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Dear Reader and Stakeholder,

“The Transformation Agenda of the World Health Organization Secretariat in the African 
Region, 2015–2020”, hereinafter referred to as the Transformation Agenda, was initiated 
as a bold and ambitious agenda to engender a regional health organization that is 
foresighted, proactive, responsive, results-driven, transparent, accountable, appropriately 
resourced and equipped to deliver on its mandate. This means an organization that meets 
the needs and expectations of its stakeholders – “the WHO that the staff and stakeholders 
want” – including being responsive and effective in strengthening national health systems; 
coordinating disease prevention and control activities, as well as outbreak preparedness 
and response; and launching supranational actions in support of global health security.

The first year of implementation of the Transformation Agenda, 2015, coincided with the 
planning processes for the preparation of the WHO Programme Budget 2016–2017. It 
also saw the adoption of the 17 Sustainable Development Goals (SDGs) and 169 targets 
to guide global development over the next 15 years to 2030, with Goal 3 aiming to 
“ensure healthy lives and promote well-being for all at all ages”. These afforded the WHO 
Secretariat in the African Region the opportunity to institutionalize the Transformation 
Agenda by developing The Africa Health Transformation Programme, 2015–2020: a 
Vision for Universal Health Coverage which serves as the strategic framework for guiding 
WHO’s contribution to the sustainable development platform in Africa. Its goal is to 
ensure universal access to a package of essential health services in all Member States 
of the Region and thus achieve universal health coverage (UHC) with minimal financial, 
geographic and social obstacles.

FOREWORD
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We are proud of the several achievements made in implementing the Transformation 
Agenda. In collaboration with our Member States, development partners and donors, 
progress has been achieved and change effected in three main areas. As regards health 
security, the increased regional and country capacity to promptly detect and effectively 
respond to public health threats has led to rapid control of most of the outbreaks that 
have occurred. The efforts made to ensure well-functioning health systems in which all 
people receive quality and equitable health services without financial and other barriers, 
are leading to improved access to cost-effective health interventions and improved health 
outcomes in Member States.

In addition, the efforts made to ensure that the Secretariat undergoes cultural, 
programmatic and organizational changes in order to deliver on its mandate have led 
to improved delivery and an emerging organizational culture change, including openly 
addressing harassment and creating a respectful work environment. We are already 
seeing fundamental shifts in our ways of working, thinking and engaging with others as 
well as increased accountability, effectiveness and transparency; and we tangible results 
in countries.

This publication series titled “The Transformation Agenda Series” seeks to share with 
you some of the key achievements recorded in specific areas in implementing the 
Transformation Agenda. 
 
“The Transformation Agenda Series” comprises the following six booklets:

• The Transformation Agenda Series 1: Enhancing the Country Focus Approach for 
Greater Health Impact;

• The Transformation Agenda Series 2: Strengthening Partnerships towards 
Universal Health Coverage;
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• The Transformation Agenda Series 3: Improved Capacity to Tackle Epidemics – 
Lessons from the 2016 Yellow Fever Outbreaks in the Republic of Angola and the 
Democratic Republic of the Congo;

• The Transformation Agenda Series 4: Sustained Progress towards Polio 
Eradication in the WHO African Region;

• The Transformation Agenda Series 5: Promoting Efficiency, Accountability and 
Value-for-money- the Story of the Managerial Key Performance Indicators; and 

• The Transformation Agenda Series 6: Moving towards a Stronger Focus on 
Quality and Results – the Story of the Programmatic Key Performance Indicators.

As we celebrate the gains we have made so far, we express our gratitude to all our 
stakeholders – Member States, Development Partners, Donors, Foundations and others 
– for walking the talk with us. These gains need to be consolidated, sustained and indeed 
stepped up for the remainder of 2019 and beyond.

I strongly recommend these booklets to you all. Electronic copies of these booklets may 
be accessed on the website of the World Health Regional Office for Africa at www.afro.
who.int. 

It is our expectation that the achievements and successes highlighted in the Transformation 
Agenda Series will spur us all to continuously strive towards ensuring healthy lives and 
promoting well-being for all our people by achieving universal health coverage, addressing 
health emergencies, and promoting healthier populations.

Dr Matshidiso Moeti
WHO Regional Director for Africa
Brazzaville, Republic of Congo  

May 2019
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1. BACKGROUND

1 WHO, “Health System, The Path 
to Universal Coverage,” World 
Health Organization, Geneva, 
Switzerland, 2010

2 WHO, “Declaration of Alma Ata (6-
12 September 1978),” International 
Conference on Primary Health 
Care. Alma Ata, USSR, 1978

Universal health coverage (UHC) represents the current unifying target that govern-
ments and health stakeholders have coalesced around to drive the development of 
the health sector. Its ultimate goal is to ensure that everyone has access to the health 
promoting, disease prevention, curative, rehabilitative and palliative services they need, 
without suffering financial catastrophe.1 Embedded in the 2030 Agenda for Sustainable 
Development as the umbrella target for all the SDG 3 targets, UHC plays a central role in 
the planning and monitoring of the health actions needed to attain health and well-being 
for all at all ages.

UHC is built on a rich legacy of how to approach health in Africa, with lessons learned at 
different points in time informing the next stage. In the 1950s and 1960s, the health sector 
in African countries was primarily designed around hospitals, focusing on addressing the 
needs of the small colonial populations. Many legacy hospitals in countries of the Region 
were constructed before or during this time as the immediate post-colonial governments 
attempted to sustain this system. However, when services were opened up for the general 
population, it was quickly realized that this approach would not give countries the health 
and well-being their populations yearned for. That realization, coupled with the economic 
shocks of the 1970s arising from the oil crisis forced the thinking towards the primary 
health care (PHC) approach, thus shifting the emphasis from the high-level hospital care 
model accessible to a few, to more basic services accessible to a wider population. 

The first discussion of health for all was introduced in the 1978 Declaration of Alma Ata 
that set out the tenets of the PHC approach and elaborated the district health system 
as the core of service provision.2 This was however, interpreted differently by countries 
and stakeholders, leading to multiple initiatives. Continued financial challenges in 
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countries led to various initiatives, such as the Bamako Initiative of 1987 to encourage 
self-financing of services at the local level,3  and the focus on cost effectiveness as a 
driver for determining basic services, introduced in the 1993 World Development Report.4  
The health sector increasingly focused its efforts on cost containment and financial 
sustainability, at the expense of range and quality of services. This was made worse 
by the structural adjustment programmes of the 1990s which further reduced sector 
budgets.5 Health and well-being were therefore not improving – with the health status of 
many countries of the Region actually growing worse by the turn of the millennium. The 
Millennium Development Goals (MDGs) therefore served as an emergency ‘Band-Aid’, 
to focus resources and efforts around addressing the major causes of ill health and death 
at the time, as countries rethought their approaches to health.

The shift to a system-driven approach was first brought up for discussion in 2000 in the 
WHO World Health Report,6 and the approach was consolidated by 2007 in another 
seminal publication that introduced the building blocks of the approach.7 These efforts 
shifted the focus to the kind of system a country must have to deliver the services its 
populations need. Discussions around service delivery systems, governance, domestic 
financing and information availability started to gain greater prominence and were brought 
together in the 2010 World Health Report, which reintroduced the approach of defining 
systems that can assure universal coverage. The concept was then integrated into the 
current Agenda for Sustainable Development and is now the mainstream paradigm. One 
therefore sees UHC as a consolidation of the good aspects relating to health development 
that have been retained from each stage. It revisits the PHC approach, but with a shift 
from basic to essential services for all – not just focusing on the most afflicted. It also 
centralizes the need for financial sustainability, building on the lessons from the past to 
design fit-for-purpose approaches to finance service provision.

Leading up to the SDGs and the definition of the UHC target, health and well-being 
were still below expectation, particularly in the African Region. The regional average life 

3 G. J. Ebrahim, “The Bamako 
initiative,” Journal of Tropical 
Pediatrics, 1993

4 R. A. Lea, “World development 
report 1993: ‘investing in health,’” 
Forum Dev. Stud., 1993

5 F. Heidhues and G. Obare, 
“Lessons from structural 
adjustment programmes and their 
effects in Africa,” Q. J. Int. Agric., 
2011.

6 World Health Organization, “The 
WORLD  HEALTH  REPORT 
2000,” World Health Organization, 
Geneva, Switzerland, 2000.

7 World Health Organization, 
Strengthening Health systems to 
improve health outcomes: WHO 
framework for acton. Geneva, 
Switzerland: World Health 
Organization, 2007
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expectancy at birth was still only 60 years in 2015, in spite of the improvements seen 
from investments made during the MDG period.8 The Region still faces a heavy burden 
of communicable diseases, compounded by the widening scope of noncommunicable 
conditions. The situation is made worse by the lack of focus on addressing the 
comprehensive range of health determinants, with many countries rather opting to tackle 
the health sector determinants within the direct purview of ministries of health.9 Health 
service outcomes are still not up to expectation, with the proportion of women having at 
least four antenatal visits at 53% in 2013; coverage of skilled birth attendance at 51% in 
the same period; proportion of children receiving at least three doses of DTP vaccine at 
78% in 2015 and the case detection rate for tuberculosis at 48% in 2014.10 To compound 
the problem, many of these outcomes were achieved with external resources, with wide 
variations in achievements within and across countries.11

The situation in the Region is made more complicated by the ongoing demographic, 
economic, social, security and environmental changes. Population demographics 
are changing, with many countries having a youth bulge and more elderly persons. 
Economies are growing at an impressive rate, but these are dependent on too few 
factors of production, usually commodities or natural resources as opposed to the service 
industry as is in many developed countries. Individuals are becoming more assertive and 
demanding because of better communication and social media. More persons are being 
exposed to environmental hazards such as pollution and effects of climate change.

The health systems are not appropriately designed to deliver on the services needed 
for sustainable development. Investment levels in human resources, infrastructure and 
commodities are still too low, with the current limited investments not effectively being 
used to produce health results commensurate with their full potential.12 Services are still 
largely planned vertically, with significant allocative inefficiencies arising from overlapping 
investments targeting specific disease outcomes. 

8 World Health Organization, “WHO 
Global Health Observatory,” World 
Health Organization, 2016.

9 UN-IGME, “Levels and Trends 
in Child Mortality. Report 2015. 
Estimates Developed by the UN 
inter-agency Group for Child 
Mortality Estimation,” United 
Nations Child., p. 36, 2015.

10 World Health Organization. 
Regional Office for Africa, Atlas 
of African Health Statistics 2016. 
2016

11 World Health Organization 
Regional Office for Africa, The 
state of health in the WHO African 
Region. Brazzaville, Congo, 2018

12 WHO/World Bank, “Tracking 
universal coverage: first global 
monitoring report. Geneva, World 
Health Organization, 2015,” 
Geneva, Switzerland, 2015.
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The above context was one of the main reasons why Dr Matshidiso Moeti, the World 
Health Organization Regional Director for Africa made a strong commitment to advance 
the UHC agenda in the African Region when she assumed office in February 2015. As 
part of the Transformation Agenda of the WHO Secretariat in the African Region, the 
Regional Director launched “The Africa Health Transformation Programme, 2015–2020: 
a vision for universal health coverage” which is the strategic framework guiding WHO’s 
contribution to sustainable development in Africa. The Programme presents a vision 
for health and development that aims to address the unacceptable inequalities and 
inequities that have kept the Region lagging far behind others in terms of health indices 
and enjoyment of the highest attainable standard of life. Its goal is to ensure utilization 
of essential health services across all age groups in all Member States of the Region, 
in a manner that overcomes the financial, geographic and social obstacles hindering 
populations from utilizing these services. 

This aspiration cannot be achieved through business as usual. It requires that all actors 
in health work together for its attainment. Parallel and uncoordinated efforts will be 
diversionary and wasteful to the attainment of UHC. As such, all sector actors supporting 
Member States need to work together in partnership to facilitate the move towards UHC. 
Member States need to lay the groundwork to facilitate this partnership. They need to:

• Agree on the range of services they need to work towards making available for their 
populations, at all age groups;

• Plan how to expand the needed health promotion, disease prevention, curative, 
rehabilitative and palliative interventions to provide the above-mentioned services 
particularly for those populations that have traditionally been left behind; and

• Design systems to finance these services in a manner that ensures equity and 
financial risk protection.
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As part of the Africa Health Transformation Programme, the WHO Regional Office for 
Africa developed a UHC Flagship Programme. The programme recognizes that each 
country needs to take a unique path towards UHC and aims to work with each country 
to identify and walk its path. The overall objective is to support the identification and 
implementation of results-oriented system strengthening actions needed for achieving 
sustainable and measurable UHC targets in each country of the African Region.

The UHC Flagship Programme is designed to identify and address bottleneck interventions 
hindering movement towards UHC in countries. It is scheduled to be rolled out in all the 
47 countries of the WHO African Region, with country engagement based on demand 
from the country. The UHC flagship process comprises four stages:

First, the country needs to have committed to UHC. At present, all the 47 countries have 
committed in different ways. One set of countries has only made verbal commitments, 
though they continue with business as usual. A second set of countries has in addition 
to verbal commitments, identified and is putting in place specific actions to address 
areas perceived as bottlenecks to attaining UHC. For example, South Africa is rolling 
out a National Health Insurance scheme; and Kenya has elevated UHC to one of the 
big four agendas of the Head of State and is carrying out health financing reforms for 
UHC. The third set of countries is carrying out wholesome modifications to service 
delivery approaches to realign them with the need to achieve UHC. For example, Eritrea 

2. THE WHO AFRICAN REGION UHC 
 FLAGSHIP PROGRAMME IN ACTION 
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is revamping its district health system and essential health package and is in the final 
stages of developing a new national health policy based on the attainment of UHC and 
the SDGs.  Nigeria is making operational its approach to integrate humanitarian and 
development activities, (humanitarian/development nexus) to refocus support towards 
sustainable systems.

The second stage is a scoping mission to the country. This is a WHO multidisciplinary 
team visit to the country, to engage with the health authorities, stakeholders and partners 
and explore different views and perceptions of the actions in their national health strategy 
that need to be prioritized to facilitate attainment of UHC in the country. This approach 
recognizes the need for strong partnerships and the effective engagement of all key 
stakeholders in any moves towards the attainment of UHC. The review of the country’s 
strategic direction is first carried out to identify its overall focus and priorities. Interviews 
are then held with the MoH, other health-related ministries, UN agencies, donors and 
development partners, civil society and other key actors active in the health sector in the 
country to get different views and perspectives of where emphasis needs to be placed 
to address the triple UHC thrusts of more services, better coverage and financial risk 
protection (Figure 1). Based on these discussions, key actions are identified for each 
building block of the health system and consolidated into a UHC roadmap for the country. 
This forms the basis for future support towards UHC activities by government and all 
stakeholders in the country.
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Fig. 1: Universal Health Coverage: Strategic Thrusts

Available Services Utilized Interventions Financial Risk Protection
•   Services present that 

respond to health and 
well-being needs at each 
age cohort: Pregnancy 
/ newborn; childhood, 
adolescence, adulthood, 
elderly

•   Fair use of health 
promotion, disease 
prevention, curative, 
rehabilitative and 
palliative interventions 
by all, leaving no one 
behind

•   Financing for services 
based on ability to pay, 
not need

By the end of March 2019, UHC scoping missions had been held in 14 countries – 
Benin, Cameroon Eritrea, Eswatini, Ethiopia, Ghana, Kenya, Madagascar, Mozambique, 
Nigeria, South Sudan, United Republic of Tanzania, Togo, and Zambia. Based on their 
roadmaps, each of these countries is now implementing the actions identified. In addition, 
six countries – Burkina Faso, Liberia, Mauritius, Niger, Sierra Leone, Zimbabwe – had 
requested for scoping missions, which are expected to be conducted by the end of June 
2019. Thus, by mid-2019, it is expected that all countries would have voluntarily requested 
for and received WHO support in aligning their UHC focus.

In addition to the direct country support, public goods have been produced as part of the 
UHC flagship support, to facilitate action on different areas needed to align the country 
systems. The following implementation toolkits have been produced, reviewed by the 
Directors of Planning of Ministries of Health at their annual meeting in November 2018, 
and expected to be available on the African Health Observatory in June 2019.
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• Health planning for UHC in the WHO African Region: A country toolkit for action;

• Monitoring and evaluation for UHC and other health SDG targets in the WHO 
African Region: A country toolkit for action;

• Generating health statistics, information and intelligence in the WHO African 
Region: A country toolkit for action;

• Deriving an essential health package in the WHO African Region: A toolkit for 
Action;

• Health governance briefcase for national and subnational health managers;

• Implementing health observatories in the WHO African Region: A country toolkit for 
action;

• Engaging the private sector to achieve UHC and other health SDG targets: A 
country toolkit for action;

• Intersectoral collaboration for attaining UHC and other health SDG targets: A 
country toolkit for action.

The UHC Flagship Programme has brought out the unique nature of UHC implementation 
in each country. However, some common themes have emerged. Firstly, there is need 
for countries to rethink their essential health package designs, as many are not fit for 
UHC. Packages have traditionally been defined by what is affordable, focusing primarily 
on disease prevention interventions as these are the most cost effective.  UHC calls 
for essential health packages that define services needed to address health and well-
being for each age cohort – pregnancy/newborn, childhood, adolescence, adulthood and 
old age –; outline the health promotion, disease prevention, curative, rehabilitative and 
palliative interventions that will lead to availability and utilization of the above-mentioned 
services; and map the above interventions at each level of care – community, primary 
care (including primary hospitals), secondary care and tertiary care.
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Secondly, country planning and service delivery systems are not yet designed for the 
expansion of coverage to previously unreached populations. Services are still provided 
routinely, with limited identification and targeting of hard-to-reach populations. These 
hard-to-reach populations now include new groups, such as urban populations (rich and 
poor).

Thirdly, there are limited efforts to rethink service delivery approaches considering the 
projected expansion of the expected services. For UHC, the traditional district health 
system may be inappropriate as expectations are now beyond delivery of a small package 
of services. Regarding issues of specific-needs groups, countries need to focus on 
including community participation and engagement in their health systems, particularly 
in addressing risk factors to health and well-being; rationalizing different service delivery 
mechanisms, such as fixed facilities, mobile clinics, outreaches, use of community 
health workers; integrating the non-public service providers; the role of community 
and civil society groups in projecting the voice of citizens in deciding on the services to 
be provided; and integrating screening for health risk factors into routine primary care 
services. Associated with this is the challenge related to gaps in the health workforce.

In addition, many countries are still not sure how to make the case for more domestic 
financing. Several initiatives are being experimented on with multiple pilots of innovative 
financing mechanisms whose capacity to mobilize more funding is at best questionable. 
There are still marginal practical efforts to improve resource pooling. Government 
budgets as resource pools are being abandoned in some countries to create independent 
pooling mechanisms which are yet to produce results – their coverage is still too low 
due to a small formal sector (Ghana, Kenya, Tanzania), and/or contributions too minimal 
that they consistently require government subsidies (Rwanda, Ethiopia). Out-of-pocket 
expenditures are persistently high, due to formal and informal actions. Co-payments are 
still institutionalized in some countries based on resource mobilization but are creating 
financial barriers to utilization. Exemptions and waivers are still wantonly abused.
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There are also limited efforts focusing on improving and monitoring efficiency in the use of 
available resources.  Systems in place are not designed to generate and use health data 
and information to guide UHC. There are still data gaps, particularly for vital statistics, 
analytical capacities are low and there are almost no knowledge products. There are 
some governance challenges, with gaps in oversight capacities, poor sector coordination 
at all levels, weak integration of multisectoral actions and an unclear way of engaging 
with the private sector.

Despite these challenges, countries are incrementally moving towards UHC through the 
support of the UHC Flagship Programme. 
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The State of Eritrea, in the Horn of Africa, is a multi-ethnic country in the WHO African 
Region constituting the Tigrinyas (55% of the population), Tigre people (30% of the 
population) and a number of Nilotic ethnic minorities. The country attained independence 
in 1991 following a protracted independence struggle.  Eritrea has made very positive 
strides in attaining its health goals. It is one of the few countries in the WHO African 
Region to attain all its MDG targets.13 Together with Equatorial Guinea, Cabo Verde 
and Rwanda, Eritrea is one of the four countries that has managed to reduce maternal 
mortality by over 75% from its 1990 value. By 2015, in spite of being classified as a low-
income country, Eritrea had a healthy life expectancy of 55.7, which was higher than the 
WHO African Regional average of 53.8 years, and the crude death rate was down to 6.3 
per 1000 population annually (the regional average was 9.7 per 1000 population).

Leading up to the global adoption of the 2030 Agenda for Sustainable Development in 
2015, Eritrea conducted a review of its national health strategic approach in November 
2014, which was led by independent international consultants.14 The review report 
highlighted the progress the country had made, and defined areas on which it needed to 
place emphasis if it was to move towards UHC, including revisiting its service package, 
district capacity for service provision and financing innovations. The review also 
recommended acceleration of its ongoing strategic focus, as opposed to major changes 
in direction.

13 State of Eritrea, “Health Millennium 
Development Goals Report: 
Innovations driving health MDGs in 
Eritrea,” Asmara, Eritrea, 2014

14 State of Eritrea, “Eritrea Health 
Sector Strategic Development 
Plan (2012–2016) Mid Term 
Review report,” 2014.

3. THE UHC FLAGSHIP PROGRAMME – 
THE ERITREAN EXAMPLE
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In 2016, the country embarked on a comprehensive national process to define how it 
would move towards UHC, which led to the elaboration of its second National Health 
Sector Strategic Development Plan, 2017–2021.15 This was defined around the need 
to attain universal health coverage, with its overall goal defined around attainment of 
essential quality health and related services efficiently and equitably available to all 
Eritreans, in line with their specific individual and communal health needs. In line with this 
goal, the country focused this move around three specific UHC related targets:

• Additional services made available focusing on NCD risk factors and services for 
adolescents and elderly persons and expanding the continuum of care to include 
sub-specialities;

• Scaling up access to available services focusing on primary referral services 
(community hospitals and health stations);

• Improving financial risk protection in a sustainable manner, through introducing pre-
payment financing mechanisms built around insurance systems.

To support accelerated implementation of this move towards UHC, the country requested 
for WHO support and a UHC scoping mission was conducted in the country in March 
2018. The mission met with health-related ministries, donors and partners, including MoH 
teams to identify those actions in the strategic plan that were most critical and feasible for 
accelerating movement towards UHC. 

15 State of Eritrea, The second health 
sector strategic development plan 
II, 2017–2021. Asmara, Eritrea: 
Ministry of Health, 2017.
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From these discussions, a number of deliverables were agreed as priorities for the country 
to move towards UHC; they are shown in Table 1.

Table 1: Agreed deliverables for the UHC roadmap, and their status in Eritrea

Area Deliverable agreed Status as of end-March 2019

Sector 
Leadership, 
Governance and 
Strategic Planning

Update the National 
Health Policy

•   Draft NHP developed with WHO AFRO 
technical guidance, and aligned to 
WHO UHC framework of actions

Support the 
preparation of the 
National Health Act 

•   Technical mission to review status 
of health legislation carried out, and 
recommendations shared with MoH

Support setting up 
of the National SDG 
steering Committee 
to improve 
coordination and 
implementation of 
intersectoral actions 
on SDGs and 
Establish Health 
Sector intersectoral 
coordination on 
SDGs

•   Discussions with Ministry of Planning 
ongoing to establish this as part of the 
yet to be established national SDG 
steering mechanism
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Area Deliverable agreed Status as of end-March 2019

Sector 
Leadership, 
Governance and 
Strategic Planning

Translate the 
completed HSSDP-
II into SOPs 
for operational 
implementation 
at decentralized 
(Zoba, Sub-Zoba) 
and facility levels.

•   Support to a Zoba (district) health 
system provided and a concept had 
been developed. The establishment of 
revised DHMTs has been initiated in 
line with the concept

•   Technical support to develop new 
Essential Health Services Package 
provided, with draft document 
undergoing review

•  Capacity building programme for zobas
Establish cross-
programme 
coordination & 
integration

•   Establishment awaiting Ministry of 
Planning go ahead

Health Sector 
Resources and 
System Inputs

Establish National 
Health Accounts 

•   NHA now scheduled for implementation 
before end 2019, by the national 
statistics team. Advocacy and 
consensus around NHA supported & 
currently ongoing

Develop a health 
financing strategy

•   Terms of Reference agreed, and 
process for defining the new strategy 
ready to commence. Concise roadmap 
for the process being discussed with 
AFRO guidance 
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Area Deliverable agreed Status as of end-March 2019

Health Sector 
Resources and 
System Inputs

Pharmaceuticals 
& other Health 
Products which 
are priority areas 
of investment to 
produce UHC 
results through 
concrete actions 
to improve access, 
safe and effective 
pharmaceuticals 
and other health 
products.

•   Discussions initiated with East 
African Community and IGAD for 
harmonization with regional countries

•   Medical devices standardization in 
process, with guideline development, 
capacity building for dossier and 
bioequivalence

•   Mission to support AMR National Action 
Plan conducted, final draft produced 
and passed through a multisectoral 
consensus meeting

Health Services 
Delivery Systems

Human Resources 
for Health 
strengthened

•   Implementation of the HRH strategic 
plan (2017-2021) in progress, 
advocacy initiated for associations to 
be upgraded to councils; and planning 
for the HR survey to be carried out later 
this year

Expand and 
improve services 
coverage and 
scope for UHC. 

•   DHS being rolled out in 22 sub-zobas, 
based on lessons from the initial pilot
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Area Deliverable agreed Status as of end-March 2019

Health Services 
Delivery Systems

Expand and 
improve services 
coverage and 
scope for UHC.

•   Community health programs guidelines 
have been developed and nine-month 
training for integrated community 
health workers (barefoot doctors) 
initiated to address specifically hard-to-
reach areas

•   Support to development of quality of 
care guidelines provided, and draft 
available

Information, 
Analysis and UHC 
Intelligence

Standardize 
surveys to be 
conducted that 
will provide 
more accurate 
information and 
data on Eritrea’s 
health situation.

•   Discussions with national statistics 
team held, and agreement on 
scheduling of surveys is in discussion 

•  SARA survey is scheduled to start in 
2019

•  National traditional medicine survey in 
progress

Scale up the 
capacity for 
generation of data 
from different 
sources

•   DHIS2 now rolled out in all zobas, with 
sub zoba roll out still ongoing 

Review of programme indicators 
conducted and subsequent score cards 
developed for monitoring programmes 
and HSDDPII
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Area Deliverable agreed Status as of end-March 2019

Information, 
Analysis and UHC 
Intelligence

Scale up the 
capacity for 
generation of data 
from different 
sources

•   Advocacy on going for verbal autopsy 
introduction in the local government 
and roll out awaiting go-ahead 

 Build the analytical 
and intelligence 
generation 
capacity for health 
information through 
establishment of 
a national health 
observatory. 

•   Technical support provided, and a 
prototype of Eritrea national health 
observatory is now set up

 

Drivers of progress in Eritrea 

The country is striving to achieve health and well-being in a situation that would be 
catastrophic in most other countries. The health workforce is still inadequate, with 
persistently high levels of attrition among the young population. Health financing is one of 
the lowest in the African Region (Figure 2). The country was effectively locked out of the 
global financing architecture for much of its post-independence period, making it difficult 
to import capacity (human, supplies, medicines, etc).
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Fig. 2: Comparison of 2015 per capita THE int$ between countries in the African 
Region

Source: The State of Health in the African Region 

However, its progress towards UHC is much better than many other countries. A number 
of situations, both specific to health and contextual, have assisted Eritrea in putting in 
place a single-minded and clear approach towards UHC.

Firstly, the oversight and governance for health is very clear and focused. High-level 
regular monitoring and meetings are being conducted, led by the Minister of Health and 
the WHO Representative, to consistently address the key challenges faced and to guide 
the technical programmes at the forefront of implementation. With minimal changes, the 
technical leadership of the Ministry of Health has been stable for the past few years.  
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This has helped in the planning and implementation of long-term actions that will help 
move the UHC agenda. This clear and focused governance extends to other ministries, 
which makes engagement easy across sectors to attain health targets. For example, 
the Ministries of Education and Environment are very clear about what they need to do 
to improve health and pursue these targets even in the absence of committees or other 
formal organs to guide this collaboration. 

Secondly, there is frank and transparent discussion about strategic issues within the 
Ministry of Health. The current top management practices a collaborative decision-
making style within the Ministry of Health, allowing different views and perspectives to 
be fronted and debated before decisions are made. This openness is evident largely 
among Government actors, illustrating strong Government leadership and ownership of 
its decisions.

Thirdly, there is a willingness to innovate and explore new ways of addressing health 
challenges by the Government. The difficult economic situation implies a need for constant 
exploration of better ways of doing business. In the health sector, this has translated 
into a bureaucracy that is unique in that it is willing to institutionally try out new ways of 
doing business. The revision of the sub-zoba (district) health system has been carried 
out relatively rapidly – a process which in many other countries would take a long time to 
achieve consensus around. In addition, the revision of the essential health package has 
been initiated and carried out much faster than is usually done in other countries.

Finally, the presence of dedicated funding from the WHO Regional Office to the country 
to support implementation of the agreed deliverables in the UHC flagship has been 
very facilitative. The flexible funding arrangement has allowed the country to plan and 
sequence deliverables and execute them at the most appropriate time. There is a high 
level of efficiency in the use of provided funds in the country, with results achieved with 
less resources than what is used in other countries.
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Moving forward, the upcoming demographic and health survey, plus the mid-term review 
of the second Health Sector Strategic Development Plan (HSSDP II) will show how well 
the actions supported in the UHC flagship programme have translated into better health 
and well-being for the people of Eritrea. The progress seen is well institutionalized and 
shall be a good model for sustainable support towards UHC.
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Moving forward, the WHO Regional Office for Africa intends to enhance country-targeted 
support for UHC based on the lessons learned. A country by country approach to map 
and provide guidance towards UHC as is done through the UHC Flagship Programme 
has been seen to work. Countries will be supported, as they come on board, to assess 
their contexts and identify the deliverables they need to prioritize, to move towards UHC. 
This country-specific approach is different from the previous regional or globally defined 
strategic support as it is left to the country to define its deliverables, against a standard 
that is UHC attainment. And, as seen with Eritrea, targeted and flexible support will be 
provided to each country based on the deliverables they have identified. In addition, 
public goods in the form of toolkits needed to make operational different UHC elements 
shall continue to be produced and provided to countries to allow them adapt evidence-
based approaches to move towards UHC.

Attainment of UHC is defined as when a country has attained: the highest possible level of 
healthy life expectancy (HALE – regional effectiveness index) in the Region; has attained 
this without leaving any population group behind (regional health equity index); and is 
using its resources to attain this in the most efficient manner (regional health efficiency 
index). The WHO Regional Office for Africa will constantly monitor and share country 
comparisons of progress against these three measures of UHC success. Only when a 
country is at the top of the Region in all three indices shall it be deemed to have attained 
UHC – in the African context.

Progress towards UHC shall be monitored across the countries through progress in the 
three dimensions of UHC – the range of services available in the country. This is planned 

4. FUTURE PERSPECTIVES
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through ensuring that an essential health package is available, and monitored through 
the SARA, or the harmonized health facility assessment as data sources; the coverage of 
health promotion, disease prevention, curative, rehabilitative and palliative interventions 
ensuring no one is left behind, and financial risk protection during the utilization of these 
essential health interventions.

It is the hope and expectation of the current leadership of the WHO Secretariat in the 
African Region that WHO, Member States, Partners, Donors and all other Stakeholders 
will continue to work together in order to attain the highest possible level of health for 
Africa’s people by achieving universal health coverage and the Sustainable Development 
Goals. 
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