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AfriHealth is the beginning of a concerted and pan-African effort to increase Africa’s public
health capacity, that is, the ability of its health sector to identify and effectively address
ongoing and emerging health problems. AfriHealth was the result of a meeting of 38 public
health professionals from across Africa, as well as a number of representatives from Asia,
Europe and the United States, who met on April 5th and 6th, 2001, at the School of Health
Systems and Public Health of the University of Pretoria, South Africa. The meeting was
called to define the future and extension of the Rockefeller Foundation’s PHSWOW (Public
Health Schools Without Walls) program in terms of its impact on public health in Africa.
Recognizing the critical need for urgent and comprehensive health action in Africa, and in the
developing world in general, and recognizing the contribution that well-resourced networks
can make in this area, the meeting focused on the potentials and limitations of “Networking
to enhance public health capacity in Africa” from where AfriHealth was born.

In most African countries, as in many other developing countries, health is in crisis. On a
global scale, many countries had recorded significant health gains by the end of the 20th

century. Unfortunately, these gains did not occur uniformly.  In addition, the health gains
made in Africa are at risk of being reversed, mostly due to the devastating epidemic of
HIV/AIDS, the recrudescence of tuberculosis, the continued scourge of malaria, other
preventable diseases, and health risks often associated with increasing poverty. At the same
time, the steady growth of chronic diseases, injuries, and consequences of environmental
stresses, both locally and globally, are posing new challenges to the health of people in
Africa, and threaten to overwhelm its under-funded and chronically fragile health systems.

Furthermore, in many countries, especially in Africa, health development has been
constrained by poor economic performance, a massive debt burden, and by a variety of
natural disasters varying from droughts to floods. Political turbulence in many countries has
disrupted development including developments in the health sector. There has been an overall
increase in poverty and health inequalities within and between countries in Africa, and
between Africa and other countries, especially those in the ‘north’.

Yet, there is a new optimism growing in spite of these problems. Across the developing
world, globalisation in communication and learning has contributed to an ever-increasing
democratisation and accountability of governments. Combined with attitudinal changes in
donor countries and institutions, there is a much stronger awareness of the need to phrase
answers to problems in terms of local ability rather than of foreign assistance interests.



In the African context, this new optimism finds its most visible expressions in the current
concepts of the “African Renaissance”, the conversion of the Organisation of African Unity
(OAU) towards a more effective “African Union” (AU), and the combined economic and
good governance initiative of NEPAD (New Partnership for Africa’s Development). The core
of these changes is a drive by Africa to take responsibility for its own governance,
democratisation, respect for human rights, and development agenda setting.  While it is too
early to judge the success of these new political realities, they are so eminently appropriate
that the several meetings and many countries have endorsed these developments as the basis
for development collaboration for the future.  Within the health sector, these changes portend
new opportunities for intervention and capacity building to support both health and
development in Africa in the decades to come. Africa now needs to examine its own
resources, its strengths and weaknesses, its ability to use all its resources across the continent,
and its ability to set a health (and development) agenda. Africa now also needs to re-assess
the resources, and their availability, and the strengths and weaknesses of its partners from the
‘north’ in enhancing Africa’s ability to address its own public health problems sustainably.

AfriHealth focuses on increasing public health capacity in Africa through generating an
evidence-based network with sufficient scientific and political credibility to enable it to
contribute substantially to the improvement of public health capacity in a sustainable manner,
and to continental health action in which priorities for Africa will, in the first instance, be
determined by Africa itself. AfriHealth does not intend to duplicate, but to develop
inventories, capacity, communication, and collaboration, to help strengthen successes, to help
set agendas, and to facilitate new health structures in Africa that will be Pan African and
effective. In this process, AfriHealth seeks to engage both the ‘South’ and the ‘North’ as key
partners, and will take advantage of opportunities provided by globalisation in particular by
the rapidly improving communication technology.

AfriHealth started in January 2002 with very limited objectives, and a very limited budget,
ultimately aiming to enhancing public health capacity, work continentally, promote an
Africentric approach to health problems, increase and enhance human capacity development
for public health, and build sufficient institutional capacity across Africa to sustain these
efforts. While ‘public health capacity’ as defined by AfriHealth includes all resources and
expertise needed to effectively identify and address health problems, the first year’s work has
limited its work on obtaining evidence on advanced public health education and research, as
the basis for future extension and program development. AfriHealth does NOT limit itself to
tertiary education and research, nor to a narrow interpretation of ‘public health” in spite of the
limits of its first year of activities. It is the health of Africa’s public, and all that is required to
improve this, that is the ultimate focus of AfriHealth.

Summary of AfriHealth Objectives 2002:
The key elements of AfriHealth in 2002 include i) developing a continental approach to
improving public health in line with new socio-political realities, ii) strengthening public
health capacity by networking, and iii) promotion of technology-supported (distance)
learning.
The specific objectives are:

1. Mapping of Public Health Capacity IN and FOR Africa
In spite of years of bilateral and multi-lateral investments in advanced educational



programs and facilities, there is not one single, useable database on Africa’s
educational capacity in public health. Therefore, the following will be done:

1.1. Map existing public health training and education institutions and programs
(university or equivalent) in Africa;

1.2. Map and prepare an inventory of existing research networks focusing on the
improvement of public health capacity (policy, and programs)

1.3. Assess and prepare a list of public health training programs in the ‘north’
(north America, Europe, Australia and New Zealand) that have a major focus
on public health education for or in Africa;

... and assess the ability of each to respond to health crises in Africa.

2. Assess ‘technology-supported distance learning’ capacity IN and FOR Africa
Whatever the outcome of the capacity assessment, technology supported learning and
teaching will have to be part of the solution for Africa’s public health capacity.
Hence, a information and educational technology assessment is in progress.

3. Explore opportunities for Network Development and Dissemination of the
information acquired by the project to facilitate the mapping activities and to prepare
a Pan African Public Health conference at the end of 2003 or early in 2004.

4. Assess two major areas of need for and two potential solutions for additional capacity
building that will need addressing irrespective of the overall outcome:
4.1. “Small Countries”: How can countries that are too small to start their own

advanced training institutions ensure that current and future needs for training
will be met? What is the role of regionalisation?

4.2. “Gender Equity in Health”: How can Africa ensure a more concerted effort
towards gender equity in public health capacity building?

4.3. “African Expatriates”: How can the African diaspora be reversed — how
can expatriate African expertise be encouraged to contribute towards public
health capacity building in Africa?

4.4. “Public Health Leadership” as opposed to technical training: what is it, and
how do we increase it?

5. “Rethinking Networks”: what can they do for public health? The expected
outcome of this first phase is that this short-term initiative will lead to the formation
of a well-resourced African network, that extends the capabilities of current efforts to
enhance public health capacity.

“Increasing public health capacity as a long-term goal”. A more distant
goal is that this network will encourage donors and partners from the ‘north’ to work
with African institutions and individuals on a long-term (50 or more years) and major
drive to enhance Africa’s ability to engage its own public health problems and
solutions. In the process, it is hoped that the support for Africa by international



organisations (especially the African Union and all United Nations bodies) will
encourage continental solutions rather than solutions based on bilateralism, language
divisions, and political concepts of divisions in Africa.

“Global efforts”. AfriHealth sees itself as part of a renewed global effort to
build human and institutional capacity for health, and will also link up with similar
initiatives in Asia and Latin America to promote a more firm voice from the ‘south’.

In the context of the Global Forum for Health Research and its theme for the 2002 conference
“Helping correct the 10/90 gap”, it is obvious that to achieve both the short and long-term
aims of public health capacity increase in Africa, research will be crucial. Substantial,
targeted, original and evaluative research focusing on problems, economics, health systems,
and on human capacity development will be needed.


