AFR/RC70/13

221NN
l\{‘l’ ‘}f “y World Health 25 August 2020
5 Organization
N | 14 9 j
recional orrice ror AFrica

REGIONAL COMMITTEE FOR AFRICA ORIGINAL: ENGLISH

Seventieth session
Virtual session, 25 August 2020

Agenda item 16

REPORT ON THE PERFORMANCE OF HEALTH SYSTEMS
IN THE WHO AFRICAN REGION

CONTENTS
Paragraphs
BACKGROUND ..ottt rte e st e e sat e e et e e sste e e ss e e aseeesnteeessaeesnseeenneeeanes 1-8
PROGRESS MADE ... ..ottt ettt b ettt e b sbe e s nb e e nbe e nbeesnbeebe e 9-17
NEXT STEPS .ottt b e bt b e e bt e st e e be e nbeeanbeenbeenree s 18-26
APPENDICES
Page
5

1. Overview of methods and Member State-specific performance ..........ccooceveviieveiieninie s,

2. Healthy life expectancy and total current expenditure with UHC performance
compared with health system performance indices: overall, by dimension and
vital sign for each Member State of the WHO African Region ..........cccocevvvienenieiicne s, 6



AFR/RC70/13
Page 1

BACKGROUND

1.  The WHO Regional Committee for Africa has provided clear guidance on how to take forward
the universal health coverage (UHC) agenda in Member States since the adoption of the 2030
Agenda for Sustainable Development in 2015. The Sixty-seventh Regional Committee (RC67)
endorsed the Framework for health systems development towards universal health coverage in the
context of the Sustainable Development Goals in the African Region,® hereinafter referred to as ‘the
Framework’. The Framework provides Member States with a menu of actions to choose from in
developing their health systems to ensure attainment of UHC and the other health-related SDG
targets.

2. The Sixty-seventh Regional Committee for Africa tasked the Secretariat with ensuring support
and follow-up of the implementation of the Framework. The Secretariat has been convening a health
sector directors’ planning and policy meeting annually involving all Member States to provide a
platform for jointly planning, implementing and monitoring progress towards UHC and the other
health-related SDG targets. In addition, the Secretariat is providing information on progress across
countries. A report on the analysis of the state of health in the WHO African Region? was discussed
at a side event during the Sixty-eighth Regional Committee meeting in 2018.

3. The purpose of this report is to provide a follow-up on the report on the State of Health in the
WHO African Region, focusing specifically on a more in-depth analysis of health systems
performance.

4. Since the adoption of the Framework, the Region has experienced significant challenges which
have exposed the weakness of the health systems in many African counties. These include outbreaks
such as yellow fever, cholera, Ebola virus disease, floods in East and Southern Africa, protracted
conflicts in some Member States, declines in external funding and most recently, the COVID-19
pandemic. There is therefore a need to focus on the resilience of health systems as a core requirement
for the provision of sustained essential services.

5. The Framework recommends that Member States build systems that ensure utilization of the
health and related essential services needed for UHC, address determinants of health, health security,
and are responsive to user expectations. Such a health system goes beyond the traditional
understanding of system performance that focuses on access to basic services, to a more
comprehensive perspective that focuses on capacities that assure the provision of those essential
services people need, including their availability when needed even during shock events, their
appropriate quality, and their alignment with a population’s expressed needs. Such a health system is
dynamic, as these attributes are constantly changing and influenced by factors outside the health
sector. Its performance is therefore assessed based on outputs expected from it, not the investments
made in it.

1 Sixty-seventh session of the Regional Committee for Africa, Victoria Falls, Republic of Zimbabwe, 28 August—1 September
2017. Framework for health systems development towards universal health coverage in the context of the Sustainable
Development Goals in the African Region. AFR/RC67/10. Brazzaville: WHO Regional Office for Africa; 2017.
(https://www.afro.who.int/sites/default/files/2017-12/UHC%20framework_eng_2017-11-27 small.pdf accessed on 5
December 2019).

2 Sixty-eighth session of the Regional Committee for Africa, Dakar, Republic of Senegal, 27-31 August 2018.The state of
health in the WHO African Region: an analysis of the status of health, health services and health systems in the context of the
Sustainable Development Goals. Brazzaville: WHO Regional Office for Africa; 2018.
(https://www.afro.who.int/sites/default/files/sessions/documents/State%200f%20health%20in%20the%20African%20Region.
pdf accessed on 5 December 2019)



https://www.afro.who.int/sites/default/files/2017-12/UHC%20framework_eng_2017-11-27_small.pdf
https://www.afro.who.int/sites/default/files/2017-12/UHC%20framework_eng_2017-11-27_small.pdf
https://www.afro.who.int/sites/default/files/sessions/documents/State%20of%20health%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/sessions/documents/State%20of%20health%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/sessions/documents/State%20of%20health%20in%20the%20African%20Region.pdf
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6.  This report looks at health system performance in Member States of the WHO African Region
from this perspective. It aims to provide guidance to each Member State on where it needs to place
emphasis when investing in the building blocks of its health system, in order to build a system that
will attain the health and related service outcomes it aspires for.

7. Performance is consolidated from the four dimensions introduced in the Framework and
reflects the different capacities a performing health system needs. These four dimensions are a
measure of the capacity of the health system to ensure: (i) access to essential services; (ii) quality of
care in the provision of essential services; (iii) demand for essential services; and (iv) resilience to
shocks interrupting provision of essential services. For each of the four dimensions of performance,
vital signs are indicated, which highlight where the progress or gaps lie. Each Member State is
therefore able to identify the dimension, and vital signs where progress is needed.

8.  The resulting health system performance index is valid as a measure of system performance in
the Member States of the Region, as the values have a strong positive correlation with the Member
State’s UHC Index (R-value of 0.781) which was released in the 2019 UHC Global Monitoring
Report.® It is an accurate predictor of movement towards universal health coverage in the Member
States.

PROGRESS MADE

9.  The overall health system performance for the Region is 52.9 out of 100. This implies that the
health systems in the WHO African Region are performing at an average of 52.9% of what they can
feasibly do. This ranges from 34.4% to 75.8% of what is feasible. It also represents a marginal
improvement from 49% reflected in the 2018 State of Health in the WHO African Region report.*

10. There is a weak correlation between available funding and overall system performance (R
value of 0.4838). This suggests that a significant amount of health expenditure is not being efficiently
utilized to improve system performance. The correlation is significant only for public funding, as
opposed to other sources of health funds. The way external health expenditures, domestic private
health expenditures, voluntary private health insurance, and out-of-pocket funds are used varies
widely across the Region and is thus unable to show a consistent contribution towards performance
of health systems. Public health expenditure represents the most effective and reliable source of
funding to improve health system performance.

11. Neither income, country size nor population have a dominant influence on health system
performance. The five best performing health systems are Seychelles, South Africa, Eswatini,
Botswana and Algeria respectively, while those with the least performing health systems are Gabon,
South Sudan, Equatorial Guinea, Central African Republic and Chad respectively.

12.  Comparing the contribution of the four dimensions of health system performance, all countries
in the Region are underperforming. Quality of care is only 61.6% of what is feasible; while demand
for services, resilience of systems and access to services are 51.4%, 48.4% and 46.3% of what is
feasible respectively. The performance of Member States against these dimensions differs, although

3 Primary Health Care on the Road to Universal Health Coverage MONITORING REPORT. World Health Organization 2019.
https://www.who.int/healthinfo/universal_health_coverage/report/uhc_report_2019.pdf?ua=1

4 Sixty-eighth session of the Regional Committee for Africa, Dakar, Republic of Senegal, 27-31 August 2018.The state of
health in the WHO African Region: an analysis of the status of health, health services and health systems in the context of the
Sustainable Development Goals. Brazzaville: WHO Regional Office for Africa; 2018.
(https://www.afro.who.int/sites/default/files/sessions/documents/State%200f%20heal th%20in%20the%20African%20Region.
pdf accessed on 5 December 2019)


https://www.afro.who.int/sites/default/files/sessions/documents/State%20of%20health%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/sessions/documents/State%20of%20health%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/sessions/documents/State%20of%20health%20in%20the%20African%20Region.pdf
https://www.afro.who.int/sites/default/files/sessions/documents/State%20of%20health%20in%20the%20African%20Region.pdf
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in 36 out of the 47 Member States, underperformance is either in access to essential services or
health system resilience.

13.  Member States with the highest performance in access to essential services are Seychelles,
Botswana, Mauritius, Cabo Verde and Algeria, while those with the lowest performance are Central
African Republic, Angola, United Republic of Tanzania, Chad and Equatorial Guinea. Access to
essential services is monitored through three vital signs, with the lowest score regionally being the
vital sign of physical access (25.2), compared to financial (53.4) and sociocultural access (55.8).
Populations are not able to get to facilities providing essential services. The Region needs to invest
relatively more in interventions that will overcome physical barriers to services in order to have the
greatest impact on access to services. These include investments to scale up the numbers of the health
workforce, infrastructure and medical supplies targeting populations with no, or inadequate service
provision units.

14. Member States with the highest performance in quality of care are Seychelles, Mauritius,
Namibia, Botswana and Burkina Faso, while those with the lowest performance are South Sudan,
Cote d’Ivoire, Guinea-Bissau, Central African Republic and Nigeria. Quality of care is monitored
through three vital signs, with the lowest score regionally being the vital sign monitoring user
experience (50.5), compared to patient safety (56.2) and effectiveness of interventions provided
(69.8). The Region needs to invest relatively more in interventions such as person-centred care
initiatives that will improve overall user experience during the care process, to have the greatest
impact on quality of care.

15.  Member States with the highest performance in demand for essential services are Eswatini,
South Africa, Algeria, Ghana and the United Republic of Tanzania, while those with the lowest
performance are South Sudan, Mauritania, Equatorial Guinea, Burundi and Chad. The demand for
essential services is monitored through two vital signs, with the lowest score regionally being the
vital sign monitoring individuals’ healthy actions (43.6), compared to individuals’ health-seeking
behaviours (55.6). Many community-based interventions are primarily focused on taking services to
the communities, as opposed to building community engagement and knowledge that is needed to
generate strong service demand. The Region needs to invest relatively more in interventions that will
improve individuals’ healthy actions to have the greatest impact on demand for essential services.

16. Member States with the highest performance in resilience to external shocks are South Africa,
Lesotho, Eswatini, Uganda and Zimbabwe, while those with the lowest performance are Togo, Chad,
Benin, Malawi and Gabon. Resilience is monitored through two vital signs: the inherent resilience
that captures the inbuilt capacity to anticipate, absorb, and transform functionality due to a shock
event; and the epidemic preparedness and response core capacity that captures the complementary
capacity to respond to a shock event. The lowest score regionally is on inherent resilience (43.1),
compared to the IHR core capacity (47.6). Health systems lack the inherent capacity to sustain the
provision of essential services even when shocked; that capacity is needed to complement the efforts
of preparing and responding to shocks.

17. The specific performance of each Member State across the four dimensions and their
respective vital signs is shown in the Appendix table.
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NEXT STEPS
Member States should:

18. Explore ways of increasing public funding to develop the health systems they need for
attainment of UHC and other health-related outcomes. This is in line with the evidence from the
assessment that shows that public financing has a strong positive correlation with the health system’s
performance.

19. Explore innovative ways of increasing access to services — particularly through overcoming
physical barriers to services, and in building the resilience of their health systems —, focusing on the
inherent resilience of their systems, as the assessment shows that these are the major bottlenecks to
more effective health system performance.

20. Review and identify targeted investments needed across the health system to address specific
performance gaps. These investments are in the hardware of the system — the workforce,
infrastructure and medical products, complemented by the software — governance and service
delivery processes; and systems of information and financing.

21. Put in place mechanisms to monitor the performance of health systems at the subnational level,
in order to implement more targeted actions to address challenges.

22. Implement interventions to enhance the efficiency of available funding, particularly donor,
private and out-of-pocket funds to improve the functioning of health systems for attainment of UHC
and the other health-related SDG targets. Establishing a country process to appraise how equitably
the health funds are contributing to the attainment of clearly defined essential health services
packages should improve efficiency in their allocation and use.

The WHO Regional Office Secretariat should:

23. Support the monitoring of health system performance at the subnational level in Member
States, in order to support more accurate targeting of health systems interventions needed at different
subnational levels.

24. Develop a platform for practical experience sharing among Member States, to accelerate
South-South and peer learning focused on practical initiatives to address existing bottlenecks for
better performance; this should include a compendium of practices to share in addressing the
different vital signs for improving the dimensions that constitute health system performance.

25.  Widely disseminate the findings of this report to all stakeholders, to ensure they are aligning
their support with investments that are most needed to improve the performance of Member States’
systems.

26. The Regional Committee noted the report and endorsed the proposed next steps.
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Appendix 1: Overview of methods and Member State-specific performance

A performing health system denotes a system able to facilitate attainment of multiple outcomes —
encompassing UHC, health security, health determinants across the SDGs —, and at the same time
being responsive to user needs. This is a departure from defining a performing system as one that
delivers a set of basic services. Performance is thus a construct of the four dimensions of access,
quality, demand and resilience, which need to be functioning. Each of these dimensions is in turn a
construct of vital signs that signal where progress/challenges lie for the dimension. Each vital sign is
derived from a set of specific indicators that relate to it. Indicators are proxies of a desired trend, with
a focus on having multiple indicators to inform on the trend. For instance, DTP1-3 dropout rate is
one of the indicators for health-seeking behaviour as a proxy for whether users are practising
appropriate health-seeking behaviour by coming back to complete the immunization schedule. A
higher dropout rate suggests poor health-seeking behaviour that contributes to lowering the demand
index.

Indicator data is obtained from publicly available sources — principally the UNSDG indicators,
World Bank database, service availability and readiness assessments and the WHO Global Health
Observatory. Inherent resilience data is derived from health facility resilience assessments conducted
during routine disease surveillance activities, and data on IHR core capacity is the self-assessment
from the IHR State Party Annual Reporting. The data by country for each indicator is normalized to
convert the different units to values between the range 0-100. To obtain the scores for each vital
sign, the arithmetic mean of all composite indicators is calculated. Regional values for each of the
dimensions of system performance as well as the overall health system performance index are
calculated as the geometric mean of all country scores.

Dimensions Vital signs Proxy indicators

MNumber of medical (general and specialist) personnel /1,000 population

Number of nursing personnel (including midwives) /1,000 population

Physical access

Number of public health facilities per square kilometer

"i Number of hospital beds /1,000 population
omestic general government health expenditure as % of current health expenditure

|| D il | t health dity % of it health dity
|

Access to essential services f Financial access } Qut-of-pocket expenditure as % of current health expenditure

Domestic general government health expenditure as % of general government expenditure

Qut-of-pocket expenditure per capita (International US$)

\ % of females completing secondary school

Incidence of catastrophic expenditure (%) at 10% of househaold total consumption or income

% of females completing primary school

Socio-cultural access
% of women participating in the Iabor Force

% of women reporting Intimate Partner Violence

% of general service readiness score (from SARA)

User experiences
% of persons reporting satisfaction with health services

{
% availability of Standard Precautions for Infection Prevention and Control (from SARA)

|
| Patient safety

Quality of care in care provision jr % of still births per 1,000 total births
3

. "HEALTH SYSTEM PERFORMANCE

~N

1 Tuberculosis treatment success rate (% of new cases)
K Effectiveness of care Jl[ Mortality from CVD, cancer, diabetes or CRD between exact ages 30 and 70 (%)
\ Suicide maortality per 100,000 population

Antenatal Coverage (% receiving 4+ visits)

Community health workers density (per 1000 population)
Individual healthy actions
Total alcohol consumption per capita (liters of pure alcohol), 15+ years of age)
f
II Smoking prevalence, total (ages 15+)

Demand for essential sernvices ) ANC 1 - ANC 4 drop outrate

\| DTP 1-DTP 3 drop out rate
k Health seeking behaviors DTP3 - MCV drop out rate

% demand for family planning by modern methods satisfied

% children with appropriate care seeking behavior for child pneumonia

IHR core capacity indices for preparedness dimensions

International Health Regulations core capacity f IHR core capacity indices for detection dimensions

Ii IHR core capacity indices for response dimensions
| Awareness of system to capacities and risks
Resilience to disruptive shock events )'

Diversity of services and capacities

\_ Inherent health system resilience f Self regulatory capacity for fast decision making

Capacity for local mobilization of resources

Capacity to learn and transform
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Appendix 2: Healthy life expectancy and total current expenditure with UHC performance compared with health system performance
indices: overall, by dimension and vital sign for each Member State of the WHO African Region

INDEX (Overall health system per formance index value) =

Values are a guide to where a country should place emphasis in system strengthening — the lower the value, the more investments needed

(Access Index + Quality Index + Demand Index + Resilience Index)

4

GREEN denotes high performance; RED denotes low performance

Member State HEALT Current | UNIVERSAL HEALTH
HY LIFE | expenditu | COVERAGE Index HEALTH SYSTEM PERFORMANCE (0-100)
EXPECT re on (2019 report)
ANCY | health per | Service | Households Access Quality Demand Resilience
(Years), capita | coverage | spending > soci | U Care | Heal | Heal | Inhere | IHR
2019 (US$ index ~10% of INDEX | Phys | Fina ocoucllt ox S;aerze Safet | effect | thy | th nt | core
PPP, (0-100) | income on ical | ncial I P y ive- | actio | seeki | resilie | capa
2017) health (%) ura nee ness | ns ng nce | city
. 62.3 68.6 68.7 714
Algeria 655 974.8 8 NoData [ 67.7 ) 657 | 552 | 688 | 3903 | 707 | 95.8 | 695 | 67.8 | 547 | 88.0
36.3 55.9 44.6 58.3
Angola >58 1859 40 124 488 | 161 | 549 | 378 | 537 | 467 | 67.2 | 456 | 437 | 226 | 94.0
. 41.4 68.3 60.4 23.2
Benin 535 84.7 40 10.9 483 190 | 495 | 626 | 71.9 | 60.9 | 723 | 733 | 475 | 134 | 33.0
716 77.9 58.0 60.3
Botswana 575 | 10443 61 . 92 | 646 | 69.4 | 807 | 833 | 829 | 675 | 467 | 69.4 | 69.7 | 69.0
. 44.4 75.0 30.6 70.0
Burkina Faso 52.9 129.1 40 31 52 | 13 | 598 | 60.2 | 79.7 | 785 | 66.7 | 317 | 47.5 | 100.0 | 40.0
. 433 65.9 30.2 50.9
Burundi 52.6 59.2 42 33 498 | 151 | 582 | 565 | 727 | 554 | 695 | 112 | 492 | 47.7 | 720
62.7 65.4 65.7 37.0
Cabo Verde 64.5 173.9 69 2 ST | 456 | 630 | 795 | 364 | 856 | 742 | 461 | 853 | 269 | 47.0
417 63.5 46.2 33.0
Cameroon o1l 357.1 46 10.8 461 1 3031300 | 559 | 581 | 698 | 625 | 460 | 463 | 40.0 | 26.0
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Member State | HEALT | Current | UNIVERSAL HEALTH
HY LIFE | expenditu | COVERAGE Index HEALTH SYSTEM PERFORMANCE (0-100)
EXPECT re on (2019 report)
ANCY | health per | Service | Households Access Quality Demand Resilience
(Years), | capita | coverage | spending > ol || U Care | Heal | Heal | Inhere | IHR
2019 (US$ index ~10% of INDEX | Phys | Fina Oglfllt ox Zerie Safet | effect [ thy | th nt | core
PPP, (0-100) | incomeon ical | ncial | - r?ce ive- | actio | seeki | resilie | capa
2017) health (%) ness | ns | ng nce | city
Central African 37.2 47.9 35.0 41.8
Republic 44.9 420 30 6.7 4041 241 | 508 | 365 | 537 | 254 | 644 | 429 | 270 | 386 | 450
32.2 51.9 20.2 24.3
Chad 472 87.3 28 63 344 1110 | 461 | 39.6 | 563 | 405 | 588 | 320 | 263 | 25.7 | 23.0
44.1 54.6 54.1 56.8
Comoros 56.6 1232 52 88 524 1391 | 404 | 60.0 | 537 | 37.1 | 730 | 636 | 446 | 445 | 69.0
Congo, Dem. 46.6 52.3 52.4 46.6
Rep 525 164.8 41 4.8 494 1 1o g | 522 | 447 | 36.7 | 394 | 80.8 | 60.4 | 443 | 33.2 | 60.0
30.2 722 50.5 33.2
Congo, Rep 56.7 1757 39 4.6 488 | 116|516 | 543 | 537 | 832 | 795 | 411 | 600 | 63 | 600
TR 40.0 495 40.8 63.9
Cote d'lvoire 483 373 47 12.4 486 | 197|409 | 504 | 573 | 485 | 428 | 362 | 455 | 759 | 520
Equatorial 241 63.5 30.6 44.6
Guinea 538 | 7589 45 NoData | 40.7 | y69 | 137 | 316 | 537 | 79.9 | 56.8 | 31.4 | 208 | 343 | 550
. 40.6 61.3 63.9 35.2
Eritrea o4 59.3 38 NoData | 502 | 555 | 396 [ 571 | 537 | 611 | 69.1 | 78.1 | 49.7 | 30.3 | 40.0
56.9 718 71.9 81.7
Eswatini 50.2 600.1 63 13.4 70.6 100.
435 | 66.4 | 60.8 | 805 | 84.8 | 501 | 705 | 733 | 635 | 0
- 38.2 52.6 44.9 43.4
Ethiopia >7:S 66.7 39 4.9 448 | 151 | 551 | 445 | 533 | 238 | 80.8 | 47.1 | 426 | 468 | 40.0
53.4 53.4 50.7 15.4
Gabon 58.7 499.6 49 >7 432 1541|628 | 434| 67 | 865 670 | 467 | 548 | 58 | 250
. 43.8 62.0 57.6 5.7
Gambia S4.4 558 44 0.2 7 | 90 [ 582 | 641 | 537 | 569 | 753 | 531 | 621 | 56.3 | 63.0
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Member State | HEALT | Current | UNIVERSAL HEALTH
HY LIFE | expenditu | COVERAGE Index HEALTH SYSTEM PERFORMANCE (0-100)
EXPECT re on (2019 report)
ANCY | health per | Service | Households Access Quality Demand Resilience
(Years), | capita | coverage | spending > ol || U Care | Heal | Heal | Inhere | IHR
2019 (US$ index ~10% of INDEX | Phys | Fina | o | o | Safet | effect [ thy | th nt core
PPP, (0-100) | incomeon ical | ncial | - r?ce ive- | actio | seeki | resilie | capa
2017) health (%) ness | ns ng nce | city
54.6 69.3 68.6 40.2
Ghana 56.4 146.9 47 11 2 1 979 | 571 | 789 | 709 | 605 | 765 | 69.0 | 68.1 | 444 | 36.0
. 422 53.6 52.8 30.1
Guinea 522 1233 37 ! 469 292 | 471 | 501 | 239 | 653 | 718 | 521 | 535 | 702 | 80
.. 42.4 49.4 49.6 57.1
Guinea-Bissau oL7 1582 40 > 496 | 152 | 500 | 531 | 537 | 186 | 759 | 585 | 40.8 | 71.2 | 43.0
48.0 6.1 63.7 69.1
Kenya 589 104.7 55 54 625 1 167 | 585 | 68.7 | 709 | 435 | 92.8 | 613 | 66.0 | 582 | 80.0
56.1 57.3 55.6 82.8
Lesotho 46.6 85.5 48 4.5 63.0 100.
35.4 | 66.8 | 66.1 | 601 | 70.1 | 417 [ 441 | 671 | 656 | ©
o 30.0 64.4 62.3 55.8
Liberia 545 1148 39 NoData [ 554 | 575 | 379 | 420 | 537 | 632 | 762 | 529 | 72.7 | 316 | 80.0
51.0 51.7 57.4 58.0
Madagascar 58.3 84.2 28 16 45 | 287 | 650 | 59.0 | 67 | 740 | 746 | 650 | 497 | 629 | 53.0
. 44.8 64.6 56.6 22.0
Malawi 56.2 170.1 46 4.2 470 | 136 | 622 | 586 | 443 | 632 | 864 | 459 | 67.4 | 360 | 80
. 445 545 49.7 53.7
Mali 07 | 12780 | 38 6.5 506 | 335 | 557 | 445 | 664 | 31.1 | 661 | 463 | 531 | 674 | 40.0
- 37.3 60.9 318 58.0
Mauritania 56.4 618 4l 117 470 | 507 | 493 | 418 | 543 | 527 | 759 | 19.6 | 440 | 760 | 40.0
. 64.2 81.9 54.4 46.6
Mauritius 658 89.2 63 88 618 | 630 | 502 | 79.6 | 750 | 100 | 708 | 33.7 | 751 | 221 | 71.0
. 42,6 67.3 52.7 70.2
Mozambique 22 | 804 46 16 82 | 71 | 696|512 | 459 | 713 | 846 | 430 | 624 | 544 | 86.0
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Member State | HEALT | Current | UNIVERSAL HEALTH
HY LIFE | expenditu | COVERAGE Index HEALTH SYSTEM PERFORMANCE (0-100)
EXPECT re on (2019 report)
ANCY | health per | Service | Households Access Quality Demand Resilience
(Years), | capita | coverage | spending > ol || U Care | Heal | Heal | Inhere | IHR
2019 (US$ index ~10% of INDEX | Phys | Fina | o | o | Safet | effect [ thy | th nt | core
PPP, (0-100) | incomeon ical | ncial | - r?ce ive- | actio | seeki | resilie | capa
2017) health (%) ness | ns | ng nce | city
" 56.3 80.2 55.1 68.5
Namibia 559 265.5 62 12 50 1 351 | 694 | 644 | 767 | 946 | 692 | 36.8 | 733 | 469 | 90.0
. 45.9 617 54.0 28.0
Niger 525 78.9 37 66 474 | 368 | 485 | 523 | 655 | 423 | 77.4 | 66.8 | 411 | 411 | 150
- 411 30.7 42.4 56.0
Nigeria 48.9 221.1 42 151 448 | 398347 | 560 | 436 | 90 | 665 | 37.4 | 475 | 621 | 50.0
48.7 70.1 49.7 30.4
Rwanda 599 1344 S 12 %20 1 156 | 658 | 64.6 | 537 | 766 | 79.8 | 39.2 | 601 | 539 | 25.0
Sao Tome and 59.2 72.1 60.0 35.0
Principe 60.7 209.2 > 10.2 6.6 | 557 | 611 | 63.7 | 53.7 | 79.6 | 82.9 | 49.3 | 70.7 | 30.1 | 40.0
38.1 62.1 65.5 635
Senegal 58.8 143.1 45 33 53 | 133 [ 522 | 488 | 500 | 551 | 812 | 717 | 59.3 | 751 | 52.0
83.4 84.7 65.2 6.8
Seychelles 57 | 14855 | 7l 35 758 718|786 | 998 | 980 | 100 | 56.0 | 446 | 858 | 396 | 100
. 46.1 57.9 50.9 45.8
Sierra Leone 476 2054 39 54.2 502 | 354 | 443 | 585 | 503 | 687 | 548 | 359 | 66.0 | 31.7 | 60.0
62.0 60.4 60.8 93.8
South Africa 55.7 1,097.8 69 14 71.5 100.
47.7 | 673 | 700 | 513 | 76.3 | 535 [ 501 | 89.4 | 876 | 0
46.8 51.6 32.4 38.8
South Sudan 50.6 1758 81 8.7 424 1 173 | 843390 | 367 | 382 | 799 | 26 | 622 | 37.6 | 40.0
40.3 62.3 48.6 27.8
Togo 53.9 122.7 43 10.7 448 | 63 | 362 | 575 | 406 | 560 | 637 | 703 | 628 | 31.6 | 24.0
54.3 545 45.1 79.2
Uganda 54.9 104.3 43 153 83 | 209 | 477 | 434 | 509 | 738 | 623 | 369 | 60.3 | 763 | 82.0
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Member State HEALT Current UNIVERSAL HEALTH
HY LIFE | expenditu COVERAGE Index HEALTH SYSTEM PERFORMANCE (0-100)
EXPECT re on (2019 report)
ANCY | health per | Service | Households Access Quality Demand Resilience
(Years), | capita | coverage | spending > soci | U Care | Heal | Heal | Inhere | IHR
2019 (US$ index 10% of INDEX | Phys | Fina ngl't ox Zerrie Safet | effect [ thy | th nt | core
PPP, (0-100) | incomeon ical | ncial | P y ive- | actio | seeki | resilie | capa
2017) health (%) ura nece ness | ns ng nce | city
United 33.3 53.4 66.6 47.0
Republic of 56.5 103.7 45 3.8 50.1
Tanzania 35.8 | 62.1 | 65.0 44.0 347 | 84.7 | 38.7 | 51.5 63.9 | 30.0
. 51.8 72.6 59.2 52.6
Zambia 543 1803 53 03 590 | 357 | 652 | 545 | 67.3 | 67.9 | 825 | 462 | 722 | 552 | 50.0
. 55.1 69.1 66.3 72.6
Zimbabwe o4.4 201.0 >4 21 658 | 240 | 640 | 771 | 650 | 744 | 680 | 604 | 722 | 783 | 67.0




