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*» The Healthcare Status in Africa

Highest child mortality is in Sub-Saharan Africa
» 1in 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
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Private Health Sector contribution in health is significant:

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

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

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

*Private health sector is the dominant force in the manufacturing

*Private health sector employs upwards of 75% of all health workers across all
professions

*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)



Challenges confronting the Private Health Sector in Africa

FRAGMENTED
LACK OF UNIFICATION LEADS TO

SLOW GROWTH

SMALL TARGET MARKET
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COMPETITION
PRIVATE AND PUBLIC SECTOR SEE
EACH OTHER AS COMPETITION

LOW PURCHASING POWER
WITHOUT GVT FINANCING FURTHER
LIMITS MARKET POTENTIAL

REVENUE DRIVEN
FOCUS ON HIGH REVENUES RATHER
ECONOMIES OF SCALE

LIMITED INFRASTRUCTURE
DUE TO HIGH COST OF INVESTMENT
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Lesotho,
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Mauritania
Algeria
Sudan

~

54

FORWARD
FORWARDTHI

Horpetal

- fasociation

e



% Established partnerships advocating for reforms
% creating favorable policy environment

= African Union

EAC
=ECOWAS
= WHO
World Health
= = Organization
The p|an is to bring in all the other regiona| bodies T |

and regulators into the partnership framework
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AFRICA HEALTHCARE FEDERATION

COMMUNIQUE

FORMATION OF THE AFRICA HEALTHCARE FEDERATION
7th October 20 16, Nairobi Kenya

UWe, the leaders of the regional private health federations of Africa - East Africa
Healthcare Federation (EAHF) and West African Private Healthcare Federation
(WAPHF), together with the upcoming Northern, Southern and Central regional

federations have pledged and reiterated our commitment to form the Africa
Healthcare Federation on this 7th day of October, 2016 during the incugural
Africa Health Business Sympasium in Nairobi, Kenya.

The Africa Healthcare Federation will be an independent entity which will serve to
unify the five regional private health federations, and advocate, mentor,
collaborate and unify the private health sector of Africa so as to ensure the
scaling vp and strengthening of health systems, spurring greater investments as
well as development of affordable, accessible and guality healthcare delivery
across the continent.

We dedicate our leadership role towards concrete actions in improving overall
health through partnership with stakeholders for the development of the
Africa Healthcare Federation

Witnessed by:

Dr. Mustafa Sidiki Kaloko Dr. Amit N. Thakker
Commissiongr of Social Services, African Union Chairman, Africa Health Business
Witness Witness
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“ Africa Health Business Symposium

Bridging the Gap

Integrating Africa

07-09 OCTOBER 2019
ADDIS ABABA - ETHIOPIA

+254 704 838 150

events@ahb.co.ke

www.africahealthbusiness.com

H.E. AMIRA ELFADIL

COMMISSIONER; SOCIAL AFFAIRS
AFRICAN UNION COMMISSION

DR. TEDROS ADHANOM
WORLD HEALTH ORGANIZATIO!

DR. TAkAO ToDA
JAPAN INTERNATIONAL COOPERATION AGENCY

DR. Sitvia Lutucuta
MINISTER OF HEALTH; ANGOLA

DRr. AMIT N. THAKKER
AFRICA HEALTHCARE FEDERATION

< DR. CHITALU CHILUFYA

MINISTER OF HEALTH MBIA

DR. IQBAL SURVE

EXECUTIVE CHAIRMAN;
THE SEKUNJALO GROUP

OTHER SPEAKERS INCLUDE:

AMB. MRs. JEAN KAMAU

KENYA HIGH COMMISSION;
SOUTH AFRICA

- HiA Lead; World Bank Group \
- President & CEO, InfraHealth International

Prof. Khama Rogo
Mr. Pape Gaye
Dr. Jonathan Broomberg - CEO of Discovery Health

Dr. Ademola Ojalide - Kenya Lead for UNFPA

Mr. Biju Mohandas - Head; Health & Education - SSA: IFC

PROF. MORGAN CHETTY
CHAIRMAN; IPA FOUNDATION &
CEO KZNDH

Q DR. BERNARD HAUFIKU
MINISTER OF HEALTH; NAMIBIA

DR. ANBAN PiLLAY

DEPUTY DIRECTOR GENERAL
DEPARTMENT OF HEALTH: SOUTH AFRICA
Join African & Global Healthcare
Leaders fowards achieving quality and

Organized by:
! affordable health for all

<AHB

AFRICA HEALTH BUSINESS
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Thank you

Dr Amit N. Thakker
President

hakker@africahf.com



