
Research to support equitable health systems in sub-Saharan Africa (800-1200) 

Towards health system equity: A systematic review on barriers and solutions to living a 

healthy lifestyle and promoting well-being for all. 

Introduction 

Sustainable development Goals (SDGs) were adopted in 2015 by all United Nations member states 

to achieve peace and prosperity of people and planet by 2030. SDG 3 focuses on ensuring healthy 

lives and promoting well-being for all, at all ages. If a healthy lifestyle must be guaranteed for all, 

then there must be access to equitable healthcare by all including the physically challenged and 

the low-income earners densely populated in sub-Saharan Africa (SSA). Health equity is achieved 

when everyone can access quality healthcare without going through financial hardship. 

Accessibility implies physical, economic and information accessibility as well as non-

discrimination. Preventive and curative quality health services must be available before a 

population can be assured of a healthy lifestyle. 

SSA continues to constantly lag behind other countries of the world in health equity. Low income 

per capita, HIV, gender discrimination, neglected tropical diseases and many more characterize 

SSA and are some of the hindrances that plaque equity. Barriers to timely and adequate healthcare 

indicate health inequalities and should be addressed hastily if SDG 3 must be met 1. The study 

aims to identify barriers and proffer pragmatic approach to tackle the problem of health equity in 

SSA. 

 

Method 

Pubmed was searched for articles in English from sub-Saharan African countries that linked health 

equity to policy making and health economics. The search included terms and key words like 

‘equity’, ‘health care’, ‘health system’, ‘sub-Saharan’, ‘policy making’, ‘Health economics’ and 

‘Africa’ The review addresses challenges faced in an attempt to ensure health equity in sub-

Saharan Africa and offered practical ways to solve them. It is qualitative based review. Studies 

that highlighted the major hurdles to making and implementing policies were also included. Paper 

selection was done by reviewing abstracts, topics as well as supplementary references gotten from 

such papers. Data was also obtained from WHO and World bank. Only papers published between 

2005 and 2020 were included in the study. A total of 23 papers met the inclusion criteria for the 

study and data were extracted from these. All the papers were from countries in the sub-Saharan 

Africa. Data was synthesized using narrative description. 

 

Results 

Discrimination and stigmatization are identified as key barriers associated with health equity. 

Studies has shown that sex workers, people living with HIV and prisoners are less likely to seek 

for health interventions because of the fear of discrimination and stigmatization 2. 



Besides, illiteracy vis a vis ignorance is another significant barrier to health equity. Some people 

do not see the need to visit the healthcare center because their symptom is not bothering them. 

How do you explain a female that feels a mass in her breast but does not think it is important to 

visit the health center to have it checked and accessed because it is not paining her? Or a person 

with multiple sexual partner who does not even know that he must get tested every three to six 

months to be aware of his HIV status?  

Furthermore, lack of funding of healthcare services and insurance of quality health services; direct 

out of pocket payment for healthcare services; dysfunctional health system structure, 

misappropriation of scarce and limited resources and poor rapid response to early warnings, 

awareness, risk reduction and health emergencies management are identified prominent barriers 

to health equity. 

Discussion 

For an equitable health system to be achieved in SSA, people must be able to access quality 

healthcare services without the fear of being judged or criticized. Decriminalization and 

destigmatization are measures that must be fully activated to achieve equity 3.  

Knowledge is power. Information accessibility is crucial to health equity. Everyone must be able 

to access accurate health information. All information needed by individuals to make informed 

decision about their health must be made available to them.  

A lot of countries in SSA fall short of the Abuja declaration target of allocating 15% of their annual 

budget to improve the health sector 4,5,7,8. Increasing the budget and subsequently funding for 

healthcare can help achieve health equity. Increased political will to prioritize healthcare and good 

leadership both play a critical role for the attainment of well-being for all. 

Tackling dysfunctions in the health system structure peculiar to SSA is non-negotiable 6. The 

health system structure of the primary, secondary and tertiary healthcare services must be 

strengthened so as to restore order and sanity to healthcare. Once all tires of healthcare services 

are functional and strengthened, access, and by default equity becomes attainable. 

Strengthening the health system structure and adequate funding also allows for effective 

implementation of health policies which positively influences the attainment of health equity. 

Besides, strengthening the healthcare system can help the vulnerable and marginalized group 

access health care services and address the issue of health inequity. 

Furthermore, increasing human health resources is crucial to the attainment of healthy lifestyle. 

Retrenchment and recruitment restrictions of health workers, unreplenished brain drain of health 

workers by reason of poaching to industrialized countries such as Europe and North America and 

lack of integration and organization of traditional health practitioners seen by some 70% of Africa 

population have continued to deprive poorer and rural communities access to health, thereby 

threatening health equity 9. 

Improving the countries capacities for early warnings, awareness, risk education and management 

of health emergencies and prioritizing decision making to focus on using the scare and limited 



resources judiciously and equitable and what framework needs to be used to appropriate these 

resources can all significantly address the problem of health inequality. 

Failure to implement these measures have been linked to the high burden of preventable deaths in 

SSA10. 

Conclusion 

Our study identified the barriers facing health equity in sub-Saharan Africa. It is paramount that 

these problems be addressed if health equity and by extension SDG 3 is to be met. 

References 

1. Jackson G. Disability equality within healthcare. London: British Medical Association: 

Science & Education Department; 2007. [Google Scholar] 

2. Argento E, Goldenberg S, Braschel M, Machat S, Strathdee SA, Shannon K. The impact 

of end-demand legislation on sex workers' access to health and sex worker-led services: A 

community-based prospective cohort study in Canada. PLoS One. 2020 Apr 

6;15(4):e0225783. doi: 10.1371/journal.pone.0225783. PMID: 32251452; PMCID: 

PMC7135091. 

 

3. Ochoa K, Appel O, Nguyen V, Kim E. Decriminalization in action: lessons from the Los 

Angeles model. CNS Spectr. 2020 Oct;25(5):561-565. doi: 10.1017/S1092852919001561. 

Epub 2019 Nov 5. PMID: 31685059; PMCID: PMC7596925. 

 

4. WHO | The Abuja Declaration: Ten Years On 

 

5. Nundoochan A. Improving public hospital efficiency and fiscal space implications: the 

case of Mauritius. Int J Equity Health. 2020 Sep 4;19(1):152. doi: 10.1186/s12939-020-

01262-9. PMID: 32887629; PMCID: PMC7473700. 

6. United Nations. Sustainable Development Goals. New York, NY: (2015). Available online 

at: https://sustainabledevelopment.un.org/?menu=1300 (accessed June 7, 2020). [Google 

Scholar] 

 

7. https://data.worldbank.org/ 

 

 

8. https://apps.who.int/nha/database 

 

9. Report text.qxd (who.int) 

 

 

10. Beattie A, Yates R, Noble DJ. Accelerating progress towards universal health coverage in 

Asia and Pacific: improving the future for women and children. BMJ Global 

Health. 2016;1(Suppl 2):i12. doi: 10.1136/bmjgh-2016-000190. [PMC free 

article] [PubMed] [CrossRef] [Google Scholar] 

https://scholar.google.com/scholar_lookup?title=Disability+equality+within+healthcare&author=G+Jackson&publication_year=2007&
https://www.who.int/healthsystems/publications/abuja_declaration/en/
https://sustainabledevelopment.un.org/?menu=1300
https://scholar.google.com/scholar_lookup?title=Sustainable+Development+Goals&author=Nations+United&publication_year=2015&
https://scholar.google.com/scholar_lookup?title=Sustainable+Development+Goals&author=Nations+United&publication_year=2015&
https://data.worldbank.org/
https://apps.who.int/nha/database
https://www.who.int/workforcealliance/documents/HRH_Africa_JLIreport.pdf?ua=1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5418650/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5418650/
https://www.ncbi.nlm.nih.gov/pubmed/28588989
https://dx.doi.org/10.1136%2Fbmjgh-2016-000190
https://scholar.google.com/scholar_lookup?journal=BMJ+Global+Health.&title=Accelerating+progress+towards+universal+health+coverage+in+Asia+and+Pacific:+improving+the+future+for+women+and+children&author=A+Beattie&author=R+Yates&author=DJ+Noble&volume=1&issue=Suppl+2&publication_year=2016&pages=i12&doi=10.1136/bmjgh-2016-000190&


 


