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The Healthcare Status in Africa 

Highest child mortality is in Sub-Saharan Africa
 1 in 9 children die before age 5,
(average in developed regions is 1 in 152)

………………………………………………………………………………………….

Maternal Mortality Ratio in Sub Saharan Africa is 
230 per 100,000 live births 
(average in developed regions is 10 in 100,000)
Sierra Leone has 1,360 per 100,000
South Africa has    134 per 100,000

11% 
of world population

60% 
of the people with 

HIV/AIDS

1 doctor 
for every 

5000 people

………………………………………………………………………………………….

………………………………………….

• Cuba =1 for 169 
• South Africa =1 for 1,351
• Tanzania = 1 for 50,000

Number of Doctors:



Double Burden of Health Systems in Africa
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Private Health Sector contribution in health is significant: 

Service Delivery Delivers approximately 50% of healthcare in Africa including services for the 
poor. But offers the best and worse quality health services.

Financing Finances round 60% of healthcare – mostly out-of-pocket 
Underscores the need for risk pooling mechanisms in public and private sector 
financing.

Infrastructure Owns and manages approximately 50% of all health facilities but mostly 
concentrated in urban areas.

Supply Chain Private health sector is the dominant force in the manufacturing

Human Resources Private health sector employs upwards of 75% of all health workers across all 
professions

Innovation and 
Technology

Private sector offers leading edge technology including e-health, m-health 
and ICT platforms but mostly employed in private sector.

Source:  The Business of Health in Africa (IFC, 2007)



FRAGMENTED COMPETITION
LACK OF UNIFICATION LEADS TO 

SLOW GROWTH

PRIVATE AND PUBLIC SECTOR SEE 
EACH OTHER AS COMPETITION

LIMITED INFRASTRUCTURE
DUE TO HIGH COST OF INVESTMENT

SMALL TARGET MARKET
SERVE MAINLY MID-HIGH 

INCOME EARNERS

LOW PURCHASING POWER
WITHOUT GVT FINANCING FURTHER 

LIMITS MARKET POTENTIAL

REVENUE DRIVEN
FOCUS ON HIGH REVENUES RATHER 

ECONOMIES OF SCALE

$

Challenges confronting the Private Health Sector in Africa







African Union

EAC

ECOWAS

WHO

Established partnerships advocating for reforms 
creating favorable policy environment

The plan is to bring in all the other regional bodies 
and regulators into the partnership framework





Bridging the Gap
Integrating Africa
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