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A bird in the bush
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And so another year dawns. Traditionally 
this is a both a time to reflect on the posi-
tives and negatives of the year passing, 
and a time to ponder what might be pos-
sible in the year ahead. Reality is that we 
should probably do more of both ponder-
ings more of the time, but I suppose we 
shoudn’t complain so long as we do at 
least do some benchmarking at this time 
of year. 

My first pondering of last year was that 
it just flew by too quickly. It seems to be 
an age thing, the older you get the faster 
the flight of time. It is sort of inextricably 
the opposite to the flexibility and nimble-
ness of the body. I’m not sure if anyone 
has done a study on this, but it makes 
me wonder whether in my looking to the 
future, I should plan to slow 2014 down 
by getting down to the gym and working 
out 4 hours a day. Mmm, alas I suspect 
I’m wittering (age-related no doubt) and 
should move on.

But what of 2013? It was a year of use-
ful progress in much of Africa, and whilst 
things have started poorly in the Central 
African Republic and South Sudan, 
one hopes that the overall gains made 
in 2013 can be translated into further 
progress in 2014. What are the key addi-
tional ingredients that are needed?

Three F’s: First and foremost finance: 
health service funding is still well below 
what is needed to deliver a half decent 
service. A revelation to me in 2013 was 
to visit one major international NGO and 
find that a key platform of its work was 
supporting the private health sector de-

velopment in its country. This would have 
been anathema a very few years ago. ‘It’s 
an experiment,’ they commented, care-
fully avoiding saying it was because they 
had run out of patience listening to pub-
lic sector rhetoric promising much but 
delivering little

Two P’s: Professional palaver: we seem 
to be slipping back to the situation in the 
1980s when strikes were the order of the 
day. Several health services were para-
lysed in 2013 by strikes from one profes-
sion or another, and the outlook for 2014 
doesn’t look very promising on this front. 
Significant work needs to be put in to try 
to unite the health ‘TEAM’ in its efforts at 
serving patients. Things are fragmenting.

 One partridge in a pear tree! The 
avocado tree seems to have foliage 
that is too dense for the partridge to fly 
in and out of. Maybe we are trying to 
apply too many external solutions to the 
African environment? As the joke goes 
in mHealth there are too many pilot 
projects… and the pilots are crashing, 
the same can be said for health system 
strengthening and other aspects. We 
really do need more African solutions 
to African problems. This should be 
mainstream, not ‘out of 
the box’ thinking as it is 
often viewed as being. 

All best for 2014.




