
The DSF proposes a new digital solidarity partnership 
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Within the framework of digital solidarity, the DSF offers towns and local authorities of 
the north, the possibility to �nance telemedicine units in Africa.   
This project (which may accompany twinnings or activities of decentralized cooperation 
already undertaken by the town) enables local mobilisation of doctors, hospitals and 
civil protection units for remote diagnosis.    
To this end, the DSF suggests “à la carte” partnerships in the context of a far-reaching 
project across the African continent. 
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First   par tners :

  •  The Network  of  French-speaking Afr ica for  Telemedic ine (RAFT) ,  

Univers i ty  Hospi ta ls  of  Geneva (HUG)  

  •  The Afr ica Heal th  Highway (AHI) ,  Wor ld  Heal th  Organisat ion (WHO)

In the area of health, information and communication technology (ICT) represents an 
essential tool in medical practice. The main areas of application for which there is an 
obvious need for access to ICT, and for which studies show a clear bene�t, are medical 
and surgical emergencies and also mother and child pathologies (obstetrics, gynaeco-
logy, paediatrics) . 

The Telemedicine
Telemedicine tools permit an exchange of information in electronic form and facilitate 
access to medical expertise from a distance. A doctor who �nds himself far from 
medical expertise can thus consult colleagues at a distance in order to resolve a 
dif�cult case, follow a continued education course broadcast on the Internet, or access 
knowledge banks or digital libraries. 

The potential of these tools is obvious in countries where specialists are rare and 
where distances and quality of infrastructure make it dif�cult for doctors or patients to 
travel. This is the case for most of the countries of sub-saharian Africa. 

Objective
More particularly, the project aims to reinforce the skills of doctors at district 
hospital level. Making Internet access available, together with equipment for 
diagnostic aid, enables knowledge to be brought to the same level and will, 
in the long run, enable the practice of telemedicine.   

Rationale
District hospitals are located in areas where electricity, mobile telephony and Internet 
are available but where current equipment does not allow transfer of medical data to 
the upper end of the scale in the country, or to hospitals of high international standing. 

Due to a lack of diagnostic means and the absence of specialists, care given to patients 
in district hospitals is often far from adequate. Delays in the implementation of 
treatments or unjusti�ed evacuation can be responsible for poor use of already scarce

resources and unnecessary suffering for patients. One way of improving this situation 
is to implement modern diagnostic means, adapted to the �eld, together with tools to 
enable long-distance mobilisation of the specialists’ expertise along with logistical 
support. The advantages of such an approach have been demonstrated, but there is 
not yet any wide scale deployment of these tools.   

The hospital of a health district in sub-saharian Africa is usually used as an initial 
reference point for 50 000 to 200 000 inhabitants. There are several doctors, as well 
as a minimal medical and technological platform (laboratory, operating theatre, 
conventional radiology) which enable some dif�cult and urgent cases to be taken care 
of. Continued training for �rst call health professionals is also dispensed at district 
hospital level along with their supervision and coordination, as well as the collection 
and consolidation of �eld information and indicators which, going up to ministerial 
level, enable the health system to be managed. 

Description of the Project
The project consists of equipping district hospitals with modern and adapted diagnostic 
tools (ultrasound scan, electrocardiography), as well as Internet connections permit-
ting live or deferred exchanges with experts at a distance and the continued training 
of health professionals by e-learning. 

For district hospitals (intermediary step between regional hospital centres and local 
dispensaries), the simultaneous availability of the connection and adapted medical 
tools presents three major advantages: 
   • speed of roll-out, through installation of light-weight infrastructures,  

(VSAT satellite connection, plus one computer per doctor), easily managed at 
local level.

   • fast and easy appropriation of IT and medical tools through “hands-on” training. 
   • connection with existing active networks in the area of telemedicine. 
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The Bandwidth 
The bandwidth shared within the same network, the solution we recommend here, 
costs between 2150 and 6000 euros per year (for a throughput of 64/128Kbps and of 
256/512 Kbps respectively). This option allows basic telemedicine applications. 
Optimization of the shared bandwidth depends on the number of sites (video-confer-
encing is possible starting from 60 operational sites). 

Other connection solutions exist:   
A dedicated individual bandwidth costs at least 3,600 euros per month, for a through-
put output of 1024 Kbps. It enables on-line applications (video-conferencing, 
downloading of large �les). However, without signi�cant external �nancial support,  
this option is not economically viable in Africa.  
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Electronic and computer equipment:

   • Satellite aerial and terminal (VSAT)

   • Laptop computer with webcam 

   • Data projector to equip training room (as required)

Medical equipment: 

   • Portable digital ultrasound scan station

   • Digital electrocardiograph machine

   • SOS Kit (blood pressure and glycemia monitoring)

Electric production:

   • Electric supply by solar panels (as required)

Support Network
The towns and local authorities taking part in the project are invited to mobilise a 
local resource of telediagnosticians (volunteer doctors, hospitals, aid centres). 
Operational support structures are necessary, at least at the level of each country 
concerned, to guarantee an effective mobilisation of experts and a response to 
questions from teleconsultations within a worthwhile timeframe. 

The Network French-speaking Africa for Telemedecine (RAFT – University Hospitals of 
Geneva, Switzerland), has a pool of medical and technical co-ordinators available in 
twelve African countries, ready to extend their activities to support these new teleme-
dicine and e-learning services. The collaborative platform of RAFT allows the telecon-       
sultation activities to be structured by de�ning closed groups who can thus work in a 
network of con�dence and make up “virtual communities”.   

The co-operation of other active telemedicine networks in Africa has already been 
assured:
   • World French-speaking Digital University, Paris, France 
   • World French-speaking Virtual Medical University, Paris, France 
   • E-Health stakeholders'club (CATEL), Vannes, France
   • World Health Organisation, e-Health Unit, Geneva, Switzerland
   • EMISPHER telemedicine network, Charité Hospital, Berlin
   • Etc ...
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