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Abstract:

Telemedicine opens up an opportunity for developing countries in their endeavours to provide quality healthcare for their populations, and particularly disadvantaged communities and those living in remote or inaccessible areas.

In setting up telemedicine/telehealth pilot projects, Senegal aims to apply new information and communication technologies in the health sector as an integral part of a framework for sustainable development.

Its aim is also to share its experience with other African countries by including the West African countries in its projects and by contributing to telemedicine development in the other regions of the African continent (North, East and South), thereby establishing an African telemedicine network within the shortest time possible using a process of concentric circles.

Like most developing countries, Senegal is faced with considerable problems in terms of public health and preventive medicine. Its communities, particularly the more remote ones, are increasingly marginalized and barely have access to primary healthcare, let alone to quality specialized healthcare. The concentration of healthcare professionals in the capitals and major cities, the scarcity of doctors in remote areas and the total absence of specialists in certain fields (particularly in neurology, cardiology, reproductive health, ophthalmology and medical imaging), are all factors which put specialist and quality healthcare for all beyond the reach of local communities.

Information and communication technologies (ICTs) offer an effective and realistic solution for bringing those communities closer to the apex of the health pyramid and providing them with real‑time diagnostic expertise and perhaps the necessary advice or care. What it means in practice is bringing the skills in the fields of remote diagnosis and healthcare that are concentrated in the 

university hospital centre (CHU) to local communities, providing healthcare professionals with the appropriate further training and undertaking proactive research in aid of those populations with a view to their economic and social development.

The use of ICTs in the health sector must form an integral part of a sustainable development framework that avoids frustration and guarantees individuals' rights, particularly with regard to confidentiality. For these reasons, pilot applications should be developed in areas selected according to objective criteria and in aid of targeted sectors of the population that have granted their free and informed consent.

Activities to date

1)
Several cooperation meetings of the Steering Committee for Telemedicine.

2)
Inventory of university hospital services to identify existing telecommunication and IT resources and medical equipment, in particular diagnostic equipment.

3)
Study and information missions in Europe and Canada.

4)
Two videoconferencing sessions organized on 23 March 1998 in Dakar during the World Telecommunication Development Conference (WTDC-98) held in Valletta, Malta from 23 March to 1 April 1998, as follows:

•
Neurosurgery and cardiology session linked up to Toulouse and Valletta.

•
Gyneacologic/obstetric session linked up to Lille, Valletta and Morzine, where a congress was being held on foetal medicine, attended by 600 specialists.

5)
Videoconference held on 27 May 1998 between Dakar (Pan African Association of Neurological Sciences - PAANS congress), Warsaw (European Congress of the International League Against Epilepsy) and London.

6)
Videoconference between Moncton and Dakar on the Telenephro project (remote surveillance of renal dialysis).

7)
Setting up of the website of the Faculty of Medicine of the Cheikh Anta Diop University of Dakar (UCAD).
8)
Participation in the conference on interactive technologies and healthcare held in Fredericton, New Brunswick from 4 to 7 October 1998.

9)
Teleconsultation between Dakar and Saint-Louis in the framework of the Acacia National Strategy Forum held from 16 to 18 December 1998.

10)
Participation in the second World Telemedicine Symposium for Developing Countries held in Buenos Aires, Argentina from 7 to 11 June 1999.

11)
Participation in the International Francophone Conference on Health Sciences, Acadie‑Sherbrooke.

12)
Participation in the Francophone Summit for Heads of State held in Moncton from 3 to 5 September 1999, aimed at informing and raising awareness among decision-makers in respect of telehealth.

13)
Participation in the Validation Workshop on the telecommunication infrastructure development plan in Mauritania, held in Nouakchott from 25 to 27 September 1999 (Communication).

14)
Participation in the African Development Forum held in Addis Ababa, Ethiopia from 24 to 28 October 1999.

15)
Conference for doctors of the United Nations common system on the Telemedicine Project in sub-saharan Africa.

16)
Organization of a roundtable on the use of new information and communication technologies in medical training held in Ouagadougou, Burkina Faso from 5 to 12 December 1999.

17)
Participation in the Bamako 2000 Conference, Internet: Bridges to Development, held from 20 to 25 February 2000.

18)
Participation in the World Telemedicine Congress held in Toulouse from 22 to 24 March 2000.

19)
Participation in the International Conference on the Internet and Medical Training held in Paris on 31 March and 1 April 2000.

20)
Focus Group on the role of new information and communication technologies in the fight against HIV/AIDS at the African Development Forum held in Addis Ababa, Ethiopia from 2 to 7 December 2000 and organized by the Economic Commission for Africa (ECA) and the United Nations Joint Programme on HIV/AIDS (UNAIDS).

21)
Symposium on telemedicine in the framework of the 41st annual conference of the West African College of Surgeons held in Nouakchott, Mauritania from 28 January to 3 February 2001.

22)
Several conferences aimed at informing and raising awareness about telemedicine/telehealth for members of parliament, healthcare professionals, students of medicine and decision-makers held in various regions of Senegal or in West African countries.

Projects and outlook

1)
Telemedicine project in neurosciences on the diagnosis of epilepsy and surveillance of head trauma victims.

2)
Telemedicine project in cardiology on the diagnosis of cardiac malformation and acquired cardiopathy in the Saint-Louis and Diourbel regions.

3)
Teleophtalmology project in collaboration with the Institute of Tropical Ophtalmology, Bamako.

4)
Telemedicine project in gyneacology-obstetrics on echographic surveillance of high-risk pregnancy with a view to reducing maternal morbidity and mortality rates.

5)
Teleradiology project on the analysis and interpretation by the CHU in Dakar of radiographic and echographic images from outlying hospitals that do not have their own specialists.

6)
Project to establish a Training and Research Institute on Methods and Applications of Information and Communication Technologies in Medicine (INFORMATICS) at the Cheikh Anta Diop University of Dakar (UCAD).
7)
Plan to hold an African Telemedicine Conference in Dakar in December 2001, bringing together African deans and coordinators.

8)
Plan to hold the fourth World Telemedicine Symposium for Developing Countries in Dakar in June/July 2002.

9)
Project to establish an African Institute of Telemedicine at the University Hospital Centre in Fann.

10)
Participation in the establishment of the Francophone Virtual Medical University.

Stage-by-stage development strategy

1)
Information and awareness-raising among the different players involved (under way since September 1999) with assistance to the countries of the first circle (Burkina Faso, Guinea, Mali and Mauritania).

2)
Commencement of telemedicine activities between Saint-Louis/Diourbel and Dakar (first half of 2001). Funding has been secured.

3)
Extension of the network to the regions of Tambacounda and Ziguinchor (first half of 2001). Funding has been secured and the equipment installed.

4)
Evaluation and equipping of the regions of Kolda, Kaolack, Fatick, Louga and Thies (first half of 2002). 

5)
Integration of the systems at subregional level (second half of 2002).

6)
Realization of the African telemedicine network by integration through the four regional centres of excellence, namely Senegal, Tunisia, Uganda and South Africa (first half of 2003).

Project sponsors

Government of the Republic of Senegal

Société Nationale des Télécommunications du Sénégal (SONATEL)

Cheikh Anta Diop University of Dakar (UCAD)

University Hospital Centre in Fann

Partner public hospitals

International Telecommunication Union (ITU)

International Development Research Centre (IDRC)
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