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Countries world-wide are striving towards Universal Health Coverage (UHC). Financial
resources are extremely limited in developing countries and many developing countries
are in the midst of multiple interconnected social, economic, epidemiologic,
demographic, technological, institutional, environmental and political transitions.
According to the World Health Organization (WHO), accelerating progress towards UHC
in Africa will require strong leadership. At the recent Global Conference on Primary
Health Care (PHC), the Astana Declaration, the world recommitted to comprehensive
Primary Health Care as a keystone of Universal Health Coverage. There is evidence that
PHC works. Countries that followed the Alma Ata PHC principles have demonstrated
population health outcomes and reduced inequalities at low costs as seen in Chile, Cuba,
Ethiopia and Rwanda. What seems to be missing is leadership to apply and uphold these
PHC principles. There is consensus that if Astana is to be realized, strong political,
economic, education, health, science, institutional, and community leaders are needed to
make PHC work this time around. Governments and leaders in Africa have been conveying
a constant message, that those leading and managing health systems are not sufficiently
prepared to succeed in leadership roles they now occupy. Africa has had different leaders
with the same results for decades. Leadership development efforts made to date seem not
to be producing desired results. Students taken out of Africa to be trained in leadership at
western universities, seem to go back home and carry on as usual. Many students have
been taken to the West for education, developed great visions and ideas of how they can
transfer knowledge learnt, got home and got swallowed by the system. Pumping more
money into a health system with no leadership development will not help us achieve
‘Health for All’ in sub-Saharan Africa. How can accountable leadership with a sense of
consciousness for social justice be developed successfully in these contexts? If leadership
is key for Universal Health Coverage to be achieved in sub-Saharan Africa, is it not high
time attention is paid to leadership development approaches.

At the recent Global Conference on Primary Health Care
(PHC), the Astana Declaration, the world recommitted to
comprehensive Primary Health Care as a keystone of Uni-
versal Health Coverage.! The definition of Universal Health
Coverage (UHC) embodies three objectives namely: i) equity
in access to health services-everyone who needs services
should get them, not only those who can pay for them; ii)
the quality of health services should be good enough to im-
prove the health of those receiving services; and iii) people
should be protected against financial risk, meaning ensur-
ing that the cost of using services do not put people at risk
of financial harm.1,2

Since the 1978 Alma- Ata agreement on Health for All,
the birth of the idea of PHC, significant progress has been
witnessed with a 50% reduction in mortality of children un-
der five, improved life expectancy and decreased mortali-

ty globally.3 Yet today far too many preventable deaths still
occur.3 At least half of the world’s population still do not
have full coverage of essential health services. About 100
million people are still being pushed into extreme poverty
because they have to pay for health care out-of-pocket. Over
800 million people spent at least 10% of their household
budgets to pay for health care. One billion people live be-
yond the reach of a modern health system and do not bene-
fit from public health efforts others take for granted.>

PHC STATUS IN AFRICA

African countries have continued to occupy the lowest rung
of the ladder in the area of primary health care delivery.
In spite of the various global efforts, including funds and
technical support, healthcare in many African PHC systems
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have remained deplorable, unattractive, and irresponsive
to peoples’ needs.46 PHC failed the first-time round in
South Africa, because insufficient attention was given to its
implementation, resulting in a neglect of taking compre-
hensive services to communities, disease prevention, health
promotion and community participation. Some of the major
challenges facing PHC today include inadequate political,
financial, human and material commitments, suboptimal
use of available resources, challenges in changing manage-
ment techniques including decentralization and ensuring
effective community participation and intersectoral collab-
oration.” The majority of health systems in Africa are char-
acterized by poor leadership and management and absence
of health promoting amenities making PHC in Africa fail.4
Meaningful community participation in PHC has not been
achieved to date.8

SOME SPECIFICS MISSING IN THE ASTANA
DECLARATION

The Astana declaration reconfirms the solidarity of com-
mitment to the right of 'Health for All’ enshrined in Alma-
Ata declaration, specific actions needed to make this vision
a reality are as absent as they were in 1978. This leaves
room for many challenges including a dangerous tilt to-
wards personal health care at the expense of population
health and a hands off approach to governance allowing
commercialization of health care to flourish.? There is also
the danger of a shift towards vertical approaches and an en-
trenchment of selective primary health care which caused a
failure in realisation of the Alma Ata vision.3

UHC FINANCING

Financial resources are extremely limited in developing
countries and resources are often poorly distributed among
regions urban and rural. Although member states of the
African Union agreed to allocate at least 15% of their na-
tional budgets to health (2001 Abuja declaration), only five
countries in the region have been able to do so including
South Africa. Evidence shows that in many developing
countries, resources available for health are less than re-
quired to deliver the national minimum health care pack-
age, leaving households to carry a heavy out-of-pocket ex-
penditure.%19 Community health funds have been proven
to be ineffective, donor funding not sustainable and general
tax as the most reliable mechanism to finance health. How
can this be achieved in the current context of inadequate
economic growth, conflicts, migration, unemployment,
poor management of public services and not to mention
corruption?411,12

MULTIPLE EPIDEMICS AT THE BACKDROP OF RESOURCE
CHALLENGES

Noteworthy, many developing countries in sub-Saharan
Africa are in the midst of multiple interconnected social,
economic, epidemiologic, demographic, technological, in-
stitutional, environmental and political transitions. Multi-
ple epidemics are being experienced simultaneously, HIV,
TB, Violence, Maternal and Child mortality, NCDs and Ebo-

la to mention but a few.13 These changes impact on health
and well-being, as well as the capacity of health systems to
respond. Different countries have adopted different paths
to UHC.14 In many African countries including Algeria,
Cameroon, Central Africa Republic, Democratic Republic of
Congo, Kenya, Niger, Nigeria, Senegal, Uganda and South
Africa, weak health systems, poor preparedness for health
emergencies, poor quality of care and an overall inadequacy
of drug supply have been reported as challenges.!5 Capacity
in planning, management and human resources develop-
ment remains weak and gaps in human resources for health
numbers, skill mix and distribution pose a challenge for
effective service delivery.? Even in parts of South Africa,
like the Western Cape, where when compared with the rest
of Africa, better infrastructure exists, greater efforts are
required to address the upstream determinants of health
which continue be major challenges.1¢

LEADERSHIP GAPS IN ALL SPHERES OF THE SOCIETY —
POLITICAL, ECONOMIC, EDUCATIONAL, HEALTH, AND
AGRICULTURE

According to the World Health Organization (2000) report,
poor organizational structure, bad leadership, insufficient
funding, and corruption are among the problems that affect
the delivery of health care.®17 The effects of poor leader-
ship and inefficient health management greatly affect the
manner in which residents have access to the health care
they need.%17 This problem is more peculiar in developing
African countries.®%17 Healthcare leadership means the
ability of the managers of the health-care system to look
ahead, identify problems, propose solutions, and plan
strategies to overcome them.®17 Governments and leaders
in Africa have been conveying a constant message, that
those leading and managing health systems are not suffi-
ciently prepared to succeed in leadership roles they now oc-
cupy.»18 It is the interplay of power and character that for
many has proved to be the ultimate test of capability and ef-
fectiveness in the crucible of leadership-here many fail the
test.19

"The most challenging test of my administration as
president was the temptation to abuse power."
Nelson Mandela.!?

EVIDENCE SHOWS THAT PHC WORKS

There is evidence that PHC works. Countries that followed
the Alma Ata PHC principles have demonstrated population
health outcomes and reduced inequalities at low costs as
seen in Chile, Cuba, Ethiopia, Nepal, Rwanda and Sri Lan-
ka.? What seems to be missing is leadership to apply and
uphold the principles. Africa has had different leaders with
the same results for decades.>18:20 For the above men-
tioned challenges to be addressed, the cultivation of leaders
with exceptional character, skill and a sense of accountabil-
ity to communities served is paramount.?!8 There is a need
to strengthen leadership and governance in the health sys-
tem if UHC policy implementation is to succeed.2! Africa
needs leadership development systems that produces lead-
ers that are willing to serve and not be served, where occu-
pying a leadership position does not make leaders superior
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and unaccountable to the people they lead.518,22

LEADERSHIP DEVELOPMENT EFFORTS TO DATE

Context in leadership has been ignored, may be because
partly context is difficult to quantify.23 Context matters and
it matters a lot.523-25 The role of contextual intelligence
cannot be overemphasized.®19 Leadership development ef-
forts made to date seem not to be producing desired re-
sults,>18:22 despite leadership being categorised as a crit-
ical outcome of training, in for example the health sci-
ences.26 Students taken out of Africa to be trained in lead-
ership at western Universities, seem to go back home and
carry on as usual. Many students have been taken to the
West for education, developed great visions and ideas of
how they can transfer knowledge learnt, got home and got
swallowed by the system.!® Could that be because of con-
text? One is educated in one context (the West) and expect-
ed to function in another (Africa)?

COMPLEXITY

It’s the conditions in which people are born, grow up, live
and work that determine their health.2” For these condi-
tions to be conducive, leadership in all sectors of the so-
ciety; political, economic, housing, labour, agriculture, ed-
ucation, health etc is needed.>20 In the face of climate
change, dwindling resources, multiple epidemics including
cancers, we need leaders who can deal with complexities,
involving more variables and whose decisions have far
reaching implications. The paradox of our time is that best
decisions do not require the fastest speed, but more con-
sciousness.1? Many leaders seem to lack in systems think-
ing. Systems are designed to be self-sustaining. An inter-
vention aimed at changing the system fundamentally needs
to be carefully selected for its capability to impact the parts
of the system that gives the system its life.28

LEADERSHIP DEVELOPMENT IS KEY TO ACHIEVING UHC

If Astana is to be realized, mass quality education and par-
ticipatory approaches, that empower people and communi-
ties to play an active role in shaping policies, and a whole of
government approach beyond ministries of health are need-
ed.6:9:19.25 For this to happen, leadership across all sec-
tors is needed. Incompetence in leadership in most African
countries is not only the problem of people who occupy po-
sitions in government, but a reflection of leadership cul-
ture.> How can we develop caring leaders with a sense of
consciousness for social justice, integrity and character?!?
Communities and the whole society should have a respon-
sibility to account. Local leadership development and train-
ing could be one chance for us to confront dysfunctional
systems in context and that could be the impetus for us
to resolve issues facing our health systems and society at
large.> Adopting UHC is primarily a political rather than
technical issue.2? The leadership gap seems enormous.
Pumping more money into a health system with no lead-
ership development will not help us achieve Health for All
in sub-Saharan Africa. According to the WHO 2006 bulletin,
poor leadership and inefficient organizational capacity are

responsible for ineffective oversight and preponderance of
corrupt practices in healthcare delivery.30 If Astana is to be
realized, strong Political, Economic, Education, Health, Sci-
ence, Institutional, and Community leaders are needed to
make PHC work this time around.®%31.32 If leadership is
key for Universal Health Coverage to be achieved in sub-Sa-
haran Africa, is it not high time attention is paid to lead-
ership development approaches? How can these leaders be
developed successfully? We reckon this as a case for ran-
domized controlled trials (RCTs)32-34 in context, to find out
what approaches produce the needed results-accountable
leadership with a sense of consciousness for social justice.

Box 1. Key messages

e There is evidence that PHC works. Countries
that followed the Alma Ata PHC have demon-
strated population health outcomes and reduced
inequalities at low costs as seen in Chile, Cuba,
Ethiopia, Nepal, Rwanda and Sri Lanka. What
seems to be missing is leadership.

» Adopting UHC is primarily a political rather
than technical issue. The leadership gap seems
enormous. Pumping more money into a health
system with no leadership development will not
help us achieve Health for All in sub-Saharan
Africa. If Astana is to be realized, strong Politi-
cal, Economic, Education, Health, Science, Insti-
tutional, and Community leaders are needed to
make PHC work this time around. How can these
leaders be developed successfully? We reckon
this as a case for randomized controlled trials
(RCTs) in context, to find out what approaches
produce the needed results-accountable leader-
ship with a sense of consciousness for social jus-
tice.
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