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Finance is absolutely critical for the African health sector, yet there are very few countries (possibly none) on the 
continent that have an up-to-date and functioning health financing plan. There are many meetings held about 
national health strategies, but they don’t actually get completed or carried out. There are just many pieces of 
unfinished work or works-in-progress that never reach the point of fully functioning. 

Why is it so challenging for countries to create, finish, and implement these plans? First of all, modern health 
in Africa is patterned on the colonial past.  English-speaking countries are modeled after the British, while 
Francophone countries are modeled after France. Additionally, there is a lack of continuity when it comes to the 
various development partners who come in from one year to the next with different agendas at different times. 
There is significant turnover and each agency encourages governments to align with their own mandate. Therefore, 
the targets change when the development partners change. 

Secondly, because of the complex sources of financing, the people who put in money want to be part of the 
strategic planning. This is against the Paris Agreement and Accra Accord and, yet, we find their footprints all over 
the strategic plans. All these things are happening in countries that have limited resources. The ministries of health 
are wondering during the formation of their plan whether or not the ministry of finance will approve it. Ministries 
of finance generally see health as an area of costly expenditure, rather than investment, and are often reluctant to 
give substantial contributions to the health sector. Even when they commit to financial contributions, that does 
not guarantee that the money reaches the ministry of health over the next several years because there is often not 
continuity between strategic plans and national treasury. 

As a result, we have a strategy-less or incomplete strategy situation across the continent. The pattern Africa 
has inherited from the colonial system gave care only to the people that could be easily reached. They were not 
mandated or committed to giving care to everyone. And, yet, when African governments took over those systems, 
they promised that they would give healthcare to all. As soon as they took over, they realized the resources they 
could allocate towards healthcare would not be adequate to follow through on their promise. 

When aid began coming to Africa from international organizations, governments were putting in 30% (at most) of 
the expected health expenditure and donors put in anywhere from 30% to 70%. But the biggest expenditure is 
out of pocket payments from citizens. This is so disorganized that the people who are paying the majority of health 
expenditure are not represented in any strategy process. So healthcare financing strategies are not only incomplete, 
but do not include the people who are investing the most in health. 

Africa should be asking, of the three possible models of healthcare financing, which one do we choose and how do 
we work with them? These three models deal with how money is brought in and how it is spent. The three primary 
financing models include: 

1. Supply-side financing -- this is what African countries inherited at independence. 

2. Demand-side financing -- money comes from within, and includes things like insurance. 

3. Mixture of the two -- some African countries are starting this. 

In most countries, supply-side financing has been dominant. It says that health services are available to all citizens 
without having to opt in in any way -- they can just walk into a health facility and get the health services they need. 
The provider is paid whether they give services or not.  This has failed miserably across the continent.

On the demand side, citizens pay something (or it is paid for them), and they have a card that guarantees them care. 
When that care is given, the provider is paid. 
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The AU declared the last decade as the decade of social health insurance in Africa. During that time, some models 
of social health insurance have been seen in Ghana, Rwanda, Kenya, and so on. They are incomplete models, they 
are still in process, and they have faced many challenges. 

For many countries, even when they start applying the second model, they are still attached to the first model. The 
ministry of health doesn’t want to let go of what it is getting from the treasury, but they also want to get social 
health insurance money from the population. This means that there has been double investment or double billing to 
both sides, so no one knows who is doing what. We end up with a continent where there is a mixture of the health 
financing types, neither of them are working well, and none of them are pursuant toward what we actually want: 
quality healthcare. 

As mentioned previously, most of the money in the health sector comes from the pockets of the citizens. 
Governments also allocate budget money toward healthcare. This money is generally not well accounted for 
and 70-90% of government budgets often go toward paying salaries, with very little left to pay for medication, 
infrastructure, and so on. Donor money also comes in, but it’s usually tied to specific projects, limiting how it can be 
used. 

Whatever the model is, the African continent is weak when it comes to accountability. This is primarily because 
accountability is not incorporated into the strategy. Secondly, of all the government sectors, the health sector 
is usually first, second, or third when it comes to the volume of public procurement. And where there is public 
procurement, there is an ocean of graft and losses. As a result, we don’t actually know the unit cost of care. 

Finally, the private sector provides at least half of healthcare in Africa, but their resources and participation is 
usually not recorded in national health strategies. The private sector is involved in every aspect of the health sector, 
from governance to service delivery, but no one knows how much money the private sector puts into the economy. 
This is true for the private sector both in terms of investment as well as people who are paying for the care. This 
results in an incomplete and confusing picture of the African health sector. 

This pandemic, as well as past epidemics, have added to the challenges we face as a continent. So much money 
comes in during these challenging times and accountability is even lower than usual, and they completely wipe 
away whatever strategic plans were previously in place. 
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from international organizations, 
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As we think about moving out of COVID-19 and how to finance healthcare, we cannot underestimate how severely 
underfinanced the African healthcare sector was even before the pandemic. The minimum amount we need 
invested in order to adequately cover health services is $86 per capita, and only 20% of African countries were able 
to make that level of investment prior to the pandemic. There is a huge reliance on out-of-pocket expenses, with 
much of that coming from remittances from overseas. There is also a dependence on external finances and overseas 
development aid. Post-COVID-19, remittances will decrease and those households that are already covering at 
least 20% of national health financing will have fewer resources due to the economic downturn. Countries that are 
big donors into health systems will potentially need to reduce the development aid made available to the countries 
that require it, where the levels of aid are tied to the performance of the national economy. We’re moving into an 
extremely challenging time in terms of how we finance the standard services that we want to make available to all 
Africans, regardless of their level of income. 

COVID-19 places a triple burden on the health system. The first burden is the direct health impact of the virus, 
which asks the question of how countries can fully fund all of the prevention and treatment that they need for 
COVID-19. The second is around the indirect impact on health service provision because of the pandemic; the 
severe disruption of essential services. The UNFPA is seeing that many countries are struggling to maintain routine 
health services and, even those governments that have adapted quickly to provide services in new ways, have had 
an extra resource burden on the health system. It is important to focus on maintaining funding, otherwise we may 
see a devastating impact on health, particularly for women and girls in the area of sexual and reproductive health. 
For example, with the disruption of maternal health services across East and Southern Africa, current estimates 
suggest up to an 8% increase in maternal deaths because of the disruption of services during COVID-19. This 
means that three years’ worth of progress would be lost. The third area of burden is around socio-economic impact, 
which has a knock-on effect in terms of determinants of health and negative health outcomes. 

So where do we go next? First of all, there is no perfect health financing model or health system, but some 
health systems are better than others. There are African grown examples that can be learned from and drawn 
on and possibly applied to other contexts within Africa. For example, the community health insurance model in 
Ethiopia has enabled informal sector workers to get into a health insurance system and access better healthcare. 
Additionally, there is a partnership between the Africa CDC and the Afro Champions to mobilize money specifically 
for investment in COVID-19 prevention and treatment across Africa. Additionally, SafeHands Kenya is an example 
where a group of startups have come together to strengthen responses to the needs of communities during the 
pandemic in an entrepreneurial way. 

We cannot think of financing separately from financial protection. Those who have low incomes or live in poverty 
should be spared the risk of going further into poverty because of health. A discussion around financing cannot be 
separated from discussions around functionality and the question of what adequate functionality of a health system 
looks like. In efforts to improve health systems, it can be easy to have an idealized image of a perfect health system. 
However, if even just primary healthcare was functioning well, that would make a significant difference. Before 
COVID-19, only half of all African health facilities were functioning. If all of these primary healthcare facilities 
across the continent functioned with basic health services, that would save thousands and thousands of lives each 
year. 
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Globally, we know that COVID-19 has affected health strategies, but it has also shown that health systems are 
incredibly important and that universal health plans in every African country are very important. It has also created 
additional financial challenges. The long-term health plans, however, should not be interrupted. 

In response to the pandemic, emerging countries can benefit from innovative, low-cost models and should not 
simply replicate colonial models. This is both because the African context is different from more developed 
countries and also because Africa has the opportunity to adopt innovative technologies that can leapfrog the 
outdated legacy systems of developed countries. For example, a country like Chile, which is a middle-income 
country that has generally the same life expectation as the United States, has a budget that is significantly smaller 
than the U.S. This is because leveraging technologies can reduce costs and increase efficiency. Health expenses 
should not be considered a cost, but a productive investment in the economy with a multiplier effect. 

AXA has experience with many different countries and, in some places, strategies are not clear. Strategies are 
all about deciding on priorities and it is important to start small and focused, then grow sustainably. The most 
vulnerable citizens should not be expected to pay. Additionally, the most important diseases in terms of financial 
burden should be prioritized. Technologies should be leveraged, especially using things that are already available in 
the population, such as mobile health. It is possible to cross-subsidize health through other industries as well, which 
could reduce some costs. Private infrastructure and international experience can also bring efficiency that lowers 
costs. 

How can insurers help? 

• Fix/assess the budget through market mechanism

• Control the claims and enrolment / avoid fraud

• Bring international best practices / support (epidemic covers) 

• Bring providers (systems, investors in medical infrastructure, drug providers) 
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The African Export-Import Bank (Afreximbank) is a multilateral financing solution that was established in October 1993 
under the auspices of the African Development Bank. It has four regional offices across the continent and holds its 
headquarters in Cairo, Egypt. 

The bank has created a health and medical tourism program that attracts investment into Africa’s healthcare space to 
support the development and upgrade of existing healthcare infrastructures and new infrastructure across the continent. 
This program has franchise finance facilities that support the acquisition of medical franchises, as well as medical and 
equipment financing facilities to support the acquisition of equipment in healthcare facilities. 

The second part of the program is the African Medical Centres of Excellence Initiative. The bank has created a network of 
regional centres of excellence across the continent to provide specialist healthcare services to Africans. They are already 
moving on with the development of the first of these in Abuja, Nigeria. Construction is set to commence early in 2021 
and the center will provide the full spectrum of services that cover many different areas of medicine. 

Additionally, the bank has a range of instruments to support various areas of the healthcare sector. One of the key things 
they notice when looking for bankable health projects in the private sector is that most of these projects don’t come in 
prepared to accept funding. So they have put it in place the Afreximbank’s Project Preparation Facility (APPF). This will be 
provided to private sector investors, public-private partnership organizations, or even government entities who intend to 
develop healthcare projects on the continent.  

The bank’s trade finance facilities are what it is generally known for. They provide support for companies in the medical 
and healthcare sector through interventions such as letters of credit confirmations, pre-export financing, payment 
guarantees, factory solutions, and so on. Additionally, the bank provides advisory services to support medical and 
healthcare projects, as well as the Fund for Export Development in Africa (FEDA). This institution invests in sectors that 
promote trade and value-added exports, including the healthcare sector. It is able to intervene in the form of equity or 
quasi-equity investments in healthcare projects across Africa. This is unique because it is developmental in nature and 
helps health projects that are ongoing and want to go to the next level. 

The $200 million Afreximbank-UNECA-AU facility provides debt financing to support the capacity of African suppliers 
and manufacturers to produce and supply priority healthcare needs, including pharmaceutical and medical supplies. This 
financing, with very special pricing, is being offered to private sector stakeholders, governments, and financial institutions 
across the continent.

Success in the healthcare sector in Africa requires getting all players to work together in leveraging private investments 
and integrating it effectively into the healthcare sector. Beyond the pandemic, they look forward to working to develop 
the health system we want for Africa. 



Q to Ms. Justine Coulson: UNFPA has focused on primary healthcare, specifically in the area of sexual and reproductive 
health. Over the past few years, African countries have been focusing on universal health coverage with a three-pronged 
approach: (1) access (2) quality, and (3) removal of the punishing effects of the cost of care. This approach would embrace 
reproductive and maternal health and preventive care, which includes the preventive aspects of COVID-19. To what 
extent would you say the programs as you know them can be expanded to embrace the fight against COVID-19, rather 
than starting fresh as if we never had primary healthcare, prevention or community outreaches? 

A: That work is already happening. As much as there are weaknesses in the African health system, there have been 
substantial improvements, in both the statistics and also the quality of professionals in national health systems. There are 
good things happening. Many governments reached out to UNFPA immediately to say they wanted to focus on continuity 
of services, and that, although they knew there would be challenges, they wanted to work with UNFPA to succeed in this. 

One way UNFPA responded was by taking all the COVID-19 prevention information and putting it into a virtual format so 
that midwives and other healthcare workers can access it easily.  They also converted help lines, which were previously 
designated for survivors of gender-based violence or those who had questions about reproductive health, and opened 
them up to healthcare workers, recognizing that many of them didn’t get the information they needed fast enough. They 
were often only hearing things through the news and were understandably scared. It is essential for health workers to 
continue safely working in facilities and providing services to patients. UNFPA has also done work around supply chains, 
ensuring that necessary equipment and supplies could be bought and delivered quickly. 

Due to unclear communication between ministries of health and law enforcement, lockdowns have been enforced in 
very heavy-handed ways. Miscommunication has wide ranging effects and the UNFPA is working closely with partners to 
ensure the messages are being disseminated clearly and efficiently. 

Q to Dr. Phillippe Francois: Are there good private sector models for financing healthcare that serves both the rich and 
the poor in Africa sustainably? Does the current global economic framework allow the private sector to be funded in a 
manner that they can sustain services for the poor? The private sector says they have access to technology that can make 
a big difference in healthcare, where have you seen major breakthroughs in the private sector that can also serve us during 
COVID-19? 

A: We tend to put private sector and public sector in opposition to each other. In many countries, the private sector works 
for the rich without economies of scale and higher prices, and the public sector works for the poor. But it is possible 
for private and public sectors to work together and create economies of scale, promote higher standards, invest in 
infrastructure development, attract international investment, and so on. This is done in other sectors, so there’s no reason 
why it can’t happen in healthcare. 

Q to Ms. Oluranti Doherty: Thanks to COVID-19, our leaders and the people who have money in Africa can no longer fly 
out and they therefore must receive any required treatment here on the continent. The majority of care in Africa is done 
on a very small scale at the community level. Where are the opportunities for funding for these small healthcare providers? 
How can private clinics who are not seeing as many patients as usual be supported during this time? 

A: The bank knows they cannot directly fund the small businesses that carry out so much of the health services on the 
continent, so the bank has partnered with trade financing intermediaries and specific SME finance intermediaries that have 
already been supporting these businesses but may have difficulty continuing to support them during this difficult time. 
So what the bank has done is to try and engage them and provide financing at special pricing so that they can continue 
supporting those SMEs. 

Many private clinics are not seeing patients on the same level that they were before the pandemic and are struggling to 
make it as a business. Many of these are being supported directly by the bank, but those that they cannot support directly 
(often because they are too small), have been connected trade financing intermediaries who work with these types of 
organizations. 

Questions
& Answers



Q to Ms. Justine Coulson: COVID-19 is a different kind of challenge, but Africa must also see it as an opportunity. Being 
an advisor for many governments in the region, what kinds of conversations do you have with government leadership 
that would make them see COVID-19 as an opportunity and that the opportunity should be used to completely 
reorganize the financing mechanisms and strategies? This pandemic is different from past epidemics. This one started 
outside of Africa and some of the countries we would normally go to for support are also under the weather. What 
would you advise that we do differently in the future? 

A: Moving forward with universal health coverage by bringing private and public sector together has been extremely 
challenging because it is hard to find common interest between the public and private agendas. But we need to deliver 
on universal health coverage and the private sector is a core partner in this. One of the opportunities of this pandemic 
is that the private sectors in many countries have been extremely quick to go to governments and offer assistance 
and show the specific things they can offer that can fill the gaps of the government. There is a certain element of 
goodwill that currently exists between the sectors that gives us an opportunity to look at the universal health coverage 
conversation and come to the table with more trust between the two sectors. 

Q to Dr. Phillippe Francois: Innovation and the use of technology have been highlighted. Provide two or three low-
hanging technological opportunities that Africa could grab and enable us to overcome COVID-19. 

A: Telemedicine has taken off during this time because people don’t want to go to medical centres. Telemedicine is a way 
to limit contagion, but it’s also a way to implement universal health coverage in a cost-effective and efficient manner. 
Mobile phone technology will also help to tackle COVID-19 and the development of health systems. 

It’s possible that the vaccine will come from emerging countries. It will not necessarily come, for the first time, from more 
mature countries. 

More efficient ways of importing drugs is a possibility for this time as well. Emerging countries are leading the way in IT 
and the next medical technologies and systems will come from these countries. 

Q to Ms. Oluranti Doherty: We always demand that Africa does things differently, but we don’t make the same demands 
of our partners. What are some of the critical changes that we should ask of financial institutions that are working in 
Africa in the health sector in the era of COVID-19? 

A: We want all our partners on the continent to see African healthcare as a viable business, not just an aid or donor 
business. We want to attract more money into the healthcare space. We want to use this opportunity of COVID-19 to 
increase the investment in the African health sector from a business perspective. 
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