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Challenging inequities through 
redistributive health systems 



KEY ISSUES

•
•

•

•



Establishing and ensuring a clear set of comprehensive 
health care entitlements for the population



Table 5.1: Health care entitlements, East and Southern Africa

NCD = non-communicable diseases
Information for DRC, Madagascar, Mauritius, Malawi not available



Source: MoH Mozambique, TARSC, 2010; KEMRI et al., 2011; Zikusooka et al., 2011; UNZA et al., 2011; TARSC, MoHCW, 2011; Zimbabwe MoHCW, 1999; Zambia MOH, 2004; 
MISAU, 2008; McIntyre et al., 2008; Govt of Uganda MoH, 1999, 2004, 2007; Tanzania MoHSW, 2010



Overcoming the barriers disadvantaged communities 
face in accessing and using essential health services



Improving quality accessible health services in Zimbabwe
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The community health worker programme in Uganda



Figure 5.1: Comparison of share of health service benefits with share of health care need 
across socio-economic groups, South Africa, 2008
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Figure 5.2: Distribution of the benefits of public outpatient services in Tanzania
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Formally recognising and supporting mechanisms for 
public participation in all levels of health systems 





Strengthening dialogue between health workers and communities in Zambia



Adequate provision of health workers at primary and 
district levels of health systems

Figure 5.3: Health worker densities, East and Southern Africa, 2000–2010
 

(i) All densities per 10,000 people, except for nurses and midwives which is per 1,000 people
Source: : WHO, 2011
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Efforts to retain health workers in Zimbabwe

Vacancy status of health workers, 2005–2007
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Attracting and retaining health workers in Zambia 

Implementing a mix of non–financial incentives 
for health workers 

Source: Picazo and Kagulula, 2008 

Percentage of health worker satisfaction 
by level of care, 2006

Rural 
health 
centre

Urban 
health 
centre

Hospitals

100 per cent

Highly satisfied Satisfied Indifferent Dissatisfied Highly dissatisfied

All

7

3

49

38

31

9

15

13

32

34

45

3

10

9

4 40 12 36 7

2



Table 5.2: Financial incentives for health workers, East and Southern Africa, 1996–2010

Sources: EQUINET SC, 2007; Ndetei et al., 2008; Munga and Mbilinyi, 2008; Masango et al., 2008; Chimbari et al., 2008, Connor et al., 2010, GoMoz, 2008; Iipinge et al., 2009



Sources: EQUINET SC, 2007; Ndetei et al., 2008; Munga and Mbilinyi, 2008; Masango et al., 2008; Chimbari et al., 2008, Connor et al., 2010, GoMoz, 2008; Iipinge et al., 2009

Table 5.3: Non-financial incentives for health workers, East and Southern Africa, 1999– 2010





Achieving the Abuja commitment of 15 per cent 
government spending on health

Table 5.4: Health as a share of government expenditure, East and Southern Africa,  2000–2009

*Tanzania MoHSW, (2010) sets this at 13.9%  ** Uganda Equity Watch sets this at 10%   *** WHO, 2012 data  … = data not provided on WHO 2012 website
Data for 2009 except 1 2008  2 2005; Source: WHO, 2009, *WHO, 2011 data; UNZA et al,.  2011 



Figure 5.4: Trends in government expenditure on health as a percentage of total government 
expenditure, East and Southern Africa, 2000-2009

Source: WHO, 2006, 2009, 2011; UNZA et al., 2011
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Table 5.5:  Health spending as a share 
of GDP, East and Southern Africa, 
2005 and 2009

Sources: WHO, 2009; * TARSC, MoHCW 2011



Tracking health spending in Mozambique

Source: Fundação para o Desenvolvimento da Comunidade (FDC) (Foundation for the development of the community), UNICEF, 2008
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Figure 5.5: High-income country overseas development assistance, 1983–2010
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Achieving US$60 per capita public sector 
health expenditure

Figure 5.6: Government per capita expenditure on health, international purchasing power parity (PPP)
US$, East and Southern Africa, 2000-2009

Source: WHO, 2011
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Increasing health spending in Angola

Source:  Index Mundi, 2011

Figure A: Public health spending as a  percentage of 
total health expenditure, 1995-2009
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Source:  Index Mundi, 2011
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Increasing progressive tax funding to health and 
reducing out of pocket financing in health 



•

• 

• 

• 

Table 5.6: Health expenditure, East and Southern Africa, 2000-2008

n.a means not available; data for some indicators only available for 2008 not 2009; private expenditure on health includes spending by households (including out of pocket) and 
capital spending by private for profit and non-profit health care providers. The final column in the table shows the share of private spending that is out of pocket.
Source: WHO 2009, 2011  
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Figure 5.7: Government percentage shares and private out of pocket spending as a share of total health 
spending, East and Southern Africa, 2009
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Table 5.7: Developments in national health insurance, East and Southern Africa, 2000-2012

Source: MoH Mozambique, TARSC, 2010; KEMRI et al., 2011; Zikusooka et al., 2011; UNZA et al., 2011; TARSC, MoHCW, 2011; Connor  et al., 2010, South Africa Dept of Health, 2011; 
Save the Children Fund, 2011, Nyaungwa, 2011; Tanzania MoHSW, 2010



Abolishing user fees from health systems backed up 
by measures to resource services

Figure 5.8: Percentage shares of private out of pocket spending of total health spending, East and 
Southern Africa, 2000–2009

Zimbabwe data not available.
Source: WHO 2010; WHO 2011

2000 2008

Bo
tsw

an
a

Na
mi

bia

Mo
za
mb

iqu
e

Ma
law

i

An
go

la

Sw
az
ila

nd

So
ut
h 
Afr

ica

Ta
nz
an

ia

 M
ad

ag
as
ca
r

Le
so
th
o

Za
mb

ia

DR
C

Ke
ny
a

Ug
an

da

Ma
ur
iti
us

0

10

20

30

40

50

60

70

80

90

100

pe
rce

nt
ag
e





Table 5.8: Policies and experiences with user fees, East and Southern Africa

No information available for Mauritius
Source: Nomaxhule et al 1996; Witter 2010, MoH Mozambique, TARSC 2010; KEMRI et al 2011; Zikusooka et al 2011; UNZA et al 2011; TARSC, MoHCW 2011





Finding a way forward on user fees in Kenya

Out-of-pocket expenditure on outpatient visits, 2003,2007

Out-of-pocket expenditure on hospitalisation, 2003,2007 

Sources: Kenya MoH 2004; MoMS and Ministry of Public Health Kenya 2009
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Allocating at least 50 per cent of government spending 
on health to district health systems and 25 per cent 
to primary health care

Figure 5.9: Comparison of hospital and primary care expenditure as a share of total health 
expenditure, selected countries, East and Southern Africa, 1997/8

Note: totals are less than 100% due to spending areas outside the care levels shown (e.g. administration and central level, research and teaching, etc.) 
Source: ESA NHA, 2001: 20.
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Table 5.9: Allocations and expenditures of public spending by level, East and Southern Africa

Information for Botswana, DRC, Lesotho, Mauritius, Malawi, South Africa, Swaziland, Tanzania not available.  Source: MoH Mozambique, TARSC, 2010; KEMRI et al., 2011; 
Zikusooka et al., 2011; UNZA et al., 2011; TARSC, MoHCW, 2011; McIntyre et al., 2008, Connor et al., 2010



Kenya’s Vision 2030



Harmonising services and financing schemes into one 
framework for equitable universal health coverage



Table 5.10: Policies and experiences with universal health coverage policies UHC), East and Southern Africa



UHC = universal health coverage; MoU = Memorandum of Understanding; SwAP = sector-wide approach; GBS = general budget support 
Information for DRC, Lesotho, Madagascar, Mauritius, Malawi not available
Source: MoH Mozambique, TARSC, 2010; KEMRI et al., 2011; Zikusooka et al., 2011; UNZA et al., 2011; TARSC, MoHCW, 2011; HealthNet Consult, 2010; Connor et al.,  2010; South Africa 
Department of Health, 2011



Developing policy for universal health coverage in South Africa

Figure 5.10  Trends in government, external and private funding as a share of total health expenditure, 
East and Southern Africa,  2000-2008
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  Mozambique Namibia South Africa Swaziland Tanzania Uganda Zambia 



Aligning resources for universal health coverage in Mozambique



6
A more just return from 
the global economy  



KEY ISSUES



 A context of global inequality

Source: Worldmapper www.worldmapper.org/

Figure 6.1: Global distribution of earnings,  2009

Figure 6.2: Global growth in wealth, 1975–2002

Source: Worldmapper www.worldmapper.org/



Reducing debt as a burden on health



Managing Mozambique’s debt

Table 6.1: Debt, debt service and health spending, East and Southern Africa, 2002–2003

n/a = not available; 1South African Reserve Bank, 1970-2003 – unclear whether this figure combines internal and external debt so may not be comparable 
with other countries where only external debt is shown; *World Bank, 2005.
Source: Adapted from Africa Action, 2005



Table 6.2: Use of debt relief resources for health, selected countries, East and Southern 
Africa, 2000–2007

Source: WHO, 2007



Figure 6.3:  Debt (US$), East and Southern Africa, 2006 and 2009
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Ensuring health goals in trade agreements, 
including in World Trade Organisation agreements 

Table 6.3: Use of TRIPS flexibilities, East and Southern Africa, 2010





• 
• 
• 
• 
•
•



Bilateral and multilateral agreements to fund health 
worker training and retention

• 

• 

• 
• 

• 
• 



Bilateral agreements supporting health worker training in Mozambique





Health officials included in trade negotiations 



Global health diplomacy in Kenya





7
Conclusions  
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Advancing equity in health in East and Southern Africa 



Social inequalities in health outcomes

•

•
•
•

•

•

•



Widening opportunities for health



Prioritising health system features that promote equity 



•
•

•

•

•

•

Universal health coverage with equity 

•

•

•

•

•



Moving from growth without equity to growth with equity

• 

• 

• 



Embedding principles of universalism and equity 



Measuring progress in health equity

On evidence for tracking equity

Kasipul, Kenya



•

•

• 



Some limitations in using data from many sources

•

•
•

•

•

•



On using the evidence
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Statistical appendix 

Section 2: Equity in health outcomes in East and Southern Africa

Source: WHO, 2011

Table A2.1: Population data for East and Southern African countries, 1989–2009 



 Source: WHO, 2011

 
Table A2.2: Fertility and life expectancy East and Southern African countries, 1990–2009

Table A2.3: Child mortality in East and Southern African, 1990-2009

* DHS data used for closest year as at http://www.statcompiler.com/ Source: WHO, 2011



Table A2.4: Child nutrition, East and Southern Africa, 1990-2010

(i) Zimbabwe breastfeeding and household data from Zimstat, UNICEF 2009 WHO data based on global data bank on infant and young child feeding 
[online database]. Geneva, World Health Organization, 2010 (www.who.int/nutrition/databases/infantfeeding and global database on child growth and malnutrition [online database]. 
Geneva, World Health Organization, 2010 (www.who.int/nutgrowthdb/database/en). Prevalence estimates are based on WHO standards (<2 SD) 
Source: WHO, 2011



 

Table A2.6 Immunisation coverage, East and Southern Africa, 1990–2009

n.a. = not available; Measles = measles-containing vaccine (MCV); DTP3 = 3 doses of diphtheria-tetanus-pertussis vaccine; HepB3 = 3 doses of hepatitis B vaccine; Hib3 = 3 doses of Haemophilus 
influenzae type B vaccine. WHO/UNICEF estimates of national immunization coverage [online database]. Geneva, WHO, 2010 based on data available up to 2 July 2010 (www.who.int/immuniza-
tion_monitoring/routine/immunization_coverage/en/index4.html).Source: WHO, 2011 

Table A2.5: HIV and AIDS data East and Southern Africa, 1990 -2008

n.a. = not available; (i) Based on 2010 report on the global AIDS epidemic; UNAIDS, WHO, 2010: ww.unaids.org/globalreport/Global_report.htm (ii) Mortality data, Geneva, WHO, 2010: www.who.
int/healthinfo/statistics/mortality/en/; (iii) WHO, UNAIDS, UNICEF, 2010; WHO issued new criteria for treatment initiation in 2010 so coverage figures not comparable with earlier years; (iv)  Regional 
and income level aggregates based on data for all low and middle-income countries if available. Point estimates published only for countries with a generalised epidemic. Income-group aggregates 
based on the 2007 World Bank list of economies in WHO, UNAIDS, UNICEF, 2010; Source: WHO, 2011; UNAIDS, 2006 



Table A2.7 Reproductive health indicators, Millennium Development Goal 5, East and Southern Africa, 2000–2010

n.a. = not available; i  WHO global database on maternal health indicators, 2011 update. Geneva, WHO (www.who.int/gho); only include antenatal care visits provided by skilled 
provider (doctor, nurse and midwife)  ii  World contraceptive use 2010 (2011) UN DESA, Population Division, (POP/DB/CP/Rev2010).  
* Institutional births. ** Includes deliveries by cadres of health workers other than doctors, nurses and midwives.; Source: WHO, 2011

Section 3: Household access to the social determinants of health

Table A3.1: Adult literacy, primary school enrolment,East and Southern Africa, 1990-2010

n.a. = not available; Source: UNESCO Institute for Statistics data centre, 2010, Montreal, UIS http://stats. uis.unesco.org



Section 4: Economic opportunities and challenges for health

Table A4.1: Economic indicators, East and Southern Africa, 2000–2009

n.a. = not available
Source: World Bank, 2006, 2011

Table A3.2: Agricultural production, East and Southern Africa, 1990-2010

n.a. = not available; *= country Equity Watch reports, Fan et al., 2009
Figure given is for year closest to year shown in header
Source: World Bank, 2011



Table A4.3:  GDP, employment and earnings, East and Southern Africa, 2008

 n.a. = not available; *Data refer to the most recent year available during the period specified.
Source: UNDP, 2011

Table A4.2: Poverty levels, East and Southern Africa,  1990-2010

n.a. = not available; (i) UNDP, 2005, 2010.  (ii) UN Stats, 1990 – 2010 (iv) World Bank, 2010, citing national poverty surveys. Various 
poverty measures used so national poverty lines are not comparable. Equity Watch reports Zambia, 2011, Mozambique, 2010, use % 
population on <$1 a day; n.a. = not available; Source: World Bank, 2009



Table A5.2: Health expenditure, East and Southern Africa, 2000-2008

Section  5: Redistributive health systems

Table A5.1: Health worker numbers and densities, East and Southern Africa, 2000–2010

n.a. = not available
Source: WHO, 2011

  n.a. = not available; **TARSC, MoHCW, 2011; Source: WHO, 2011



Table A5.3: Sources of total health expenditure, East and Southern Africa, 2000-2008

n.a. = not available 
Source: WHO, 2011
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