Leaving no one behind

Francis Omaswa looks at the challenges in designing health
systems for accelerating the achievement of the Sustainable

Development Goals

The months leading to the end of 2016 saw a flurry of
activity around positioning for the acceleration of the
achievement of the Sustainable Development Goals
(SDGs). At ACHEST we convened several meetings
including a regional consultation of think tanks and aca-
demic institutions in September 2016 with support from
International Development Research Centre of Canada
and the 3rd African Health Systems Governance Network
in October 2016 supported by the USAID. In November
2016, ACHEST participated at a meeting in Rio de Jenairo
and at the Global summit on Health Systems Research,
Vancouver. In December 2016, one of our colleagues
was at another meeting on SDGs convened by the UN

in Vienna, while | attended two meetings in Geneva on
Universal Health Coverage and a high level ministerial
meeting on the UN Secretary-General Commission on
Health Employment and Economic Growth. Two other
ACHEST colleagues were on mission to Nigeria to moni-
tor migration of health workers.

So with all this activity, what is going on? Where are we
going and how do we get there with the SDGs as soon as
possible ‘leaving no one behind’ as the slogan states?

This is how | see it. Our first and most important job
is to create the right climate of opinion that will enable
global and regional actors to support country health
systems that leave no one behind. The future health sys-
tem should be one that is ‘wellness-based as opposed to
illness-based’ systems of today.

Who will be the key players? First and foremost it
is the individuals, the ordinary person everywhere,
together with their households and communities who
should be empowered to own and take responsibility
for maintaining their own health, which in most cases is
inborn and self-regulated. The internal environment of
each persons’ body is scientifically very carefully self-
regulated, creating a harmonious physiological balance
that gives the feeling of wellness and wellbeing. It is
very often the behaviour of people as individual house-
holds and communities that disorganise this ‘mileau
interior’, originally described by Frenchman Claude
Barnard. We introduce substances into our bodies and
treat our bodies in ways that disturb this well balanced
internal environment, resulting in the loss of wellness.

A wellness-based health system can only work if it
is owned and driven by individuals in the way they live
out their daily lives. It is therefore the most important
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duty of the health system to provide the population with
information that creates a high-level of health literacy
and empowers people to possess and apply knowledge
for making lifestyle choices that maintain and promote
individual and community health and wellness.

Empowering individuals to maintain wellness should
create in the population a sense of ownership of the
health system, as was envisioned in the Alma Ata Decla-
ration where one of the tenets was the ‘active participa-
tion of the people themselves’. Not only that, but this
should also empower the population to demand quality
health services and contribute to a better performance of
‘their” health system. This is also a realistic entry point for
getting the balance right between the illness-based and
wellness-based health services.

It is individuals who bring themselves together to
create groups known as Civil Society Organisations Pro-
fessional Associations, Trade Unions, and even political
parties. These institutions are the vehicles for ensuring
that the visibility of the health agenda remains high,
relevant and acceptable within context. These institu-
tions need to be supported and decentralised as near
the households as possible.

Another key player is national governments. | heard
African delegates, in one of the December meetings in
Geneva, lamenting the failure of the international com-
munity to create positive change in the performance of
African health systems. My questions are: Where are the
African governments and other African health leaders
themselves in this equation? Why blame others and not
ourselves? Where is the ownership and accountability?
As | have written elsewhere in the past, we need to feel
the pain and shame, and cause sustainable African led
change for ourselves.

Other critical players are regional and sub-regional
groups who can facilitate convening and joint learning, the
international health community, including the UN family
and financial institutions, who should all rethink their strat-
egies to better support the approaches articulated here.

Finally, accelerating the achievement of SDGs will re-
quire intense intersectoral collaboration and from my expe-
rience working in and with government, this is not easy. To
address this challenge, the think tank meeting in Kampala
recommended that we should assemble evidence through
locally contextualised multi-sector studies and tactfully
use the data for advocating for integrated primary health
systems. It appears this message is gaining momentum as |
was delighted to hear Bill Gates talking about strengthen-
ing health delivery systems only last week. We still have a
lot of work to create that right climate of opinion.



Anhouncing the new
Africa Health website

The websibte includes:

The laktest issue, and the back issues of
Africa Healkh

Lakest news

The TRIP searchable database for evidence
based articles and quidelines

Continuing Professional Development courses
Conference and meetings calendar

An insight into African scientific publishing
Subscription information

Ranner adverkisements

Search the TRIP database for free  articles on every medical subject you can
imagine; the database also includes a

Here is a free database which gives you host of guidelines on treatment and
access to millions of articles, all indexed and management protocols.
uniquely ranked.

Crucial in the use of the database is the
Content is entirely evidence-based and peer- need to understand the filtering options (see
reviewed, and in addition to the scientific image to the right) or you will find yourself

Aﬁ'%a

HEALTH




The new Africa Health
app has arrived!

The new Africa Health app is available to
download. You can now read the latest edition
and archived editions of Africa Health on the go.

The team at Africa Health are pleased to
announce the launch of the new Africa Health
app, available for both iPhone and Android via

the app store.

The app and it's content is completely free to
download from the app store.

Please note that the app currently shows a
couple of years worth of journals. More of
the archive will be added in due course.

View the latest edition
and back issues of the
Africa Health journal
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Subscribe for free to the
Africa Health e-alerts.
This enables you to read
every edition online as

~ ST soon as they are available
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with a ‘selection’ of several thousand
papers. Having carefully chosen the
search words (be as specific as you can)
you will then see (down the right hand
side) a number of refinements that you
can make to your search. You’ll then
have a much more manageable and
relevant search outcome.

www.africa-health.com




