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The aim of this paper is to highlight the importance of converging communications and e-Governance in 
the field of healthcare. This paper will examine how these two powerful drivers need to be utilised effectively 
to make changes, especially in the developing world. Developing countries do not have easily accessible 
technologies, however, the role of technology can still be utilised in governing the e-health system while 
ensuring health information is disseminated effectively and efficiently to the populations that require it. The 
main focus behind this paper is to discuss these two topics in the same space to show that they go hand in 
glove and by addressing both areas we can avoid re-inventing the wheel.
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The theme “convergence of communications” 
has become prevalent. The rapid development 
of technologies and the accessibility of these 
technologies has become an important factor 
in the running of businesses. The effects of this 
trend are felt in most sectors.  In tune with this 
trend is another growing trend that is becoming 
significant in the day to day running of businesses 
and organisations, it is the role of the consumer. 
The consumer is not seen as a separate entity 
anymore, rather they have become an integral 
part of the production, marketing and decision 
making process; the consumer is now becoming 
an empowered individual. This is true in nearly 
all sectors; however the one industry where the 
consumer empowerment is low is health care. 
However, as the use of information technologies 
increases in the health sector there is a push 
towards more patient involvement and interaction. 
This push has enabled the growth of consumer 
informatics, “the branch of medical informatics 
that analyses consumers’ needs for information; 
studies and implements methods of making 
information accessible to consumers; and models 
and integrates consumers’ preferences into medical 
information systems” [2]

Communication technologies are used to empower 
and educate patients/consumers while building 
a new relationship with their caregiver. Instead of 
being the traditional doctor-patient relationship, 
these technologies could change this into a 
partnership. By taking more responsibility in their 
own health, the patient/consumer will begin to 

understand their treatment plans and their health 
condition in a much better light. Self management 
is already happening for patients with conditions 
like diabetes, for example when they self administer 
their insulin doses. By utilising the proper 
communication technologies this empowerment 
will not have to be only for those who have various 
disease conditions, or for those who can afford it, 
but rather to all health consumers. 

Despite the push towards consumer informatics, 
there has been reluctance, due to the failure in the 
governance of how this information dissemination is 
controlled. The objective of Electronic governance 
(e-governance) is to ensure good governance 
through the use of technology. Good governance 
has 8 major characteristics. It is participatory, 
consensus oriented, accountable, transparent, 
responsive, effective and efficient, equitable and 
inclusive and follows the rule of law. It assures that 
corruption is minimized, the views of minorities are 
taken into account and that the voices of the most 
vulnerable in society are heard in decision-making. 
(OECD, 2001) [3]

The recent advances in information technology 
and internet services provide new ways in which 
the government and citizens can interact and 
communicate. Information technology will involve a 
broad cross-section of citizens at various levels of 
governance and decision making. The government 
in turn, will benefit by providing better service in 
terms of time, making governance more efficient 
and more effective. In addition, the transaction 
costs can be lowered and government services 
become more accessible. 

This paper is about using converging commun-
ication and e-Governance together for better 

Good governance is perhaps the single most 
important factor in eradicating poverty and 
promoting development.
Kofi A. Annan, Secretary General of the United Nations [1]
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The use of technology is growing in many 
areas of health care, including communication, 
education, interaction, decision support, promotion, 
knowledge transfer and the delivery of services. 
This has lead to the development of a number 
of new fields such as captology – the study of 
computers as persuasive tools, for example the 
integration of health care delivery and information 
delivery through computer based technologies.  The 
development of such areas is an indication of the 
immense potential for health communication efforts 
on a global scale [4]. 

Despite this development, the adaptation and 
integration of information technology in the health 
sector is unfolding at a slower rate than their 
counterparts in the finance and commerce sectors. 
Currently most developments that include the 
health consumer are run by for-profit e-Health 
companies. These companies currently utilise 
the Internet and web related technologies to run 
their organisations. The most common focus of 
these organisations is to provide tools, solutions, 
products or services that aid some aspect of clinical 
care or e-Commerce. However, as most of these 
organisations are for-profit, their impact on areas 
and communities that are economically challenged 
is minimal or non-existent. Currently in many 
countries, these facilities can only be accessed 
by those that have access to the Internet and to 
those who can afford such services, and hence 
segregating the population into the privileged and 
the deprived. In majority of the cases the deprived 
are the ones with the greatest need for e-Health 
services [5]. 

According to [6] many of the people who are at 
most risk from serious health conditions come 
from underserved populations, populations that 
are generally made up of individuals who are of 
low socioeconomic status, possess low level of 
health literacy and are members of marginalised 
ethnic and minority groups.  These underserved 
and vulnerable populations often have limited 
access to relevant health information especially 
information that is otherwise easily available over 
the Internet. This is one of the symptoms of the 
Digital Divide. However, within the health sector 
the Digital Divide has a more specialised problem; 
many of the characteristics that identify those on 
the “have not” side of the Digital Divide also apply 
to those who suffer from the negative effects of 
health disparities. While information and knowledge 
are not guarantors of good health care decisions 
and adherence to recommended health behaviour, 
their ease of availability has shown to contribute 
to them [7][8]. This has been recognised by the 
White House, who in their Healthy People 2010 
report indicated that health communication through 
the use of computer technologies is a means of 
bridging the digital health divide [9]

It is thus imperative that when examining 
technology based health communication it is vital 
to understand who and what the communication 
is designed for. The goals of health promotion and 
disease prevention communication efforts are to 
help health consumers and information seekers 
gain knowledge about health issues and improve 
health. The goals of communication of health care 
delivery are to treat illness, maintain or improve 
health among patients, improve cost and delivery 
efficiencies. Health communication efforts are 
designed to improve lifestyle behaviours, reduce 
risk factors for disease, and increase compliance 
with a medication or treatment plan, better self 
manage a condition, provide social support or 
provide help with decision making procedures. 

Through new technologies, health promotion 
and disease prevention interventions are being 
delivered successfully on-line, on CD-Rom, over 
the telephone, through handheld computers, 
and via other technologies for a variety of topics 
including weight control, injury prevention, smoking 
cessation, nutrition promotion, and medication 
compliance [10][11][12]. New technologies also 
allow health care delivery to transfer its model of 
care into a model of telemedicine, consisting of, 
but not limited to, telephone, video, and e-mail 
consultations, e-prescribing, claims processing, 
physician Web portals, and Electronic Health 
Records [4][13]. This need has been documented 
by Skuse in his statement “a combination of new 
ICT’s and the traditional media can provide the 
widest coverage and ensure that those excluded 
from education by virtue of poverty, gender, 
geographical remoteness or conflict are not 
excluded”[13]

Potential examples of such converging applications 
include wireless, sub-cellular biosensors that 
monitor individual health parameters in real-
time; techniques for meta-analyses of genetic, 
biophysical, and behavioural information to inform 
development of personalised health interventions 
including therapies; and tailored, broadband, 
interactive multimedia health communications that 
occur, irrespective of economic background. 

The merging of consumer informatics and 
health communication has a combined effect 
of focusing on how communication methods 
will have an impact on consumer decisions. 
Consumer informatics aims to shift public 
knowledge, motivations, and attitudes towards 
clinical behaviours and with the adoption of health 
communication strategies this will yield more 
interactive, flexible and multidimensional healthcare 
tools. However, this can only be as effective as 
the tools that are used to govern each of the 
technological and communication methodologies. 

E-Governance is the use of information and 
communication technologies with the aim of 
improving information and service delivery, 
encouraging citizen participation in the decision-
making process and making government more 
accountable, transparent and effective [14]. 

E-Health Governance

Converging communications and 
empowerment

healthcare. It is illustrated with a brief case study 
from New Zealand and concludes with a discussion 
in which examples from the developing world are 
used to highlight the importance of this merger. 
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Access to information is power. The traditional 
power-bearers in the society have always 
realized the role of information to gain control 
and set up governance mechanisms in their 
constituencies. ‘Good Governance’ rests on the 
pillars of knowledge and recognition of this set of 
knowledge by the decision makers and people 
alike. Digitisation of this entire set of knowledge 
within a network which is open to all individuals 
opens up possibilities for all to access and use 
this knowledge paving the way for Digital Health 
Governance or e-health governance as it is more 
popularly known [15]. e-Health government is about 
making the full range of government activities – 
internal processes, the development of policy and 
services to citizens – available electronically [16].  

E-Health governance can be divided into three 
complimentary fields:

Case Study
In 2004 New Zealand residents had online access 
to over 300 agencies and 1500 services through 
government’s ‘e-government project’ [18]. This 
provides an excellent interface for citizens to access 
information about the government. The government 
in return by publishing its annual reports and other 
important literature through an easily accessible 
website increases its accountability, which is the 
corner stone in building faith and confidence in its 
citizens. A positive influence of responsibility is also 
generated in the minds of the people, because they 
are aware of the happenings of their government. 

The annual report published by the Ministry of 
Health (MOH) in 1998 mentioned a significant 
progress made in integrated care, consumer safety, 
occupational regulation and information technology, 
which were the key policies for bringing about 
better quality and safer health services for New 
Zealanders. In 2004 the MOH initiated activities to 
develop a ‘national model for electronic decision 
support for diabetes management. In the same 
year the MOH developed a data warehouse for 
the ‘National Booking Reporting System’, which 
includes the creation of data sets that provided 
information on the management of patients of 
District Health Boards. The key data was the 
information on the ‘Elective Services Performance 
Indicators’, which were used to monitor and report 
progress in implementing, the elective services 
policy [19].

Governance includes the ability to share 
information; the Ministry of Health enables this 
through their website. Their website offers a varied 
array of information and services to the citizens 
and also provides a forum for citizens to make 
comments or submissions on topics related to 
health in New Zealand. The website is an archive of 
information not only for citizens but to all interested 
to know about health in New Zealand. Another 
interesting feature is the education of citizens 
about their District Health Board elections, which 
takes the individual through the whole process of 
elections to how a council member is elected. 

These clearly are steps taken by the Ministry 
towards successful ‘e-health governance’ in New 
Zealand. The Director-General’s Overview of the 
2006 Annual Report shows that the health of New 
Zealand residents is continuing to improve. Some 
examples that are used include the longevity gain 

• e-Health administration- refers to making public 
administration more effective and customer 
oriented by implementing electronic services 

• e-Health democracy- refers to increasing role of 
the citizens in the decision making processes using 
electronic channels [16].

• e-Health services – refers to improved delivery 
of public services to citizens e.g. patient online 
registration, e-patient/consultant interaction, 
e-prescriptions

• Technical role: Automation of repetitive governance 
tasks and thereby improving efficiency of 
governance processes, for instance, electronic 
patient records, periodic information reporting.

• Supportive role: Use of ICT to complement existing 
efforts and processes to improve governance, for 
instance, use of Internet to catalyze existing efforts 
towards transparency in government information 
and functioning, or set in the use of emails in 
connecting consultants with health workers in 
remote areas.

• Innovative role: Use of ICT to initiate new 
governance services or new mechanisms for 
improved service delivery which would be 
impossible through non-ICT modes, for instance, 
booking online appointment with consultants 
and reduce long queue (from remote and beyond 
office hours); providing instant access to the same 
information to all individuals through emails and 
website; services to alert and educate citizens of 
possible disease outbreaks and their prevention.

E-Health governance can influence governance 
processes possibly in 3 ways: 

E-Health governance in developing countries does 
not imply linking every citizen to a digital node or 
giving them access to the Internet/computers. 
Digital health governance in developing countries 
implies ensuring every community or a village has 
easy access to information available on the digital 
network and no one is excluded from accessing 
information on this network [15].

E-Governance in the health sector is an issue that 
is hard to pinpoint as there are numerous priorities 
that need to be addressed in the health care 
setting. Despite that, Crowe showed that e-healh 
governance is important and for it to work it has 
to learn form the lessons that have been learnt 

in other e-government processes.  The lessons 
include [17]:

1. There is no ‘model’.  Each e-health governance 
strategy has to be flexible enough to encompass 
all the variables that would affect that particular 
project. 

2. Transform ways of doing things and not just to 
automate inefficient processes

3. National strategy and policy framework to set 
standards

4. Pilot and phased approach in implementing any 
e-health governance project

5. If it is not used it’s of no value, training and 
education is always essential
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Reliable information and effective communication 
are crucial elements in public health practices 
globally Converging communication and 
e-governance are two areas that are increasingly 
becoming more intertwined in the field of e-Health. 
Without a good e-governance policy that 
documents the use and the content of information 
being disseminated, communication technologies 
will fail.  Apart from ensuring the information 
that is going out is of high quality and is safe, 
e-Governance will allow an auditable system to 
be put in place that can be used to report on 
the effectiveness of the information that is being 
disseminated. 

In the developing world, the communication 
technologies may not involve hi-tech technologies, 
but some traditional methodologies may be more 
effective. The use of appropriate communication 
mediums can increase the quality and the reach 
of the information. The ability for impoverished 
communities to then access services and demand 
a health sector that responds to their priorities and 
needs is influenced by communication process 
that can be mediated through the use of ICT’s. 
However only by good governance of the health 
care environment can the effectiveness of these 
methodologies be truly tested. E-Governance 
does not have to mean hundred of computers 
linked to the Internet to obtain data, it may simply 
mean, a single computer being used to tally up the 
number of people that have attended various health 
education classes and passing on that information 
to a central repository. At this central repository 
there maybe information from another stand alone 

computer that has got information from a clinic 
about various health scenarios. 

These two bits of information can then be 
collated at the central repository to produce 
some meaningful information that can be used 
to administer change or monitor success of the 
various items.

Missen [20] showed an example where the use of 
technology has hindered progress in the developing 
world. He stated that a Ghana university pays NZ$ 
22,000 a month for a 5Mbit Internet connection. 
This same connection would cost about NZ$ 30 
here in New Zealand. This connection is then 
slowed down by 10am each day, when all the 
computers on campus are in use and sharing the 
single connection. The negative impact of this is 
that the NZ$22,000 a month works out to be about 
30 full-time professors a year. Thus, the university 
has sacrificed academic experts for a 5Mb 
connection [20].  This is a clear case where by with 
proper governance, the authorities will realise that 
the cost-benefit of having the 5mb connection is 
detrimental to the University. If this happened in the 
health sector, it would create a dilemma, whereby 
health consumers’ care may be compromised by 
the lack of having enough healthcare workers, as 
the cost of hiring them would be diverted to run 
an Internet connection. Thus it is imperative to 
ensure that communication methodologies can 
be governed and by proper governance the most 
effective and efficient dissemination pathways can 
be used.

The importance of e-Governance in the health 
sector can be illustrated in the following example. In 
the Limpopo district of South Africa the government 
established a project to increase the quality of 
service for patients and those in the hospital 
setting. The project aimed to have a patient record 
tracking system through the use of a master 
index, recording of laboratory tests as well as 
the ability to run reports from various specialists. 
Apart form patient welfare, the system also aimed 
to run the financial and management areas of the 
hospitals. These would then help monitor hospital 
performance indicators [21]. The project run over 
time and budget and was only implemented in 
5 of the 42 planned hospitals. The failure of this 
project was attributed to poor governance of the 
project. There had been a failure in taking into 
account the social and professional cultures of 
healthcare organisations and to recognise the 
need for education of users and computer staff, 
underestimation of the complexity of routine clinical 
and managerial processes; different expectations 
among stakeholders.  All these are issues that 
can be overlooked in any area that is establishing 
a new electronic system, not just in Africa [21]. 
With a well established governance system, 
the chances of addressing each of these areas 
before the commencement of a project would be 
possible. Thus it is imperative that in the health 
sector, especially, a good governance scheme is 
set up and with the use of ICT’s it become more 
realistic to be able to set up a simple yet effective 
e-Governance system that can monitor projects. 

Figure 1 illustrates how the combination of 
e-governance and converging communications, 

Discussion

for females by 2 years and over 3 years for males. 
Infant mortality reduction from 5.5/1000 births to 
4.8/1000 births, as well as a 40% reduction in 
avoidable mortality. These figures of success are 
not solely because of good e- health governance, 
but the influence of e-health governance cannot be 
ignored in this achieving effective change.

Figure 1
The combination of two 
seemingly separate issues 
can have profound results 
in the health sector, 
especially to those people 
who need it most, i.e. 
the lay person (health 
consumer)
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