
text, adequate technical capacity. Innovative
approaches to developing capacity, such as health sys-
tems research including policy makers and practition-
ers, continuing education, and ongoing support all
require commitment from local research and academic
institutions. Rehabilitation of Africa’s universities and
research institutions to enable them to give this
commitment will require considerable funding.18

Other urgent measures are necessary to revive
Africa’s failing health systems. A key imperative is to
rapidly increase numbers of health workers and
improve their functioning. Funds alone will be insuffi-
cient. Retention policies, including financial and
non-financial incentives such as accelerated training,
support, and supervision, are crucial.18 Effective
mechanisms to limit or compensate for emigration of
health workers are also needed. Current initiatives
such as voluntary codes on recruitment have not
worked, and attracting back Africans who have special-
ised overseas may strengthen the lobby for high-tech
approaches to health care.

Strengthen the community base of health
care
The HIV pandemic and community response to the
availability of antiretroviral drugs show how mobilisa-
tion around basic health issues can start to create a more
favourable political context (box 3). The pandemic has
also highlighted the urgent need to strengthen Africa’s
health systems, especially at primary and community
levels. Although government services have been slow to
respond, many innovative programmes have been
developed by non-governmental and community based
organisations, including initiatives providing advocacy
for treatment and access to care for orphans. These
services are often delivered by volunteer and community
health workers, supported in particular by faith based
groups. They often constitute the only point of access for
the poor and are an important component of the
revitalisation of African health systems.

Conclusion
In 1978, the international community made a visionary
commitment to primary health care that emphasised
equity, community participation, health promotion,
intersectoral approaches, appropriate technology,
effectiveness, and accessibility.14 19 This commitment
remains important for modern African health systems.
Indeed, the challenges posed today, especially HIV and
AIDS, make it even more relevant. The fundamental
solutions to Africa’s health problems lie with African
people themselves. The main duty of the international
community is to create the conditions that will allow
Africa to develop and flourish.
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Summary points

Sustainable improvements in health in Africa
require tackling the root causes of poverty,
including the global economic order and
corruption

Currently favoured international approaches will
at best have a limited effect and may be
counterproductive

Social mobilisation, a strengthened community
base, and increased numbers and capacity of
health workers lie at the heart of an alternative
approach based on primary health care

The international community must create
favourable conditions for development in Africa
by, for example, making trade fairer and limiting
the arms trade

Profiles of local African
organisations doing research
We solicited profiles of community based
organisations doing research and development
work in Africa. Many groups responded, and their
profiles are posted (as supplied) on bmj.com. A
great many indigenous organisations are not
included here. We invite you to post a rapid
response on bmj.com to share your community
research projects, including both the successes and
the challenges.
http://bmj.bmjjournals.com/cgi/content/full/
331/7519/758/DC1
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