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Abstract. Transparent communication of public information in the health sector
is essential for democratic governance, as it fosters citizen oversight, institutional
accountability, and the realization of the right to health. Recent advancements in
the digital government sector in Latin America have precipitated the
establishment of institutional portals intended for the disclosure of public health
expenditures. This study provides a comparative assessment of the
communicative transparency of official digital health platforms in ten countries:
Argentina, Brazil, Chile, Colombia, Costa Rica, Ecuador, Mexico, Paraguay,
Peru, and Uruguay. A comprehensive evaluation of portals was conducted using
a multifaceted approach encompassing qualitative, documentary design and
content analysis. This evaluation encompassed eight distinct dimensions,
including information clarity, accessibility, financial disclosure, expenditure
disaggregation, usability, data timeliness, open formats, and good practices. The
results of the study indicate significant disparities in platform performance.
Chile, Mexico, and Uruguay are particularly noteworthy in their integration of
user-centered design, interactive visualization tools, and strategies that enhance
the accessibility of complex budgetary data. Conversely, Ecuador and Paraguay
exhibit critical deficiencies in content availability, update frequency, and
usability. These findings demonstrate that technological infrastructure alone is
insufficient for achieving effective digital transparency. In order to achieve this,
robust legal frameworks, institutional coordination, and political will are
required. The study's findings are articulated through strategic recommendations,
which include the standardization of data formats, capacity building for public
officials, the promotion of regional cooperation, and the implementation of
citizen feedback mechanisms. The implementation of these recommendations is
posited to enhance the quality and responsiveness of health portals.

Keywords: Fiscal transparency, institutional communication, public health,
digital portals, Latin America, open data, digital government

© The Author(s) 2025

D. Barredo Ibafiez et al. (eds.), Proceedings of the International Conference on Communication and Applied
Technologies 2025 (ICOMTA 2025), Atlantis Highlights in Social Sciences, Education and Humanities 42,
https://doi.org/10.2991/978-94-6463-868-4_48


mailto:noe.realgr@uanl.edu.mx
mailto:maria.reyespd@uanl.edu.mx
mailto:tellezdelia64@gmail.com
http://orcid.org/0000-0002-4791-4120
http://orcid.org/0000-0002-0974-9312
http://orcid.org/0000-0001-9671-2296
http://crossmark.crossref.org/dialog/?doi=10.2991/978-94-6463-868-4_48&domain=pdf
https://orcid.org/0000-0002-4791-4120

Transparent Communication and Public Health: Evaluating Digital ... 523
1 Introduction

Over the past decade, Latin America has undergone a profound transformation in how
governments manage and communicate public information. This shift has been driven
by three primary factors: the advancement of digital technologies, increasing public
demand for transparency, and the growing need to strengthen accountability mecha-
nisms particularly in strategic sectors such as health. Within this context, institutional
digital portals have emerged as critical tools for making the use of public resources
visible and for promoting informed civic engagement. These platforms transcend tech-
nological innovation; they serve as tangible mechanisms for exercising the right to ac-
cess public information and for institutionalizing open government practices through
transparent communication.

In the context of the health sector, ensuring transparency in the allocation and exe-
cution of public expenditure is not merely a legal and ethical obligation, but also a key
strategy for improving system efficiency, building public trust and advancing the Sus-
tainable Development Goals (SDGs). It has been asserted by international organisations
such as the World Health Organization (WHO), the World Bank and the Organisation
for Economic Co-operation and Development (OECD) that access to clear, timely and
disaggregated data on health financing is necessary for achieving universal health cov-
erage and guaranteeing the right to health. Despite these imperatives, however, signif-
icant disparities persist in the implementation of effective digital platforms for com-
municating health-related expenditures across Latin America. Whilst certain nations
have established interactive, user-friendly systems that present updated financial infor-
mation in accessible formats, others continue to rely on basic portals with limited func-
tionality, outdated data and poor usability. These variations are indicative of discrep-
ancies in technological infrastructure, in addition to lacunae in regulatory frameworks,
institutional capacity, and political commitment to transparent government communi-
cation. The objective of this study is to evaluate the degree of transparent communica-
tion in digital health platforms developed by governments across Latin America. The
present study conducts a comparative assessment of ten national health portals, namely
those of Argentina, Brazil, Chile, Colombia, Costa Rica, Ecuador, Mexico, Paraguay,
Peru and Uruguay. The assessment is based on eight key dimensions of digital trans-
parency. The objective of the present analysis is twofold. Firstly, it seeks to identify
good practices. Secondly, it aims to expose structural limitations. Thirdly, it offers stra-
tegic recommendations for the purpose of strengthening institutional communication
about public health expenditures from a rights-based, regional perspective.
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2 Theoretical Framework

Government transparency is widely regarded as a fundamental principle of contempo-
rary democratic governance. The principle enables citizens to access public infor-
mation, encourages participation, and facilitates oversight of state decisions [1]. In the
domain of healthcare, this principle assumes particular significance. Transparency ful-
fils legal mandates and functions as a strategic mechanism for enhancing spending ef-
ficiency, preventing corruption, and improving health outcomes [2]. From the perspec-
tive of governance theory, the state is regarded as a coordinating actor across institu-
tional levels, with the responsibility of promoting transparency as a public good that
reinforces intergovernmental cooperation and social trust [3]. In accordance with this
perspective, the open government theory propounded by scholars such as [4] establishes
open data, civic engagement, and accountability as the fundamental pillars for enhanc-
ing public administration, catalysing innovation, and legitimising decision-making pro-
cesses.

Within the overarching governance framework, transparent communication assumes
a strategic role as the conduit between the generation of technical data and its social
appropriation. As asserted by [5], symmetrical and bidirectional communication mod-
els have been demonstrated to facilitate institutional legitimacy by fostering openness,
active listening, and mutual problem-solving between government entities and civil so-
ciety. It is evident that the manner in which government communication is conceptual-
ised has undergone a significant transformation. Once regarded as a unidirectional
transmission of information, it is now recognised as a pivotal process for democratic
interaction and the cultivation of public trust. Nevertheless, contemporary literature on
digital transparency cautions that the mere disclosure of data is not sufficient to guar-
antee real access to information. As posited by [6-7], the efficacy of transparency is
contingent upon the presentation of public data in formats that are not only accessible
and timely, but also intelligible and relevant to non-specialised users. Furthermore,
communication strategies should incorporate mechanisms that promote citizen engage-
ment in the interpretation and use of public data, thus enhancing the social utility of
transparency efforts.

At the international level, institutions such as the WHO, UNESCO, the World Bank,
and the OECD have reiterated that the development of resilient and equitable health
systems requires proactive transparency policies. In particular, they emphasize that
clear and disaggregated financial information fosters public trust, facilitates better re-
source allocation, and enables access to international support and cooperation [8 - 10].
This study is grounded in an interdisciplinary framework that integrates principles from
open government theory, governance studies, institutional communication, and the hu-
man right to health information. From this perspective, digital transparency is under-
stood as both an enabling right and a communicative function, essential for the realiza-
tion of other fundamental social rights and for the advancement of more democratic and
equitable health systems in Latin America.
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3 Methodology

This study employs a qualitative approach with a documentary, comparative, and ex-
ploratory design aimed at evaluating the level of transparent communication in the
health sector through the systematic analysis of institutional digital portals across Latin
America. This methodological orientation allows for an in depth understanding of com-
plex socio institutional phenomena within their specific contexts, prioritizing interpre-
tive insight over statistical generalization.

3.1 Case Selection

The analysis focuses on the official digital platforms of governmental health institutions
in ten Latin American countries: Argentina, Brazil, Chile, Colombia, Costa Rica, Ec-
uador, Mexico, Paraguay, Peru, and Uruguay. These cases were selected using theoret-
ical sampling informed by the principles of open government and institutional commu-
nication. Specifically, three criteria were applied:

o Regional representativeness, to reflect Latin America's geopolitical diversity and to
capture common challenges in digital governance [3].

e Variation in health governance models, to explore how institutional structures and
accountability mechanisms influence the implementation of transparency practices
[2, 4].

e Availability of active and publicly accessible digital platforms, in accordance with
[8] emphasis on proactive disclosure as a prerequisite for exercising the right to
health information.

The objective was not to generalize findings to the entire region, but to identify con-
trasts in digital transparency practices among countries that share similar regional con-
texts yet differ in terms of institutional capacity, political will, and communicative strat-
egies. This purposive and theoretically grounded sampling strategy enhances the inter-
pretive value of comparative analysis while maintaining alignment with the study’s
conceptual foundations.

3.2  Techniques and Sources of Analysis

Qualitative content analysis was conducted between January and March 2025, focusing
on the publicly available content of institutional websites, including budgetary data-
bases, financial reports, interactive visualisations, and citizen-oriented sections. A par-
ticular emphasis was placed on characteristics pertaining to the communicative presen-
tation of healthcare expenditure data and the existence of feedback mechanisms or par-
ticipatory tools. The development of an ad hoc evaluation matrix was deemed necessary
in order to guide the analysis. This matrix was based on international standards and best
practices [8 - 11]. The matrix encompassed the following eight dimensions of transpar-
ent communication:



526 N. E. Del-Real-Garcia et al.

Clarity of the published information
Accessibility of the content

Budgetary and financial availability
Disaggregation of expenditure

Usability of the portal

Timeliness and update of data

Open formats and interactive visualization
Presence of institutional good practices.

Each dimension was assessed qualitatively on a three level scale (high, medium, or
low), based on the criteria established and, as well as recommendations [8- 11]. This
ordinal classification served as an analytical framework for interpreting the level of
compliance observed in each country, without aiming for numerical quantification, but
for comparative contrast.

3.3  Validation and Reliability

To enhance the reliability of the evaluation and mitigate interpretive bias, three re-
searchers independently reviewed each portal. Discrepancies were resolved through
consensus discussions, and the assessment matrix was piloted using two additional
Latin American countries not included in the final sample. This procedure allowed for
the adjustment of criteria and ensured consistency in the application of the evaluation
framework.

3.4  Primary Sources

Twentyone official websites were analyzed in total, corresponding to national health
ministries, transparency platforms, and fiscal information portals, see table 1. The full
list of sources is available in the References section under Primary Sources Consulted
[12].

Table 1. Primary sources consulted: Institutional health and transparency portals.

Country Portal

Argentina Ministry of Health: https://www.argentina.gob.ar/salud
Open Budget: https://www.presupuestoabierto.gob.ar/
Brazil Ministry of Health: https://www.gov.br/saude
Transparency Portal: https://www.portaltransparencia.gov.br/
Chile Ministry of Health: https://www.minsal.cl
Transparency Portal: https://www.portaltransparencia.cl/
Colombia Ministry of Health and Social Protection: https://www.minsalud.gov.co
Budget Information System (SIIF): https://www.pte.gov.co

Ministry of Health: https://www.ministeriodesalud.go.cr


https://www.argentina.gob.ar/salud
https://www.presupuestoabierto.gob.ar/
https://www.gov.br/saude
https://www.portaltransparencia.gov.br/
https://www.minsal.cl/
https://www.portaltransparencia.cl/
https://www.minsalud.gov.co/
https://www.pte.gov.co/
https://www.ministeriodesalud.go.cr/
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Costa Rica Digital Treasury: https://www.hacienda.go.cr/contenido/13770-transparencia
Ecuador Ministry of Public Health: https://www.salud.gob.ec
Institutional Transparency: https://www.transparencia.gob.ec/
Mexico Ministry of Health: https://www.gob.mx/salud
Transparency Platform: https://www.plataformadetransparencia.org.mx
Citizen Budget: https://www.transparenciapresupuestaria.gob.mx/
Paraguay Ministry of Public Health and Social Welfare: https://www.mspbs.gov.py
Transparency Portal: https://www.transparencia.gov.py/
Peru Ministry of Health: https://www.gob.pe/minsa
Ministry of Economy and Finance: (MEF): https://apps5.mineco.gob.pe/transparencia/Navegador/default.aspx
Uruguay Ministry of Public Health: https://www.gub.uy/ministerio-salud-publica.
Open Budget Uruguay: https://presupuestoabierto.gub.uy/

3.5 Systematization and Validation

The findings were synthesized using qualitative comparative tables and interpretive
cross-country analysis. Countries demonstrating exemplary practices were highlighted
as potential regional benchmarks, while those with significant limitations were flagged
for institutional attention. Based on the results, the study proposes strategic recommen-
dations to strengthen communicative transparency in the management of public health
expenditures.

4 Results and Discussion

The comparative evaluation of institutional digital health portals across ten Latin Amer-
ican countries reveals a highly heterogeneous landscape in terms of transparent com-
munication practices. While all countries examined operating some form of digital plat-
form for disseminating health related financial information, the functionality, accessi-
bility, and communicative quality of these portals vary substantially.

4.1 Comparative Overview

As illustrated in Table 2, a comprehensive summary of the qualitative perfor-mance of
each nation is provided, based on the eight dimensions of digital trans-parency that have
been established in the evaluation matrix. Chile, Mexico, and Uruguay have demon-
strated an institutional commitment to proactive transpar-ency and effective public
communication, as evidenced by their consistent high scores across most dimensions.
In contrast, Ecuador and Paraguay demonstrate pervasive deficiencies across nearly all
evaluated domains, particularly with regard to information clarity, update frequency,
and usability. These limitations pose significant obstacles to citizen access and inter-
pretation of health-related fiscal information, thereby restricting the effective exercise
of the right to information [8].


https://www.hacienda.go.cr/contenido/13770-transparencia
https://www.salud.gob.ec/
https://www.transparencia.gob.ec/
https://www.gob.mx/salud
https://www.plataformadetransparencia.org.mx/
https://www.transparenciapresupuestaria.gob.mx/
https://www.mspbs.gov.py/
https://www.transparencia.gov.py/
https://www.gob.pe/minsa
https://apps5.mineco.gob.pe/transparencia/Navegador/default.aspx
https://www.gub.uy/ministerio-salud-publica
https://presupuestoabierto.gub.uy/
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Table 2. Comparative Evaluation of Digital Health Portals in Latin America

Country Infor- Infor- Budget Expenditure Portal Data Open Formats  Institutional
mation mation and isaggregation Usability ~ Timeliness & Visualiza- Good Prac-
Clarity Accessi- Financial tion tices
bility Availabil-
ity
Argentina Medium Medium Medium Medium Medium Medium Low Limited
Brazil High High Medium Medium High Medium Medium Moderate
Chile High High High High High High High Advanced
Colombia High Medium Medium High Medium High Medium Moderate
Costa Rica Medium High Medium Medium High Medium Medium Advanced
Ecuador Low Low Low Low Low Low Low Limited
Mexico High High High High Medium High High Advanced
Paraguay Low Low Low Low Low Low Low Limited
Peru Medium Medium Medium Medium Medium Medium Medium Moderate
Uruguay High High High High High High High Advanced

4.2  High Performing Countries

Chile, Mexico, and Uruguay stand out for incorporating advanced digital tools and pri-
oritizing user centered design. Their portals feature interactive dashboards, down-
loadable datasets in open formats, and communication strategies adapted to nonspecial-
ist users such as citizen glossaries, thematic visualizations, and simplified explanatory
content. These practices align with Grunig and Hunt’s (1984) model of symmetrical
communication, fostering institutional legitimacy through transparency and bidirec-
tional interaction. For example, Mexico’s “Transparencia Presupuestaria” portal of-
fers interactive visualizations that disaggregate data by health program and region. Uru-
guay’s “Presupuesto Abierto” portal integrates sector’s specific dashboards and pub-
lishes monthly updates. These platforms go beyond compliance by transforming com-
plex budgetary information into accessible, understandable, and actionable content [7].

4.3 Countries with Limited Performance.

Ecuador and Paraguay, on the other hand, rely heavily on non editable PDF reports,
lack intuitive interfaces, and fail to provide explanatory content to guide public inter-
pretation. Their portals do not include search filters, feedback tools, or audience ori-
ented design. Transparency is ineffective when data is presented without usability in
mind. In such contexts, institutional communication is reduced to unidirectional disclo-
sure, diminishing its democratic function [6].
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4.4 Key Dimensional Patterns

A cross-dimensional analysis discloses that expenditure disaggregation is one of the
least developed areas regionally. It is noteworthy that Chile, Mexico, Uruguay and Co-
lombia demonstrated the highest levels of performance in this dimension. As asserted
in [10], meticulous budgetary analyses, delineated by programme, service level or ge-
ographic area, are imperative for the evaluation of the equity and efficiency of health
financing. A further issue is the paucity of timely data. Chile, Colombia and Mexico
provide updates on a monthly or quarterly basis, whereas the majority of other countries
present data that is six months to a year out of date. It is evident that the temporal
discrepancy impedes the efficacy of these platforms in facilitating real-time public
monitoring and decision-making [9].

In terms of usability and accessibility, Brazil, Chile and Costa Rica have developed
more inclusive designs, offering navigation tools specific to the audience concerned
and language that is not technical in nature. In contrast, Argentina, Ecuador and Para-
guay have implemented a limited number of user-oriented enhancements. This has re-
sulted in an increase in informational asymmetry between the government and society.

4.5  Cross Country Analysis and Strategic Insights

The regional variation in performance is visually synthesized in Figure 1,
which compares the three top performing countries across the eight evalu-
ated dimensions. The radar chart clearly illustrates Chile’s consistency, fol-
lowed by Mexico and Uruguay, each demonstrating strong alignment be-
tween communicative transparency and digital innovation.

Clarity
10/'\
Good Practices 2 sAccessibility
V4 Chile
2 . .
. Y Financial .
Visualization 0 Availability Mexico
. emm Uruguay
Data Timeliness®2 t*Disaggregation
Usability

Fig. 1. Comparative Performance in Digital Transparency in Health in Latin America.
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Note: Radar chart visualization of the top performing countries (Chile, Mexico, and Uruguay)
across the eight key evaluation dimensions. The qualitative scale considers three levels: low,
medium, and high. The figure highlights dimension specific strengths and institutional con-
sistency among leading countries.

The findings of this study lend support to the argument that technological develop-
ment in itself is not a determining factor of effective transparency. It is evident that this
is not merely an outcome of spontaneous events; rather, it is the result of strategic in-
stitutional decisions, robust legal frameworks, and a commitment to citizen-centered
governance [1, 4]. The emergence of good practices, such as the utilization of interop-
erable databases, interactive visualizations, and participatory tools, signifies a paradigm
shift towards a dialogic public administration. In this paradigm, digital platforms serve
to facilitate transparency, oversight, and engagement simultaneously. Nevertheless, the
region is beset by persistent challenges. It is evident that barriers such as the digital
divide, inadequate staff training, and the absence of standardized formats continue to
hinder progress. In the absence of deliberate regional coordination and long-term in-
vestment in communicative capacity, disparities in digital transparency are likely to
widen, resulting in a diminution of both public trust and the effectiveness of health
system governance.

5 Conclusions and Recommendations

This study offers a comprehensive comparative assessment of digital health portals
across ten Latin American countries, highlighting the role of transparent government
communication in strengthening public accountability, enabling citizen oversight, and
advancing the right to health.

5.1 Empirical Contributions

The results reveal substantial variation in the quality, usability, and communicative ef-
fectiveness of the portals analyzed. While countries like Chile, Mexico, and Uruguay
demonstrate high levels of transparency and user centered design, others such as Ecua-
dor and Paraguay exhibit systemic weaknesses in content clarity, data updates, and in-
terface accessibility. A key finding is that digital transparency is not necessarily corre-
lated with economic development; rather, it reflects institutional priorities, legal frame-
works, and political will. Specific dimensions such as expenditure disaggregation and
data timeliness remain underdeveloped in many countries, limiting the analytical value
of the platforms. Conversely, good practices identified in high performing cases such
as interactive dashboards, citizen glossaries, and participatory tools provide replicable
models for the region.

5.2 Conceptual Contributions

This study reinforces the understanding of transparency not as a static act of disclosure,
but as a dynamic process of public communication that requires clarity, accessibility,



Transparent Communication and Public Health: Evaluating Digital ... 531

usability, and relevance [5 - 6]. In doing so, it bridges concepts from governance theory,
open government, and institutional communication to propose a more nuanced view of
digital transparency as both a right and a communicative function essential to demo-
cratic health governance. The analysis also illustrates how the symmetrical communi-
cation model which emphasizes bidirectional engagement and contextualization of in-
formation can serve as a normative framework for designing and evaluating health
transparency portals.

5.3  Methodological Contributions

From a methodological perspective, the study provides an evaluative framework
grounded in qualitative content analysis and structured around eight dimensions derived
from international standards (IBP, WHO, OECD, World Bank). The employment of an
ordinal scale (high, medium, low) facilitates meaningful cross-national comparisons,
obviating the reliance on oversimplified numeric indices. Furthermore, the triangulated
review process and piloting of the evaluation matrix enhance the reliability and trans-
parency of the analytical procedure. This work may be considered a valuable point of
reference for future comparative studies, particularly those aiming to evaluate public
digital platforms from a communication-based perspective.

5.4  Strategic Recommendations

Based on the findings, the following recommendations proposed to strengthen trans-
parent communication in the governance of public health expenditures.

1. Standardize formats and content structures: Promote regional guidelines for pre-
senting financial information in health, emphasizing disaggregation, clarity, and
alignment with international transparency frameworks.

2. Invest in user-centered digital design: Expand the use of interactive dashboards, in-
fographics, and explanatory tools that facilitate comprehension by non-specialist us-
ers.

3. Build institutional communication capacity: Provide ongoing training for public of-
ficials in data visualization, digital communication, and citizen engagement.

4. Foster regional cooperation: Encourage peer learning networks and technical ex-
changes among countries to share successful practices and develop interoperable
systems.

5. Integrate participatory and feedback mechanisms: Enable platforms for citizens to
comment, suggest improvements, and interact with public data in ways that enhance
institutional responsiveness

5.5 Future Research Directions

Future studies could incorporate mixed method approaches, including user experience
surveys, content traceability analyses, or time series evaluations to assess changes over
time. quantitative modeling of user interaction data could also provide insights into the
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social impact of digital transparency. Additionally, exploring subnational platforms or
local government initiatives would add valuable granularity to the regional understand-
ing of health communication practices.
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