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A view from the South:

Why a Southern African School for Maternal 

& Child Health ?

Situation analysis 
Å Global Impact on Regional Public System

Å Human Resources Crisis in Health / the Kampala declaration

Å Reversal or stagnation in MDG 4 & 5 in Southern Africa 

Challenges for Academic institutions in Health
Å Burden of disease in the region demands unconventional approaches from 

maternal and child health systems,

Å Human resources crisis continues as parallel systems and funding continue to 
exist fuelled by donor driven control and demands for results,  

Å Health Systems and Educational Systems still not receiving the funding to 
take up their internationally suggested role: stewardship, leadership and 
ownership remain hollow phrases! 

Potential solutions for the regions health systems
Å Creating  time and area for change  by a deliberate regional approach 

Å Rejoin maternal and child health systems

Å International recognition for Regional Professional Colleges + HPA

Å Life cycle approach the conceptual basis for a continuum of care 



20 years global impact on regional public 

systems in sSA

1. Public spending (health - & education systems) halved last 20 y. due to 
imposed SAM & neo - liberal donor policies.

2. Health reform, user - fees, private sector maintaining a selective health 
infrastructure. Private sector hardly addressing the increased major 
burden of disease (HIV, Tuberculosis , Malnutrition) and consequential 
increased human resources requirement in sub -Saharan Africa. Equity 
gap!

3. International donors shifted funding to NGOs running vertical programs 
(i.e. PEPFAR: 16 % governmental and 84 % NGO services and 
establishment of parallel education postgraduate institutions by US 
universities), employing foreign (fully paid) and local staff at 2-4x local 
salaries, preference to  interventionist/deliverables approach and data 
collection and control, at the cost of health service delivery. 

4. ñOur communities donôt include a friend of Melinda Gates who had a 
preterm delivery  like GAPP has in Seattle! While we have 5 times more 
premature deliveriesò 



Human Resources Crisis in Southern Africa 

(2006)

As academic child health 
professionals we are not 
surprisedé..

Erosion of health 
services and inadequate 
salaries result in a  
demoralized and 
migrating staff; and a 
low utilization, coverage 
and quality of care in 
health systems.

Therefore the regional 
stagnation in MDG 4 & 5 



Reversal and stagnation of U-5 

Mortality in SADC region



Why are the preventive and interventionist 

activities for MDGs on track in SADC, and 

do they fail on health systems ? 

Pp.46 -47 2008 Countdown Tracking progress

ñ But progress is lacking for most curative interventions 
and interventions requiring 24 h service availabilityé.

éé Of particular concern today is the breakdown in the 
continuuméé..when opportunities to deliver essential 
services are being losté. 

ÅHow are these Health Systems functioning, staffed and 
funded? 

ÅHow is its staff trained and retained? 

ÅIf the Global Community wants to achieve MDGs, why not 
consider funding these crucial aspects? 



Professional Education and Health Profession 

Associations are missing in MDG 4 and 5 

2003 Lancet Maternal & 
Child Survival Series focus 
on interventions and the 
way forward:

1. Leadership

2. Collaboration and country 
capacity support

3. Evidence based guidelines

4. Developing systems that help 
monitor coverage, equity and 
progress towards achieving MDG  
4 & 5 

By definition the role of 
regional - local professional 
education institutions and 
local academia!! 


