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In this issue 

“Health is a fragile domain” 
said the WHO Regional 
Director for Europe in his 
response to a question in 
Copenhagen, Denmark in 
2008. 

As the IMF informs the 
world that the economy is 
s lowly but gradual ly 
recovering from its lengthy 
recession,  many questions 
come to mind. In Africa, 
did this fragile domain 
survive the onslaught of 
the global economic 
recession and if it did, 
what are the scars left 
behind? And how do we 
protect this fragile domain 
from future onslaught? 

Findings show that indeed 
the fragile domain survived 
in Africa but not without the 
following scars (MDG 
Report, 2009): about 55 to 
90 million more people 
crossed into extreme 
poverty; the prevalence of 
hunger rose; funding for 
programmes to improve 
health and healthcare have 

become compromised. 

Re-occurrence of this 
onslaught is likely to occur 
again because it is activated 
by greed (as argued by Joe 
Stiglitz in his book òThe 
Roaring Ninetiesó). As we 
cannot disassociate greed 
from mankind, it is 
important for Africa to learn 
from the past and hedge 
against such crises in the 
future. Africa must take 
steps to protect this fragile 
domain recognising her vast 
n a t u r a l  a n d  h u m a n 
resources, resplendent 
biodiversity, large forest and 
her rich culture by: 

4 Setting priorities based 
on social justice within 
the domestic needs in 

accordance with local 
context and institutions 
(Mooney and Ataguba, 
2009). 

4 Recognising  that 
globalisation has come 
to stay and it affects all 
countries. 

4 Keying into  the 
advances made by 
science and technology 
u s i n g  i n n o v a t i v e 
approaches. 

4 Encouraging universal 
health coverage that is 
based on comprehensive 
research that includes 
the voice of the citizens. 

4 M o n i t o r i n g  e a r l y 
warning signs of crises. 

In conclusion, health is 
more than an outcome of 
development and vice versa; 
it is a crucial means to 
achieving development. 
(WHO, 2001). Therefore, 
investments in Africaõs 
health forms a central part of 
a n y  c o m p r e h e n s i v e 
development strategy. 
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Editorial 
Global economic crisis:  

The Scars left behind on health in Africa  

WELCOME ADDRESS 

Dear Friends and Colleagues, 

Welcome to the second 
edition of the HEPNet 
Newsletter.  

This edition features 
recent progress made by 
HEPNet  in as s i s t ing 
members to be  the best in 
their field through, for 
example, providing support 

for attendance at major 
conferences during 2009. 
We also highlight the 
f o r m a t i o n  o f  n e w 
associations  that will extend 
the relevance of Health 
Economics in Africa. Indeed 
the seed has been planted 
and the fruits are emerging. 
W E L C O M E  B A B I E S ! 
HEPNet congratulates you. 

Read about how members 
in South Africa are taking 
steps to involve the public in 
health policy debates. 
Remember to have a look at 
o u r  n e w  w e b s i t e : 
www.hepnet.info. 

Cordially, 

 

 

Olufunke A Alaba, HEPNet Coordinator  

It is important for Africa to learn 
from the past and hedge against 

such crises in the future. 

Newsletter  Available on  the HEPNet website: 
www.hepnet.info 
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NEWS IN BRIEF 

INSIDE MEETINGS 

Networking to inspire better health in Nigeria  
An inaugural meeting was held for 
NiHEA (Nigerian Health Economics 
Association) in Enugu in September 
2009 to discuss how to promote and 
sustain the development, knowledge 
and application of health economics in 
Nigeria. 

NiHEA was initially conceptualised at 
the inaugural meeting of the West 
African Health Economics Network 
held in Enugu (2007) however it was 
not until this year with the timely 
funding from HEPNet that the 
inaugural meeting could be held. 

The meeting was well attended and 
was hosted by the Health Policy 
Research Group (HPRG).  

It was agreed that NiHEA will be 
involved in making an economic case 
for health at all levels in the country, 
improving networking with regional 
and international organisations and 
associations to harness ideas and 
capacities to improve the efficiency of 
health care delivery in Nigeria and 
informing evidence-based policy 
decision in health activities and 
programmes amongst others. 

There were two scientific sessions 
during the meeting with very 
informative presentations on Obamaõs 
health reforms, national health 
accounts, economics of physicians dual 
practice, cost benefit analysis.  

After two days of intensive 
deliberations NiHEA was formally 
launched amidst cheer and laughter 
ôHEALTHY PEOPLE 2010õ.  

Extract from report by Dr Obinna 
Onwujekwe and Dr Ogoamaka 
Chukwuogo (University of Nigeria) 

Presentations at the iHEA 
congress,  Beijing 

The 7th iHEA (International Health 
Economics Association) congress was 
held this year in Beijing and focused on 
'harmonising health and economics'.  

There was a notable HEPNet 
presence , with 17 members (including 
two policymakers from the Ugandan 
M i n i s t r y  o f  H e a l t h )  g i v i n g 
presentations on a wide variety of 
topics.  

AfHEA convenes inaugural 
conference, Ghana 

AfHEA (African Health Economics and 
Policy Association) held its inaugural 
conference in Ghana earlier this year, 

focusing on ôpriorities of health 
economics in Africaõ.  

The association aims to contribute to 
the promotion and strengthening of the 
use of health economics and health 
policy analysis in achieving equitable 
and efficient African health systems and 
improved health outcomes for 
Afr icans,  especial ly the most 
vulnerable populations. 

WAHEN annual meeting, Benin 

The West African Health Economics 
Network (WAHEN) annual meeting 
was held in October 2009 in the Benin 
Republic. 

WAHEN aims to promote and 
sustain the development, knowledge 

and application of health economics in 
West Africa. 

New Health Economics Journal 

Plans are underway to publish the 
African Journal of Health Economics in 
2010, with the possibility of making it 
an open-access journal, jointly 
published by WAHEN and AfHEA. 

New postgrad course, Nigeria 

The University of Nigeria (Enugu 
campus) started a new MSc 
programme this year focusing on 
Health Economics Management and 
Policy (HAMP) . 

NETWORKING: The Nigerian Health Economics Association meeting held in September 2009 
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UNDER THE SPOTLIGHT 

Health economics research in Africa  
Country: Nigeria 

Research project: Assessing  policy 
development and implementation 
process of District Health System   

Outcomes so far: The information 
generated provides evidenceȤbased 
planning and service delivery of the 
District Health System   

Website: www.crehs.lshtm.ac.uk 

Country: Ghana 

Research project: The design, im-
plementation and evaluation of a health 
insurance scheme 

Outcomes so far: Technical input 
provided for the setting up of the NHIS 
(National Health Insurance Scheme) 

Website: www.dhrc-ghs.org 

 

Country: Kenya 

Research project: Malaria Public 
Health and Epidemiology group 

Outcomes so far: Shopkeepers were 
trained how to diagnose malaria and 
sell appropriate antimalarials 

Website: www.kemri-wellcome.org 
 
 

POLICY DEBATE CORNER 

Introducing Citizensô Juries into health policy 
South Africa has recently decided to 
implement a national health insurance 
(NHI).  There is already a raging 
debate in the media on whether or not 
this is a good idea, with this debate 
taking place before any formal policy 
proposals have been developed by 
government.  It is primarily political 
parties, private health sector 
stakeholders and academics that are 
engaging in this media debate.   

The general public has been left 
confused by the conflicting rumours 
and, in some cases, deliberate 
misinformation spread through the 
media.  Given that it is the general 
public that are the intended 
beneficiaries of the proposed NHI, it is 
essential that the views of the relatively 
ôvoicelessõ majority are elicited and fed 
into the policy process rather than the 
only voices being those of powerful 
groupings with vested interests. 

We are proposing to work with civil 
society organisations to hold public 
consultation workshops in each 
province to elicit public preferences on 
the principles that should underlie 

national health system reform (known 
as citizensõ juries).  The broad 
approach that will be used in these 
workshops is to bring together groups 
of citizens who are: 

4 prov ided  with  r e l evant 
i n fo rma t i o n,  i . e .  t h e i r 
discussions are informed; 

4 given an opportunity to 
deliberate on the information 
and the specific questions posed 
to them, so that the pros and 
cons of different decisions can 
be discussed; and 

4 expected to reach decisions on 
specific issues and to explain 
the basis for the decisions 
reached. 

In addition, a questionnaire based on 
discrete choice experiment (DCE) 
methods will be administered to 
workshop participants and in a 
relatively small scale household 
survey, to collect information from a 
wider range of citizens.  This will 
assess the strength of public 
preferences for alternative NHI design 
aspects.  

This may include, for example, 
alternative benefit package design 
options both in terms of services 
covered and types of providers 
included.   

The findings from the provincial 
workshops and DCE research will be 
fed into the NHI policy development 
process. It is hoped that these efforts 
will contribute to the development of 
policy proposals that reflect public 
values and are in line with public 
preferences 

Di McIntyre is the South African Research 
Chair in ôHealth and Wealthõ and a 
Professor at the Health Economics Unit 
(University of Cape Town) 

PUBLIC DEBATE: Prof Di Mcintyre 
from SA discussing NHI 

FOCAL MEMBERS FOR GHANA:  
Ms Bertha Garshong and Mr James Akazili 

FOCAL MEMBERS FOR NIGERIA:  
Dr Hyacinth Ichoku and Dr Obinna Onwujekwe 

LOOKING AHEAD: Partners from Kenya and  
Tanzania brainstorming research agendas 
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New Publications 

Methodological challenges in evaluating health care 
financing equity in data-poor contexts: Lessons from 
Ghana, South Africa and Tanzania 
Borghi, J., Ataguba, J., Mtei, G., Akazili, J., Meheus, F., 
Rehnberg, C. & Mcintyre, D. (2009). in Chernichovsky, D. & 
Hanson, K. (Eds.) Advances in Health Economics and Health 
Services Research. United Kingdom, Emerald Group 
Publishing Limited. 
 
Inequalities in ownership and use of insecticide treated 
nets: does the choice of socio-economic status measure 
matter? 
Chuma J., and Molyneux, C., (2009). Health Policy and 
Planning, 24: 83-93. 
 
The health and health system of South Africa: historical 
roots of current public health challenges 
Coovadia, H., Jewkes, R., Barron, P., Sanders, D. & Mcintyre, 
D. (2009) Lancet. 
 
Evaluation of the National Health Insurance Scheme in 
Ghana 
Hatt, L., Sulzbach, S., Finnegan, K., Gyapong, J., Garshong, B. 
(2009), Health Systems 20/20. 
 
Population and health trends in Zimbabwe: trend analysis 
of the Zimbabwe demographic health surveys 1994-2006 
Loewenson R., Shamu S., (2008), Tarsc monograph, Harare 
 
Assessing access barriers to maternal health care: 
measuring bypassing to identify health centre needs in 
rural Uganda 
Parkhurst Justin O; Ssengooba Freddie, 2009. Health Policy 
and Planning. 24(5):377-384. 
 
 

IMCI (Integrated Management of Childhood Illness) 
implementation in Tanzania: experiences, challenges and 
lessons 
Prosper H., Borghi J. 2009. CREHS policy brief, Consortium 
for Research on Equitable Health Systems, June. 
 
Issues in equitable health financing: socio-economic and 
ƎŜƻƎǊŀǇƘƛŎ ŘƛŦŦŜǊŜƴŎŜǎ ƛƴ ƘƻǳǎŜƘƻƭŘǎΩ ƛƭƭƴŜǎǎ ŜȄǇŜƴŘƛǘǳǊŜǎ 
ŀƴŘ ǇƻƭƛŎȅ ƳŀƪŜǊǎΩ ǾƛŜǿǎ ƻƴ ǘƘŜ ŦƛƴŀƴŎƛŀƭ ǇǊƻǘŜŎǘƛƻƴ ƻŦ ǘƘŜ 
poor 
Onwujekwe, O.E., Onoka, C., Uzochukwu, B., Obikeze, E. 
Ezumah, N. (2009). Journal of International Development. 
 
Willingness to pay 
Onwujekwe, O.E. (2009).  Encyclopedia of Medical Decision 
Making. Sage Publications: London 
 

HEALTH ECONOMICS & POLICY NETWORK IN AFRICA (HEPNET) 
 
The Health Economics & Policy Network in Africa (HEPNet) is a 
network of institutions working to increase capacity in health 
economics in Sub-Saharan Africa.  
Member countries include South Africa, Ghana, Kenya, Nigeria, 
Tanzania, Uganda, Zambia and Zimbabwe. 

COORDINATOR:  DR OLUFUNKE ALABA 
EMAIL: OLUFUNKE.ALABA@UCT.AC.ZA 

PHONE: +27 21 650 6576 
FAX: +27 21 448 8152 

This section highlights a selected list of publications recently published by some HEPNet members. Send notification of 
publications to Olufunke.Alaba@uct.ac.za. 

www.hepnet.info 

 

HEPNet Newsletter 
The next newsletter will be 
available in March 2010 

 

This document has been 
financed by the Swedish 
International 
Development Cooperation 
Agency, Sida. Sida does 
not necessarily share the 
views expressed in this 
material. Responsibility 
for its content rests 
entirely with the author. 

http://www.globalhealth.org/conference_2009/presentations/d3_chankova.pdf
http://www.globalhealth.org/conference_2009/presentations/d3_chankova.pdf

