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Dear All, 
CEDIA – Transform Health Ecuador 
Cuenca, Ecuador 
 
Please accept our cordial greetings from CEDIA CONSULTORES & CAPITALES 
CEDIACONSULTORES SAS. We are sending you the report regarding Deliverable 2 of Phase 
1 in accordance with contract JLE-CO-2024-0044 CONSULTING CONTRACT FOR THE 
CREATION OF “PROPOSAL FOR A NEW CURRICULAR MESH TO RENEW THE 
EDUCATIONAL OFFER IN HEALTH AREAS” FOR TRANSFORM HEALTH ECUADOR. 
 
Deliverable 2. Analysis of the educational landscape in areas competent in digital health as 
well as administrative and management processes 
 
Report Structure: 
 

1) Introduction 
2) Objectives of theandstudio 
3) Methodology 
4) Results 

a. Perception of preparation and relevance 
b. Emerging technologies and use 
c. Challenges for integrating digital health 

5) Conclusions andrrecommendations 
6) Literature. 

 
1. Introduction: 
 
On the threshold of a new era in higher education, the project "Proposal for a New 
Curriculum to Renew the Educational Offering in Health Areas" emerges as an initiative 
aimed at aligning academic programs with the rapid transformations in the health sector, 
driven by the digital revolution. This project was born from the urgent need to close the gap 
between traditional curricula in the health areas and the emerging demands of the sector, 
marked by the incorporation of advanced digital technologies in medical care, health 
management, data governance and analytics, and biomedical research. 
 
In the current context, where digitalization is transforming all aspects of life, healthcare is 
no exception. Digital health, defined as the application of information and communication 
technologies to treat patients, conduct research, educate healthcare professionals, track 
diseases, and monitor public health, has established itself as an essential component of 
modern medicine. Its impact on improving the efficiency, accessibility, and quality of 
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healthcare is indisputable, highlighting the urgent need to incorporate specific digital skills, 
analytics, and data governance as part of the training of future healthcare professionals. 
Given this scenario, the project proposes a comprehensive review and a bold update of the 
curricula, with the aim of preparing students not only to face current challenges in the 
healthcare field but also to be protagonists of healthcare innovation. The proposal 
emphasizes the need for a multidisciplinary approach that combines technical knowledge 
in digital health with clinical, ethical, and communication skills, thus preparing 
professionals to operate effectively in an increasingly technological healthcare 
environment. 
 
The path toward integrating digital health into higher education requires a firm 
commitment to educational quality, innovation, and intersectoral collaboration. This project 
seeks to be a catalyst for this change, inviting academics, health professionals, 
technologists, and policymakers to join forces in a joint effort to redefine health education 
for the 21st century. Through a rigorous methodology, including needs analysis, the design 
of new courses and innovative teaching methodologies, and ongoing impact assessment, 
this initiative is expected to mark the beginning of a new era in the training of health 
professionals, equipped to lead the digital transformation in the sector and improve 
people's lives through the use of new technologies. 
 
2. Objective of the diagnosis: 
 
The objective of this assessment is to analyze the current health education landscape of 
health-related degree programs at higher education institutions in Ecuador at the 
university level. This study focuses on the field of digital health and digital transformation 
processes in academia. This will allow us to present a proposal for curricular updates based 
on current trends in digital health. 
 
To achieve this objective, it is necessary to analyze Ecuador's educational landscape, 
focusing on the areas of health and digital transformation processes in the academic sector. 
We will also evaluate the integration and perception of digital health in higher education 
institutions, identifying challenges, opportunities, and recommendations to strengthen the 
training of future health professionals in the digital context. 
 

2.1. Report description. 
 
The report comprehensively addresses the pressing need and challenges associated with 
updating curricula at higher education institutions focused on health in Ecuador, with a 
special emphasis on the integration of digital health competencies. Through a detailed 
analysis that includes surveys and curriculum reviews, it reveals an overview of the current 
preparation of future health professionals in the face of technological advances and the 
demands of the sector. 
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Highlighting both the existing gaps and the opportunities to improve teaching and 
learning in digital health, the report proposes a series of recommendations aimed at 
fostering interinstitutional collaboration, increasing investment in technological resources, 
and providing ongoing faculty training. This proposal not only seeks to align academic 
programs with labor market needs and the expectations of the health sector, but also to 
enhance the innovative and adaptable capacity of future professionals in the context of a 
constantly evolving industry. 
 
3. Methodology 
 
This diagnostic study focuses on describing and analyzing the current characteristics of 
digital health in Ecuadorian higher education institutions that are members of CEDIA. The 
cross-sectional nature of the study allows for the collection of data at a single point in time 
to reflect the current status. 
 

3.1. Based on UNE: 
 
As recommended by UNE 166000:2018, we include the 5 steps described in the stage of 
adding value to the collected information: 
 

● Data integration 

● Interpretation of theYoinformation. 

● Representationgraphic. 

● Extraction of the facts. 

● Action recommendations. 

3.1.1 Data integration. 
 

● Approach:cMultidisciplinary collaboration with digital health experts, teachers 
andYoresearchers. 

● Data Collection:scurrent situation of theYoinstitutions ofandeducationssuperior in 
Ecuador at the leveloruniversity in the field of digital health. 

 

3.1.2 Interpretation of theYoInformation:tofinalize and understand the meaning of 
the integrated data. 
 

3.1.3 Graphic representation: visualize the interpreted information using graphs or 
diagrams to facilitate its understanding. 

3.1.4 Extraction of the facts: Identify and summarize key points and conclusions 
derived from the information represented graphically. 
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Action recommendations: Provide practical suggestions based on the facts gathered to 
guide future decisions. 
 
3.2. Type of research: 

 
Quantitative. The research relies on the collection and analysis of quantitative data derived 
from surveys to objectively assess the data collected, the level of inclusion, and the 
challenges faced by institutions and participants regarding digital health. 
 

3.3. Methods for data collection: 
 
Surveys: Designed to collect specific information from a representative sample of higher 
education institutions. These surveys contain closed-ended questions for quantitative 
analysis, enabling data on the integration of digital health into programs to be identified. 
 
Statistical and numerical analysis: 
 
Descriptive analysis: to summarize the general characteristics of the sample and the 
survey responses. Includes frequency and percentage calculations. 
 
Additional relevant aspects that were applied in data collection: 
 
Survey validation: Describe the process used to validate the data collection instrument, 
including pilot testing and review by academic experts involved in digital health and 
research methodologies. 
 
Ethical considerations: detail informed consent, participant confidentiality, and the ethical 
handling of collected data. 
 

3.4. Research design: 
 
This study adopts a descriptive and cross-sectional research design to evaluate the 
integration and perception of digital health in higher education institutions in Ecuador. 
Descriptive research was selected due to its effectiveness in detailing and characterizing 
the current state of digital health within a specific context, allowing for a deep 
understanding of the situation without intervening or modifying the studied environment. 
This approach provides a solid foundation for the quantitative analysis of data collected 
through structured surveys, facilitating the identification of trends, patterns, and potential 
areas for improvement in digital health education. 
The cross-sectional nature of this study involves collecting data at a single point in time, 
providing a snapshot of participants' experiences, knowledge, and attitudes toward digital 
health. This methodology is especially useful for research that seeks to assess a wide variety 



 

 Miguel Cordero Dávila and Cornelio Merchán 
Bicentennial Tower Building – Office 303 
Cuenca - Ecuador 

of variables without the need to follow subjects over time, which is ideal given the intention 
to analyze the current state of digital health in educational institutions. 
The type of research applied in this study is purely quantitative, given that it focuses on the 
collection and analysis of numerical data on the variables to evaluate the integration of 
digital health. 
 
In this study, structured surveys were used as the primary data collection tool, designed to 
capture specific information on the preparation, perceptions, and challenges faced by 
educators and researchers in relation to digital health. The survey includes only closed-
ended questions, which facilitate quantitative analysis through the application of 
descriptive statistics. 
 
The choice of this research design is directly aligned with the study's objectives, allowing for 
a comprehensive and detailed analysis of the current status of digital health in higher 
education. The proposed methodology ensures a comprehensive understanding of the 
incorporation of digital health in institutions, highlighting both achievements and 
challenges, weaknesses that become areas of opportunity for future educational 
interventions and policies. 
 
4. Results 
 
Analysis of the results obtained on digital health in the educational environment. 
Formation and characteristics of institutions (questions 1-5). 
 
Acceptance of the processing of personal data 
 
The complete acceptance of personal data processing in this study reflects a high level of 
awareness of the importance of privacy and data security in academic research. This result 
demonstrates the participants' commitment to fundamental ethical principles in research. 

 
Chart 1. Declaration of use of personal data. 

 
Institutional diversity 
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The participation of a wide variety of educational institutions, with more than 21 universities, 
both public and private, representing 65% of the institutions offering health programs in 
higher education institutions, underscores the universal relevance of digital health in 
Ecuador's education system. This institutional diversity ensures that the diagnostic findings 
reflect a broad and varied perspective on the state of digital health education. 

 
Chart 2. Classification of Institutions. 

 
 
What teachers and researchers perceive about knowledge in digital health. 
 
Regarding knowledge of digital health, it indicates a comprehensive perspective on digital 
health among those surveyed. The majority of teachers (78.13%) agree that digital health 
encompasses the use of information and communication technologies to improve 
healthcare, mobile applications and wearable devices that monitor personal health, and 
health information systems for managing electronic medical records. This broad 
acceptance suggests a widespread understanding that digital health is not limited to a 
single technology or application, but rather includes a diverse set of tools and practices 
aimed at optimizing healthcare. Recognition of this comprehensive definition reflects the 
evolving perception of digital health, positioning it as a crucial component in improving 
healthcare and health management, both at the individual and collective levels. 

 
Table 1. Knowledge of digital health. 

 
 



 

 Miguel Cordero Dávila and Cornelio Merchán 
Bicentennial Tower Building – Office 303 
Cuenca - Ecuador 

Digital health perception of academic staff (questions 6-7) 
 

4.1. Perception and use of emerging technologies 

 
                        Chart 3. Perception and use of emerging technologies 
 
It is important to note that more than 90% of academic staff report having knowledge of 
emerging technologies that support digital health. This high percentage indicates 
significant awareness and interest on the part of professionals and academics to explore 
and potentially integrate these technologies into their practices and educational curricula. 
This trend is positive, as knowledge is the first step toward the adoption and effective 
implementation of new technological solutions in health. 
 

 
Table 2. Knowledge of digital health. 

 
This enthusiasm for new technologies is a promising indicator for the future integration of 
these tools into educational and clinical processes. 
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Use and expertise in emerging technologies (questions 8-9) 
4.2. Level of expertise in emerging technologies. 

 
 

Chart 4. Perception and use of emerging technologies 
 
The analysis of the level of expertise in emerging technologies, based on information 
collected from the "Ecuador Healthcare Network Diagnostic Survey," shows an interesting 
trend among respondents regarding their familiarity and proficiency in using these 
technologies in the context of digital health. The results indicate a distribution of knowledge 
levels ranging from advanced to basic regarding emerging technologies, as follows: 
 

● Basic Level: 54.84% of respondents rated themselves at a basic level. This indicates 
that more than half of the sample has a fundamental understanding of emerging 
technologies, which is a crucial starting point for incorporating and understanding 
these tools in digital health. 

 
● Intermediate Level: 41.94% of participants classified themselves as intermediate. This 

group represents individuals who have likely had more interactions or hands-on 
experiences with emerging technologies compared to the basic group, possibly 
applying them in teaching, research, or clinical settings. 

 
● Advanced Level: Only 3.23% of respondents consider themselves at an advanced 

level, highlighting a significant gap in the digital health ecosystem in terms of high-
level expertise. This small percentage could reflect specialists who are deeply 
involved in the development, implementation, or advanced research of emerging 
technologies. 

 
Resources and institutional support (questions 10-11). 
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4.3. Availability of resources for updating and innovating equipment for teaching 

digital health. 

     
Chart 5. Equipment for teaching digital health. 

                                                                                
Of these, 53.13% of respondents indicated that they do not have the necessary resources. 
This almost equal percentage of the results obtained in terms of resource availability points 
to a significant challenge in the educational landscape related to digital health in Ecuador. 
 
The lack of resources to update and innovate equipment reflects limitations in institutions' 
ability to integrate cutting-edge technologies into their educational programs. This 
situation can hinder the development of digital skills among students and, consequently, 
affect the quality and relevance of digital health training. Up-to-date equipment is crucial 
for effective digital health education, as it allows students to interact with the latest 
technologies and prepare for the challenges of today's professional environment. 
 
On the other hand, 46.88% of institutions that do have resources for innovation in 
educational equipment are well positioned to lead the digital transformation in healthcare. 
These institutions can offer training more aligned with the needs of the healthcare sector, 
thus enhancing the digital skills of their graduates. 
 
 
From the analysis of the results obtained in this variable, the following important 
information is detailed: 
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There is a budget allocated for technological support for teaching: 
 

● Networks,laboratories 

● Up to Date. Visual Body. Virtual Libraries. Simulators 

● Networks, operating systems, internet, electronic devices 

● High and medium fidelity simulators 

● AI, augmented reality, advanced simulation 

● Simulation equipment and anatomical table software 

● Laboratoriesvirtual 

● Complete Anatomy Platform. 

● Simulators, equipmenttelemedicine 

● Virtual platforms, virtual classrooms, virtual libraries, trained human team 

 
Institutions promote incentives for teachers to include topics or projects related to 
digital health. 

       
 Graphic 6.incentives for teachers to include topics or projects related to thedigital health? 

 
The results indicate that 78.13% of respondents stated that their institutions do not promote 
these incentives, while only 21.88% confirmed their existence. This imbalance underscores a 
notable lack of institutional encouragement toward the integration of digital health into 
the academic field, which could be a significant obstacle to the evolution and adaptation of 
curricula to meet the current needs of the health sector. 
 
The incentives expected by academic staff are detailed: 
 

● Recognition in research management and outreach. 

● Access to Simulations using virtual reality. 
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● Research projects. 

● Programming hours. 
 
 
The results demonstrate a recognition of the importance of management, research, and 
engagement in the field of digital health, reflected in the inclusion of simulations using 
virtual reality, research projects, and programming hours within educational programs. 
However, this recognition still appears to be in its infancy, especially in programs such as 
the Master's in Health Management. This suggests that, although significant efforts are 
being made to incorporate innovative and relevant practices in digital health, there is still 
room to deepen and expand these integrations. 
 
 
Curricular Integration of Digital Health (questions 12-14): 
 

4.4. Curricular integration 
Digital health components that are currently integrated into your degree program. 

 
Table 3. Components integrated into the curricular meshes of digital health careers. 

 
 
Teaching/learning methodologies that are available for teachers to teach their classes: 
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                        Graphic 7Teaching/learning methodologies 

 
Table 4. Teaching/learning methodologies 

 
The adoption of these methodologies, which promote active student participation and 
context-based learning applied to real-life environments, reflects an adaptation toward 
more effective teaching methods for the digital age. At the same time, the recognition of 
the need for specific digital skills and the integration of digital tools throughout the 
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curriculum demonstrate a conscious effort to prepare students for the challenges and 
opportunities of digital health. 
 
How digital competencies are addressed in the current degree curricula. Digital 
competency is understood as the ability to use information and communication 
technologies (ICT) effectively, critically, and safely to achieve professional and 
educational goals in a digital society. 

 
Table 5. Inclusion of digital skills in the current curriculum. 

 
Educational institutions address digital skills in their curricula, which are key to digital 
health training. A remarkable 62.50% of respondents indicated that digital tools are 
integrated throughout all subjects, and 46.88% mentioned the existence of specific courses 
dedicated to digital skills and digital health. This dual approach not only underscores the 
importance placed on preparing students in fundamental digital skills but also 
demonstrates a holistic strategy for incorporating technology into education. 
 
 
Curriculum update and teacher training (questions 15-21). 
 

4.5. Curriculum update and teacher training 
 
Frequency with which syllabi that reflect advances in digital health are updated. 
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Chart 7. Frequency oftoupdate ofssyllables. 

 
The results show that 68.75% of respondents indicate that their institutions frequently 
update their syllabi, while 15.63% do so permanently, and another 15.63% never update them. 
This trend toward frequent updates is encouraging, as it indicates a widespread willingness 
among institutions to keep their educational programs aligned with the latest 
developments in the field of digital health. The importance of this practice of updating 
syllabi cannot be underestimated, as it ensures that students acquire relevant knowledge 
and skills that reflect the current needs and challenges of the health sector. However, there 
is a group of respondents who indicate that 15% of their institutions do not update their 
syllabi. This suggests that there are still institutions that may be lagging behind in 
incorporating technological and methodological advances into their curricula, potentially 
limiting their students' preparation for the modern workforce. 
 
 
Frequency at which grids are updated to reflect advances in digital health. 
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                          Graphic9. Frequency oftoupdate ofmallas. 

 
The results show a variable distribution: 18.75% of institutions update their curriculum 
annually, 25.00% every two years, 37.50% do so over a period of more than three years, and 
18.75% do not update their curriculum. These data indicate that, although there is an effort 
to keep educational programs up to date with technological advances, there is considerable 
variation in the frequency of these updates. Most institutions lean toward less frequent 
updates, which may be insufficient given the rapid evolution of the digital health field. This 
approach could limit students' ability to learn the latest innovations and practices in this 
area. This creates the need for a stronger and more systematic commitment to regularly 
updating curricula, ensuring that future health professionals are adequately prepared for 
the demands and challenges of the sector. 
 
 
 
In the latest update of the curriculum or syllabus, topics related to digital health were 
included. 
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Graphic10. Inclusion oftmatics linked to digital health. 

 
The results analyzed show that 56.25% of respondents stated that these topics were indeed 
included, while 43.75% indicated this deficiency. This suggests a positive trend toward the 
incorporation of digital health into curricula, reflecting an awareness of its growing 
importance in the training of health professionals. However, the significant proportion that 
indicated the absence of these topics highlights the need for a more systematic and 
widespread approach to ensure that digital health education is effectively and consistently 
integrated into all health-related programs. This balance between positive and negative 
statements underscores the diversity in the degree of adoption and integration of digital 
health, pointing to areas of opportunity to improve and expand digital health education in 
the Ecuadorian educational system. 
 
Thematic areas related to digital health included in their syllabi: 
 

● Telemedicine, AI in medicine 

● Subjects ofdigital skills and medical informatics 

● Same courses, Biomedicine degree 

● As components in the micro curriculum of some subjects 

● ICT subject applied to Dentistry 

● Use of measuring equipment for human movement. 
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● Subjects such as health technology 

● Medical informatics 

● Big data in health, artificial intelligence and healthcare 

● Subjectdigital health 

● In theThe last levels will include a supporting digital health module 

● ICT applications in the 3rd semester. 

● Evidence-based Nursing. 

● As components in the micro curriculum of some subjects 

● ICT subject applied to Dentistry 

● Use of measuring equipment for human movement. 

● Subjects such as health technology 

● As components in the micro curriculum of some subjects 

● ICT subject applied to Dentistry 

● Use of measuring equipment for human movement. 

● Subjects such as health technology 

The responses regarding the topics indicated a diversity in the incorporation of topics such 
as telemedicine, artificial intelligence in medicine, digital skills, and medical informatics, as 
well as the specific implementation of subjects related to health technology, such as ICT 
applied to dentistry and the use of measuring equipment for human movement. This 
multidisciplinary approach suggests not only a recognition of the importance of these skills 
in modern professional practice but also a commitment to preparing students for a work 
environment that is becoming increasingly dependent on digital technologies. The 
inclusion of subjects such as big data in health and the planning to include digital health 
modules in the later levels of the curriculum underscore a proactive and adaptive 
educational strategy, crucial to developing professionals capable of facing the challenges 
and taking advantage of the opportunities that digitalization brings to the health field. 
 
 
Your institution incorporates subjects specifically dedicated to technology and 
innovation in health. 
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Chart 11. The institution incorporates subjects dedicated to technology and innovation in 
health. 

 
The results show an encouraging outlook, but with room for improvement: 43.75% of 
respondents stated that they do offer specific courses on technology and innovation in 
health, 34.38% indicated that they do not have specific courses, but integrate these topics 
into other courses, and a small 6.25% mentioned that they do not address these topics in 
their curriculum. 
 
This scenario underscores the growing awareness of the importance of digital health in 
academic training, with almost half of institutions developing dedicated courses that likely 
range from telemedicine to the application of artificial intelligence in medical practice. The 
integration of technology-related content and health innovation into existing courses by 
other institutions is also a valid strategy that allows students to acquire relevant knowledge 
without overloading the curriculum. 
 
 
The current academic offerings of health programs at these institutions are 
articulated with the country's health system. 
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Chart 12. The institution incorporates subjects dedicated to technology and innovation in 

health. 
 

The results indicate a diversity of collaboration sources, with 56.25% of responses pointing 
to local hospitals and clinics, 18.75% to government health organizations, and a variety of 
other sources such as medical technology companies, research institutions, and non-
governmental organizations, among others. This broad spectrum of collaboration reflects 
an intersectoral and multidisciplinary approach to health education, emphasizing the 
importance of partnerships to keep educational programs aligned with the needs and 
advancements of the health sector. However, it also highlights the fact that 18.75% of 
institutions do not report collaboration, suggesting areas of opportunity to strengthen 
connections between health education and the country's health system. Effective 
collaboration is crucial for developing curricula that are not only relevant and current, but 
also prepare students for the practical challenges they will face in their future professional 
careers in the changing healthcare environment. 
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Knowledge and perception of digital health (questions 22-27). 
 

4.6. Digital health awareness. 
 
Do you know the graduation profile of the students who will be part of the health 
system? 

 
        Chart 13. Knowledge of the students' graduation profile. 

 
The results indicate that a significant 71.88% of respondents are aware of the graduate 
profile of students related to the health system, suggesting a clear awareness and 
understanding of the expectations and requirements that the healthcare environment 
demands of future professionals. This high percentage possibly indicates an effort on the 
part of educational institutions to align their programs and curricula with the current and 
emerging needs of the health sector, thus ensuring that graduates are well-equipped to 
effectively integrate into the health system. However, the remaining 28.13%, who do not 
have this knowledge, emphasize the importance of improving communication and 
understanding of these graduate profiles, ensuring that all those involved in the training of 
health professionals are aligned with the sector's goals and expectations. 
 
Alignment of the current curriculum with the desired graduate profile in terms of 
digital health competencies: 
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Table 6. Inclusion of Digital Competencies in the Current Curriculum 

 
The alignment of the curriculum with the desired graduate profile in terms of digital health 
competencies shows a variety of perceptions among participants. 21.88% consider the 
curriculum to be fully aligned, indicating that a segment of respondents strongly believes 
in the effectiveness of the current curriculum in preparing students in digital competencies. 
However, the largest proportion, 31.25%, sees only partial alignment, noting that although 
efforts are being made to incorporate digital health, there are still crucial aspects that could 
be improved. The perception of minimal or nonexistent alignment (21.88% and 9.38%, 
respectively), along with 15.63% uncertainty about this alignment, underscores a significant 
challenge and an opportunity for educational institutions to reevaluate and enrich their 
educational programs. 
 
 
What is the best option that describes how the needs of the current health care model 
are reflected in the graduate profile of professionals trained at your institution? 
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             Chart 13. Knowledge of the students' graduation profile. 

 
The results show a distribution where 37.50% of respondents believe these needs are fully 
integrated into the graduate profile, while 28.13% see partial integration, and 21.88% 
perceive minimal integration. Only 3.13% believe such integration does not exist, and 9.38% 
are unsure how these needs are reflected. This spectrum of responses indicates that, 
although some institutions have made considerable efforts to ensure their educational 
programs are aligned with the current demands of the health system, there is still 
significant room for improvement. 
 
Digital skills that he considers essential for healthcare professionals in the next 5 to 10 
years: 
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Table 7. Inclusion of digital skills in the current curriculum 

 
The use of electronic health records receives the highest importance (87.50%), underscoring 
the growing need to manage patient information efficiently and securely in digital 
environments. Basic programming and health technology design, both rated at 50%, 
indicate a recognition of the importance of customizing and developing new technological 
solutions tailored to the specific needs of the sector. Practical telemedicine applications are 
also considered key (62.50%), which is consistent with the expansion of remote healthcare 
and the use of technology to overcome geographical barriers and improve access to health 
services. This skill set highlights a shift toward greater digitalization in healthcare, where 
professionals must be equipped not only to use existing technology but also to innovate 
and adapt to new tools and platforms that emerge. 
 
 
How do you think students perceive their level of preparation in digital health with the 
current curriculum? 
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Table 8. Students' perception of their preparation in digital health in their curriculum. 

 
34.38% of respondents believe students feel moderately prepared, indicating that, while 
some degree of preparedness is recognized, there is a clear opportunity to deepen and 
expand the integration of digital competencies in education. The fact that there are also 
perceptions of good preparation (21.88%), along with a significant proportion of respondents 
who are unsure of this perception (9.38%), underscores the need for more systematic and 
ongoing assessment of the curriculum's impact on students' digital competency. This 
overview suggests that educational institutions could benefit from strengthening their 
efforts to address digital health more comprehensively, ensuring that students feel not only 
prepared, but fully equipped to face the challenges of the digitalized health environment 
they will encounter in their professional practice. 
 
 
Graduates' rating of the relevance of their digital health education to their professional 
practice. 
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Chart 15. Graduates' rating of the relevance of their digital health education. 

 
With 40.63% of respondents indicating uncertainty about graduates' opinions, the analysis 
suggests a notable uncertainty or lack of direct feedback on how digital health education 
translates into practical professional applications. While 12.50% of graduates find this 
training highly relevant, 28.13% consider it moderately relevant, and a smaller percentage 
consider it slightly relevant or not relevant (9.38% in both cases). This spectrum of responses 
highlights the diversity in perceptions of the usefulness of digital health education, 
underscoring the need for closer alignment between educational curricula and the 
practical demands of the health sector, as well as the importance of establishing post-
graduation monitoring mechanisms to assess and continuously improve the relevance of 
the training provided. 
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Resources and Teaching Methodologies (questions 28-33) 
 

4.7. Teaching resources and methodologies 
Types of training available for teaching staff in digital technologies and digital health. 

 
Chart 16. Types of training available for teaching staff in digital technologies and digital 

health. 
 
With 75% of institutions offering in-house training, a significant commitment to ongoing 
professional development is evident. However, the 14.29% of respondents reporting a lack 
of training initiatives point to areas of opportunity to improve and expand training offerings, 
ensuring that all educators have access to the resources necessary to teach effectively in an 
increasingly digital healthcare environment. 
 
How do you assess the current collaboration between your institution and the national 
health authority in terms of digital health? 
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Chart 17. Assessment of collaboration between the institution and the national health 

authority. 
 
Current collaboration between institutions and the national health authority in terms of 
digital health is rated mixed, with 32.14% considering it moderately effective. This suggests 
that, although collaborative efforts exist, there is room to strengthen these partnerships and 
achieve more tangible and beneficial results in the area of digital health. The 21.43% of 
respondents who rated collaboration as insufficient or nonexistent highlight the need for 
greater integration and joint efforts between the education sector and health authorities to 
effectively promote digital health. 
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There are collaborative projects between your institution and the Ministry of Public 
Health to promote digital health. 

 
Chart 18. Assessment of the collaboration between the University Institution and the 

National Health Authority. 
 

The existence of collaborative projects between institutions and the Ministry of Public 
Health to promote digital health reveals a mixed picture. 35.71% of respondents mention 
isolated or one-off projects, while 39.29% report the absence of collaborative projects. 
This analysis highlights a significant opportunity to strengthen synergies between 
educational institutions and the public sector in the field of digital health. The lack of 
collaborative projects with the Ministry of Public Health suggests underutilized potential to 
more effectively integrate digital innovation into the health system. Furthermore, the 
presence of considerable uncertainty about these collaborations indicates the need to 
improve communication and visibility of any existing joint efforts. Fostering and increasing 
these collaborations can not only enrich digital health education but also accelerate the 
implementation of innovative technological solutions in the Ecuadorian health system. 
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What do you consider to be the greatest challenge in integrating digital health into the 
education of future health professionals? 

 
Chart 19. What do you consider to be the greatest challenge in integrating digital health 

into the education of future health professionals? 
 
Identifying the greatest challenge to integrating digital health into education indicates 
significant concerns, with the lack of adequate technological resources (46.43%) being the 
top barrier cited. This response highlights the critical importance of technological 
infrastructure in teaching digital health and suggests the need for strategic investments to 
overcome this obstacle and foster a more conducive educational environment for the 
effective integration of digital health. 
 
 
Identify the main barriers and facilitators to implementing digital health in your 
institution. 
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Chart 20. Major challenges for integrating digital health into the education of future health 

professionals. 
 
The data reflect that the main barriers identified include insufficient funding and limited 
technological infrastructure, highlighted by 64.29% of respondents. On the other hand, the 
facilitators identified are administrative support and active student interest, recognized by 
35.71% of participants. This analysis highlights a critical challenge in the transition to a more 
digitalized education in the health field: the need for sufficient economic and technological 
resources. Lack of funding and adequate infrastructure can significantly inhibit institutions' 
ability to integrate and leverage digital technologies in teaching and learning. Furthermore, 
the identification of administrative support and student interest as key facilitators suggests 
that there is a strong foundation of internal support to overcome these obstacles. The 
motivation and commitment of both the administration and the student body can be 
essential catalysts for driving digital health initiatives, underscoring the importance of 
cultivating an institutional environment that fosters technological innovation and 
adaptation. 
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How the identified barriers to digital health implementation are being mitigated. 

 
Table 9. Types of training available for teaching staff in digital technologies and digital 

health. 
 
Action to mitigate identified barriers to digital health implementation reveals a variety of 
approaches among institutions, with 28.57% indicating that these barriers have not been 
effectively addressed. This fact highlights the inherent complexity of incorporating digital 
health into education and underscores the urgency of concrete and coordinated strategies 
to overcome these challenges. This will ensure that institutions are equipped to provide 
relevant and up-to-date training in this constantly evolving field. 
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Equipment and investment in digital health (questions 34-38) 
 

4.8. Equipment and investment 
On a scale of 1 to 5, with 1 being low and 5 being high, depending on the case, how 
would you rate the following characteristics of the healthcare equipment available at 
your institution? 

 
Table 10. Equipment and investment in digital health in Ecuador 

 
The average ratings for equipment sophistication, its use by primary users, and whether the 
installed capacity meets the needs of the target audience are 3.14, 3.18, and 2.93, 
respectively. These values suggest that, overall, institutions are moderately satisfied with 
the sophistication and use of the available equipment, although they perceive that the 
installed capacity does not yet fully meet user needs. This indicates recognition of the 
quality and usefulness of the existing equipment, but also highlights areas for improvement 
in terms of capacity and accessibility. 
 
The equipment or technologies used in the race were acquired and manufactured 
within the last 5 years. 
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Chart 21. The equipment or technologies used in the race were acquired or manufactured 

in the last 5 years. 
 
60.71% of respondents indicated that the equipment or technologies used were acquired or 
manufactured within the last 5 years, reflecting a positive trend toward updating and 
modernizing healthcare equipment, ensuring that institutions maintain technological 
relevance in their teaching and practices. 
 
What is the estimated value of the investment made in technological equipment for 
health? 
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Table 11. Estimated value of the investment made in technological equipment for health. 

 
Half of the institutions (46.43%) reported investing more than $80,000 in health technology 
equipment, highlighting a significant commitment to investing in digital health resources. 
This level of investment underscores the importance institutions place on developing and 
maintaining advanced technology infrastructure for health education. 
 
What are the main sources of investment for the creation of digital health technology? 

 
Table 12. Main sources of investment for the creation of digital health technology. 

 
The majority of institutions (85.71%) identified their own resources as the primary source of 
investment for the development of digital health technology. This indicates a predominant 
reliance on self-funding for digital health innovation, which could imply limitations in the 
scope or speed of innovation due to internal budgetary constraints. 
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What are the main sources of financing for the maintenance and operation of the 
acquired equipment?

 
Table 13. Main sources of financing for the maintenance and operation of the acquired 

equipment. 
 
Similar to the previous question, a large majority (85.71%) indicated that their own resources 
are also the primary source of funding for the maintenance and operation of acquired 
equipment, reiterating the institutions' dependence on their own funding to sustain their 
health technology infrastructure. The reliance on their own funding for both the acquisition 
and maintenance of technological equipment suggests a challenge in terms of 
sustainability and could limit institutions' ability to continuously expand or update their 
health technology equipment. 
These analyses paint a picture of commitment and investment in digital health, with a focus 
on equipment modernization and the adoption of advanced technologies. However, they 
also highlight the need to address challenges related to financing capacity, accessibility, 
and sustainability to continue advancing this crucial field. 
 
5. Conclusions: 
The report highlights a growing awareness of the relevance of digital health in the 
academic training of future health professionals, evidencing efforts to integrate digital skills 
into curricula, although with significant variability across institutions. The lack of adequate 
technological resources, along with insufficient teacher training, emerge as primary 
challenges, pointing to the critical need for a common framework and increased 
investment in technology and training. It is recommended that clear national guidelines for 
the integration of digital health skills be developed, intersectoral collaboration be fostered 
to keep the curriculum aligned with the current needs of the health sector, and continuous 
assessments be established to ensure the relevance and effectiveness of digital health 
education. It is crucial to diversify funding sources and promote incentives for teaching 
innovation and curriculum updating, thus ensuring that students are equipped to face the 
challenges of the modern workplace and contribute significantly to the advancement of 
digital health in Ecuador. 
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5.1. Conclusions by thematic areas: 
● Growing awareness about Digital Health:There is widespread recognition of the 

importance of digital health in the training of healthcare professionals. Educational 
institutions are increasingly aware of the need to incorporate digital skills into their 
programs to prepare students for today's job market. 

 
● Inconsistent integration of digital skillsAlthough there is an effort to include digital 

health topics in curricula, this inclusion varies significantly across institutions. The 
inconsistency in the depth and breadth of digital competency coverage suggests 
the need for a common framework or national guidelines to guide the effective 
integration of these competencies. 

 
● Challenges in resources and training: A lack of adequate technological resources 

and insufficient training for teaching staff emerge as key challenges to effective 
digital health teaching. This indicates a gap between the intention to incorporate 
digital health and the actual capacity to implement it effectively in the classroom. 

 
● Need for collaboration and continuous updating:Collaboration between 

educational institutions, the healthcare system, and technology industry players is 
essential to ensure that digital health education is relevant and aligned with the 
sector's current needs. Furthermore, it is crucial that curricula be regularly reviewed 
and updated to reflect rapid advances in digital health technology and practices. 

 
● Variability in perception of preparedness:There is variability in how students 

perceive their level of digital health readiness. This suggests the need for more 
uniform and rigorous assessment methods to ensure all graduates have a 
competent level of digital skills. 

 
 
6. Recommendations 
It is imperative to establish a unified national framework for the integration of digital health 
competencies, focusing on systematically updating curricula and strengthening teacher 
training in emerging technologies. Increasing investment in technological resources and 
fostering strategic collaborations between educational institutions, the health sector, and 
the technology industry will be crucial to align academic training with current labor market 
demands. Furthermore, a hands-on learning approach should be promoted through the 
use of digital simulations and real-world projects that prepare students for the challenges 
of digital health. The implementation of continuous assessments and feedback will help 
measure the effectiveness of these strategies and adjust them as needed, ensuring that 
future health professionals are fully equipped to lead the digital transformation in the sector 
based on the following specific actions: 
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● Establishment of ambownnationalornified 
Importance: The variability in the integration of digital skills into curricula highlights the 
urgency of a standardized and coherent approach at the national level. 
ActionDevelop clear guidelines, in collaboration with educational authorities, healthcare 
institutions, and representatives of the technology industry, that define essential 
competencies in digital health. This will include aspects such as health data management, 
telemedicine, and ethics in digital health. 
 

● Reinforcement of thecappeasementdinnocent 
Importance:The success of incorporating digital health depends largely on the training and 
knowledge of the teaching staff regarding the latest technologies and teaching 
methodologies. 
Action:Implement continuing education and professional development programs for 
educators, ranging from intensive courses to webinars and practical workshops, focusing 
on the practical applications of technology in the health field. 
 

● Investment inrresourcesttechnological 
Importance:Lack of adequate technological infrastructure is a significant obstacle to 
effective digital health education. 
Action:Increase funding for the acquisition of modern equipment and specialized software. 
This can include everything from mobile devices and wearables to electronic health record 
management systems and virtual simulation platforms. 
 

● Promotion ofccollaborationsandstrategic 
Importance:Collaboration between educational institutions, the healthcare system, and 
the technology industry is crucial to ensure that digital health training is relevant and 
aligned with market needs. 
Action:Establish collaboration agreements that allow for the exchange of knowledge, the 
development of professional practices and joint projects, as well as access to cutting-edge 
technology for educational purposes. 
 

● Implementation ofmmethodologies ofandInnovative teaching 
Importance:Digital health education requires a practical approach that prepares students 
for real-world challenges. 
Action:Adopt project-based teaching methodologies, experiential learning, and intensive 
use of simulations and augmented/virtual reality. This will allow students to develop 
practical and critical skills in a controlled but realistic environment. 
 

● Evaluation andrfeedbackccontinues 
Importance:Constant adaptation and improvement of the curriculum and teaching 
methodologies are essential to maintaining the relevance and effectiveness of digital health 
education. 
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Action: Implement assessment and feedback systems that involve both students and 
teachers, allowing for the timely identification of areas for improvement and the continuous 
updating of teaching content and techniques. 
 

● Diversification ofFsources ofFfinancing 
Importance:The sustainability of digital health programs depends on the ability of 
institutions to continually fund the acquisition and maintenance of advanced technology. 
Action:Explore alternative sources of funding, including public-private partnerships, 
international grants, and collaborations with the technology industry, to support 
modernization and training efforts. 
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