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Often Problematic Data Gaps & Estimates

"Half the work in education and health in sub-
Saharan Africa is done by the church ... but they
don't talk to each other, and they don't talk to us"

(James Wolfensohn, WB, 2002)

“In many African countries, you provide 30 to 70% of
the health services and in post-conflict countries, the
majority of primary education services”
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(Biomedical) FB health providers in Africa
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Count Self-declared NFBHN | NFBHN health | NFBHN training [l -3 S d[ 1 EY LX)
ountry NFBHN share (beds) | hospitals | Centers facilities market share Of
U 40% 6 20 28 FBNPs vs public

Botswana [EPA 2 6 2 health system
Cameroon R0 30 150 3
CAR 20% 2 62 139 Note: based on
Chad 20% 4 164 2 hospital beds and
DRC 50% 89 600 20 facilities

42% 58 104 10
Kenya 40% 74 808 24 Note: e.qg. of African

Lesotho 40% 8 72 4 countries with more
10% 6 67 3 substantial share

37% 27 10
Nigeria 40% 28
Tanzania 42% 89 24
Togo 20% 3 0
Uganda 40% 47 19

40% 36 9
Zimbabwe [EEV 80 15




(More) Useful to Look at:

Access, Utilization, Cost, Satisfaction,
Reach to Poor etc...

* Data from household surveys suggest lower market
shares than commonly assumed...

* But higher levels of satisfaction than in public facilities

* Faith-based health providers play an important part in
many countries in Africa, particularly in fragile or
weakened health systems
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(More) Useful to look at:

Appreciation tempered by awareness of controversies of
faith-based social engagement and lingering weakness (of
some FBHPs) irt quality and adaptability to health systems
conditions (eg financial constraints)

All broad generalisations about faith-based organisations or
the faith sector should be avoided

Health systems research is necessary (eg: that unpacks how
exactly FBHPs contribute/don’t to UHC at a country level

More detailed policy implementation strategies for improved
PPP/engagement with FBHPs are needed
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