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History has shown
that women and
children pay dearly
for the performance
of inefficiencies in
the health system

Delegates listening to key speeches

Introduction
Women are the pillars of our families and
communities. They are entrepreneurs,
peacemakers and are caregivers of the society,
the elderly and the children who are the future of
Africa.
History has shown that women and children pay
dearly for the performance of inefficiencies in
the health system. Women face many challenges
globally, with the African continent having its
own set of unique circumstances where women’s
voices are seldom heard and their needs seldom
met. Access to quality, appropriate health care,
particularly for women is one of the most pressing
issues of our time and is specifically a major

Factors Impacting Women’s
Health
Women are disadvantaged by discrimination rooted
in socio-cultural factors, inadequate economic
and political empowerment and unsatisfactory
protection of their human rights that should
assure them of the highest attainable health care.
Lack of education and awareness, poor access to
health facilities and lack of available and affordable
services as well as inadequate health financing
options all negatively impact access to screening,
diagnosis and treatment of diseases affecting

challenge in Sub-Saharan Africa. Women and girls
on our continent unfortunately have the poorest
comparable standards of health globally. The
average maternal mortality rate for Africa is three
and a half times higher than for any other region.
In addition, 19 of the 20 countries with the
highest burden of cervical cancer globally, are in
Africa. While there has been encouraging progress
globally in access to contraception, pregnancy
delivery and newborn services, the availability and
use of these services remains lowest in Africa.
Sexually transmitted infections, including HIV are
unacceptably high among women and adolescent
girls throughout the region and an African woman
with gynecological disorders is still highly unlikely
to receive timely and effective care.

women. There is also the global gender data gap
or absolute lack of some data in Africa which
makes it harder to deploy healthcare resources,
infrastructures and interventions. In addition, poor
policy implementation and coordination also hinders
development of women’s health on the continent.

The Global Women’s Health Index
In 2021, the Global Women’s Health Index survey
was launched to give an insight on the status
of women’s health and to track women’s health
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changes over time and by country. The survey
gives unique insights based directly on the lived
experiences of women and girls globally. The
parameters assessed include health and safety,
individual health, emotional health, access to
preventative care, and provision of basic needs.
The average global score in the first year was 54
out of 100. In Africa, the highest score was 55 out
of 100, in South Africa. The survey also identified
that seven out of the ten countries that ranked
the lowest were African and that women in these
countries were not able to afford food and shelter
or have access to affordable healthcare such as
universal health coverage.
The survey shows us that there is clearly a lot
improve with regards to women’s health on the
continent and that in addition to universal health
coverage, a combination of public and private
programmes aimed at raising awareness of the
need for and how to access preventative care are
needed in order to reach the most disadvantaged
populations of women. It also highlights key areas
for governments to focus on post COVID-19
pandemic ensuring that the programmes for
preventative care and early detection of both
cancer and sexually transmitted infections and
diseases remain funded and actively recruiting
patients.

Creating an Enabling Environment
Africa CDC in 2021 set out a new Public Health
Order with a strategy aimed at safeguarding
the health and economic security of the people
on the continent. The components of the new
public health order are strengthening continental
and national capacity of health institutions,
strengthening the public health workforce,
expanding local manufacturing of vaccines,
diagnostics and therapeutics and having respectful
action-oriented partnerships.
There is a growing importance of collaboration
and partnerships with an urgent need to build
the health capacity for women on the continent.
This can be achieved by forming transformative
action-oriented partnerships between the public
and private sector that can contribute effectively
and efficiently to improving access to women’s
health, eliminating gender inequality and achieving
universal health coverage for all. The public sector
alone cannot achieve the above and therefore
must proactively engage with the private sector
The private sector delivers 50% of all health
services in Africa and accounts for 50% of
total health expenditure and 60% of healthcare
financing. In addition, private sector organisations
have pioneered innovative approaches for

Snapshots
I urge this forum to prioritize and dedicate
resources that will advance our work around
issues that negatively affect women’s health.
We must be steeled by the possibility that we
can achieve zero maternal and child deaths by
devoting necessary expertise and resources.
H.E Margaret Kenyatta
First Lady of Kenya
Women’s health is absolutely global health,
as women are the cornerstone of families,
communities, societies and economies globally.
Therefore, improving women’s health means
stronger families, more income, and more
effective thriving societies and economies.
Dr. Tanya Brycker
Vice President, International Strategic
Development BSH & Surgical
Hologic
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It is important to improve investments in
women’s health, meeting our human health needs
and eliminating gender inequality. Our moral
imperatives and fundamental human rights as
we’ve heard before, and indeed, investments in
women health should therefore not require any
justification.
Ms. Susan Mochache, CBS
Principal Secretary
Ministry of Health Kenya

Let’s think about solutions that are cross cutting,
let’s act with a sense of urgency.
Dr. Allan Pamba
Africa Network Lead
Roche Diagnostics

Placing women at the centre of
economic development is essential,
women’s participation is not only a
powerful catalyst to realising health
equity but also a pragmatic means of
overcoming health inequity.

H.E Margaret Kenyatta, First Lady of Kenya giving a keynote address

Conclusion
providing safe and effective reproductive health
services and have embraced selfcare for women’s
health including telemedicine and digital health
interventions. It is thus vital we have convergence
of the public and private sector who can harness
the strengths and competencies that are inherent
to both sectors and create an opportunity to
maximise capacity and mitigate the economic and
social impact of health problems faced by women.
Through proactive Public-Private Partnerships
(PPPs) and collective investment, we can deepen
our work in reproductive, maternal, neonatal, child
and adolescent health, reproductive cancers and
many more health related issues that women face.
This way we shall create resilient, quality Universal
Health Coverage (UHC) systems and supportive
health eco-systems for the African woman.

We look forward to working together with private
sector, including Africa Health Business and our
health and development partners on focused,
structured, action oriented programmes to create
an enabling environment for women’s health.
Dr. Achamyelesh Debela
Coordinator (EA- RCC)
Africa CDC
We are here looking for solutions, partnerships
and sustainable durable projects for the women
on the ground. We are doing this for them.
Mrs. Marloes Kibacha
Managing Director
Africa Health Business
Women face a daunting rangee of health threats
and it is therefore crucial that we promote and
protect women’s health.

As we form these crucial long-term partnerships, we
must act with a sense of urgency to implement cross
cutting solutions across multiple boundaries. For this
we need resource mobilization, policy alignment and
most importantly alignment of priorities for action.
There should be a conceptualized partnership
model defined in Africa, by Africa for Africa that
will accelerate and sustain realization of the highest
attainable standard of health for women.
To advance women’s health in Africa, we must
continue to speak with a unified voice and seek
partners who share a common vision. The time
is now to create focused, structured and actionorientated partnerships and programs that create an
enabling environment for women’s health.

We must walk away from today with actionoriented partnerships that can accelerate the
efforts to improve access and equity to health
care for women.
Dr. Abofele Khoele
Managing Director SA and SSA
Organon
Improving women’s health in Africa is a
non-negotiable fundamental human right
and is essential for the social and economic
development of the region.
Dr. Matshidisho Moeti
Regional Director for Africa
World Health Organization

Ms. Carole Kariuki
CEO
Kenya Private Sector Alliance
AHBS VII REPORT
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Session 1
Reducing the Cancer
Threat for Women
Speakers
Dr. Sitna Ali Mwanzi

Dr. Hillina Tadesse
Director-General of
Medical Services
Ministry of Health, Ethiopia

Prof. Hennie Botha
Professor of Obstetrics and
Gynecology
Stellenbosch University,
South Africa

Discussant
Dr. Joan Paula Bor- Malenya
Programs Manager
National Cancer Control Program
Ministry of Health, Kenya

Dr. Susan Harvey
Vice President- Global
Medical Affairs
Hologic

Dr. Hillina Tadesse

Dr. Sitna Ali Mwanzi
Medical Oncologist
The Aga Khan University
Hospital, Kenya

Moderator

Dr. Susan Harvey

Dr. Imene Ben Abdallah
Country ManagerTunisia & Libya
Roche

Dr. Nicole Cooper
Chairperson
Healthcare
Federation of Liberia

Dr. Joan Paula Bor- Malenya
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Dr. Imene Ben Abdallah

Prof. Hennie Botha

Between 30% and 40% of
cancers can be prevented
by avoiding known risk
factors and implementing
evidence-based
prevention strategies.

Dr. Hillina Tadesse, Director-General of Medical Services, Ministry of Health-Ethiopia

Introduction
As of 2020, almost half of Africa’s cancer
burden was attributable to female reproductive
cancers, with breast cancer accounting for
28% and cervical cancer for 20%. Screening
for these cancers is invasive and technology
dependent, making it expensive for the health
systems on the continent.
Data from the Global Women’s Health Index
has shown us that only about 11% of African
women surveyed have ever had any type of
screening for cancer. While this was higher in
certain countries that have UHC implemented,
no African country reported more than
30% of women having ever been screened
for cancer. The same limited public health

Cancer Care for Women in
Ethiopia under UHC
In Ethiopia, breast and cervical cancers account
for the most common cancers in adults with two
thirds of the deaths occurring among women.
The reasons for the high cancer mortality include:
Lack of awareness of signs and symptoms;
inadequate screening and early detection
services; and inadequate diagnostic and treatment
facilities. Between 30% and 40% of cancers can
be prevented by avoiding known risk factors
and implementing evidence-based prevention
strategies.
The implementation of Ethiopia’s national cancer
control plan 2015-2020 has led to increased

spending power for human resources and
equipment that underpins the low screening
rates also translates to a low spending power
for treatment modalities needed for these
cancers. Despite the presence of development
partners and donors to help bridge the funding
gaps for health: Partners often have their own
priorities, especially competing priorities from
communicable diseases, such as COVID-19.
This leaves limited resources available for
cancer care and treatment. With low screening
rates and reduced public funding for treatment,
it is no surprise that Africa suffers from a
disproportionate mortality rate from female
reproductive cancers.

cancer screening and treatment services;
establishment of more cancer care facilities; and
enhancement of human resources working in
cancer programs.
Cancer care services are now easily accessible to
50% of the population compared to the baseline
of 10% in 2015. Currently there are a total of
1,041 health facilities providing cervical cancer
screening and treatment services and a total of 17
hospitals providing breast cancer treatment. The
four largest hospitals are able to provide cancer
radiotherapy services.
In a bid to decrease the incidence of cervical
cancer, Ethiopia initiated the HPV vaccine for girls
above the age of 14. In addition, a cervical cancer
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initiative was launched which has resulted in a
three-fold increase in annual screening uptake.
Human resource capacity has been bolstered and
the country now has 13 oncologists compared
to only three in 2015. These oncologists are
providing services across six cancer care facilities
in the country.
Ethiopia has adopted a Public-Private Partnership
(PPP) framework to build and equip cancer
care facilities, and through this, one of the
largest hospitals is nearing completion of a
comprehensive cancer center.

Affordable and Quality Screening
and Treatment: Kenyan Overview
Following the WHO global call to action in 2018,
Kenya aligned to the global WHO strategy for the
elimination of cervical cancer.
This framework sets out the following targets:
•

90% of girls should be fully vaccinated with
the HPV vaccine.

•

70% of women should be screened with high
performance tests.

•

90% of women identified with cervical cancer
should receive the appropriate treatment and
linkage to care.

In addition, Kenya is also aligning to the global
Breast Cancer Initiative that was launched last
year.
Breast and cervical cancers account for 23% of
deaths of Kenyan women. To reduce this number,
Kenya has adapted a policy framework: The
Kenya Cancer Policy 2019-2030. This policy gives
guidance on interventions required. Through fiveyear strategies, Kenya is currently implementing
the National Cancer Control Strategy 2017-2022
which has five pillars along the entire cancer care
continuum:
1. Prevention
2. Treatment
3. Palliative care
4. Survivorship
5. Coordination and effective partnerships
The strategy also provides guidelines for breast
8
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and cervical cancer as well as cancer specimen
handling guidelines. Alongside this, are the
national cancer treatment protocols to guide and
standardize treatment in the country.
To address aggressive screening versus linkage to
care, Kenya is aligned to the recommendations by
the WHO on screening programmes.
When the burden of disease is high it is
important to carry out screening. Together
with the leadership from the Ministry of Health
(MOH) and other stakeholders, Kenya is aligned
to the principle of screening and linkage to
care, diagnosis and treatment. This is done via
developing an advocacy guide for cervical and
breast cancer.
In regard to capacity building, Kenya has
developed training curriculums for community
health volunteers that are on the front line in
the community, to help create awareness and
generate demand for services.
So far 6000 healthcare workers are trained
on screening and treatment of both breast
and cervical cancer. In addition, an e-Learning
platform has been launched that supports health
workers stay up to date on cancer screening and
treatment.
Furthermore, the MOH has launched a vaccination
campaign for girls between 10-14 years; the
campaign is an ongoing intervention.
When implementing strategies, pilot studies are
also carried out to ensure that there is alignment
of the implementation strategies and guidelines.
This informs the MOH on the need for scaling up
screening and early diagnosis for these cancers.
In terms of supplies, commodities and data
management, Kenya has distributed treatment
devices alongside training as well as distributing
commodities like speculums, lab reagents and
data tools to all the facilities. A national cancer
reference laboratory is also available and supports
the HPV testing, cytology, histology and continues
to train and mentor a number of laboratory staff.
In terms of treatment, Kenya has ten
chemotherapy centers which are regional centers
across the country. In an effort to decentralize
treatment away from the main cities, there has
been a recent launch of a radiotherapy center in
Mombasa County.
Although the above efforts have been made,

Panelists for session one: Reducing the Cancer Threat for Women

there are challenges that need to be overcome
and where partnership with various different
stakeholders is key:
1. Creating awareness is vital and a strategy to
guide the communication is required.
a.

There is still a need to improve early
detection for the cancers and to increase
uptake of screening.

2. Improvement also needs to be made on
access to quality and affordable diagnosis and
treatment.
a.

There needs to be integration within the
healthcare systems for routine service
provision.

3. Training and mentoring must also continue to
ensure that the service provided is efficient.
4. Improvements in the supply chain and logistics
of treatment and commodities is key.

Reducing the Cancer Threat
Hologic has identified opportunities to improve
women’s health through the global women’s
health index, a first of its kind survey that captures
and measures women’s experiences with health
and healthcare.
The current index has surveyed more than
120,000 men and women across 116 countries
and territories on five dimensions of health (health
and safety, individual and emotional health,
preventative care and basic needs) that explain
80% of a woman’s life expectancy.
Data from the Index shows that preventive care
is the most significant predictor of health and

wellbeing of women. Providing preventative care
including cancer detection requires awareness,
access and affordability. The question lies in: How
do we increase awareness, access and affordability
whilst bridging the gaps in cost in human
resources and with innovations?
Data from the index suggests that awareness
of the benefits of care are understood in SubSaharan Africa (SSA) but uptake of care remains
low. Hence, more focus needs to be put on
closing the gap between being aware and
acting. One of the ways this can be done is by
engagement and amplification of awareness for
women and girls through education. Community
health workers can go to high schools and speak
about cancers, the need to screen and diagnose,
practice safe sex and discuss sensitive issues.
They can share experiences of care from support
groups of survivors and trusted community health
care teams and begin a shift in understanding and
culture helping the women and girls move forward
to action. Healthcare providers will need to invest
in time, training, experience and communication to
amplify awareness towards action.
Access is related to bridging the existing gaps
in financial and human resources, technology
and innovation. Currently cervical cancer testing
uptake is approximately 13% for women in SSA.
•

An example of bridging is leveraging existing
HIV infrastructure in combination with the
Hologic Global Access Initiative. This initiative
is operating in 13 countries making testing
for HPV and HIV, both related to cervical
cancer, available on the same innovative
new platform. This platform further includes
multi disease testing for additional sexually
transmitted infections and diseases as well
as Hepatitis B and C; which means that more
women have access to diagnosis.

AHBS VII REPORT
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Snapshots
•

For breast cancer, where 50% of women are
diagnosed and die within five years, more local
community testing should occur. Partnerships
should be forged which allows for increased
transportation, food and housing for diagnosis
and treatment.

•

Lastly, the ultimate vision is to have Point of
Care testing where you can detect, diagnose
and treat in a single visit using innovative
technologies. For example ultrasound
supported services linked to artificial
intelligence, rapid molecular diagnostics, and
cryo-ablative non-surgical treatment which are
capable of adapting to limited resource and
skill settings.

To ensure affordability, both healthcare costs
and costs to the woman herself must be
considered. If we use existing resources, such as
community health workers, testing and vaccination
programmes, we will be expanding and not
recreating care. To bridge the gap in resources
and skills, we need to use innovations which will
lower costs to the health system with regards to
detection, diagnosis, and treatment.
The support of UHC is also key and should be
accessible to all women. The burden of treatment
is something that should also not be overlooked
and local access with partners is key for
continuum of care.
To be hopeful, if we can achieve single visits for
detection, diagnosis, and treatment this would
eliminate cost of travel for women, decrease the
number of clinic visits and time away from their
family and in turn reduce the loss of livelihood.
In the momentum of UHC, there are solutions,
new innovations and care models which can
be added to decrease the burden of cancer.
Collaborations must be disciplined and focused to
succeed as UHC support will be used to reach all
women. Lessons should be learnt from successes
of programmes such as the maternal neonatal
health programmes, community health care
workers and data showing headway in testing for
sexually transmitted infections and diseases with
integration of preventive care, including screening
for cancer.

Innovative Technologies for
Cancer Care
A holistic approach to awareness, screening, pre
and post treatment is important to combat the
threat of women’s cancers.

10
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If we have a test that can stratify the risk even
a little bit better, that would help us a lot with
treating the condition.
Prof. Hennie Botha
Head of Department, Obstetrics and
Gynecology
Stellenbosch University

In order to improve women’s health, we need
a holistic approach. We need a comprehensive
approach, and we need to work towards the
vision.
Dr. Hillina Tadesse
Director General of Medical Services
Ministry of Health, Ethiopia

We have to act urgently, and we have to
upscale all the things we’re talking about here
to make a real impact.
Dr. Sitna Ali Mwanzi
Medical Oncologist
The Aga Khan University Hospital

The time is right for us to do something
to accelerate interventions towards early
detection of women’s cancers. There are a lot
of opportunities that have been harnessed so
far, there’s a lot that has been done, but we
still have a lot of gaps, we still have work to
do, and I challenge us to take up what can be
done further.
Dr. Joan-Paula Bor- Malenya
Programs Manager,
National Cancer Control Program
Ministry of Health, Kenya

Cancer does not happen only to others;
the African continent needs to take
action by building strategies that really
understand the needs
Dr. Imene Ben Abdallah
Country Manager-Tunisia & Libya
Roche Pharma

We must grow hope that change is possible.
Integration of preventive care, including
screening for cancer in the developing UHC
programmes will be critical to decrease the
threat of cancer in Sub-Saharan Africa.
Dr. Susan Harvey
Vice President- Global Medical Affairs
Hologic

1. The first goal is awareness, ensuring that
all women on the continent are aware of
symptoms and risk factors around cancer.
2. The second is early screening and diagnosis
and ensuring you can prevent and treat the
cancer as soon as possible.
3. Lastly, strengthening the healthcare system is
key, so that all patients are supported in their
cancer journey on the continent.
When it comes to awareness, it is important to
understand the women and the communities
in which they live. There are many differences
within communities on the continent and not
one strategy can work for all. It is therefore
important to really understand the women and the
communities they live to then be able to create
the awareness. Roche is not only educating the
women and children, but also husbands, partners,
families, so that awareness has a bigger impact.
Following awareness, is screening and diagnosis:
One example of how Roche is working on the
continent to increase and improve uptake is
by working with the MOH in Mozambique,
the United States government, and several
implementing partners to provide end-to-end
solutions for unmet cervical cancer needs which
include prevention, screening, treatment and
control.
Roche is also leveraging digital health solutions
in relation to patient information access. The
company, with partners, has developed an
application for patients. This application provides
the following: Community clinics and hospital
accessibility to patient information; patient
appointment reminders and patient-journey
mapping. The aim for this is support early
diagnosis and follow up on the continent.
Lastly, to build strong healthcare systems we need
the following:
•

Ensure there are enough trained healthcare
providers.

•

A decentralized system where patients are
able to access care close to their homes and
where they can continue their treatment and
care.

•

Appropriate standards of care and treatment
guidelines.

•

Policies that support end-to-end management
from screening until treatment. This can be
achieved by forming partnerships with various
different stakeholders.

Accelerating Awareness,
Screening and Testing for Cervical
Cancer in Africa
HPV DNA testing is recommended as a primary
screening method in cervical cancer screening
programs.
Where infrequent screening and diagnosis occur,
we need a test that will improve diagnostic
accuracy, and this is the advantage that HPV
testing has over visual inspection using acetic acid
and cytology. A good screening method should be
convenient, not require sophisticated unfractured,
not require high levels of expertise and should
minimize loss to follow up by having an option to
treat precancerous lesions right away.
Self-sampling, or supervised self-sampling,
increases convenience, is feasible and may be
linked to vaccination campaigns. A HPV test is
highly simple, sensitive and in Africa, you probably
have one chance in a woman’s lifetime to diagnose
cancer or pre-cancer. Therefore, a method that is
simple, non-invasive, with no side effects and has
high sensitivity, is ideal.
The specificity of a HPV test can be improved
by genotyping. HPV testing is the answer to
accelerating screening and testing and although at
present it may not be as cost effective as cytology
or visual inspection, it is the right direction to
move in for the years to come.
BD has developed a self-sampling kit for HPV
testing that has makes it more convenient for
women to get a cervical sample in the privacy of
their homes.

Conclusion
The growing cancer threat for women in Africa
can only be reduced when we transform policy
into action. Collaboration between the public and
private sectors is needed to bridge the existing
gaps in access to screening, diagnosis, and care.
Cancer care must be embedded within UHC
frameworks. Africa can leverage its prolific digital
innovations to provide information, education, and
financing for sustainable cancer care.
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Session 2
Women’s Empowerment
through RMNCH
Speakers
Ms. Maya Gokul, Training Manager in Sexual and Reproductive
Health, The Female Health Company

Ms. Philana Mugyenyi
Manager SSA-Government
Affairs and Public Policy
Terumo BCT

Ms. Enya Senguin
Business Development
Manager
Delft Imaging

Ms. Lauren Archer
Country Director/ Managing
Director for Kenya, Uganda
and South Sudan
DKT International

Dr. Nicole Spieker
CEO
PharmAccess Foundation

Ms. Mokgadi Mashishi
Business Unit Director
(IBA, EPA & Biosimilars)
Organon South Africa
and Sub-Saharan Africa

Ms. Lauren Archer

Ms. Frederick Chatfield
Global Lead, Public Sector
Division
The Female Health Company
Ms. Frederick Chatfield

Moderator

Dr. Daniella Munene
Head of Consultancy
Africa Health Business

Ms. Enya Senguin
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Dr. Nicole Spieker

Ms. Philana Mugyenyi

Panelists for session two: Women’s Empowerment through RMNCH

70% of women die
during pregnancy
and childbirth
in SSA; many of
these deaths can
be prevented if
complications can
be identified early
into the pregnancy.

Background
Reproductive, Maternal, Newborn, and
Child Health (RMNCH) services constitute
a significant portion of Universal Health
Coverage (UHC) and covers the health
concerns and interventions across the life
course involving women before and during
pregnancy; newborns, that is, the first 28 days
of life; and children to their fifth birthday.
Over the past three decades, women and
children’s health has gained momentum
globally, but many countries are far from
achieving the national- goals for maternal and
child health - particularly in Sub-Saharan Africa
(SSA).
•

Approximately 300,000 women die from
pregnancy-related causes every year.

•

74% from complications during delivery.

•

An estimated 2.5 million newborns died
in the first month of life in 2017, which
makes up nearly 50% of all under-5 deaths.

Ensuring the availability of certain services
-such as family planning, prenatal care, skilled

The Importance of Ensuring
Access to Safe Blood for Africa’s
Mothers
Post-partum haemorrhage (PPH) is one of the
leading causes of maternal deaths in Africa and
one of the biggest challenges is that once a
mother starts to bleed within two to three hours
she may pass on; unless she has access to a
lifesaving blood transfusion or treatment that will
stop the bleeding.

care at birth, reproductive health care after
delivery and a range of services for adolescents
- is key to preventing maternal deaths and
improving the quality of life for woman and
children. Access to services for contraception,
prevention and management of sexually
transmitted diseases and care in pregnancy
are key to better health and quality of life for
adolescents. However, coverage for many
of these interventions remains low in many
countries.
Women and children’s health are
acknowledged as critically important to the
health and wellbeing of a population – both
as an indicator of general population health,
and as a determinant for achieving broader
development goals, including those outside
of the health sphere. Investments in women’s
health, and particularly family planning, are
considered “best buys” for global development
in terms of value for money, generating savings
through reduced maternal mortality, increased
economic development, improved child
health and education, and even decreased
vulnerability to climate change.

Terumo Blood and Cell Technologies (Terumo BCT)
a leader in blood components and therapeutic
apheresis and who believe in unlocking the
potential of blood are working to look at the
socio-economic impact of ensuring that African
mothers have access to blood.
In a study done in three countries, Ghana, Ivory
Coast and Kenya they found that ensuring women
have access to blood cost approximately $34
million; however, the impact on the economy
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and the contribution that these women can make
socio-economically to their communities and
countries was much higher ($57 million).
To create awareness about PPH, and place blood
at the center of the advocacy health agenda,
Terumo BCT (alongside several partners) founded
the Coalition of Blood for Africa (CoBA). This
multi-stakeholder platform is the first of its kind
and is focused purely on ensuring safe sustainable
blood for Africans by using resources, expertise,
innovations, and solutions from their multistakeholder platform. The aim is to ensure that
blood is priortised at national, county, and subnational levels.

Digital Revolution to Improve
Maternal and Child Health
There are three aspects that are important in
meeting the needs of women in healthcare:
1.

Quality of care.
a.

Getting women to go visit a trusted
healthcare facility, making sure that there
is medication available and ensure that the
doctor, the midwife, the nurse present are
qualified, are critical aspects to quality of
care.

2. Ensuring financial means to access care.
a.

How do we ensure protection for lowincome women to ensure they can cover
the cost of care and ensure they get a safe
delivery?

3. The social aspects of healthcare and health
seeking behaviour of pregnancies.
a.

Many women who work or have jobs in
the informal sector, they need to take
time of work, which stops their income
generation; therefore, often women carry
on working instead of seeing a medical
professional.

To address the needs of women in healthcare,
PharmAccess is using digital technology which
empowers women and individuals to take care of
their own needs.
PharmAccess founded a company called CarePay
and developed a platform that connects patients,
payers and healthcare providers. This digital
technology allows an individual with their mobile
phone to visit a healthcare facility and check the
quality of the healthcare facility and ensure it is
the correct facility. It also connects the individual
to payers that are paying for the health services

Snapshots
Look at the private sector as a partner and
look at the successes of what private sector
has done. Look at the strategies, learnings and
efficiencies and apply it again to a public good.
Ms. Lauren Archer
Country Director/ Managing Director for
Kenya, Uganda and South Sudan
DKT International

I cannot emphasize enough the importance
of cross collaboration for us to really ensure
that we are responding to women effectively
and we have to ensure to use a multi-sectoral,
multi stakeholder, multi-layered holistic
approach which is also a lot more action
orientated as well.
Ms. Mokgadi Mashishi
Business Unit Director (IBA, EPA &
Biosimilars)
Organon SA and SSA
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We need to continue demystifying the role
of the private sector in healthcare. Mostly
non-profits have played a very large role in the
sector and there is now this shift to private
sector which is having good measurable
impact.
Ms. Enya Senguin
Business Development Manager
Delft Imaging

When we talk about women’s health, let’s
talk about patients, their health but let’s also
incorporate in our private sector thinking on
how we can strengthen the role of private
sector and women led facilities in running
these businesses and offering the services
that are also empowering women and are also
taking care of the social needs that will impact
healthcare utilization.
Dr. Nicole Spieker
CEO
PharmAccess Group

such as donors who are subsidizing low-income
groups, or social care services that are paying the
insurance cover or individuals who have saved
the money that is needed to access healthcare
services.
CarePay has developed a care path called “momcare” that specifies when women should be
accessing healthcare services for ante-natal care
and tests, as well when they need help to deliver.
In addition, mom-care sends automatic reminders
to women to increase their adherence and change
their health seeking behaviour, describing the
importance of visiting antenatal clinics as well
sending reminders to the healthcare facility to
ensure that the patient arrives to the clinic or
remind the clinic if a particular test is missed out
or has to be done.
All the information is monitored and recorded
in real time through a dashboard. Furthermore,
the dashboard allows for pay-for-performance
mechanisms where healthcare payments come
based on performance.
This transformative nature of digital technology is
important as this allows one to collect information
and push that through to different stakeholders in
the healthcare system. This enables the reviewer
to see health seeking behaviours and allows

As women become more empowered, the
private sector can become a fantastic engine
to really drive women’s voices and ensure that
they are remaining responsive to the actual
challenges that women face.
Ms. Philana Mugyenyi
Manager SSA-Government
Affairs and Public Policy
Terumo BCT

We want to have a call to action to all the
government officials who are here, as a private
company we really want to work with you in
partnership because we want to help women
and girls in your communities to know about
the FC2 to have access to it so that they
can have an extra tool to protect themselves
which can empower them even more.
Ms. Frederick Chatfield
Global Lead, Public Sector Division
Female Health Company

decision makers to plan according to real-time
quality data.
But most importantly; this solution gives women
the empowerment and control of their health in
their own hands. They are in charge financially, in
terms of quality of care and socially.

A Practical Example of a Digital
Health Solution
70% of women die during pregnancy and
childbirth in SSA; many of these deaths can be
prevented if complications can be identified early
into the pregnancy.
A tool often used is an ultrasound. However,
the challenge is that in regions where maternal
mortality is the highest, there are no ultrasounds
available or there are lack of medical professionals
who can use the ultrasound.
Delft Imaging has come up with an innovative
solution called Baby Checker which is a smart
phone-based ultrasound that uses artificial
intelligence (AI) to identify potential risk factors
during pregnancy. It was designed to be used
in resource limited settings where there is no
standard ultrasound, no medical professionals
and where internet access is not required. This
technology enables task shifting to occur from
medical professionals to community health
workers who are key stakeholders as these
community workers are the ones that can reach
the most marginalized, hard to reach groups
in society and empower them and bring them
to a formal healthcare setting. Baby Checker is
working with these community health workers by
equipping them with the innovation and through a
6-sweep obstetric protocol the ultrasound images
are acquired and analyzed by the Baby Checker AI.
In addition, Delft Imaging provides micro
entrepreneurship possibilities for the community
health workers that work with their solutions. This
enables them to charge a fee for the scans they
carry out which allows them to manage their own
business and livelihood.
Through Baby Checker, Delft Imaging wishes to:
•

Empower the pregnant woman to have
easier access to innovative technologies and
necessary health interventions.

•

Empower the midwife and the community
health workers involved.
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•

Empower the community overall
o → because everybody will benefit from an
empowered woman.

Addressing the Challenges to
Quality, Finance and Access to
Care
COVID-19 had a major impact on healthcare in
particular to women’s sexual and reproductive
health. Women were not able to access sexual
and reproductive healthcare services and as a
result there has been an increase in the number of
unintended pregnancies on the continent.
An important question is: How can we bring back
empowerment to women to ensure they remain
protected when faced with future challenges?
When Organon was launched eight months ago,
the movement called Wall of Voices was launched;
an initiative that invites women to join the
conversation and share their insights.
What became clear is that women do not only
want to be heard, but also be part of the solution.
Another area is to ensure women can be
independent; self-care interventions are a critical
aspect in sexual and reproductive health in this
regard.
Solutions need to be brought into the hands of
the women so that they are in total control of
their own healthcare. These solutions can also be
used as opportunity to empower more healthcare
professionals to reach women in the most remote
areas as well.
Women understand their needs best and need to
at the decision-making table: Their voices must be
heard and included when frameworks and policies
are discussed and implemented. For women’s
health, let women be part of the solution and its
implementation.

Accelerating and Bridging Gaps
of Unmet Needs in Sexual and
Reproductive Health
DKT International is the largest contraceptive
social marketing and social enterprise in the world.
The enterprise is one of the largest providers of
contraceptive products globally.
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By using social marketing as their driver, DKT is a
able to leverage the power of the private sector
to make products and services more accessible
and by using commercial sales and marketing
techniques.
The private sector is therefore contributing to
sustainable supply chains, sustainable demand and
sustainable markets and increasing availability and
accessibility of these important products.
DKT International also carries out capacity
building and training to healthcare providers so
that they are able to be confident and provide
high quality services to their customers. In return
the accessibility of products to the population will
be increased.
To increase demand of their products, DKT also
implements commercial marketing techniques by
creating appealing packaging and use advertising
on television, radio and social media. This
will ensure that their product range become
lifestyle brands which reduces the stigma around
contraception.
The private sector has the opportunity
to contribute further in the provision of
contraceptives by looking at providing longacting methods. Historically these long-acting
methods are only found in the public sector; DKT
international saw the gap in the private sector
and registered a range of inter-uterine devices
(IUDs) to be able to meet the need in commercial
markets.
In addition, the private sector can play a key role
is in social marketing where they can reduce
the burden on public sector resources. In many
countries around the world, and in Africa, the
public sector spends a huge amount of money on
buying contraceptive products for the population.
Often these products are also available informally
or formally to private providers which creates a
market distortion and a drain on public resources:
This is where social marketing and the private
sector can play a role. They can offer high quality
and affordable products and services to those
with an ability to pay; bridging the gap to build
accessibility and demand of contraceptions
population wide.

Empowering Women to Make
Better Choices
The Female Health Company has been in the
forefront in empowering women with their

Delegates watching a demonstration by the Female Health Company

Dr. Nicole Spieker, CEO, PharmAccess Foundation addressing delegates

product, the female condom (FC2). The FC2 is a
barrier method, which protects against unwanted
pregnancy, but also against sexually transmittable
diseases including HIV.

partners worked with the government of Tanzania
to help with condom programming, awareness
creation and uptake. Training was provided to
healthcare facilities and professionals as well as
technical support, communication and marketing.
Results from this partnership showed there was
an increase in repeated use of the female condom
as well as an increase in provision of the condoms
to healthcare facilities. It is important that more
partnerships are formed so that more women and
girls on the continent can learn. Not only about
the condom and its benefits, but also to obtain
the empowerment and ownership to make their
own choices when it comes to their sexual and
reproductive health.

The FC2 has been empowering women by
equipping them with an additional tool to
negotiate their own protection against pregnancy
and infection as mentioned above but also
improving communication with their partners.

Conclusion

•

Studies have found that in Zambia women
reported positive responses to taking
enhanced responsibility for themselves.

•

Introducing digital health where women can
access the services without the need to
frequently visit the healthcare facilities.

•

In South Africa young women reported the
device could overcome men’s refusal to use
male condoms.

•

Leveraging the power of private sector to
make products and services more accessible.

•

In Mozambique, a female empowerment group
discussed negotiation tactics with partners
and the correct use of the female condoms,
including basic education about women’s
bodies. The intervention increased female
condom use and the strongest effects were
among those with low bargaining power.

•

Working on the issues around health
insurance and ensure there are concrete plans
to entrench RMNCH into UHC frameworks.

•

Increase the capacity of trained healthcare
providers to deliver services that supports an
enabling service provision environment.

To increase empowerment throughout the
continent, more Public-Private Partnerships (PPPs)
are required.
An example of a successful partnership was when
the Female Health Company and implementing

The accessibility of RMNCH services can be
improved through enhancing quality healthcare
by:

Empowering women by meeting all their
healthcare needs is a goal as it gives them a voice
and agency to act upon their desires. Africa should
act to improve the women’s conditions, and this
can start by improving the access to RMNCH
services.

AHBS VII REPORT

|

17

Click here to watch video

Session 3
Universal Health Coverage: Improving
Health and Well-Being in Africa
Speakers

Dr. Muthoni Ntonjira
Country Manager
Philips East Africa

Ms. Jacqueline Karachi
Business Manager
bioMerieux

Dr. Anne-Beatrice Kihara
President Elect
International Federation of
Gynaecology and Obstetrics

Mr. Bertie Cruywagen
Business Development
Manager, Africa
LumiraDx

Dr. Anne-Beatrice Kihara

Ms. Jacqueline Karachi

Dr. Muthoni Ntonjira

Dr. Peter Kamunyo

Ms. Kaushal Shah

Ms. Cynthia Eldridge

Mr. Bertie Cruywagen

Ms. Elena KonzourovaGraeff

Keynote Address

Ms. Cynthia Eldridge
Project Director, Frontier
Health Markets, Global
Technical Assistance Platform
Chemonics International

Dr. Peter Kamunyo
Chief Executive Officer
National Health
Insurance Fund, Kenya

Moderator
Ms. Elena Konzourova-Graeff
Head of Public-Private
Partnerships (Middle East & Africa)
AXA Life and Health Reinsurance
Ms. Kaushal Shah
Head of Health Strategy
Africa Health Business

18

|

AHBS VII REPORT

In low- and middleincome settings clinical
laboratory testing is the
cornerstone of healthcare
delivery and provides
essential data for making
medical diagnosis.
Dr. Muthoni Ntonjira, Country Manager, Philips East Africa addressing the delegates

Background
As governments across the continent
strive towards providing equitable access
to healthcare: In the midst of the “double
burden” of disease of communicable and
non-communicable diseases, it is vital that all
sectors work together to accelerate solutions
that strengthen health systems to respond
to the public health crises and continue to
provide quality care.

women’s holistic health must be prioritised.
Women should be empowered through health
education in their early years so that they have
the information required to lead a healthy life:
Prevention is better than cure. The economic
and social transitions taking place in many
parts of the region pose a particular problem
for women as they age. A multisectoral
response to this issue is required and should
be founded on some form of Universal Health
Care (UHC) provision if the most vulnerable
members of society are not to face exclusion
from the health system.

Effective interventions to address diseases
require a life-course approach where health
is considered from preconception through
adolescence and adulthood. To achieve this,

National Health Insurance Fund-A
Kenyan Overview
The United Nations’ Sustainable Development
Goal (SDG), Goal 3.8: Achieve UHC, including
financial risk protection, access to quality essential
healthcare services and access to safe, effective,
quality and affordable medicines and vaccines is a
priority for all governments around the world.
In Kenya, UHC is one of the key agendas that is
being discussed. To scale up UHC, output-based
financing models are being used of which the
National Health Insurance Fund (NHIF) is the
backbone.
There have been major reforms to ensure that
Kenyans are able to access quality care without
suffering financial hardship:

•

One of the new enablers the NHIF uses is
digitalization. To access services, one must go
through a biometric registration. In addition,
the NHIF uses digital selfcare platforms where
a member can transact with the NHIF on an
electronic claims platform. This ensures that
all members, whether voluntary or statutory,
are able to access services easily.

•

The second enabler was creating an enabling
legislative environment whereby every
Kenyan is obligated to pay into the NHIF.
Those that cannot pay, are (to be) identified
and supported. This means that every Kenyan
will at least have basic health care access
without suffering financial hardship.

•

The third key element is the benefits that the
NHIF offers. The Fund is continuously working
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towards ensuring that the benefits package
meets the needs of the people. Currently,
the NHIF offers eleven special packages,
in addition to the usual in-patient and outpatient cover.
Lastly, the organisational transformation and
the human resources that will support that as
service provision is key.

•

For the NHIF to become a sophisticate health
insurance operation, that can transfer the risk of
healthcare expenditure away from the individuallevel, the Fund uses different reimbursement
models. The government alone is not able to
achieve UHC, and this is where the interplay
between the public and private sector is key.
The private sector has been able to give a helping
hand and this partnership continues to grow, to
be explored and nurtured.
With regards to women’s health, one of the
biggest achievements is the formation of the
Linda Mama programme. This program provides
a benefits package to pregnant women and their
new-borns. The program has been successful
in ensuring that Kenyan women have access
to supervised, quality care. Other programmes
include: the Health Insurance Subsidy Program
(HISP) for orphaned and vulnerable children, and

programmes that aim to look after the severely
disabled and elderly. All these programmes being
commitments to achieving UHC and access to
services for all.

Governance Behaviour and a
Market Facilitation Approach
The private sector has many solutions that
contribute to UHC in women’s health, However,
the question is on how to increase the financial
contributions that these solutions need?
The Frontier Health Markets (FHM) program is a
global USAID funded program led by Chemonics
International, the program – implemented by a
variety of partners – provides technical assistance
to develop health markets that leverage the
private sector mixed health systems. This is
done by providing pathways to health market
development; building on existing structures;
and offering strong behavioural and technical
managerial approaches.
The market environment heavily influences the
supply of services, information and products to
women as well as the demand for those products
and services.
The FHM addresses the market environment by
focusing on market facilitation, using market levers

Snapshots
Access to quality healthcare without suffering
financial hardship is a priority of each and
every government.
Dr. Peter Kamunyo
Chief Executive Officer
NHIF
To create the behaviour change that is
necessary in the market environment to allow
private sector solutions to catalyze the supply
and demand, these behaviour changes should
focuse around critical governance behaviours.
Ms. Cynthia Eldridge
Project Director, Frontier Health Markets
Global Technical Assistance Platform
Chemonics International

Make use of technology that is coming
forward like our technology and many others
present here today to support a patient.
Mr. Bertie Cruywagen
Business Development Manager- Africa
LumiraDx
Health promotion and prevention, that is the
biggest gain this country can have.
Dr. Anne-Beatrice Kihara
President Elect
International Federation of Gynaecology and
Obstetrics
The challenges that we face, the solutions are
right here. Let’s connect the dots and make a
difference.
Ms. Jacqueline Karachi
Business Manager
bioMerieux
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such as stewardship, market information, rules and
financing for behaviour and governance change.
Market facilitation is a goal-oriented approach
that is flexible and promotes systems change. It is
implemented by facilitators, or change agents, that
intervene in the markets to achieve the health
and health system objectives but critically do not
perform any of the functions. They build the selfmarkets through coaching market actors, including
the public sector, private sector communities and
development partners. The focus is on defining
the local problems and addressing the root causes
of underperformance and dysfunction with the
objective to work to support the co-design of
local solutions to local problems.
Using this approach to address the challenges
in the market, and to increase the efficiency of
already existing solutions, the private and public
sector can be better positioned to advance
women’s health and well-being in Africa.

The Impact on Maternal Health
and Infant Mortality-Rhesus
Hemolytic Disease of Fetus &
Newborn (HDFN) in Africa
Vaccinations have been adopted in the expanded
immunization program for childcare. However,

There is clearly willingness to solve the
challenges that we are all witnessing from the
public side and from the private and clearly
interests are aligned, the dots have to be
connected now.
Ms. Elena Konzourova-Graeff
Head of Public-Private Partnerships
(Middle East & Africa)
AXA Life and Health Reinsurance
Let’s move more towards digitizing healthcare.
In that way, we provide simpler solutions,
quality and access to higher levels of care with
the right specialists through remote access.
Dr. Muthoni Ntonjira
Country Manager
Philips East Africa

expansion of the maternal immunization program
needs to be addressed. The only vaccine available
is the tetanus toxoid vaccine.
There have been several challenges in maternal
immunization programs, due to the following:
•

Lack of policy environment for vaccinations.

•

Lack of information and epidemiology data on
diseases affecting mothers.

•

Locally absent vaccination development.

•

Lack or poor maternal vaccination scheduling
before, during and after pregnancy.

•

Vaccine hesitancy

HDFN occurs when a Rh-negative mother has
a baby with a Rh-positive father and if the Rhnegative mother has not been sensitized to
Rh-positive blood, her immune system will make
antibodies that will attack her baby which can lead
to death. In Africa, there are gaps in prevention of
HDFN and in Sub-Saharan Africa the number of
stillbirths, neonatal deaths and kernicterus is 11x
higher than in high come countries.
To overcome this, more PPPs must be focused on
the area of maternal health.
•

There needs to be more systematic screening
to determine the mothers Rh factor in early
pregnancy. Check the sensitization of the
mother by anti Rh measurements and carry
out fetal blood typing or ultrasounds to detect
fetal anemia.

•

With regards to prevention, mothers should
be offered immunization during pregnancy.
Or, in case of a sensitizing event, be given the
immunization 72 hours after delivery.

•

Most importantly there needs to be guidance
and access to services and care within the
UHC frameworks of countries.

A Health Insurer Perspective on
the Importance of Public-Private
Partnerships
Many governments have set ambitious targets
towards improving health indicators by initiating
UHC. Although health budgets are continuously
increasing; resources, especially in emerging
countries, remain scarce. This requires a shift of
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Panelists for session three: Universal Health Coverage: Improving Health and Well-Being in Africa.

political priorities in an environment where the
fiscal space is limited.
Well organized planning and implementation of
UHC is therefore crucial. This requires a holistic
approach, and it is here where PPPs can become
highly beneficial.
The different sectors each bring to the table
different but crucial roles:
•

The government act as the regulator,
healthcare providers and payers.

•

The private sector plays a role in supporting
governments build and run efficient and viable
health systems.

This can be done by actively participating towards
the entire chain value, leveraging the experiences
in implementing massive projects, relying on a
wide range of skills and resources, leveraging on
new technologies, providing budgets and visibility
to the governments by transferring the risk and
associated volatility at fixed costs.
AXA is heavily involved in trying to find solutions
considering the local market and specifics. The
company engages with local governments and
private sector initiatives aiming to protect the
most vulnerable, including women. AXA believes
that PPPs are fundamental in achieving UHC.
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If there is no strong willingness and support from
the government, private initiatives will only be
sporadic and not be as powerful as when public
and private sector join forces to make an impact.

The Value of Diagnostics to
Delivering Care- a Link to UHC
When one thinks about UHC, we must include
equity in health but also quality in health. In lowand middle-income settings clinical laboratory
testing is the cornerstone of healthcare delivery
and provides essential data for making medical
diagnosis.
In many countries, 70% of clinical decisions in
working healthcare systems are made based on
diagnostic information. In some settings most
medical decisions are still solely based on clinical
judgment. Thus, to allow for equitable, quality
healthcare delivery as is the mandate for UHC,
basic laboratory tests should be available in all
healthcare facilities.
When COVID-19 hit, the world understood the
value of diagnostics and now is the time to use
this understanding and build robust public health
systems that are focused on diagnostics and
leverage the power of the private sector to deliver
diagnostics.
bioMerieux a global company that provides
diagnostic solutions which determine the source
of disease and contamination to improve patient

health, In addition, to ensure product safety, the
company is working to support governments and
various stakeholders in the healthcare space with
various solutions.
Examples include in laboratory infrastructure
such as the provision of reagents, equipment and
services and laboratory management skills, data
analytics and healthcare technology solutions.
In addition, bioMerieux assist with the supply
chain management of consumables and reagents,
quality management and the accreditation process
for labs. Furthermore, it supports educational
programs in pathology and laboratory medicine.
As seen, the private sector plays a big role in
providing value of diagnostics in the delivery of
care and therefore, as conversations around UHC
and diagnostics are explored, it is important to
remember that quality and equity have to go hand
in hand.

Diagnostics in Primary Care
Settings
Quality and affordable diagnostics in primary
care settings is vital as this will allow for earlier
diagnosis and treatment for patients. In addition,
these diagnostics tests will be able to provide data
that will enable countries to understand disease
patterns and progressions and assimilate data that
can create electronic health records for patients.
Point of care testing and diagnosis in the primary
care setting will also empower healthcare workers
as they will be able to diagnose and treat patients
much faster and for the patients they will not have
to wait or travel long distances to get a diagnosis
and treatment, changing their health seeking
behaviour.
LumiraDx a global diagnostic company who
have developed point of care test solutions are
working closely with governments and private
stakeholders to help design and implement
effective and sustainable models for healthcare
reform in order to achieve UHC. Their point of
care solution has not only benefited governments
in the fight against COVID-19 but has a benefit
of being a multi-analyte platform that can also
help in diagnosis of communicable and noncommunicable diseases and thus giving the power
to healthcare workers in resource limited or
primary care settings the ability to diagnose and
treat effectively and efficiently.

The Digitization of Healthcare
from a Primary Healthcare Level
Philips, a worldwide leader in professional
healthcare products and solutions, has developed
a Mobile Obstetrics Monitoring (MOM) solution
that allows community health workers to perform
antenatal risk stratification. In addition, the MOM
solution identifies high risk pregnancies which
are a major challenge in developing countries,
as real time pregnancy monitoring often poses a
challenge.
The MOM solution has an inbuilt algorithm that
is able to help the community health worker,
midwife and mother identify high risks during
pregnancy, and which can indicate if the mother
needs to be referred to a hospital or specialist.
In addition, the solution allows community health
workers and midwives to receive diagnostic
assistance and support in post visit monitoring via
a mobile device. This enhances the maternal care
at community settings.
Expecting mothers via their mobile phone are
able to note fetal movements and if they feel any
abnormalities are able to feed this information to
the community health worker who will be able to
provide guidance on what next to do. This reduces
the risk of complications during the pregnancy.
The solution allows patients to keep records of
their previous antenatal visits and profiles and
share this information with any health worker. In
addition, the solution allows for efficient workflow.
Mothers may visit the primary care clinic and
find that they are high risk and unable to get
a definitive treatment at that level. The MOM
solution provides a portal that allows the patient
to access a remote Lumify ultrasound that is linked
to a specialist so that the midwife or community
health worker can be guided at the frontline level
for the next steps in the care program.

Conclusion
Women’s health must be a shared agenda. It is
important that the private sector forms linkages,
not only with each other, but also the public
sector to strengthen progress towards UHC.
There are many solutions and advancements made
by the private sector which should be leveraged
by all healthcare stakeholders in advancing
women’s health and well-being on the continent.
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Continent

In low- and middle-income
settings clinical laboratory
testing is the cornerstone
of healthcare delivery and
provides essential data for
making medical diagnosis.

Background
Leadership, especially leadership in public
health, is defined as: “The ability of an individual
to influence, to motivate and to enable others to
contribute towards the effectiveness and success of
their community and/or the organisation in which
they work”. It involves inspiring people to craft
and achieve a vision and goal. When recognising

Women’s Health Hub and Centre
for Excellence
Kenya Women’s Medical Association (KMWA) was
founded in 1983 by a group of women medical
doctors and dentists. At that particular time, the
women experienced that the health sector had failed
women. The sector was heavily male dominated
and thus policies were not geared around women’s
needs and wants.
KMWA was formed to uplift the health status of
women, adolescents and children by enhancing the
capacity and potential of medical women to respond
to various medical needs for women’s health.
One of KMWA’s flagship projects is the Well Woman
Clinic (WWC), a one stop shop that provides health
care for women, by women at a pace just right for
women.
The WWC programme was also the first to offer
loop electrosurgical excision procedures in the
country (a procedure that is used in as part of
diagnosis and treatment of abnormal or cancerous
conditions in a woman’s lower genital tract).
The clinic has seen over 100,000 women and
children through outreach programmes and referrals
to WWC. The clinic has also been used as a research
setting for universities and other industry players
such as for cervical cancer screening.
As the program has grown over the years, there
is need for transformation as the world becomes
more digitalised. The WWC is now looking towards
moving to a women’s centre of excellence so that
more women’s voices are heard, more research

African leaders who are advancing women’s health
on the continent, we look at the spaces that
have seen radical changes in health indicators, in
visibility and in positioning of women in Africa.
Champions can be found in all sub sectors of
Africa’s healthcare system, that is the private, the
public and development sector.
and data is made available and more services are
accessible to women. In addition, new technologies
can be brought in to help diagnose and treat
patients and increase efficiencies in workflow and
most importantly really focus on gender medicine
as women experience many diseases differently.
There will always be challenges especially in
terms of scalability, but this hub will help to better
understand and tackle disparities in experience and
outcomes throughout women’s lives and intervene
appropriately and timely for improving quality of life
and women’s wellbeing.

Addressing Neonatal Respiratory
Insufficiency: a Breakthrough
Solution from Revital Healthcare
Maternal health is linked to both women and
children, it is interdependent and interlinked. When
something affects the child, it affects the mother
and the society as well.
When it comes to help no one should be left behind,
especially not the most vulnerable population
which include new-borns who are struggling to
breathe within just days or few hours of their life.
Data shows us that nearly four million infants die
each year with one million principally dying from
respiratory insufficiency, especially in low- and
middle-income countries that lack the respiratory
support technologies which is commonly available
in high income and high resource settings. With the
aim of addressing this challenge, Revital Healthcare
partnered with the Vayu Global Health Foundation,
which is based in the USA. Jointly, the partners
came up with a solution to be able to address the
challenge of respiratory issues in neonates.
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Snapshots
Revital and Vayu Global Health Foundation have introduced the
world’s first, and only, bCPAP system for neonates and infants
that is able to provide a blend of air and oxygen without the use
of any electricity. This solution is ideal for low- and middle-income
countries as these areas cannot always rely on electricity. The
system is low in cost, easy to use, portable, simple to maintain
and is able to provide a blend of air and oxygen with adjustable
concentrations to these neonates helping them breathe in the first
few days of their lives.
Several countries have approved use of this system such as Kenya,
Tanzania and USA. It has been deployed across ten countries
worldwide, where it has been used to treat over 2500 infants
and save their lives, reduce the mortality rate and give hope to
mothers.
This innovation shows us the potential the continent has in
advancing health not just for women alone but for the entire
population and reducing global mortality rate.

Innovations Advancing Breast Cancer
Screening: GE Healthcare
GE Healthcare is committed to delivering precision healthcare
for women across the continent by providing various innovations
and digital health solutions. These innovations and solutions can
support medical practitioners in providing improved patient care
and support the decisions made.
When it comes to breast screening, many women fear the
process and there is misinformation related to breast imaging. GE
Healthcare have developed an innovative mammography machine
called the Pristina Senographe that can be controlled by the
woman herself through a remote control. The woman controls the
pressure that is put on the breast and the woman can walk out of a
scan being more comfortable and more confident.
To address the issue of low screening, GE Healthcare is working
with Ministries of Health (MOH) around the continent.
In Kenya, GE Healthcare has been able to work with the MOH, the
National Cancer Control Programme and Nyeri County where a
breast cancer screening campaign was launched.
The campaign targeted women between 40 and 74 years of
age and carried out screening using one of the GE Healthcare
mammography machines which can currently be found in 47
counties in Kenya. Over 50 healthcare volunteers and community
workers and 30 healthcare professionals were trained to support
the campaign and over 10,000 women turned up within the
first month for screening. In addition, in 2021, GE Healthcare
supported to build the Kenyatta Hospital Cancer Centre and
equipped the hospital with lifesaving cancer equipment such as
PET and CT scans. There are currently two PET/CT scans available
and more than 200 scans have been carried out since the launch
last year.
In Egypt, GE Healthcare has one stop breast clinics where women
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We want to be a community, be game
changers by looking at those disparities
and experiences of women and bringing
the voices of the women to the table.
Dr. Christine Sadia
Chairperson
Kenya Medical Women’s Association

We believe we have taken the care and
the screening all the way to the ground,
to those in the counties. We want to
improve lives, the moments that matter
and make sure that the women are
healthy and living a healthy life.
Ms. Jennifer Kinyoe
Country Manager, East Africa
GE Healthcare

The year 2022 is an opportune time
and a critical year for the global health
space to focus on women’s health
agenda in Africa. We must invest to
build resilient health systems that
respond to existing epidemics and new
pandemics.
Ms. Linda Mafu
Head of Political & Civil Society
Advocacy
The Global Fund

We do not only support women’s
empowerment but are dedicated
towards creating an inclusive
healthcare sector across Africa.
Ms. Krupali Shah
Technical Director
Revital Healthcare (EPZ), Limited

Treat the patient and not the disease.
As we start transforming and making
women’s health a priority, we need
to ensure that we integrate women
in research that goes into looking at
a whole person’s health and not just
thinking of specific solutions that we
think only women need.
Mr. Gregory Rockson
Co-Founder & CEO
mPharma

can enter a clinic, get screened and treatment can
be given. There have also been partnerships with
various multinational companies to set up screening
programmes in various countries and provide
continuous educational support to healthcare
professionals on how to use equipment and increase
their knowledge and understanding.

Minimizing Financial Burden and
Ensuring Access to Care: mPharma
Focus on women’s health must look at providing
solutions that are not only catered to specific
segments of women’s care but from a broader ecosystem of care-perspective. When research on new
therapies for diseases were being carried out, it was
more targeted for men than women: Often women
were mis-diagnosed more than the men as initially
the research was done on men. Therefore, when
transforming and making women a priority, one
must ensure that women are integrated in the entire
research-cycle; not just for specific solutions that
studies think women only need.
When COVID-19 hit, mPharma realized that the
biggest issue on the continent was the lack of
monitoring and diagnostic capacity. As mPharma
was scaling up capacity for COVID-19 diagnosis, the
realization came that the same could be done for
cervical cancer screening.
Why not use the same capacity of molecular testing
and diagnostics and increase screening for cervical
cancer? mPharma launched a campaign and was able
to screen 10,000 women through HPV screening
and testing and reach remote areas where screening
would otherwise not have taken place.
With regards to breast cancer, one of the biggest
challenges when it comes to treatment for positive
patients with regards to the best medication
available, is that it is normally out of reach. National
health insurance schemes will not cover the cost
of treatment; meaning the cost becomes an outof-pocket expenditure for patients. The result
being that most patients on the continent will
either not get treatment or not finish treatment. To
overcome this issue in Nigeria, mPharma created
an innovative program that leverages interest free
credits to extend the duration that people pay
for care and used this for people who were on
chemotherapy treatment. However, they could not
extend this program to all women as there were
certain selection criteria in place: mPharma is now
discussing with the government on how to integrate
public policy to ensure that no woman leaves
untreated regardless of their financial situation.

When it comes to pharmacies, mPharma have
invested in many pharmacies on the continent and
are transforming them into primary care centers:
Bringing access to care closer to the patient
and ensuring they get the correct diagnosis and
treatment earlier. The company wants to leverage
the pharmacies and position them at the forefront
of care. In addition, the aim is to prioritise women’s
health so that when a woman come through the
door, the financial burden and calculus they make to
determine whether they should get treatment or not
is reduced.

Value of Partnerships in Africa: The
Global Fund
Public-Private Partnerships (PPPs) have shown to
be very important as they help build and strengthen
health systems so that they are responsive to
existing epidemics and resilient and sustainable in
responding to new epidemics. To defeat diseases
and advance women’s health in Africa, we must
all join hands in investing in targeted, evidence
based high impact interventions such as investing
in interventions that target adolescent girls and
women, gender inequalities, gender-based violence
and limited access to education which continue to
put women and girls at risk.
The Global Fund values its partnerships with the
private sectors which are focusing on increasing
local led engagement in health, building advocacy,
listening to voices of business leaders, mobilizing
resources and identifying innovative solutions
to address the challenging health issues on the
continent. In addition, investing in community health
workers who are the backbone of the health system
in many countries, who are the unsung heroes that
have strengthened health systems and saved many
lives is also a key area that the Global Fund together
with the private and public sectors are working on
to accelerate and advance women’s health on the
continent. The time is now to focus and change the
women’s health agenda on the continent through
key partnerships.

Conclusion
Many organisations and individuals are championing
women’s health on the continent in various forms.
Through innovations to increasing capacity building,
resource mobilisation and changing public policy to
name a few.
African leaders, from both the public and private
sectors, still have more to do to ensure that the
women’s health agenda remains at the forefront an
ensuring that as a continent we remain self-reliant
and inward looking.
AHBS VII REPORT
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Click here to watch video

Closing Ceremony
Strengthening Health
Systems in Africa

Dr. Kanyenje Gakombe, Chairman, Kenya Healthcare Federation
receiving the official health shield from Dr.Daniella Munene,
Head of Consultancy, Africa Health Business

Speakers

Dr. Tedros Adhanom Ghebreyesus
Director General
World Health Organization

Hon. Dr. Adeleke Mamora Olorunnimbe
Minister of State
Federal Ministry of Health, Nigeria
Hon. Dr. Michel Hamala
Sidibe

Hon. Anifa Bangirana
Minister of State for Health
Ministry of Health, Uganda

Hon. Dr. Michel Hamala Sidibe
Special Envoy for the Africa
Medicines Agency (AMA)
African Union

Hon. Anifa Bangirana

Dr. Ahmed Ogwell
Deputy Director
Africa CDC

Hon. Ali Hassein Mohamed
Minister for Health Development
Ministry of Health, Somaliland

Moderator

Dr. Kanyenje Gakombe
Chairman
Kenya Healthcare Federation

Dr. Ahmed Ogwell

Dr. Amit Thakker
Executive Chairman
Africa Health Business

Hon. Ali Hassan Mohammed
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Hon. Dr. Adeleke Mamora
Olorunnimbe

Honourable Ministers, Dignitaries and Key partners.

WHO-Call for Action
Women, particularly those in impoverished
communities, face difficulties accessing health
services. These include services for sexual and
reproductive health. In addition, women in
marginalized communities face an increased risk of
domestic violence.
As we start to close the gender gap through
research that focuses on women's needs, on
gender norms and relations and on generating
more specific actionable data: There must be
better funding, designing, and delivering of
health systems that will address issues that affect
women.
To build strong primary healthcare systems based
on Universal Health Coverage (UHC), investing in
health systems is a win for women’s health as well
as for women’s economic empowerment.

Strengthening Health Systems:
The Importance of Partnerships
To strengthen and build resilient health systems
on the continent partnerships are key, especially
partnerships between the public and private
sector. We must leverage on the strengths of
both sectors and build on this to strengthen
health systems on the continent and make them
sustainable for the generations to come. We must
also learn from one another and be harmonized as
a continent to build the Africa we want.
In 2021, the African Union’s New Public Health
Order called for a continental collaboration
to increase African manufacturing capacity,
diagnostics and therapeutics, strengthen public
health institutions for people-centered care and
expand the public health workforce. This is crucial
when discussing women’s health. The majority of
the health workforce on the continent are women,
and therefore it is important to strengthen the
ability, capability, and capacity for the women
to do more for healthcare. Lastly, and most
importantly, establish respectful, action oriented
partnerships and engage with the private sector.
These partnerships must be based on trust and

To build strong primary
healthcare systems based
on UHC, investing in
health systems is a win for
women’s health as well
as for women’s economic
empowerment.
based on the priorities of Africa and should start
here on the continent where domestic financing
and resources are invested in strengthening health
systems.
As we discuss partnerships and formation of
partnerships around UHC and advancing women’s
health on the continent, we must not forget
that it starts with primary healthcare. This is
the first building block of an entire healthcare
system. To build an efficient primary healthcare
system that is universal, free, and sustainable;
we must look at the challenges we are having
at present. Examples are: a fragmented health
system that is inaccessible and time and money
consuming. One of the ways to overcome this
is for Africa to leapfrog and invest in building a
digital infrastructure for health. This will provide
an opportunity for the continent to build a wider
infrastructure to meet the needs of primary
healthcare and invest and consolidate secondary
and tertiary physical infrastructure to meet the
needs of Africa.
We must leverage emerging digital technologies
that are available and that will improve quality of
health. Artificial Intelligence could help address
the gaps in Point of Care diagnosis and screening,
whilst reducing the burden on the limited
healthcare workers that are present.
Development of technology could also rapidly
transform the local production of drugs and
diagnostics and build the next generation of
digital health workers who can provide primary
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care services and call-in real-time specialists
wherever and whenever they are needed.
Thus PPPs are crucial in strengthening the
healthcare systems and these partnerships
should encourage investments on the
continent. We cannot build a healthy society
without a robust healthcare system and
the time is now to create a new model for
sustainable businesses.
At the founding of modern Africa and
Independence, most countries had a manifesto
that they will keep poverty, ignorance, and
disease away from their countries. To enable
this, we must ensure that we provide a healthy
pillar for society; as healthy people can deal
with poverty and deal with ignorance. The
Symposium has shown us to use our collective
strength and capacity to build a better health
system for the people on the continent, be it
women, children or men.
In a continent, where resources are scarce,
we must have an all of society approach and
response to build a resilient Africa and protect
our men, women and children.

Conclusion
The Symposium has allowed us to explore
various issues surrounding women’s health
on the continent and how we can advance it
for the generations to come. There have been
discussions on policies and implementation,
and making women’s voices heard and be at
the forefront for policy change. There has been
talks on empowering women to make the right
choices for themselves as well as showcasing
innovations that will advance women’s health
on the continent. Discussions have been had
on how to entrench women’s health within
UHC frameworks and how African leaders
need to be at the forefront of women’s health
in Africa.
The continent has a lot to offer and vast
opportunities to advance women’s health and
as we talk about advancing women’s health
on the continent, we must not forget the men
too.
Africa Health Business would like to hand over
the official health shield to the Chairman of
the Kenya Healthcare Federation, to signify
that in November 2022, there shall be an
Africa Health Business Symposium focusing on
Africa Men’s Health in Nairobi, Kenya.
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WHO is committed to supporting countries to give
women health workers, their jobs, education, leadership
opportunities and safe and decent working environments
they deserve.
Dr. Tedros Adhanom Ghebreyesus
Director General
WHO
There are two most important days in your life, the first is the
day you were born and the second day is the day you find
out why. At AHB we found our why. We have our convening
power, we have our power of getting people together, we
have the power of partnership but most importantly we
have the passion of making a difference in healthcare on the
African continent through partnership.
Dr. Amit Thakker
Executive Chairman
Africa Health Business
When you invest in women’s health, you will have invested in
the health security of the country.
Hon. Dr. Adeleke Mamora Olorunnimbe
Minister of State
Federal Ministry of Health, Nigeria
If we build proper partnership on this continent, we are going
to be able to handle the disease threats that come at the
gaps in our healthcare system that we have.
Dr. Ahmed Ogwell
Deputy Director
Africa CDC
Africa cannot follow the traditional model of building a brickand-mortar infrastructure but needs to leapfrog by investing
in building a digital infrastructure for health.
Hon. Dr. Michel Hamala Sidibe
Special Envoy for the Africa Medicines Agency (AMA),
African Union
In a continent where resources are scarce, we cannot afford
to say government, private sector, non- government, we have
to have an all of society response to better the health system.
Dr. Kanyenje Gakombe
Chairman
Kenya Healthcare Federation
What should African countries do to strengthen their health
systems? This is food for thought. We need to strengthen
leadership and governance, quality improvement, strong
collaboration, and partnership with our private sector.
Hon. Anifa Bangirana
Minister of State for Health
Ministry of Health, Uganda
Woman and family are the basic priorities in our national
development plan as well as aligning with the development
goals. Mothers are the heart of our societies.
Hon. Ali Hassien Mohammed
Minister for Health Development
Ministry of Health, Somaliland

Hon. Dr. Adeleke Mamora Olorunnimbe, Minister of State, Federal Ministry of
Health-Nigeria with delegates

Delegates viewing the exhibitions

Honourable Ministers and dignitaries at the VIP room

Panelists for session 1: Reducing the Cancer Threat for Women

Dr. Allan Pamba, Africa Network Lead, Roche
Diagnostics

Hon. Dr. Michel Hamala Sidibe, Special Envoy for AMA, African Union and
Mrs Marloes Kibacha, Managing Director, Africa Health Business viewing an
exhibition stand

Dignitaries viewing the exhibitions

Honourable Ministers and dignitaries at the VIP room

Honourable Ministers and dignitaries

Dignitaries viewing the exhibitions

Delegates listening to the speakers at the opening ceremony

Exhibitors explaining their products

Exhibitor explaining their products
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Dr. Amit Thakker along with fellow
dignitaries at an exhibition stand

Honourable Ministers and dignitaries at the closing ceremony

Panelists of session 3: Universal Health Coverage: Improving Health and WellBeing in Africa

Panelist of session 2: Women’s Empowerment
through RMNCH

Panelist of session 2: Women’s Empowerment through
RMNCH

A demonstration by Ms. Maya Gokul, Training Manager in Sexual
and Reproductive Health, The Female Health Company to
delegates

Ms. Flora Mutahi, Board
Chair, Kenya Private Sector
Alliance (KEPSA)
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Mrs Marloes Kibacha, Managing
Director, Africa Health Business
addressing dignitaries and
delegates
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Delegates and exhibitors

Delegates and exhibitors

Honourable ministers and dignitaries at an exhibition
stand

Dr. Allan Pamba, Africa Network Lead, Roche
Diagnostics

Ms. Kaushal Shah, Ms. Kaushal Shah, Head of Health Strategy,
Africa Health Business presenting a certificate of attendance
to Dr. Muthoni Ntonjira, Country Manager, Philips East Africa

Mr. Vimal Patel, Managing
Director, Cosmos
Pharmaceutical Limited
addressing delegates at the
KenInvest session

Honourable Ministers and dignitaries at an exhibition stand

Honourable Ministers and dignitaries standing up for the
Kenyan National Anthem

H.E Margaret Kenyatta, First Lady of Kenya giving the keynote
address

Ms. Susan Mochache, CBS, Principal Secretary, Ministry of
Health, Kenya

Roche team at their exhibition stand

Dr. Peter Kamunyo, Chief Executive
Officer, National Health Insurance
Fund Kenya addressing delegates

Dr. Ahmed Ogwell, Deputy Director, Africa
CDC addressing delegates

Hon. Dr. Adeleke Mamora
Olorunnimbe, Minister of State,
Federal Ministry of Health, Nigeria

Hon. Anifa Bangirana, Minister
of State for Health, Ministry of
Health, Uganda

Dr. Kanyenje Gakombe, Chairman, Kenya
Healthcare Federation

Hon. Dr. Michel Hamala
Sidibe, Special Envoy for the
Africa Medicines Agency
(AMA), African Union

Ms. Carole Kariuki, Chief
Executive Officer, Kenya
Private Sector Alliance

H.E Dorothy Nyong’o, First Lady of Kisumu
County and Ms. Nyawira Njeru, Head of Market
Access and Government Affairs, Hologic

Hon. Ali Hassan Mohammed,
Minister for Health Development,
Ministry of Health- Somaliland

Dr. Tanya Brycker, Vice President International Strategic
Development BSH & Surgical, Hologic

Mr. Mugo Kibati, Chairman,
Kenya Biovax Institute

Dr. Abofele Khoele, Managing Director-SA
and SSA, Organon
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Africa Men’s Health

The Role of the Private Sector in
Advancing Men’s Health in Africa
Nairobi, Kenya

Hybrid full day event
24th November 2022
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New Rehema House, Rhapta Road,
Westlands, Nairobi, Kenya

P.O. Box 1185 - 00606
Nairobi, Kenya

info@ahb.co.ke

Africa Health Business

(+254) 704 838 150
(+254) 700 014 557

www.ahb.co.ke

AfricaHealthBiz

Africa Health Business

AHBS VII REPORT

