rely on caregivers for their medication;
subsequently treatment is often reactive, based on prescribing medications for
known and newly diagnosed conditions. Comprehensive Medical Assessments
(CMAs) are available at no cost to residents in aged care and Health Cube has
developed an electronic CMA process that underpins the preventative aged care
service package, which promises to change aged care treatment through a new model
of (general practitioner) GP-patient engagement.
Additionally, as stated by Amina et. al. (2013), another challenge is developing
information and communication technology (ICT) supporting health communication
in PHC (Primary Health Care) that could contribute to increase health literacy and
empowerment, which are foundations for enabling people to increase control over
their health, as a way to reduce the increasing lifestyle related ill health. However, to
increase the likelihood of success of implementing ICT supported health
communication, it is essential to conduct a detailed analysis of the setting and
context prior to the intervention.

Another challenge for Latin American countries in improving the health care sector
is what Caratozzolo & Parlangel, (2008), mention about the “Nomadic patients”
people who, mainly for work, move around the world very often. Such people have
the right to an effective, safe, fast health-care assistance wherever they are. Some
technological devices are currently being experimented, in order to let personal
health-related information be portable and easily transferable. However, each of
these devices follows an idiosyncratic concept. An explorative study has been
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carried out to understand which procedures, if any are currently being used in Italy
to manage nomadic patients' data. The goal of this work was to outline a concept of
information. Since Diabetes is one of the most serious disease in Latin America, this
strategy proposed by Takenga et.al. (2014), is very important based on ICT Tools
adaptation. Information and communication technologies (ICT) have great potential
to address some of these challenges faced by several countries in providing
accessible, cost-effective, and high-quality health care service. This paper presents
the Mobil Diab system which is a tele medical approach proposed for the
management of long-term diseases. The system applies modern mobile and web
technologies which overcome geographical barriers and increase access to health
care services. The idea of the system is to involve patients in the therapy process and
motivate them for an active participation.
With the purpose of better protect health workers, Yassi et.al. (2011), developed a
research regarding a tool that led to developing information and communication
technology (ICT) tools. The research conducted also showed the need for better
workplace inspections, so a workplace audit tool was also developed to supplement
worker questionnaires and the ICT. To improve occupational health and infection
control, resulting in an improved web-based health information system to track
incidents, exposures, and occupational injury and diseases. As the H1N1 pandemic
struck, the online infection control course was adapted and translated into Spanish,
as was a novel skill-building learning tool that permits health workers to practice
selecting personal protective equipment.
Latin America currently occupies the first places in the world in obesity, which
represents one of the main problems of public health of this part of the world. This
has aroused the interest and need for technological and scientific community to join
to health specialists, to generate strategies to strengthen traditional preventive
treatments for weight control. One of these strategies is the development of
applications e -health for the Android operating system. Even though, there are some
applications available for this purpose, most of them don´t have a backup of health
professionals, making unreliable diagnoses and suggestions. To assist in reducing
this problem, the most popular Android applications obesity were analyzed, this
allowed to establish key features to consider in e-health applications. Such findings
were embodied in an application for the monitoring of Obesity, where the obtained
results were discussed at the end of the article referred.

8. Good practices of Budget Administration, and Challenges
The efficiency of operations in Nederland’s, improved in some areas but certainly
not in all. It appears that when budget incentives are aligned with professional
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opinions and attitudes, budgetary reforms manage to change institutional
performance and thus establish a tight coupling between the budget system and
professional conduct. In these situations, budgetary reforms reinforce latent
professional attitudes. This applies to the substitution effect between in-house
treatment and policlinic care in hospitals and the increase in research productivity in
universities
This study is an exploratory examination of the impact budgetary reforms had on
cost control, efficiency of operations and manageability of organizations. Given the
little amount of information available and the highly aggregated nature of it, Groot,
(1999).
India's demographic trends portend moderately rapid ageing of the population. This
combined with the limited coverage of pension and health care programs in terms of
population, types of risks covered, and benefit levels has led to greater urgency in
extending the coverage and reform directions of the current pension and health care
programs. This article analyses three pension and health care initiatives in India
directed at the workers and their families engaged in the informal sector. The first
initiative, India's National Social Assistance Programme (NSAP), undertaken in
1995 provides budget-financed transfers targeted at older persons. It is funded by the
Union government but implemented by the state governments. The second initiative,
called Swavalamban, was started in 2010, but has been subsumed under Atal
Pension Yojana (APY), in the 2015-16 budget. Both are voluntary co-contributory
initiatives aimed at providing access to retirement income to low-income individuals
(government co-contributing with the individual). Unlike Swavalamban, the APY
initiative has provisions for minimum guaranteed pension benefits, with
contributions required by the members adjusted accordingly. Effectiveness in
increasing enrollment and in sustaining contributions over a longer period will
impact on the extent of retirement income security obtained by the members. The
third initiative, Rashtriya Swasthya Bima Yojana (RSBY), is insurance-based and
aims to provide hospital care to low-income households. The article argues that for
improving outcomes of these initiatives, more effective implementation, greater
fiscal resources, and an integrated and systemic approach which is aided by
technology-enabled platforms such as Aadhaar, will be needed, Asher, Mukul, &
Maurya, (2015).
As it can be seen, in India, they are looking for provide, insurance and hospitals, for
low income people and the three initiatives presented, are based on a budget
stablished by voluntary contribution and fiscal resources, putting systemic approach
to comply with their aims,
The Veterans Health Administration (VHA) provides health care for U.S. military
veterans. By the early 1990s, the VHA had a reputation for delivering limited, poor-
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quality care, which led to health care reforms. By 2000, the VHA had substantially
improved in terms of numerous indicators of process quality, and some evidence
shows that its overall performance now exceeds that of the rest of U.S. health care.
Recently, however, the VHA has started to become a victim of its own success, with
increased demands on the system raising concerns from some that access is
becoming overly restricted and from others that its annual budget appropriations are
becoming excessive. Nonetheless, the apparent turnaround in the VHA's
performance offers encouragement that health care that is both financed and
provided by the public sector can be an effective organizational form, Adam(2007).
The VHA is an example of a good budget administration since his overall
performance exceeds the rest of U.S, health care, based in some evidence of health
care activities.
Policy implementation in the context of health systems is generally difficult and the
Kenyan health sector situation is not an exception. In 2005, a new health sector
strategic plan that outlines the vision and the policy direction of the health sector
was launched and during the same year the health sector was allocated a substantial
budget increment. On basis of these indications of a willingness to improve the
health care system among policy makers, the objective of this study was to assess
whether there was a change in policy implementation during 2005 in Kenya.
Methodology: Budget allocations and actual expenditures compared to set policy
objectives in the Kenyan health sector was studied. Three data sources were used:
budget estimates, interviews with key stakeholders in the health sector and
government and donor documentation. Results: Budget allocations and actual
expenditures in part go against policy objectives. Failures to use a significant
proportion of available funds, reallocation of funds between line items and weak
procurements systems at the local level and delays in disbursement of funds at the
central level create gaps between policy objectives and policy implementation. Some
of the discrepancy seems to be due to a mismatch between responsibilities and
capabilities at different levels of the system. Conclusion: We found no evidence that
the trend of weak policy implementation in the Kenyan health sector was reversed
during 2005 but ongoing efforts towards hastening release of funds to the districts
might help solving the issue of low absorption capacity at the district level. It is
important, however, to work with clear definitions of roles and responsibilities and
well-functioning communications between different levels of the system, Glenngård
& Maina, (2007).
This is an example that same than Latin America countries, the health care budget is
not well managed in Kenia, since their expenditure doesn’t match with objectives of
health care services.
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Crown et.al. (2017) say that, providing health services with the greatest possible
value to patients and society given the constraints imposed by patient characteristics,
health care system characteristics, budgets, and so forth relies heavily on the design
of structures and processes. Such problems are complex and require a rigorous and
systematic approach to identify the best solution. Constrained optimization is a set of
methods designed to identify efficiently and systematically the best solution (the
optimal solution) to a problem characterized by a number of potential solutions in
the presence of identified constraints. This report identifies 1) key concepts and the
main steps in building an optimization model; 2) the types of problems for which
optimal solutions can be determined in real-world health applications; and 3) the
appropriate optimization methods for these problems. We first present a simple
graphical model based on the treatment of “regular” and “severe” patients, which
maximizes the overall health benefit subject to time and budget constraints. We then
relate it back to how optimization is relevant in health services research for
addressing present day challenges. We also explain how these mathematical
optimization methods relate to simulation methods, to standard health economic
analysis techniques, and to the emergent fields of analytics and machine learning in
Europe.
This is an example that it’s possible comply with the health care services properly no
matter if the budget and other facts are constraints.
South Africa has made substantial progress in developing its health care system
since 1994. Universal access is a fundamental principle of the Constitution and
health sector policies, and health outcomes have improved on aggregate. However,
health inequities remain an important challenge today. Focusing on public financial
management and the budgeting process for health, South Africa has a clear, wellstructured and transparent process to budget formulation from national to provincial
governments. But this transparency does not fully transmit on allocation decisions to
health from provincial treasuries. In terms of budget execution, up-to-date data
reporting systems, strict enforcement of fiscal rules, and well-developed monitoring
processes are good budgetary practices. However, despite good aggregate spending
levels, there is great disparity in the way provinces execute their budget. Finally,
South Africa has well-established monitoring processes. However, the link between
performance indicators and the budget process remains limited and could be
strengthened. Gmeinder,(2018).
This is a clear example of budget expenditure control through monitoring their
proper execution and utilization.
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9. How the merge of the ICT and Administration disciplines, could help in
increasing the average life expectancy in Latin America.
After having presented evidence of the positive effect of e-health use in people with
lack of mobility, frequent travelers or premature baby's care at home; having referred
to the benefits that the implementation of e-health technology has in preventing or
properly and opportunely reacting to a disease or a health problem like obesity to
prevent heart attacks; with knowledge that there is no use of these e-health devices in
Latin America yet; and having explained the positive effects in the health care sector
for the proper administration of budgets, using them for the acquisition of
medication or medical devices instead of spending budgets on administrative aspects
like Latin American countries do (See figure No.1); making a merge of these two
subjects and setting up their use in Latin American countries is possible, in order to
increase the average of life expectancy in this part of the world though the adequate
use of the e-health devices and the prevention or attack of health problems on time.

10. Interdisciplinary focus for the research purpose
Almond and Power, (2018), say that the aim of their research is to explore how the
discipline of pattern cutting can be taught, investigated and practiced through
innovative, interdisciplinary approaches. Interdisciplinarity involves the combining
of two or more academic disciplines into one activity (for instance in this enquiry,
pattern cutting is merged with disciplines such as health and engineering). The study
discusses how interdisciplinary can break rules, which involve going against a set of
regulations that direct a practice or method within an area of activity. This mutinous
concept can make pattern cutting appear more exciting and creative to the student
and often leads to them exploring different concepts and approaches. The research
was based on secondary sources gathered from a review of research papers presented
at The Second International Conference for Creative Pattern Cutting, held at
University of Huddersfield, 24 and 25 February 2016. This conference was
purposively selected due to its discipline relevance and international representation
and was unique to the authors because they organized and chaired the event. To date,
this has been the sole global platform to disseminate research in pattern cutting and
the approach is described as a methodology of conference organization, using
content analysis and interviews with the individual authors of selected papers. It
focuses on works that considered new ways to pattern cut by effectively
implementing interdisciplinary activity into its practice. The findings discuss how
the disorderly methods impacted on the student's experiences. Ultimately this
supports the development of original, novel and innovative pedagogical approaches
to pattern cutting practice and has the potential to enrich the fashion industry,
encouraging pattern cutters to develop essential skills to cross discipline boundaries.
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Interdisciplinary research via multi- or cross-disciplinary teams, where multidisciplinarity is understood as an informal juxtaposition of insights from two or
more disciplines, and cross-disciplinarity includes some level of knowledge
integration among two or more disciplines. This requires a minimum of common
knowledge in order to communicate the members of the team. We would like to
suggest that multidisciplinary team are related via insights and opinions (Doxa)
while cross-disciplinary teams are also related via knowledge (Episteme), Callaos
(2017).
Rope (2020), considers the interdisciplinary communication as an outcome of
interaction in a Trans disciplinary Research (TR) setting can take on different forms
that comprise various and differing types of knowledge. This includes 1) declarative
knowledge (episteme) which is about the current state of the system, and can take
the form of new testable hypothesis, or contributions to theory 2) transformative
knowledge (praxisor poïesis), which considers what the innovation should achieve
and could be embodied in new products, services or policy insights and 3)
transformational knowledge (phironēsis).

11. Conclusion
After the analysis of the literature related to the research topic in a multidisciplinary
research, it is considered that the proposition is demonstrated, because all the
evidence presented, for the use of e-health devices, which represent opportunities to
improve the health care services, as well as the improvement in budget
administration control in the health care sector; then the merge of the two disciplines
mentioned, (ICT) Information and Communication Technology and Administration,
have a positivity effect in average life expectancy of Latin America countries of 75
years; if these disciplines are adopted. As a good budge control example, there is the
case of Veterans Health Administration (VHA), which has a high quality process of
budget administration and control, demonstrating a very good performance that
exceeds the performance of the rest of U.S. health care fund and budgets, as well as
the use of ICT, trough e-Health devices that could be used at home health care of
premature infants, like in Sweden. This is also a good example of challenge for
Latin America countries that could be tackled for these countries, having the
opportunity for increase the expectancy of life from 75 years to 82 years like USA
and Europe; by merging this two subjects, Administration and ICT through e-health
devices, and adopting them as a normal practice, to prevent any kind of disease and
having the medicines and medical devices necessary to give attention to all sick
population, so to increase the average life expectancy in Latin America countries.

ISSN: 1690-4524

SYSTEMICS, CYBERNETICS AND INFORMATICS

VOLUME 19 - NUMBER 1 - YEAR 2021

169

12. References
Adam O., (2007), the Veterans Health Administration: An American Success Story? Milbank Quarterly. 2007,
Vol. 85 Issue 1, p5-35. 31p. 5 Charts. https://onlinelibrary.wiley.com/doi/abs/10.1111/j.14680009.2007.00475.x
Almond, K. P. J. (2018), breaking the rules in pattern cutting: An interdisciplinary approach to promote
creativity in pedagogy. Art, Design & Communication in Higher Education; Apr2018, Vol. 17 Issue
1, p33-50, 18p http://eprints.whiterose.ac.uk/126132/
Amina, M. J., Ewy, O. Sara, E., Bo, J. H., (2013) Health communication in primary development for health
promotion. BMC Medical Informatics & Decision Making. 2013, Vol. 13 Issue 1, p1-15. 15p. 2
Charts. https://pubmed.ncbi.nlm.nih.gov/23363566/
Callaos, N. (2017). Analogical Thinking, Inter-disciplinary Communciation, and Case Studies. International
Institute
of
Informatics
and
Systemics,
Orlando.
https://www.researchgate.net/publication/341678763_Reflections_on_Interdisciplinary_Communicat
ions__Metaperspectives_Exploring_the_Affective_Domain_Journal_on_Systemics_Cybernetics_and
_Informatics_Volume_18_Number_1_pp_31-36_ISSN_16904524_2020/link/5ece65bc458515294514af96/download
Caratozzolo, B. M., Parlangel, S. O.(2008), Use of information and communication technology to supply
health-care services to nomadic patients: An explorative survey. Behaviour & Information
Technology. Jul/Aug2008, Vol. 27 Issue 4, p345-350. 6p. 1 Diagram, 4 Charts
https://www.tandfonline.com/doi/abs/10.1080/01449290701760658
Crown, W., Buyukkaramikli N. Thokala P., Ijzerman M. J., Wong, K. S. P.,(2017),
Constrained
Optimization Methods in Health Services Research—An Introduction: Report 1 of the ISPOR
Optimization Methods Emerging Good Practices Task Force. volume 20, issue 3, p310-319, march
01, 2017 DOI:https://doi.org/10.1016/j.jval.2017.01.01
Fernandez A. & Oviedo E, (2011), e-Health in Latin America and the Caribbean: Progress and challenges.
https://repositorio.cepal.org/bitstream/handle/11362/35333/S2011027.pdf;sequence=1
Glenngård, A. H., Maina, T. (2007), Reversing the trend of weak policy implementation in the Kenyan health
sector? -- a study of budget allocation and spending of health resources versus set priorities. Health
Research Policy & Systems. 2007, Vol. 5, p3-9. 9p. 4 Charts, 1 Graph. Article 5 (2007),
https://health-policy-systems.biomedcentral.com/articles/10.1186/1478-4505-5-3
Gmeinder, J. C. M., Rivadeneria, A. M., Ruiz, V. C. (2018), Health financing and budgeting practices for
health in South Africa. OECD Journal on Budgeting. 2018, Vol. 17 Issue 3, p95-127. 33p.
https://econpapers.repec.org/article/oecgovkaa/5j8sd88t3sr3.htm
Gund, A. S., Bengt, A., Wigert, H., Hentz, E., Lindecrantz, K., & Bry, K. (2013), A randomized controlled
study about the use of eHealth in the home health care of premature infants, BMC Medical
Informatics & Decision Making. 2013, Vol. 13 Issue 1, p1-11. 11p. 1 Color Photograph, 4 Charts
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/1472-6947-13-22
Groot, T. L. C. M. (1999). Budgetary reforms in the non-profit sector : a comparative analysis of experiences
in health care and higher education in the Netherlands. (Research memorandum ARCA; Vol. 9902).
Vrije Universiteit Amsterdam. file:///C:/Users/Jesus/Downloads/541374.pdf
Index
Mundi
(2019),
Thematic
Map,
Life
expectancy
at
birthSouth
America.
https://www.indexmundi.com/map/?t=0&v=30&r=sa
Irvine, Sue J. Kroeger, Ken, (2010), An ICT solution for medical care to residents in residential aged care
facilities Health Information Management Journal. 2010, Vol. 39 Issue 1, p41-45. 5p. 2 Diagrams.
https://europepmc.org/article/med/28683622
Jerry, (2011), Collaboration between infection control and occupational health in three continents: a success
story with international impact. BMC International Health & Human Rights. 2011 Supplement 2,
Vol.
11
Issue
Suppl
2,
p1-7.
7p.
https://bmcinthealthhumrights.biomedcentral.com/articles/10.1186/1472-698X-11-S2-S8
J, M. I.R., Publications (2001) Apr-Jun; 3(2): e20. Published online 2001 Jun 18.doi: 10.2196/jmir.3.2.e20.
https://www.jmir.org/2001/2/e20/
Mukul, A. V., Maurya, Y. D. (2015), an Analysis of Selected Pension and Health Care Initiatives for Informal
Sector Workers in India. Social Policy & Administration. Nov2015, Vol. 49 Issue 6, p738-751. 14p.
2 Charts. https://onlinelibrary.wiley.com/doi/abs/10.1111/spol.12167

170

SYSTEMICS, CYBERNETICS AND INFORMATICS

VOLUME 19 - NUMBER 1 - YEAR 2021

ISSN: 1690-4524

OCDE

(2014),
Perspectives
on
Global
Development,
OECD
Development
Centre.
http://www.oecd.org/health/Obesity-Update-2014.pdf
OCDE (2017), Life expectancy at birth, by sex, 2000 and 2017 (or nearest year) https://www.oecdilibrary.org/social-issues-migration-health/life-expectancy-at-birth-by-sex-2000-and-2017-or-nearestyear_4c51743e-en
OECD Health Statistics 2018 (Data refer to 2016). https://www.oecd.org/health/health-systems/OECD-Focuson-Out-of-Pocket-Spending-April-2019.pdf
Rope, D., (2020), University of Applied Sciences Nederland’s Interdiciplany Communication as a process and
outcome.
The
case
of
Transdiciplinary
research.
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1468-0009.2007.00475.x
Statistics (2019) life-expectancy-in-latin-america-and-the-caribbean. Recovered of
https://www.statista.com/statistics/274512/life-expectancy-in-latin-america-and-the-caribbean/
Takenga, C. B., Rolf-Dietrich, M., Kitero O., Katoke, J., Molo, R., Kakule, K., Basile, M., Malikwisha, V. M.,
&, Takenga, H., (2014), An ICT-Based Diabetes Management System Tested for Health Care
Delivery in the African Context. International Journal of Telemedicine & Applications. 2014, p1-10.
10p. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6035345/
The World Bank Group (2020), Recovered of
https://data.worldbank.org/indicator/SP.DYN.LE00.IN?locations=EUcedu
Telemedicine & e-Health. Feb (2010), A Framework for Studying Perceptions of Rural Healthcare Staff and
Basic ICT Support for e-Health Use: An Indian Experience Vol. 16 Issue 1, p80-88. 9p.
http://rpm.tactiohealth.com/?utm_term=telemedicine&utm_campaign=Telemedecine&utm_source=a
dwords&utm_medium=ppc&hsa_acc=7431145860&hsa_cam=6518713397&hsa_grp=78698795232
&hsa_ad=426667795122&hsa_src=g&hsa_tgt=kwd21943761&hsa_kw=telemedicine&hsa_mt=p&hsa_net=adwords&hsa_ver=3&gclid=Cj0KCQjwvb7
5BRD1ARIsAP6LcqtuB5nKFV3osTer94F6sS97Bsu5Jt7WZmJKL8ykod9trY9OocOP74aAuqJEALw_wcB
Vivanco & Gonzales (2017) Challenges for Using IT in Mexico’s Health Care Industry (Aguascalientes
México Case. Journal of Systemic, Cybernetics and Informatics Pages: 57-61
http://www.iiisci.org/journal/sci/Contents.asp?var=&next=ISS1707
Yassi, A., Bryce, E. A., Breilh, J., Lavoie, M., Ndelu, L., & Lockhart, K. S., (2011), Collaboration between
infection control and occupational health in three continents: a success story.
https://open.library.ubc.ca/cIRcle/collections/facultyresearchandpublications/52383/items/1.0221319

ISSN: 1690-4524

SYSTEMICS, CYBERNETICS AND INFORMATICS

VOLUME 19 - NUMBER 1 - YEAR 2021

171

