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Executive Summary

Partners in Population and Development Africa Regional Office (PPD ARO), in partnership with
AFIDEP, PATH, CEHURD, Faith to Action Network and the Network of African Parliamentary
Committees on Health (NEAPACOH) organized the 2023 NEAPACOH meeting under the theme
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“Building the Capacity of African Policy Makers for Achieving UHC and SDGs: The Role of
Parliamentarians”.

The 14" NEAPACOH meeting was organized to;
» Provide space for capacity building and constructive discussions between and among

African parliamentarians, including technocrats, researchers and civil society;

» Deliberate on priority policy interventions, build and sustain the momentum for political
will, national ownership and support in order to consolidate the gains made towards
achieving Universal Health Coverage and the Sustainable Development Goals;

» Devise means for increasing domestic investments in health and for fostering effective
utilization of resources for health with a focus on PHC and MNCAH in African countries;

» Provide opportunity for sharing good practices and lessons learned in advancing
achievement of UHC and SDGs including progress registered by countries on
implementation of past NEAPACOH commitments; and

» Provide space for facilitating networking with other regional implementers; and
convening country, regional and international stakeholders and champions for advocacy,
accountability and collaborative learning.

The meeting took place from February 22-23, 2023 at Speke Resort, Kampala- Uganda. The
meeting drew participation of Parliamentarians from Benin, Burundi, Chad, Eswatini, the
Gambia, Ghana, Kenya, Lesotho, Malawi, Mali, Namibia, Niger, Senegal, Tanzania, Uganda,
Zambia and Zimbabwe. The Civil Society Organisations and development partners in
attendance were PATH, MSUG and MSI, CEHURD, AMREF Health Africa, ACHEST, UNFPA, ECSA
Health Community, Samasha, Africa Network for SDGs, EAC Secretariat, EQUINET, UNFPA and
COMMAT. In attendance also were Partner Country Coordinators (PCCs) and Government
departments like NPC and MoH.

The meeting was organised under 5 sub themes of:

e Towards achieving UHC and SDGs: The key imperatives;

e Accelerating Access to Sexual Reproductive Health Information and Services for Young
People and Adolescents;

e Accelerating Domestic Health Financing for achieving UHC and SDGs in Africa;

e Integrating Population, Health and Environment for sustainable development; and

e Strengthening African leadership, stewardship and accountability for achieving UHC and
the SDGs.

Presenters at the meeting included Minister of Health; Minister for ICT and National
Guidance; and Minister of Finance, Planning and Economic Development (Planning) from
Uganda. Others were from AFIDEP, PATH, Faith to Action Network, COMMAT, Makerere
University, Marie Stopes Uganda, AfriYAN, African Parliamentary Network on Sustainable
Development Goals, Afya na Haki, Uganda, Amref Health Africa, ACHEST, East Africa
Community (EAC) Secretariat, National Population Commission Secretariat of the Gambia,
TARSC/EQUINET among others.
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During the meeting, a number of issues affecting attainment of UHC and SDGs came up,
including slow progress towards achieving commitments made, high Total Fertility Rate and
Population Growth Rates slowing down gains towards harnessing the Demographic Divident,
Limited resources for PHC interventions, Low uptake of FP services especially by the youth,
Limited access to SRH information by young people, Low funding for UHC and SDGs, Role of
CSOs in policy implementation, Low involvement of young people in decision making, Inability
to meet the Abuja Declaration target of 15% to health and low uptake of new technologies,
among others.

The meeting generated recommendations which included the following;

Design interventions that address Africa’s population challenges of high TFR and high PGR

Steer reforms in Public Finance Management (PFM) to improve health sector spending

Conduct budget tracking for health sector to help reduce wastages and inefficiencies

Sustain advocacy for more money for health and more health for the money invested

Replace CHW programs with remote consulting. Develop policies that support remote

consulting

Set up and ensure a functional NHI for African countries to achieve UHC

Drive better and localized investments toward health systems based on primary health

care, allocating funds according to each community’s and country’s needs and priorities.

v' More public financing is key in countries that receive donor support, to lessen
dependence on priorities that may not align with national strategic plans.

v’ Instead of diverting resources from one crisis to the next, ensure that every program for
pandemic prevention, preparedness, and response includes specific investments for
improving primary health care as the foundation of resilient health systems that can adapt
to new threats and sustain comprehensive health services, no matter what.

v’ Establish policies and systems of mutual accountability to uphold people’s fundamental
right to health, sustain PHC investments, and keep improving population health and well-
being.

v/ Earmark financing to strengthen health data, surveillance, information systems and
community engagement in PHC, and use comprehensive assessments to drive better
decision-making. Everyone must be counted and included to leave no one behind.

DN NI NI N

ANERN

Delegates shared progress in implementation of the commitments made at the 2019
NEAPACOH meeting and made new commitments towards accelerating attainment of UHC
and SDGs. The achievements included 138% increase towards Government allocation for
family planning commodities in Malawi from MK200 Million in the previous year to MK475
Million in 2022/2023 Financial Year and the Gambia enacting a National Health Insurance Bill
in November 2021, in pursuance of Universal Health Coverage.

A resolution (The Kampala Call to Action 2023) was presented and adopted by participants.
The Call to Action is annexed.
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1.0: Introduction

Partners in Population and Development Africa Regional Office (PPD ARO), together with the
Network of African Parliamentary Committees of Health (NEAPACOH) and other partners
have been organizing the annual NEAPACOH meeting since 2008. The meeting provides an
opportunity to policy makers across Africa to share experiences and lessons in
implementation of policies and commitments made by their respective Governments towards
advancing access to quality reproductive health information and services for women, girls,
young people and adolescents.

The 2023 NEAPACOH meeting was the 14%, organised under the theme: “Building the
Capacity of African Policy Makers for Achieving UHC and SDGs: The Role of
Parliamentarians”. The two-day meeting was held at Speke Resort Munyonyo, Kampala-
Uganda from February 22-23, 2023, and was attended by Parliamentarians and technical
officers from Benin, Burundi, Chad, Eswatini, the Gambia, Ghana, Kenya, Lesotho, Malawi,
Mali, Namibia, Niger, Senegal, Tanzania, Uganda, Zambia and Zimbabwe. The Civil Society
Organisations and Development Partners in attendance were PATH, MSUG and MSI, CEHURD,
AMREF Health Africa, ACHEST, UNFPA, ECSA Health Community, Samasha, Africa Network for
SDGs, EAC Secretariat, EQUINET, UNFPA and COMMAT. In attendance also were Partner
Country Coordinators (PCCs) and Government departments like NPC and MoH.

2.0:  Meeting objectives

» Provide space for capacity building and constructive discussions between and among
African parliamentarians, including technocrats, researchers and civil society;

» Deliberate on priority policy interventions, build and sustain the momentum for political
will, national ownership and support in order to consolidate the gains made towards
achieving Universal Health Coverage and the Sustainable Development Goals;

» Devise means for increasing domestic investments in health and for fostering effective
utilization of resources for health with a focus on PHC and MNCAH in African countries;

» Provide opportunity for sharing good practices and lessons learned in advancing
achievement of UHC and SDGs including progress registered by countries on
implementation of past NEAPACOH commitments; and

» Provide space for facilitating networking with other regional implementers; and
convening country, regional and international stakeholders and champions for advocacy,
accountability and collaborative learning.

Day One

3.0 Session |: Opening Ceremony
Session Chair: Hon. Joel Ssebikaali, Vice Chairperson, Health Committee, Parliament of
Uganda
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3.1: Remarks by Hon. Mokhothu Joseph Makhalanyane, Chairperson Committee of
Health, Parliament of Lesotho and Chairperson of NEAPACOH
Hon. Makhalanyane welcomed delegates to the 14th consecutive NEAPACOH annual
meeting, organized by Partners in Population and Development in collaboration with the
Parliament of the Republic of Uganda
and partners, especially those attending
NEAPACOH meeting for the very first
time. He congratulated the Government
of Uganda, through its Parliament, for
Bld successfully organizing the meeting and
Achie, expressed gratitude and thanks for the
warm welcome and hospitality extended
to all participants since they arrived in
Uganda.

He appreciated the guest of honour Hon.
Dr. Jane Ruth Aceng, who was representing the Rt. Honourable Anita Annet Among, Speaker
of Parliament of the Republic of Uganda for sparing her precious time to attend the meeting.
He thanked the Hon. Dr. Chris Baryomunsi, Minister of ICT and National Guidance of the
Republic of Uganda for his unwavering support to NEAPACOH and physically and consistently
attending all the NEAPACOH meetings since their inception in 2008.

He appreciated all donors, development partners, researchers, academicians, Members of
Parliament, advocates, health champions; and the Government of Uganda for the strong
support towards the 2023 NEAPACOH meeting. He said the Parliament of Lesotho was highly
represented in the meeting and would pay close attention to the discussions and consider,
with interest, the recommendations of the meeting. He said NEAPACOH meetings have
proved to be important platforms that provide good opportunities for sharing insights and
lessons emerging from the various diverse national and international experiences in
addressing issues of health. He believed participants would benefit from the meeting through
sharing lessons, information and experiences and how they can turn around the information
they shall be exposed to during the meeting to improve their countries’ movement towards
attaining UHC and SDGs. He appreciated PPD ARO for the tremendous support to NEAPACOH
since 2008.

He said through NEAPACOH meetings, delegates are reminded of the critical role the
institution of parliament plays in the creation of enabling policy environment for good health
systems for their respective countries, and continent. He said there are similarities in health
challenges across African nations that call for similar and uniform actions. He said the
committees responsible for health are the implementing organs of the legislature on health
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matters. He called upon all delegates to combine their efforts, to effectively contribute
towards addressing the health challenges of Africa.

Referring to the theme of the meeting, he said implementation of programmes that deliver
UHC and SDGs in African countries has remained slow. He said good policies and strategies
have been made, but the problem is with effective implementation. He called on members to
do whatever they can to ensure accelerated implementation of such programmes. He called
for commitment through the Call to Action, to accelerate efforts geared towards attainment
of UHC and SDGs. He once again appreciated PPD-ARO and other partners for the support
offered to NEAPACOH and its member Committees.

3.2:  Remarks by Mr. Patrick Mugirwa, Programme Manager, PPD ARO

Mr. Mugirwa welcomed the delegates to the meeting. He appreciated the Chief Guest, Hon.
Dr. Jane Ruth Aceng for finding time
to be part of the NEAPACOH
meeting. He also appreciated Hon.
Dr. Chris Baryomunsi for finding
time all through since 2008 when
the first NEAPACOH meeting was
held.

Mr. Mugirwa introduced the theme
for the meeting, which was
“Building the Capacity of African
Policy Makers for Achieving UHC
and SDGs: The Role of
Parliamentarians”. He said the

_ theme was based on the need to
follow up commitments made by respective countries to achieve UHC and SDGs. He informed
the meeting that presentations would be made by experts on different sub-themes, including;

e Towards achieving UHC and SDGs: The key imperatives;

e Accelerating Access to Sexual Reproductive Health Information and Services for Young
People and Adolescents;

o Accelerating African Leadership, Stewardship and Accountability for Increased
Domestic Investments in Health for Achieving UHC and the SDGs;

e Imperatives for sustaining achievement of UHC and the SDGs: What are the Game
Changers; and
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e Good Practices and Lessons Learned in Achieving UHC and SDGs as well as Progress on
Implementation of NEAPACOH Commitments.

He said the meeting would discuss how to transition from ICPD@25 to ICPD@30 and would
have a Kampala Call to Action in the context of attaining UHC and SDGs. He said each country
would develop commitments, whose progress would be presented at the next NEAPACOH
meeting in 2024. He took the meeting through some statistics, saying MMR is high in Africa,
and so are poverty levels, saying the precarious situation in Africa was a good reason for
action to be taken.

He said the meeting would be one that addresses impediments to attaining UHC and SDGs.
He said the political will gives optimism that the discussion will be fruitful. He pledged PPD
ARO’s continued capacity building and evidence generation for Parliamentary Commitments
and forum to discuss achievement of the commitments made. Mr. Mugirwa appreciated all
delegates for finding time to be part of the meeting.

3.3:  Remarks by Dr. Jotham Musinguzi, Director General, National Population Council-
Uganda

Dr. Musinguzi welcomed delegates to the meeting. He briefly gave the background of
NEAPACOH meetings, saying it was
started in 2008, after borrowing the idea
from Zimbabwe where an NGO was
bringing members together to talk
about health issues affecting the
country.

Dr. Musinguzi said the idea was to bring
|\ Parliamentarians together to share
experience and make commitments
towards improving the health situations
of the people they represent. He hoped

the idea would continue. Dr. Musinguzi
appreciated PPD ARO for the support to NEAPACOH since 2008.

Dr. Musinguzi recognized the role played by Hon. Dr. Chris Baryomunsi and for attending all
NEAPACOH meetings and articulating issues all through. He appreciated Mr. Adnene Ben Haj
Aissa for the support to the PPD ARO during his term as Executive Director of PPD. He also
appreciated UNFPA for the support to NEAPACOH since its inception and all partners.

10
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3.4: Remarks by Ms. Celine Bankumuhari, Head External Relations and Advocacy, Faith
to Action Network

Ms. Bankumuhari welcomed all delegates and appreciated all organisers of the meeting. She
informed the meeting that Faith to Action Network is a global interfaith network, with over
110 members around the world. She said
the network supports and mobilizes faith
actors for interfaith dialogue and
collaborations to advance family health
and wellbeing, women’s rights and

gender justice, peaceful, just and
Build
AChlt‘nl

inclusive communities, consistent with

one’s faith.

She appreciated the opportunity to

" A participate in the 14™" NEAPACOH
'. b5 YUY S ' meeting, which brings together policy

makers acdemia, researchers and implementers to lay strategies for accelerated attainment

of UHC and SDGs.

Ms. Bankumuhari said Faith to Action Network acknowledges the critical role that health plays
in communities which in turn contributes to the social and economic stability of the
communities. She acknowledged delegates for faith-based institutions and religious
communities present in the meeting, saying as a network, they recognize that all faiths call
upon all people to uphold human dignity for all.

She said the Network recognizes that although the faith communities have traditionally
been involved the expanding health services, alongside the governments, the space for their
engagement in policy making space has not widened enough for them. She called upon
policy makers to address this gap.

She recognized the positive progress in different communities, calling upon delegates to
position themselves as beneficiaries of Demographic Dividend which if well utilized, would
lead to socio-economic development. She said for this to happen, the youth, and in particular
the adolescent youth are the key resource. She called for securing their health needs,
especially those that enable them to make informed decisions and set them up to live a
dignified life.

She called upon all participants to;

e Increase understanding of the role of faith actors in advancing holistic health in the
communities.

e Expand the space for religious community to participate in their decision-making
spaces.

11
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e Invest in strategic partnerships with faith actors to challenge destructive social norms.

e Review, invite and consult the adolescent youths and promote localised
communitarian solidarity initiatives and engage in legislative reform.

e Prioritise access to social protection systems/lifesaving services.

3.5: Remarks by Ms. Rosemarie Muganda, Regional Advocacy Director, PATH

Ms. Muganda joined the previous speakers to welcome all delegates to the meeting and to
appreciate all those who worked tirelessly to ensure the meeting becomes a success. She
underscored the importance of the theme of the
meeting, saying there are a number of good
practices that need to be taken on. She
acknowledged that there is a lot of new knowledge
generated and innovations that would help
accelerate attainment of UHC and SDGs. She called
upon delegates to focus on innovative approaches,
vaccines, equipment, etc. for improving the lives of

the people they represent.

‘ She said a lot has been done by African countries,
and called on delegates to rethink their approaches to address challenges their countries face.
She said there is no arm of government that is as powerful as Legislature. She told
Parliamentarians that they have an oversight role, they confirm who ministers should be and
appropriate resources. She said countries represented in the meeting have committed to
achieve UHC by 2030 and the way to achieve this is through PHC.

She reminded participants that all countries represented have agreed to achieve UHC by 2030
and the means to achieve this is through strong health systems and reducing Out of Pocket
Expenditure. She called on Parliamentarians to ensure their constituents are not poor.

She said if services are in place, clients may pay to access them but they will be available. She
sadly noted that PHC is the most over looked and underfunded part of the health system. She
presented three scenarios of African countries regarding UHC as;

e Willing and able: -to mean countries that have developed policies and put in place
costed plans on how to achieve UHC. These are allocating resources for UHC.

e Willing and unable: -to mean countries that have policies in place but have no
resources.

e Unwilling and unable: -to mean countries that neither have resources nor policies to
achieve UHC. She said such countries need support.

Ms. Muganda said the benefits of PHC to achieve UHC are clear and NEAPACOH meeting
provides opportunities to legislators.

12
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3.6: Remarks by Hon. Dr. Chris Baryomunsi, Member of Parliament, Parliament of
Uganda and Minister of ICT and National Guidance

Hon. Dr. Baryomunsi welcomed the delegates to the meeting. He said NEAPACOH brings
together Parliamentarians on the health committees of Parliament and provides an
opportunity for Parliamentarians to meet and compare notes, and learn from each other.

He said the theme of the meeting is about
building capacity. He said capacity building is
important since there is no school you learn
how to be a good Parliamentarian from.

He appreciated PPD and UNFPA and other
. partners for providing an opportunity for

Parliamentarian to learn how to address
i issues affecting the health of the people they
represent. He challenged Parliamentarians to
reflect on the status of the quality of life of the people they represent in Parliament. He said
being a Parliamentarian is a privileged position and asked Parliamentarians to use the
positions to improve the health of the people they represent.

Dr. Baryomunsi said in the 1950s, 1960s and 1970s, at the time African countries struggled
for independence, they were better off compared to some countries in Asia and Latin
America. He said the trend had reversed and African countries are lagging behind. He asked
Parliamentarian to think about what went wrong. He reminded delegates that every year,
there are commitments made, but no change in people’s health is seen. Asian countries
embraced new measures like health and economic reforms and these have progressed well.
He said African leaders rejected such reforms until 1994 ICPD in Cairo when they started
appreciating population issues. All these agendas and protocols define where all countries
should be going. He said reviews have shown some progress but a lot still has to be done, a
reason to meet and reflect.

He challenged Parliamentarians to reflect on the role of Parliament and how Parliament can
accelerate the achievement of these protocols and commitments. He said Parliamentarians
have a cardinal role. They offer oversight and appropriate the budget. He asked them to
reflect whether they are allocating resources sufficiently to address the needs of young
people; and called for proper use of the available resources.

Dr. Baryomunsi said there are regional parliaments like the Pan African Parliament, EALA,
ECSA, among others that Parliamentarians can take advantage of to advance the UHC agenda.
He called for sharing lessons and supporting each other. He challenged Parliamentarians to
work together and ensure they make an impact. He called on Parliamentarian to use the
power they have to change the situation. He thanked delegates for attending the meeting
and the organisers for the excellent arrangement.
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3.7: Official opening remarks by Rt. Hon. Anita Annet Among, Speaker, Parliament of
Uganda; delivered by Hon. Dr. Jane Ruth Aceng Acero, Minister of Health; Uganda.

Hon. Dr. Jane Ruth Aceng, who represented the Rt. Hon. Speaker of Parliament of Uganda
appreciated the delegates who sit on the
Parliamentary committees of health for the
great work they do. She said health is wealth
but also politics because if people are
healthy, they will participate in elections. She
called upon Parliamentarians to focus on the
health of their people since most of the
decisions taken are health embedded.

Dr. Aceng said COVID 19 taught Africans a
lesson-you either had to fend for yourself or
die. She said there were challenges getting
commodities but Africans survived and Africa
will always survive. She however said survival
by chance must be left behind, and Africans must intentionally survive.

She called for system strengthening. She called for manufacturing of African commodities and
stop the attitude of begging. She called for a focus on ending preventable diseases that keep
Africans in poverty. She sadly noted that neglected diseases were only in Africa because
Africans don’t allocate resources to address them.

She called for interventions to address the high TFR to reduce the PGR and harness the DD.
She called upon Parliamentarians to rise up to the challenge of a healthy Africa, an Africa that
can show the rest of the world that epidemics and pandemics can be addressed in record
time.

Hon. Dr. Aceng then read the Rt. Hon. Speaker’s speech verbatim. In her speech, the Rt. Hon.
Anita Annet Among welcomed all delegates to Uganda, especially those visiting Uganda for
the first time.

She said the meeting was timely because it was the first physical NEAPACOH meeting since
the COVID 19 pandemic and the theme called for action towards achieving UHC and SDGs.
She noted that all countries represented were not short of the conducive policy environment
to facilitate consolidation of the gains made towards achieving Universal Health Coverage and
Sustainable Development Goals.

She called upon Parliamentarians to play their oversight functions and ensure their
governments fulfil the commitments they make in order to deliver a better Africa, a better
world for the benefit of the people they serve. She noted that all countries gathered share
similar reproductive health problems, ranging from high incidences of Sexually Transmitted
Infections (STIs), including HIV/AIDS, high maternal mortality ratios, high infant mortality
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rates, low contraceptive use, unmet reproductive health needs, among many others. She said
such a forum should provide an opportunity to discuss the problems, exchange the rich
experiences existing within countries, and search for common solutions to the many problems
countries face. She called upon delegates to
make good use of the meeting to interact
and share best practices for the good of the
people that they serve and represent.

She called upon Parliamentarians as key
players, through their roles to remove legal
and administrative barriers to access quality
health  services; influence resource
| allocation and ensure clear budget lines and
expenditures on health; and ensure that
funds from both the national budgets and

donors are spent efficiently. She said the
answers to addressing health issues including sexual and reproductive health problems that
confront them are not far-fetched but are within their reach.

She called upon delegates to remember their responsibilities of ensuring accountability,
political leadership, and stewardship for the implementation of the Kampala Call to Action
that would be prepared by the end of the meeting. She believed delegates would benefit from
the expositions by the experts during the meeting and from the experiences and good and
innovative practices from the different countries that will be shared in the two days.

She wished all participants a pleasant stay in Uganda and called upon them to have time to
visit some other parts of the country to appreciate the beauty of Uganda, the Pearl of Africa,
and officially opened the 14th NEAPACOH meeting.

4.0 Session Il: Towards Achievement of Universal Health Coverage (UHC)

and Sustainable Development Goals (SDGs): What are the Key Imperatives

The session was chaired by Hon. Faustine Engelbert Ndugulile, Vice-Chairperson
Parliamentary Committee on Health and HIV AIDS, Parliament of the United Republic of
Tanzania. He welcomed the panellists to the session and shared the objective of the session.

4.1 Keynote address on: Achieving UHC: A reality or simply a dream? By Prof. Freddie
Ssengooba, Makerere University School of Public Health, Uganda

Prof. Freddie Ssengooba informed the meeting that different countries have made
commitments to achieve UHC and SDGs. He said UHC is aimed at making services affordable
to users and Governments. He said interventions start with those who are available and called
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on delegates to ensure for equity purposes, governments always bring on board even the

poor.

He presented the Health Sector Performance in the SDG Era, showing that most African
countries are still lagging behind the set targets. He noted slow UHC growth across the African
continent and presented the main policy problems for UHC in Africa. These included;

Fast growing population not matched by investments

Persistence of high disease burden

Deficits in access and quality of services

Inadequate financing for health programs and

Capacity gaps in community and decentralized service delivery system

He discussed each of the policy problems in detail, giving the status, identifying gaps and

proposing strategies to address the policy problem.

He discussed the challenges of a fast-growing population and related it with persistence of
high disease burden in Uganda. Using the population pyramids, he called for a change in the

population age structure to harness the Demographic Dividend.

Prof. Ssengooba concluded that achieving UHC calls for policy solutions aimed at addressing
the UHC challenges African countries still struggle with.
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4.2: Looking beyond financing curative care to increasing financing for PHC for
attainment of UHC and SDGs by Ms. Rosemarie Muganda, Regional Advocacy Director,
PATH

 SERA Ms. Muganda informed
participants that PATH is a global nonprofit organisation dedicated to achieving health equity
for all people and communities to thrive. She said PATH works to transform bold ideas into
sustainable solutions that improve health and wellbeing for all, and does that through
partnerships. She said PATH develops, introduces, and advances vaccines, drugs, devices,
diagnostics, digital tools, and innovative approaches to strengthen health systems worldwide.
PATH shapes conversations about health and technology, advises ministries of health, trains
providers, scales teams of health care workers, and works on other fronts to break down
barriers to good health. PATH also advises and partners with governments, multilateral
organizations, businesses, and social investors to solve the world’s most pressing health
challenges and their team includes scientists, clinicians, business leaders, engineers,
advocates, and experts from dozens of other specialties.

Ms. Muganda presented PATH’s PHC strategy 2025. She said PATH brings together end-to-
end system innovation, transformative partnerships, and evidence-based decision-making to
help countries and multisectoral partners reimagine primary health care—through a people-
centered approach that gives everyone a fair chance at health and protects them against
health threats. The strategy shows PATH promotes UHC in three ways;

e Drive fit-for-purpose innovation in PHC products, services and systems through
science, technology and human-centered design

e Broker transformative partnerships across governments, private sector and civil
society to build sustainable PHC ecosystems

e Champion evidence-based decision-making through optimizing subnational level
data capture and use for improved PHC care and financing
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She shared strategies to accelerate people-centered PHC. These include;

e Advancing tailored PHC services that meet community needs
e (Catalyzing optimally resourced PHC systems
e Strengthening capacity to respond to health threats

She said health systems built on the foundation of PHC are essential to achieve UHC. She said
Universal Health Coverage means that all people have access to the health services they need,
when and where they need them, without financial hardship: service coverage and financial
protection while Primary Health Care (PHC) is the most effective, equitable and efficient
approach to health system strengthening, with a focus on the principles of human rights,
equity and solidarity. She concluded that PHC is the approach, health systems are the means
and UHC and the other health related SDGs are our goals.

She noted that PHC was still the most overlooked and under-resourced part of a country’s
health system, with the biggest gaps affecting the poorest and most marginalized
communities. She said 100 million people fall into poverty annually because of health-related
expenses, disproportionally affecting disadvantaged, vulnerable and remote populations.

She said focus should be on mobilizing local resources. She said Parliamentarians play critical
roles in policy making, oversight and resource appropriation. She called on delegates to
advocate for 1% of their GDP to be added to UHC. She said transition from GAVI has started,
but some countries are still lobbying for delayed transition. She said most of the people
struggle with high out of pocket expenditure. She proposed the national health insurance
mechanisms to ensure all citizens have access to health services. She called for strengthening
local accountability mechanisms to ensure resource allocation and efficient use of resources.
She said when commitments are made, they should be followed up to ensure they are
honored. She gave Uganda as an example that has consistently invested in child
immunization.

She presented results from the PHC policy tracker- which is a new virtual public tracker
dashboard tool built by PATH that maps and analyzes data about national-level health policy
documents relevant to PHC. She said the tracker was built for policymakers, implementers,
and advocates — provides information about PHC policies to help identify opportunities for
impact and enable users to champion solutions for strengthening PHC systems through policy.

e She said on average, countries’ policies for PHC were fairly well aligned with
recommendations laid out in key global guidance documents (e.g., conceptual
frameworks for robust PHC policies by WHO).

e Strong priority-setting in policies (important statements of support for key elements
enabling PHC), but policies often lack detail around implementation

She discussed the disconnect between policy and practice calling for more research to
determine the link between policies and implementation.

Ms. Muganda shared the role PATH was playing in order to support Parliamentarians prioritize
PHC towards achievement of UHC and SDGs. These included generating evidence to influence
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PHC resourcing decisions in Uganda where PATH partnered with the Ugandan Ministry of
Health to assess utilization of PHC financing at national and sub-national level between 2016-
2020, ultimately contributing to a 7% increase in PHC national budget in 2020; and catalyzing
political and technical policy maker alignment in Kenya where PATH collaborated with civil
society partners to strengthen parliamentarians' knowledge on PHC - catalyzing dialogues and
alignment with technical MoH decision makers for prioritization of PHC financing and policy,
among others.

She called on national, regional and global actors to prioritize primary health care as a 3-for-
1 investment in universal health coverage, health security and better health and well-being,
saying three of these goals depend on the same health systems, and primary health care is
their common foundation.

4.3: Family planning access and uptake for attainment of UHC and SDGs. Dr. Peter
Ddungu, Deputy Country Director, Marie Stopes Uganda

Dr. Ddungu started his presentation by making reference to goal 3 of the SDGs, looking at two
targets; 3.1 and 3.7; and SDG goal 5,
target 5.6.

He presented the status from the
African Union platform which tracks
SDG indicators. He used data for
2017 which shows high MMR in Sub
Saharan Africa.

He presented the unmet need for
contraception, showing that demand
for contraception is not usually met.

i 1y ":\"l' @ Dr. Ddungu  presented the
'i“"““'[ ; intersection between UHC and

Reproductive Health/FP, using the 6 pillars of safe motherhood as FP, ANC, obstetric care,
PNC, post abortion care and STD/HIV control.

Dr. Ddungu said Sub-Saharan Africa shoulders over half (56%) of the global maternal mortality
burden. He said safe motherhood was established in 1987 when health experts realized that
not much attention was being given to maternal and child health programmes.

He concluded his presentation with practical considerations for improved Family Planning
access and uptake for attainment of UHC. These included;

e Achange in mindset — saying this is urgent, it can be done, and it provides a return of
$8.4 for every $S1 invested in FP.
e National Health Insurance Schemes (NHIS) that provides for FP services.

19



Network of African Parliamentary Committees of Health (NEAPACOH) Meeting, 2023

e Strengthen contraceptive provision across the health system (clinical competency,
infrastructure, provider willingness to offer).

e ATotal Market Approach as the most sustainable way to attain universal coverage for
FP services.

4.4: Dr. AWAL ISSA Rachid, Executive Secretary, AfriYAN- WEST & CENTRAL Africa, Niger

Dr. Awal underscored the fact that African continent is a young continent. He said adolescents

TRV,

y )T TN and young people are the driving force to
gl development and these need to be invested

in. He indicated that adolescents have
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providers.

Dr. Awal sadly noted that many parents who
would be the primary source of information
for their adolescents have no information themselves. He emphasized the need for
appropriate information for parents. He also pointed out the misconceptions about FP for
young people and the opposition from political, religious and cultural leaders as factors
responsible for the limited access to FP services by the adolescents and youths.

He said different partners have innovated different platforms where the youth can access the
services but the youth have no phones, and no access to internet. He said access to these
platforms is key, and called for investing in youth especially in rural areas since they have no
access to internet and are the majority.

He said many times youth are not involved in decision making. Using the words of Thomas
Sankara, he said “All decisions taken for me without me are against me” and called for youth
involvement in decision making.

Using the example of Niger where he comes from, he said there are gaps in laws. He said even
where the laws are in place, they are not effectively implemented, partly due to limited
funding. He said funds should be made available for youth to implement activities in urban
and rural areas. He emphasized the peer-to-peer approach and called for inclusion of youth
with disabilities to ensure equitable access to information and services.

He challenged Parliamentarians to believe in the youth, their commitment and be honest that
they can’t succeed in addressing issues of the youth without involving the youth. He informed
Parliamentarians that they have a crucial role to play to address these obstacles and
challenges.
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4.5: Hon. Henry Banyenzaki and Dr Daisy
Owomugasho, African Parliamentary Network on
Sustainable Development Goals

Hon. Henry Banyenzaki emphasized the need for
Parliamentarians to be honest with themselves. He
challenged them to tell the executive to appropriate
enough resources to the health sector. He gave an
example of the Ugandan Parliament that refused to
approve the World Bank loan until resources are

allocated for maternal health.

He called upon delegates to take positions in favour of their constituents and ensure more
resources are allocated to maternal health. He said countries are being told to fast-track
progress, which calls for doing the unusual.

He emphasized policy implementation, saying Africans are poor at policy implementation.
SDGs won't be achieved if things are done as usual.

He called upon all stakeholders to speak with one voice, challenging leaders and even
International Organisations to open up. He said when MDGs were made, Africans were not
involved. Since SDGs involved Africans, they need to have a combined force as African
Parliamentarians at African and International level.

Hon. Banyenzaki asked Parliamentarians to make commitments made by their Governments
a debate in Parliament. He said the NEAPACOH meeting would end with a Call to Action. He
challenged Parliamentarians to discuss the Kampala Call to Action in their Parliaments.

He called upon Parliamentarians to harmonize policies and set priorities right. He warned
them against being arm-twisted by the Executive and encouraged them to enact people-
centred policies. He called for continuous collaboration as Parliaments and Networks.

Dr. Daisy Owomugasho, Chief Technical Director at African Parliamentary Network on
Sustainable Development Goals called upon Parliamentarians to consider leaving no one
behind. She said policies should be aimed at benefiting the most vulnerable. She emphasized
the multisectoral nature of health, saying PHC is not isolated. Health is linked to so many
aspects, including education, food and nutrition, among others.

On harmonization and having one voice, she said major concerns were that developed
countries got covid vaccination first. She emphasized the need for African countries to reduce
dependency and work for themselves.

She emphasized partnership as in SDG 17, saying it helps in learning from each other and
together develop beneficial solutions. She recommended working with the private sector by
improving legislation to support small scale innovations and improve PHC. She underscored
the need for one voice as Africa.
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Key recommendations

v

v

Design interventions that address Africa’s population challenges including high TFR and
PGR

Drive better and localized investments toward health systems based on primary health
care, allocating funds according to each community’s and country’s needs and priorities.
More public financing is key in countries that receive donor support, to lessen
dependence on priorities that may not align with national strategic plans.

Instead of diverting resources from one crisis to the next, ensure that every program for
pandemic prevention, preparedness, and response includes specific investments for
improving primary health care as the foundation of resilient health systems that can adapt
to new threats and sustain comprehensive health services, no matter what.

Establish policies and systems of mutual accountability to uphold people’s fundamental
right to health, sustain PHC investments, and keep improving population health and well-
being even as administrations come and go.

Earmark financing to strengthen health data, surveillance, information systems and
community engagement in PHC, and use comprehensive assessments to drive better
decision-making.

5.0 SESSION I1I: Accelerating Access to Sexual Reproductive Health Information

& Services for Adolescents and Young People for attainment of UHC and SDGs
The session was chaired by Hon. Dr. Christopher K. Kalila, Chairperson Committee on Health,

National Assembly of Zambia. He presented the session objective and invited the presenters.

Some of the participants during the session

22



Network of African Parliamentary Committees of Health (NEAPACOH) Meeting, 2023

5.1 Keynote address by Prof Joachim Osur, Vice Chancellor, Amref International University.
Prof. Osur defined what adolescence is, emphasizing that it is a social and biological
developmental stage with its unique strengths and shortfalls — just like any other stage of life.
He said older people find it a
challenge to allow adolescents
transition into adults. He called
upon delegates to ensure
children are allowed to transition
into adults.

Prof. Osur said adult expectations
of adolescents are influenced by
generational experiences. He
explained the concept of
adolescent brain remodeling,

saying it is characterized by
specific behaviors. He said inability to let go, cross-generational expectations and brain
remodeling in adolescents results in conflict between adolescents and older generations.

He talked about intergenerational discordancy, saying each generation is defined by its
unigue experiences. He said generations have different ways of viewing life, which brings
conflicts and affects the growth of the children. Adolescent brain remodeling is characterized
by specific behaviors.

He presented some of the experiences from his interactions with adolescents in the clinic. He
also presented some of the experiences with parents of adolescents.

He said the tragedy of adolescent health is that the narrative, service delivery and policies are
developed by a coalition of older people conspiring to fit adolescents into a space that they
have defined as good for them. He said it was wrong to design policies for children without
having the views of young people in mind. He shared some of the quotes about this, including;

e We will not allow our children to be given contraceptives by anyone

e Sexuality education is a ploy to give condoms to children

e Cervical cancer vaccine is a trick to introduce sex education and encourage children to
have sex

He said there is need to ensure that current programs and policies are not skewed towards
caring for the fears of older people towards adolescents but that they meet needs of
adolescents. He called upon Parliamentarians to ensure policies protect the adolescents.

He emphasized the need for intergenerational dialogues and create opportunities for
adolescents and adults to sit together and resolve conflicts. He asked participants to prepare
young people for the adolescent experience and provide age-appropriate sexuality education.
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He recommended co-creation of health programs that meet needs of adolescents like self-
care.

5.2: The role of knowledge management in increasing access to SRH information and

uptake of Services for Adolescents and Young People by Ms. Irene Alenga, Amref Health

Africa and Ms. Aissatou Thioye, West Africa Knowledge Management and Partnership

Officer, FHI360/Knowledge Success Project, Dakar, Senegal

Ms. Alenga said Amref Health Africa was implementing a project called “Knowledge Success”
ERUN da " " from February 2019 to February

2025. The project is led by Johns

Hopkins CCP, in partnership with

Amref Health Africa, Busara and
FHI 360, covering East Africa,
West Africa, Asia and North
America. The main objective of
the project is to ensure high-
quality health information,
knowledge, and expertise is
exchanged, accessed, and used,
and capacity in knowledge
sharing, collaboration, and
learning is built. She shared the
Ms. Irene Alenga, Amref Health Africa significance of the project focus

on youth, saying by 2030, young
Africans are expected to make up 42 percent of the world’s youth and account for 75 percent
of those under age 35 in Africa.

Ms. Alenga discussed the three Knowledge Management Components of people, process and
technology and explained the importance of each in knowledge management. She then
invited Ms. Assatou Thioye to share the experience from West Africa.

Ms. Assatou Thioye informed participants that in East Africa, Knowledge Management
champions contribute to three main areas of family planning and reproductive health
program delivery which are advocacy, support and knowledge brokering.

She shared the West Africa youth focused intervention, where in relation with the
Ouagadougou Partnership Youth Think Tank, youth help document and share information on
FP/RH at the national and regional level, and also have the capacity to conduct advocacy on
their needs and amplify their voices.
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She said youth were offered customized training and ongoing mentoring sessions on FP/RH
content creation and mentoring systems in which mentor organizations support youth
leaders and their

associations/organizations
established. She said this
intervention was targeting all
young ambassadors of FP/RH and
youth organizations committed to
FP/RH in the 9 countries of the
Ouagadougou Partnership (Benin,
Burkina Faso, Cote d'lvoire,
Guinea, Mali, Mauritania, Niger,
Senegal and Togo). She invited Ms.

Alenga to proceed with the

Ms. Aissatou Thioye, West Africa Knowledge Management
and Partnership Officer, FHI360/Knowledge Success Project,
Dakar, Senegal

presentation.

Ms. Alenga discussed some of the
results of the project, including increased engagement with youth resulting in better access
to FP/RH information and services. She gave examples from Uganda, Rwanda, Tanzania and
Kenya, showing youth engagements through virtual and online dialogues on Family Planning
and Reproductive Health.

She shared lessons and policy recommendations for engaging young people better, which
included;

¢ Involve youth in FP/RH initiatives since they are best positioned to understand their
obstacles and preferred consumption patterns, especially during times of crisis as
evident in the pandemic.

e Integrate FP/RH within emergency response and access to reproductive health care
by the youth should be recognized as an essential service.

e Budgetary allocation and technical assistance should be considered to scale-up
innovations that led to the best results in reaching adolescents and young people, as
well as supporting them during lockdowns.

Ms. Alenga invited two young people to share their experiences. They said the platform
helped them interact with young people during Covid-19 and participation in the program has
helped them broaden knowledge and engage other young people. They said experience
sharing helped improve their efforts while collaboration helped them learn from one another.
They enumerated challenges of young people’s access to information including lack of the
means to correct age-appropriate information.
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5.3:  Dr. Moses Mulumba, Director General, Afya na Haki, Uganda
Dr. Mulumba opened his presentation with a question. Must the information to the

W Wb ed W o e I VI mwl I‘\‘r“ 1

adolescents be comprehensive? He shared

Uganda’ i i 2018 h
g EICEH“W PA"! | WFIDEP R ganda’s experiences in where

Uganda’s parliament had a role to play on
whether sexuality information offered was
right. He reminded participants that in 2006,
a circular was issued to district Chief
Administrative Officers to be mindful of CSOs
distributing materials on sexuality education.

Dr. Mulumba said Ugandan Parliamentarians
passed a motion and tasked government to
ban sexuality education in all schools with
immediate effect and the Ministry of Gender
| issued a ban on sexuality education in Uganda
on ground that it was poisoning the mind of children and was never African.

Dr. Mulumba faulted the Uganda government institutions for banning what they had never
regulated.

He said an NGO took government to court on three grounds.

e Violation of rights

e Order banning Sexuality Education was illegal because they were banning what they
had never regulated.

e MOoES should come with a policy regulating Sexuality Education within one month.

He presented the responses by the Attorney General and the decision was delivered in
December 2020. He said the presiding Justice found no justification in the delay of passing
the CSE policy in consultation with concerned stakeholders.

Dr. Mulumba noted that Parliaments do not make policies but develop laws. He noted that
policies are very slow, pointing out the Adolescent Health Policy. He called upon Parliament
to take interest in relevant policies that are controversial. He said there was need for
frameworks to answer what is appropriate sexuality education.
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5.4: M. Lioka Lioka, SHARP project of Zambia

Mr. Lioka informed the meeting that SHARP was a programme dedicated to improving the
SRHR of adolescents and addressing their
unmet need for FP. He said it was being
implemented in Kenya, Burundi, DRC, Zambia,
Rwanda and Tanzania.

He said the main objective of the programme
is to ensure adolescent, especially girls have
increased access to ASRH information and
services. This can only be possible if the
information and services are available,
accessible, acceptable and of good quality.

He said this calls for addressing socio-cultural
and religious barriers to access to information and services by adolescents.

He said SHARP was working hard to produce evidence, which would support formulation of
supportive policies for provision of FP services to adolescents. He quoted high teenage
pregnancy rates in countries like Zambia at 29%. He said the programme had brought religious
leaders together and discussed issues. He enumerated some of the challenges of young
people including HIV. He said Zambia approved CSE and had a policy on CSE. He underscored
the importance of multi-stakeholder engagements to address issues of adolescents and
emphasized the need for evidence to guide planning and decision making.

Key recommendations

v' Prepare young people for the adolescent experience

v Co-create health programs that meet needs of adolescents

v Involve youth in FP/RH initiatives since they are best positioned to understand their
obstacles and preferred consumption patterns, especially during times of crisis as
evident in the pandemic.

v Integrate FP/RH within emergency response and access to reproductive health care by
the youth should be recognized as an essential service.

v Budgetary allocation and technical assistance should be considered to scale-up
innovations that led to the best results in reaching adolescents and young people, as
well as supporting them during lockdowns.

6.0 SESSION |V: The African Leadership Meeting: Accelerating African Leadership,
Stewardship and Accountability for Increased Domestic Investments in Health for
Achieving UHC and the SDGs

The session chair was Hon. Dr. Matthews Ngwale, Chairperson Committee on Health,
Parliament of Malawi.
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6.1: Keynote Speaker: Dr. Patrick Kadama, Director, Policy and Strategy, African Centre
for Global Health and Social Transformation (ACHEST).

Dr. Kadama said healthcare leaders must be visionaries who see the big picture and set
ambitious goals. He said they should be able to responsibly allocate, manage and oversee
capital to create long-term value
for clients and beneficiaries,
leading to sustainable benefits for
the economy, the environment
and society.

He said leaders should be
accountable and there should be
an accountability framework that
drives behaviour, for better or for
worse, and hence impacts on
guality and value for money.

He said governance

involves ensuring leadership so
that strategic policy frameworks exist and are combined with stewardship for effective
oversight, coalition-building, regulation, attention to system-design and accountability.

Dr. Kadama presented three main categories of stakeholders who interact with each other to
determine the health system and its governance. These are the;

e State (government organizations and agencies at central and sub-national level);

e Health service providers (different public and private for and not for profit clinical,
para-medical and non-clinical health services providers; unions and other professional
associations; networks of care or of services);

e (Citizens (population representatives, patients’ associations, CSOs/NGOs, citizens
associations protecting the poor, etc.) who become service users when they interact
with health service providers.

He said analysis is required to determine the key aspects to control in order to make or
implement health system governance decisions. He then presented an analysis conducted to
determine principal elements that affect which policies are chosen and how well they work.

Dr. Kadama discussed the elements of a framework for analyzing and improving health
system governance by Scott L. Greer et al. (2016) which he called the “TAPIC” Framework. He
said the elements are Transparency, Accountability, Participation, Integrity and Capacity. He
discussed each of the elements in detail, giving mechanisms for engagement.
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He said TAPIC functions alone are insufficient to cause change and called for increased
financing for health. He tasked leaders to devise means of increasing government resources.
He shared some mechanisms for consideration to enhance domestic revenue for health
including;

e Contribution and collection
* Pooling of money (i.e. Funds collected or contributed)
e Purchasing of services (i.e. using pooled funds)

He outlined key domestic revenue instruments and strategies as; direct taxes; innovative
indirect taxes; mandatory contributory payments (shi); and private voluntary health
insurance.

Dr. Kadama said revenue collection measures should be accompanied by measures to
strengthen strategic purchasing and access to effective, quality care. He called on
governments to prioritise health within the existing allocation of government expenditure
and generate additional government revenue through innovative sources of funding and
efficiency spending and equitable investments within the health sector.

6.2: Hon. Regina Ombam, East Africa Community (EAC) Secretariat (Online)

Hon. Ombam informed the meeting that leadership accountability is key for sustainable
health financing. She said at the EAC Secretariat, they had taken the steps to address the
health financing gaps by ensuring partner states are engaged.

She said the Secretariat had conducted trainings looking at applicability of tracking resources
allocated to the health sector, and information from the tracker would be used in addressing
funding gaps.

She said EAC was engaging in health financing dialogues with key stakeholders including
Parliamentarians to ensure they understand health financing, and resource allocation,
including value for money and accountability.

She said dialogues are ongoing, and introductory engagements were held in Kenya, Rwanda
and Burundi. She said these were used as pilot countries and EAC Secretariat would later scale
to other partner states.

6.3: Dr. Rose Oronje, Director, Public Policy & Knowledge Translation, & Head of Kenya
Office, AFIDEP, Nairobi, Kenya

Dr. Oronje started her presentation by enumerating the various commitments to healthcare
financing, including the 2001 Abuja Declaration, the 2019 African Leadership Meeting (ALM),

29



Network of African Parliamentary Committees of Health (NEAPACOH) Meeting, 2023

the SDGs, 2030 Agenda and Universal Health Coverage (UHC). She noted that progress has
been slow and, the current economic situation could further erode the little progress made.
She called upon Parliamentarians and all delegates to keep health on the agenda amid
shrinking fiscal space because health
affects all aspects of the economy.

Dr. Oronje noted that UHC in Sub Saharan
Africa is low, with only about half of the
population covered. She said for Africa to
achieve UHC, there is need to strengthen
health systems.

Dr. Oronje said African countries rely on
unsustainable funding mechanisms. High
Out Of Pocket expenditure and donor
funding which are the main sources of

health  financing in  Africa are
unsustainable. She called on expansion of the tax base and advised policy makers to tax health
influencing sectors like sugary products, alcohol, gambling, etc. into a sin-tax. She said
expanding health coverage means governments have to put in money. She called for
alternative ways of looking for more resources, including engaging in public finance
mechanisms, addressing delays in spending, data provision and budget tracking; saying
countries in Asia have expanded health financing through multiple health insurance schemes.

She said most African governments allocation and expenditure on preventive health care is
still low and more resources are spent in health facilities. She called for a shift to preventive
care.

She sadly noted the challenge of persistent low expenditure of the little resources allocated
to health. She said most of the funds remain at the centre and Local Governments that
provide health services are poorly funded.

She called for sustainable health financing strategies, including tax-based health financing
systems, expanding health insurance coverage and innovative public-private partnerships in
financing health.

Dr. Oronje presented some recommendations to increase domestic health financing and
enhance health spending. These include;

e Implementing strategies that increase domestic investments in health
e Making investments in health count;” more health for the money”
e Agreeing on specific actions that parliamentary committees of health could take.
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6.4:

Financing for Health: The case of National Health Insurances

Prof. Joachim Osur, Vice Chancellor, Amref International University; Innovative

Prof. Osur started off with the Universal Declaration of Human Rights, 1948, saying all human
beings are born free and equal in dignity and rights. He said though created equal, people are
born unequal, pointing out different conditions under which people live, including slum areas.
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These included;

He said health
insurance is not
aimed at ensuring
equality but equity.
He called for
strategies to
address barriers
that lead to unequal
access to health

| services.

He presented what
should be equal in
health  insurance.

Population coverage —where everyone has access to social/national health insurance

Should not be based on ability to purchase

Special groups identified, supported by a fund, e.g. the elderly, unemployed

Justice should not be tilted in favor of social class

He presented some examples of current coverage in Africa, with Gabon, Ghana, and Rwanda

NHI coverage at 40.8%, 57.7%, and 78.7% respectively.

He presented what should be equitable in health insurance including;

Service coverage — preventive, promotive, treatment and rehabilitation

Integrated service approach

Need to go beyond treatment services

Special attention to chronic diseases — adverse selection taken care of

Approach — equitable resource allocation
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He said any successful health insurance scheme should avoid inappropriate use of NHI/NSI
funds, corruption, misuse and misappropriation of resources. He called upon countries to
make it dangerous to misappropriate funds.

He said setting up and ensuring a functional NHI is an important step in achieving UHC and
Parliaments in Africa have the power to provide a legal and policy framework for NHI.

6.5: Ms. Mariama Fanneh, Director of Population Affairs, National Population
Commission Secretariat, Office of the Vice President - The Gambia: The case of Gambia
National Health Insurance

Ms. Mariama Fanneh informed the meeting that The Gambia recognizes the importance of
Universal Health Coverage (UHC) in achieving the SGDs, and like many other countries is
reforming its Health Financing System. She said The Gambia has introduced a National Health
Insurance Scheme as a financing mechanism for health.

She said access to quality healthcare should be a basic human right, not a privilege, and
healthcare should be accessible to all
regardless of age, sex, income level,
gender, and place of residence
among others.

Using the findings from the National
Health 