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One step forward, two steps back. 
The search for joined-up thinking
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Donor support to Africa’s health sector has 
increased significantly in recent years, 
and yet the effect on outcomes has not 
been as dramatic as might have been 
expected. Certainly the rate of exodus 
of key staff has been significantly re-
duced, but patient expectation has not 
risen as sharply as might have been 
expected, especially for those suffering 
from chronic disease and surprisingly 
(considering the level of funding afforded 
towards trying to achieve the Millennium 
Development Goals) to the maternal 
mortality figures which remain depress-
ingly high in many areas.

Of course there are some significant 
exceptions where copious planning, 
diligent management, and good clinical 
skills have combined to produce some 
significant gains. But is it commensurate 
to financial inputs? Almost certainly not, 
and patients presenting at many leading 
tertiary institutions are still receiving 
severely sub-optimal care while some 
district hospitals still don’t even have one 
doctor. The problem is not because staff 
don’t care, but because there is a lack 
of joined-up-thinking between the dif-
ferent layers of bureaucracy responsible 
for coordinating the delivery of services. 
System failure is at the core and it is why 
health system strengthening is now belat-
edly being recognised as the number one 
priority.

Sierra Leone has come through years 
of debilitating war but when doctors 
went on strike last month over the intro-
duction of free healthcare services at the 
point of delivery, various people (outside 
the country) asked what was happening 
as they didn’t appreciate the ‘cash and 
carry’ modus of healthcare delivery in 
many countries. Eventually the doctors 
secured a significant pay increase… to 
replace the funds they were set to lose 
from patients which they had been pock-
eting to make up for their abysmal public 
salaries. So a wrong has been righted 

in Sierra Leone, but in too many other 
areas the wrong remains. Interestingly 
free health services in parts of Zambia 
– including medicines against selected 
diseases – has had a dramatic effect in 
reducing the incidence of diseases such 
as malaria. And the added bonus has 
been that these initiatives are the single 
most-effective means of getting rid of the 
counterfeit drug market. No money… no 
fakes. Perfect. Nigeria take note!

And whilst on Nigeria, another indica-
tor of the problems involved in getting 
the systems right. Professor Babatunde 
Osotimehin had been the Federal Min-
ister of Health for 3 years. In that time 
he had instigated a root-and-branch ap-
praisal of what was working and what 
was not, and in consultation with a huge 
range of stakeholders had formulated 
a Health Plan to take Nigeria forward. 
He rarely had access to the President… 
health was too far down the priority list, 
so funding was always going to be a 
problem but he was prepared to try to 
achieve the long-awaited uplift in health. 
But President Yar’Adua’s ill health (in a 
Saudi hospital, not trusting a Nigerian 
one) and subsequent death means a new 
cabinet is to be formed. So now Oso-
timehin has gone, and another minister 
will soon be sworn in, who will have 
maybe 18 months before he or she will 
also leave office at the next election. 
Such short tenures are no way to achieve 
stability.

And finally: the AH website is up and run-
ning. Bookmark it: www.africa-health.com.  

 


