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Recent developments in information & communications technology (ICT) are rapidly changing
the way the public, manufacturers, and service providers interact with health services and
systems globally. Australia, with its own challenges of remote populations, has made some
pioneering advances in this arena. For example, the Medicare Benefits Schedule (MBS) has been
extended to include rebates for telemedicine consultations for those living outside major cities,
and eLearning has been used to train rural doctors. Telemedicine is also used by mining
companies in Western Australia to contain workforce healthcare costs. We describe and
comment on these schemes, drawing lessons that are applicable elsewhere.

Countries in the Asia-Pacific region continue to grapple with health systems strengthening to
provide universal health coverage in the face of the escalating costs. We explore how advances
in mHealth, and telemedicine offer the potential to contribute to two important, but sometimes
conflicting, goals: equitable access to services for remote communities and cost containment.
For four marker countries of Asia-Pacific (Indonesia, Cambodia, Samoa, PNG) we map what
technology is currently supported. We discuss examples of the most promising applications of
mHealth and telemedicine, and review available evidence of impact on health outcomes and
costs. Drawing from the examples cited above, we consider Australia’s comparative advantage
and what technical assistance it could provide to support the rational deployment of mHealth
and telemedicine technology to support health objectives in these countries.



