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ACHEST

A ThinkDo Tank: registered005 Active2008
A Born from local and global experience

A Africa to contribute better and gain more from
global health

A Building Capacity and Synergies

A Equity, Social justice, evidence culture, African
owned and driven, global partnerships

A Health governance, leadership, Health Workforce




Purpose and Approach

A Stimulate dialogue

A The concepts of health and health outcomes,
its production and ownership asistinct from
health care

A Accountabilityfor HealthOutcomes

A Functionsof stewardship/governance for
nealth

A Playersand theirroles




Data Sources

A ACHEST Studies:

- - StrongMinistries for Strong Health Systems
and Health

- ResourcdPartner Institutions in five African
countries HRPISs)

A Literature, Experience
A Health Sector Reforms in Uganda,
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Context: What Is the name of the
game?
Health of the people as precondition for productive life

The right to life = right to health = right to responsive health system

e
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Quality of life, Poverty, Dignity, Social Justice, Equity
Connected Globalized World has Knowledge, Resources: lacks the will
Governance , Organisation of society, development

Gb20KAY3 AYLRZNIIFIYG KIFILWSya gAGK2d
Movements on slavery, apartheid etc




Major causes & effects of household
poverty in Uganda

CAUSES % EFFECTS %

Poor Health & diseases 67 | Poor Health & diseases | 50

Excessive alcohol consumption 56 | Theft 44

Lack of education and skills 50 | Death 38

Lack of access to financial 50 | Inability to meet basic 35
assistance & Credit needs

Lack of access to markets 44 | Low productivity 32

Ignorance & lack of information 44 | Food shortage and hunger | 27

Idleness and laziness 42 | Limited income, funds & 27
capital

Lack of co-operation 42 | Divorce or separation 24

Large families 42 | Excessive alcohol 24

consumption
SO el RfMda participatory Poverty As: g cate children | 24




DOES ANY ONE CARBEality Gap.

A" When | fall sick | |
an animal."

A We are resigned to death which is simply
shrugged off: " his/her day has come",
Godhascalledi m/ her * ( UPPA:

A Quality gap: Access to care by all; All deaths
accounted for




Africa has-aldisproportionate burder

Maternal deaths, Death of children Adults and children Underweight children
2005 under five, 2008 estimated to be living under five,2007
with HIV, 2007
Rest of the world: Rest of the world:
39,000 (8% .8 million (8%
( )\ 0-8 million (8% )\ Rest of the world Restgf the
world:

6 million (18%)

T Africa: 39
Sub-Sahara Sub-Sah Yy % million
. ub-Saharan ica:
Africa: ana Rsic: Africa: 22 26%
. Africa: ( )
: (] 3.7 milli 9
232,000 (E:%I)on (0%) e (o) L
(43%)
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67% of AIDS cases and 26% of underweight children

Due to an increasing epidemic of non communicable diseases
Africa is faced with a double burden of disease.

Africa has the highest disease burden, yet the lowest level of financing on health

Ref:Science in Actior Saving the lives of Afritamothers, newborns and children. ASRD09 Eds Kinney MV, Lawn JE, Kerber KJ
Data sourcesUNAIDS007, UNICERyww.childinfor.org Lancet nutrition series, World Malaria Rep2009



http://www.childinfor.org/

MESSAGE

UNLESS WE AFRICANS, INDIVIDUALLY
COLLECTIVELY FEEL THE PAIN AND TI
SHAME OF OUR CONDITION, WE WILL
HAVE THE COMMITMENT TO TAKE THE
NEEDED ACTIONS TO CORRECT OUR
SITUATION.




Concepts of Health and Health

Outcomes

A The WHGCConstitution: health is a state ofomplete
physical, mental and socialellbeingandnot merely the
absence of disease or infirmignd thatthe enjoyment of
the highest attainablestandard of health isne of the
fundamental rights of every human beingithout
distinctionof race, religion, political belief, economic or
social condition.

A Universal Declaration of Humdights:everyonehas the
right to a standardof living adequate for the health and
well-being of himself and of his family, including fopd
clothing, housing and medical care and necessary social
services, and the right to securiin the eventof
unemployment sickness, disability, widowhood, old age or
other lack of livelihooth cwcumstancebeyond his




Health for All

A Original principles 1978 reaffirmed in 2008:

A “The existing gross inequality in the health status of the
people, particularly between developed and developing
countries as well as within countries, is politically, socially, anc
economically unacceptable and is, therefore, of common
concern to all countries.

A“The people have a right an
and collectively in the planning and implementation of their
heal th care.”

A“Primary health care is esse
universally accessible to individuals and families in the
community through their full participation and at a cost that

the community and country can afford to maintain at every
ctane nf their devvelonmaent ”



Health iIs made at home

A dHealth is made at home and only repaired in
health facilities when it breaks down. Be clean

A eat well, and do not share accommodation
with animals. This is a message from the
Director Generabf Health ServicegsOmaswa
1999 2005.

A According to WHO social determinants of
health are the conditions in which people are
born, grow, live, work, andgé’.




Good Health i1s Inborn

A At birth: 9446 completely normal, healthy;
6% Congenital defects

A Homeostasis Claude Bernard French scientist
compl ex feedback mect
to maintain steady state of normality:
sweating, shivering, thirst, flight or flight etc.
Internal defenses against infections and
foreign bodies

A Inborn health from womb to tomb is possible




Partnership: individuals: health
system: government

A Individualshave the primary responsibility for

maintaining their own health.

A Health systemsre responsible for providing the
iInformation(health literacyand facilitating
behaviorgenabling laws regulationghat
iIndividuals need to achieve their best health.

A Governmentis responsible for ensuring that the
conditions and systems exist that allow people to
be as healthy as they can.ljaccess to the

healthy food, clean wateRadequ
education)

atehousing,




Definition of a Health System

. .\eS
Bealth i a1t POMEE




NATIONAL TOOLS ..Cont..3

NATIONAL HEALTH SYSTEMS

Each building block needs detailed preparation. National

health plans draw on the work in each
(World Health Repor2000 Everybody's Busine20060

SYSTEM BUILDING BLOCKS OVERALL GOALS / QUTCOMES

SERVICE DELIVERY l

HEALTH WORKFORCE l ACCESS IMPROVED HEALTH {LEVEL AND EQUITY) l
COVERAGE

INFORMATION l RESPONSIVENESS l

MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES l SOCIAL AND FINANCIAL RISK PROTECTION l
QUALITY

FINANCING l SAFETY IMPROVED EFFICIENCY l

LEADERSHIP | GOVERNANCE I

nw41CTWVWZ2 —



MOH OPERATING ENVIRONMENT

GLOBAL ORGANIZATIONS & POLICIES

< GIONAL ORGANIZATIONS & PO ¢

. MINISTER OF HEALTH l

Ministry of Health

COUNTRY
RESOURCES







Categories of HRPIs in Kenya and Uganda (data missing

from Mali)
| | |

M Percent in Kenya
" Percent in Uganda

Health Development Partners

Media

NGOs
Business/Private Sector

Management Institutes

Think Tanks

HRPI Category

Health Research Institutes

Health Professional Bodies

Universities/ Academic Institutions

0% 5% 10% 15% 20% 25% 30% 35%
Percentage in Country




1. Creation of relevant knowledge

2. Social movement 3. Political involvement

Source: Prawase Wasi (2000).




MESSAGE 3

UNTIL AND UNLESS IN EACH AND EVERY
COUNTY, THERE IS S CRTICAL MASS OF
INDIVIDUALS AND INSTITUTIONS THAT WOF
WITH THEIR RESPECTIVE GOVERNMENTS /
BOTH SUPPORT AND ACCOUNTABILITY AGE
IT WILL NOT BE POSSIBLE TO CREATE AND
SUSTAIN ENABLING ENVIRONMENT TO QUA
IMPROVEMENTS.




Heath Care and Health Promotion

A The pressures to society and governmentpay
more attention to repairing and restoring lost
and broken individuaand communityhealth are
stronger than those to promote and protect
existinghealth e.g. Injuriesa baby musbe born
now, achild convulsing, aapidemic in one
country putsthe whole world on alert.

A Dramaof providing health care is the mowsible
face of the health system receiving more
attention and more resources thdmealth

promotion




Embed Health in Governance

At its best, the routine governance of society should be
the foundation of the health systenby ensuring that
laws, regulations and good practice are complied with
by all: that homesteads are hygienic, mothers attend ante
natal clinics, children are immunized, the nearest health
facility has required personnel and supplies, the referral
system is in place, the correct food crops are grown and
stored properly, all children are going to school, the rural
road network is maintained, law and order is enforced
etc. This should be the job description of tidage or
community administrator as the very first frontline

health worker.(UHC: Leaves no one behind)




Contemporary African Experience

A Era of hope: pre & post independence
confidence, great expectations

A Era of decline: governance & economic
col |l apse; beggar hooc
attitude?”

A Era of new hope: Africa Rising; tigers,
elephant, now the lion.

A Education, Leadership, Partnerships key entry
points for change




Afri1 ca’ s Ei

The Economist Dee932011
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A Africa s GDP is however Afrlca
projected to keep rlsmg
growing 56% for some
years tocome

A 8/10 fastest growing
economies globally




Quality Assurance

A Strong Regulatory Bodies

A Strict and Independent Accreditation
A Strong Professional Associations

A Supportive Supervision

A Educated Demand

A Self Assessment




AFRICAN
HEALTH LEADERS

ing Change and Claiming the Future

Do - Nana Twum-Danso - MmamWere Uche Amazigd
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eomeoey FRANCIS OMASWA & NIGEL CRISP




The vision

A What more Africans can do for themselves
A What they need from the rest of the world in the spirit of global solidarity
A What others can learn from Africa

e and a v ifuurewvimeref or
A Health is made at home
A Universal access to health care

A An absolute focus on quality: 0 Thi s i s
Africa. What do you exX

African Health Leaders
FrancisODmaswaand Nigel
Crisp Editors



What are the roles of parliamentaiians-ra)

A Politicd Make; follow up and follow through with political commitr
(CARMMA, AU Summit, IPU Resolutions, etc.); champion and ac
for MNCH agenda, etc.

A Policiesd Make supportive legislations/policies and follow up on tf
Implementation (on health, education, women empowerment, etc

A Pursed Budget appropriation/other financing options for health se
A Publicsd Mobilize the population for services, health prevention,

A 0 P o | idMoanitogpérformance/accountabilifyolitical |
commitments; financial & programme results. Wide gaps exist be
commitments and deliveries; between policies & executions!!



