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Abstract

Africa faces persistent health challenges, from infectious diseases to non-communicable illnesses, necessitating robust public
health policies. However, the translation of these policies into effective practice remains a substantial challenge across the
continent. This study employed a rigorous literature review, and policy analysis to shed light on the multifaceted factors
impeding the successful transition from policy formulation to tangible health outcomes. Findings indicates that while Africa has
made substantial progress in crafting health policies that align with global health goals, critical gaps persist in their execution.
Major challenges include resource limitations, weak health infrastructure, insufficient capacity building, and complex
socio-cultural dynamics that influence health behaviors and practices. In addition, bureaucratic hurdles, corruption, and lack of
political will are identified as systemic barriers to policy implementation. The study highlights the need for adaptive and
evidence-based policy making rigorous monitoring and evaluation mechanisms to track progress, and a multifaceted approach to
bridge these gaps and address challenges. This includes strategic investments in healthcare infrastructure and workforce
development, enhancing collaboration between governments and international partners, and fostering community engagement to

ensure policies resonate with local contexts.
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1. Introduction

Public health policy is a dynamic and multidisciplinary
field that encompasses a wide range of actions, regulations,
and decisions aimed at improving the health and well-being of
populations. It involves the integration of various sectors such
as healthcare, education, agriculture, business, and more. At
its core, public health policy seeks to achieve specific health
goals by addressing a variety of factors that impact health
outcomes. Public health policy is not confined to formal leg-
islative processes; it extends to community-level initiatives,
awareness campaigns, and collaborations among different
stakeholders. Its multidisciplinary nature makes it a complex
and evolving area, as it requires input from healthcare pro-
fessionals, epidemiologists, economists, sociologists, poli-
cymakers, and researchers, among others. [1]

Africa is characterized by a diverse range of cultures,
economies, and several health care systems which appear to
be dysfunctional. [2] Public health policies are formulated to
address a multitude of challenges, including high burden of
infectious diseases, limited healthcare infrastructure, maternal
and child health disparities, and emerging non-communicable
diseases. On the continent these policies are influenced by
socio-economic, political, and cultural factors, making the
public health landscape in Africa unique and complex.[3]

In Africa, public health policy serves as a bridge between
research and practical solutions, driving positive changes in
population health. It encompasses a broad range of actions,
from government pronouncement to community outreach
efforts. With the involvement of international and national
organizations, public health policies on the continent strive to

address multifaceted health challenges, ultimately contrib-
uting to healthier and more equitable societies. [2, 4]
Prominent international and national organizations have a
significant impact on shaping public health policy agenda
across the African. The World Health Organization (WHO),
leveraging on its global expertise and outreach, offers evi-
dence-based guidance on health-related issues to all strata of
government and institutions. Nevertheless, behind every pos-
itive or negative public health policy made by governments
and institutions in Africa there exist leaders, elected repre-
sentatives, political officials, journalists, and other relevant
stakeholders either on the continent or miles away from it.[5]

2. Methodology

A comprehensive literature review was undertaken by
searching various databases, including PubMed, Scopus,
Google Scholar, and additional electronic resources, to iden-
tify articles and publications related to health policy in Africa
using relevant search terms like “Public Health Policy in
Africa”, “African health policy”, “Policy implementation in
Africa”, “Public Health policy”, and “health policy docu-
ments”. The search also encompassed grey literature, reports,
and governmental and developmental partner policy and
planning documents. The identified references were thor-
oughly examined to extract, analyze, organize, and report the
research findings.
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2.1. Eligibility Criteria

A pre-specified set of criteria was applied for the selection
process of available studies. Articles published between 2000
and 2023 were included to provide a contemporary overview
of public health policies in Africa.

2.2. Exclusion Criteria

Studies conducted in developed countries without an Af-
rican context were excluded. In addition letters to the editor as
well as editorial comments were also excluded.

Records removed before screening:
Duplicate records removed (n= 132)
Records marked as ineligible by
automation tools (n=91)

Record removed for other reasons (n= 38)

Records Identified From:
Databases (n = 528)
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Figure 1. PRISMA Flow Diagram.
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Figure 2. Pie chart showing the sub- regional distribution of records.

3. Public Health Policy Implementation
in Africa

There has never been shortage of excellent health policies
in Africa, in fact public health policy documents on Africa are
some of richest encompassing the "what" and "how" of pro-
pelling health advancement throughout the region. These
documents were suppose to serve as reservoirs of knowledge,
offering comprehensive insights into the precise interventions,
methodologies, and collaborative frameworks required to
catalyze tangible and sustainable improvements in the health
and well-being of the diverse African populations.

4. Infectious Diseases Policies

Infectious diseases exert a substantial burden on Africa,
with conditions such as HIV/AIDS, malaria, and tuberculosis
persistently posing significant challenges to public health. [6,
7] These diseases have wide-ranging impacts on communities,
economies, and overall societal well-being. In response to
these challenges, African nations have enacted a series of
policies aimed at comprehensive prevention, early diagnosis,
and effective treatment strategies. [8]

The continent has made significant progress in developing
policies that address various aspects of the HIV/AIDS epi-
demic. National and regional policies encompass prevention
measures such as comprehensive sexual education, condom
distribution, and promoting safe practices. These policies also
emphasize the importance of access to antiretroviral therapy
(ART) for those living with HIV/AIDS. The Joint United
Nations Programme on HIV/AIDS (UNAIDS) has played an
instrumental role in influencing policies related to HIV/AIDS
awareness, prevention, and treatment. However some
HIV/AIDS policies enacted African state bureaucracies pro-
moting traditional remedies and healthy eating in place of
antiretroviral therapy as the dominant policy approach re-
sulted in deadly consequences. [9-11] Nevertheless, collabo-
rative efforts between governments, non-governmental or-
ganizations, and international agencies have contributed to the
development of targeted interventions and strategies to curb
the spread of the virus and improve the quality of life for
individuals living with HIV.

Malaria remains a leading cause of morbidity and mortality
in Africa, particularly among children under the age of five.
[12] Policies aimed at combating malaria involve a multifac-
eted approach that includes insecticide-treated bed nets, in-
door residual spraying, and effective diagnosis and treatment.
[13] The Roll Back Malaria initiative, a global partnership,
has played a crucial role in shaping policies that prioritize
malaria prevention and control. [14, 15] This initiative has
encouraged the distribution of bed nets, improved diagnostic
methods, and the use of artemisinin-based combination ther-
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apies (ACTSs) to ensure prompt and effective treatment. Na-
tional malaria control programs, often in collaboration with
international organizations, have worked to tailor these poli-
cies to the specific challenges faced by individual countries
and regions. [16]

Tuberculosis (TB) continues to pose a significant public
health challenge in Africa, with high rates of both
drug-susceptible and drug-resistant TB cases. Public health
policies targeting TB focus on early detection through im-
proved diagnostic techniques, appropriate treatment regimens,

5. Maternal and Child Health Policies

Maternal and child health remains a critical concern across
many African countries, by 2030, it is projected that 390
maternal deaths per 100,000 live births will occur in
sub-Saharan Africa due to childbirth-related complications.
[21] Addressing these challenges has prompted the develop-
ment and evolution of public health policies that specifically
target maternal and child well-being. In Africa, maternal
mortality rates often reflect the complex interplay of social,
economic, and healthcare system factors. Policies directed at
improving maternal health focus on increasing access to
quality antenatal care, skilled birth attendance, and emergency
obstetric care. These policies recognize the importance of
early detection and management of pregnancy-related com-
plications, ensuring that mothers receive appropriate medical
attention during childbirth, and addressing postpartum health
concerns. They also emphasize the importance of promoting
maternal health education and empowering women to make
informed decisions about their reproductive health.[22-24]
Maternal and child health policies on the continent are de-
signed to enhance various aspects of healthcare access, quality,
and awareness to ensure safer pregnancies, childbirths, and
early childhood development.

In Kenya, the progress made by the Reproductive, Maternal,
Newborn, and Child Health (RMNCH) in Kenya with the
concerted efforts from the Kenyan government, international
organizations, non-governmental organizations, and various
stakeholders has led to notable improvements in key health
indicators related to reproductive health, maternal health,
newborn care, and child health. This is similar to the Free
Maternal Health Care Policy (FMHCP) in Ghana which in-
volves enrolling all pregnant women in the country onto the
National Health Insurance Scheme at no cost. However, un-
like in Ghana, improvements have been inconsistent over the
past two decades. [23] A systematic review of the effect of the
Maternal, Newborn, and Child Health (MNCH) interventions
implemented in Nigeria from 1990 to 2014 indicated a
downward trend of maternal and child mortality cases in
Nigeria. [25] Health policies in Egypt has also resulted in
significant a reduction of both maternal and neonatal mortal-

and strategies to prevent the development of drug resistance.
[17-19] Efforts are also directed toward addressing
co-infections, such as HIV/TB co-infection, which exacerbate
the impact of both diseases. Collaborative initiatives between
governments, international organizations, and non-profit
entities have been forged with aim of strengthening healthcare
systems and enhancing laboratory capacities to ensure that
adequate treatment and care are accessible to all affected
individuals. [20]

ity rates. However, the high prevalence of substandard care
has continues to plague the healthcare system resulting
avoidable maternal deaths. [26]

The High child mortality rates in Africa underscore the
need for policies that address both prevention and treatment of
childhood illnesses. Policies targeting child health prioritize
immunization coverage to protect children against preventa-
ble diseases, as well as strategies to address malnutrition and
improve access to clean water and sanitation. These policies
often involve partnerships between governmental agencies,
non-governmental organizations, and international entities to
create comprehensive approaches to child health. [27]

One noteworthy initiative that exemplifies collaborative
efforts to address maternal and child health challenges is the
African Union's Campaign for Accelerated Reduction of
Maternal Mortality in Africa (CARMMA). This initiative
seeks to raise awareness, advocate for policy changes, and
promote interventions that contribute to the reduction of ma-
ternal mortality. CARMMA focuses on enhancing maternal
health services, improving access to family planning, and
strengthening the overall healthcare infrastructure. The initi-
ative which has resulted in some good progress emphasizes
the importance of multi-sectoral collaboration, involving
governments, healthcare providers, civil society, and interna-
tional partners to create sustainable improvements in maternal
and child health outcomes. [27-29]

6. Non-Communicable Diseases Policies

The increasing prevalence of non-communicable diseases
(NCDs) in Africa is attributed to shifting lifestyles and rapid
urbanization. As communities transition from traditional ways
of living to more urban and sedentary lifestyles, the incidence
of NCDs such as cardiovascular diseases, diabetes, and cer-
tain cancers has surged. In response to this emerging health
challenge, governments in Africa are adopting policies de-
signed to mitigate the impact of NCDs and promote healthier
living. Governments across the continent are recognizing the
urgent need to address NCDs through comprehensive policies
that target risk factors and promote preventive measures.
These policies focus on three primary areas: tobacco control,
promotion of healthy diets, and increased physical activity.
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[30]

Tobacco consumption is a major risk factor for many NCDs,
including heart disease and various cancers. Governments are
taking proactive measures to curb tobacco use through poli-
cies that include price regulations, taxation, public awareness
campaigns, and stringent regulations on advertising and
packaging. Studies have shown that a percentage increase in
tobacco price is linked to a reduction in smoking prevalence
by between 0.11 to 0.14%. Similarly, an increase in tobacco
tax by a percentage results in a decrease in smoking preva-
lence by a range of 0.25% to 0.36%. [31, 32]

Available data indicates the following countries have the
highest prevalence of smoking rates in Africa they include:
Seychelles with 22%, Mauritius with 22%, Namibia with 21%,
South Africa with 20%, Republic of the Congo with 20%, and
Botswana with the lowest top rate of 19%. In terms of tobacco
taxation, the countries with the highest rates of taxation on
tobacco on the African continent are Mauritius with 72%,
Seychelles with 71%, Kenya with 52%, Botswana with 52%,
South Africa with 49%, and Algeria with 48% tax. Moreover,
the countries with the most elevated tobacco prices in Africa
at (in international dollars at PPP) are Seychelles fixed at
11.276, Mauritius 6.745, Botswana 6.739, Namibia 6.427,
South Africa 5.725, and Cape Verde with a price of 3.794.
[31]

The World Health Organization's Framework Convention
on Tobacco Control (FCTC) has played a pivotal role in in-
fluencing anti-smoking policies in many African countries.
By adopting measures that restrict tobacco marketing and
discourage smoking, these policies aim to reduce tobac-
co-related illnesses and improve overall public health. [33]

Furthermore, unhealthy dietary habits, characterized by the
consumption of toxic local delicacies, processed foods high in
salt, sugar, and unhealthy fats, contribute significantly to the
rise of NCDs. [34] Policies targeting healthy diets on the
continent emphasize the importance of promoting consump-
tion of fruits, local vegetables, whole grains, and lean proteins.
Some governments are implementing initiatives to improve
consumption of nutritious local staple foods, limit the availa-
bility of unhealthy foods in schools, and encourage the food
industry to reformulate products to meet healthier standards.
[35]

Because sedentary lifestyles resulting from urbanization
and modernization contribute to NCDs. Policies promoting
increased physical activity aim to create environments that
encourage walking, cycling, and active transportation. These
policies often involve urban planning that prioritizes safe and
accessible spaces for physical activity, as well as campaigns
that raise awareness about the importance of regular exercise
for health. Successful NCD policies in Africa often involve
collaboration with communities, civil society, and private
sector stakeholders. Engaging with local populations to un-

derstand cultural norms and barriers to adopting healthier
behaviors is essential for effective policy implementation.
[36]

7. Healthcare Infrastructure Policies

The establishment of robust healthcare infrastructure is in-
dispensable for the effective delivery of public health services.
Policies aimed at enhancing healthcare infrastructure en-
compass a comprehensive approach that includes physical
facilities, medical equipment, trained personnel, and efficient
systems for healthcare delivery. In Africa, where diverse
healthcare challenges exist, these policies are crucial for en-
suring that quality healthcare is accessible to all. Govern-
ments and organizations are focusing on policies that priori-
tize the improvement of healthcare facilities, including hos-
pitals, clinics, and diagnostic centers. Investments in infra-
structure upgrades not only enhance the capacity for medical
treatment but also contribute to the overall improvement of
healthcare systems. Constructing new medical facilities holds
greater political appeal for both national policymakers and
donors, as these establishments embody notions of advance-
ment, improved services, and the fostering of national unity.
[37]

The Abuja Declaration, a landmark agreement adopted by
African heads of state in 2001, called for allocating at least 15%
of national budgets to healthcare. This declaration has driven
policy efforts to enhance healthcare access and improve in-
frastructure by increasing health financing. Governments and
international partners have been working to align financial
resources with healthcare needs, aiming to expand the scope
and quality of healthcare services available to citizens.
However, the execution of the Abuja declaration has been
poor across the continent, but has yielded a range of outcomes,
including positive results that have the potential for broader
application, as well as challenges that offer valuable insights
for enhancing future efforts. [38]

8. Health Promotion Policies

Health promotion policies in Africa are designed to em-
power communities to take an active role in their own health
and well-being. These policies recognize the significance of
community engagement, education, and preventive measures
in achieving better health outcomes. By fostering partnerships
between healthcare professionals, local leaders, and commu-
nity members, these policies aim to create a holistic approach
to public health. Policies that emphasize community en-
gagement acknowledge the unique cultural contexts and so-
cial dynamics within African communities. These policies
encourage active participation in health-related deci-
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sion-making, planning, and implementation. By involving
community members in identifying health priorities and de-
signing interventions, these policies ensure that solutions are
culturally appropriate, locally relevant, and more likely to be
effective. [39]

Health promotion policies place a strong emphasis on
health education, particularly in the context of preventive
measures and lifestyle changes. These policies strive to in-
crease awareness and knowledge about various health issues,
ranging from hygiene practices and nutrition to recognizing
signs of diseases. Health education campaigns utilize various
communication channels, including local media, community
meetings, and digital platforms, to reach diverse audiences
and disseminate accurate health information. Efforts to com-
bat diseases like Ebola have underscored the vital role of
effective communication strategies in public health. [40]

Policies in Africa prioritize clear and culturally sensitive
communication to disseminate accurate information about
disease outbreaks, prevention measures, and available
healthcare services. These strategies leverage a combination
of traditional and modern communication tools to reach both
urban and rural populations. [41]

Preventing the spread of diseases is a critical focus of health
promotion policies. These policies advocate for vaccination
campaigns, early detection of illnesses, and the adoption of
healthy behaviors. They underscore the importance of regular
health screenings, immunizations, and practicing good hy-
giene to reduce the risk of disease transmission. Yet Africa
still needs a fresh public health framework that can foster
resilience, facilitate adaptation, and effectively manage the
disease threats of the 21st century. [42]

9. Gaps and Challenges of Public Health
Policy Implementation in Africa

Despite the presence of well-crafted and comprehensive
public health policies in Africa, the actual implementation of
these policies often encounters significant gaps and chal-
lenges. These obstacles arise from a complex interplay of
socio-economic, political, infrastructural, and cultural factors,
impeding the translation of policy intentions into tangible
health improvements. This section delves into the prominent
gaps and challenges that undermine effective public health
policy implementation across the continent.

Healthcare systems across Africa continue to grapple with
neglect and insufficient funding, resulting in profound diffi-
culties that extend across the six fundamental pillars of
healthcare delivery as outlined by the World Health Organi-
zation (WHO). [43] Insufficient funding remains a recurring
hindrance to policy implementation, affecting various aspects
such as healthcare infrastructure development, human re-
source capacity, and access to essential medicines. Limited

financial resources often lead to compromised service deliv-
ery and hinder the attainment of policy objectives. [44]

In many regions of Africa, inadequate healthcare infra-
structure presents a formidable barrier to policy execution.
[45] Inconsistent availability of well-equipped facilities,
medical supplies, and essential technologies undermines the
provision of quality healthcare services and impacts the ef-
fectiveness of policy implementation. [46]

A shortage of trained healthcare professionals, including
doctors, nurses, and technicians, continues to challenge policy
implementation efforts. This has been further complicated by
the growing problem of the mass exodus of health profes-
sionals to developed countries. The inadequacy of motivated
skilled personnel hampers the delivery of comprehensive
healthcare services, particularly in remote and under-served
areas. [47-49]

Cultural beliefs, traditional practices, and societal norms is
another major hindrance to the adoption of health-promoting
behaviors and interventions outlined in policies.[50] Uneven
access to health information and education also impedes the
dissemination of policy recommendations among populations.
Communication gaps often result from low literacy rates,
language barriers, and limited dissemination channels, hin-
dering the understanding and adoption of health-promoting
behaviors. [51, 52] In addition, the absence of seamless co-
ordination among different levels of government and various
stakeholders can lead to policy fragmentation. This lack of
synchronization often results in conflicting priorities, ineffi-
cient resource allocation, and disjointed implementation ef-
forts. [53, 43]Furthermore, endemic political instability and
corruption often undermine the effective implementation of
health policies in Africa. Changes in leadership and misap-
plication of resources disrupt continuity and divert funds from
critical health initiatives. [54, 43, 55]

Rural-urban divides and inequalities in healthcare access is
another challenge that exacerbate policy implementation
challenges. Remote areas often face difficulties in accessing
services, resulting in disparities in health outcomes and hin-
dered policy impact [56, 57]. Furthermore, inadequate mon-
itoring and evaluation mechanisms weaken the ability to track
policy progress, measure outcomes, and identify areas need-
ing adjustments which are critical for evidence-based policy
refinement. [58]

The influence of external factors, including international
aid and donor priorities alsoimpact the design and imple-
mentation of domestic health policies in Africa, this phe-
nomenon is particularly evident in nations such as Somalia,
where the funding and execution of healthcare system policies
heavily rely on external donor support. [59] Studies have
shown that aligning global health initiatives with national
goals and tailoring interventions to local contexts can be
challenging. [60]


http://www.sciencepg.com/journal/cajph

Central African Journal of Public Health

http://www.sciencepg.com/journal/cajph

9. Discussion

Studies have shown that national and regional HV/AIDS
policies such as comprehensive sexual education, condom
distribution, and promoting safe practices have yielded very
good results [61] South Africa with the largest HIV epidemic
on the continent and in the world has seen improved policy
making on HIV/ AIDS and witnessed a corresponding impact
in the reduction of the prevalence of the disease. [62, 63] In
contrast studies have also shown that despite the progress
made in prevention and treatment initiatives, the HIV/AIDS
remains widespread, and the African continent continues to
bear the major brunt of its impact.[64]. Africa is still listed as
the continent with has the highest TB prevalence with a high
level of TB/HIV co morbidity. [65].

Many African countries have made significant progress in
reducing infant and maternal mortality over the last decade,
primarily through endeavors such as the Free Maternal Care
Policy, Community-based Health Planning Services, and the
National Health Insurance Policy. [66] Available data indi-
cates that evidence based policies and practices adopted to
improve maternal and child health are yielding results with
interventions such as, social media mobile apps, SMS text
messaging, web-based applications, social media and movies
facilitating facilitating improved access to information. [67]
However, limited access to maternal health facilities in Africa
remains a major challenge leading to increased prevalence of
maternal mortality on the continent. [68]

In the area of Non-communicable diseases policies, a sys-
tematic review of noncommunicable diseases prevention
policies and their implementation in Africa revealed inade-
quate development of policies related to hon-communicable
diseases (NCDs), poor policy implementation, absence of
equitable policies to address NCDs, and insufficient data
collection on the prevalence, morbidity, and mortality of
NCDs. [69] The continent is also off track in achieving the
NCDs prevention targets by the set deadlines. [70]

Nevertheless, Africa appears to be making some progress
on the development NCD prevention policy, studies have
reported some progress in the development of NCD preven-
tion policies in Kenya, South Africa, Cameroon, Nigeria and
Malawi, but it remains slow and uneven. [71]

The African development Bank Strategy for Quality Health
Infrastructure in Africa 2022-2030 (SQHIA) is set play a
major role in addressing the continent’s health infrastructure
deficits with government across regions embracing it core
initiatives. [72] According to the World Health Organization,
African countries have also made progress in improving ac-
cess to health services. Between 2000 and 2019, the number
of countries achieving "medium coverage" (over 40%) on the
universal health coverage index rose significantly from three
out of 47 countries to 35.[73] However, across the continent,

health infrastructure is unevenly distributed, with major gaps
in the coverage of rural areas and often of poor quality. A third
of Africans live more than two hours away from health ser-
vices, and there are severe shortages of hospital beds, medical
equipment, and drugs. Only 51% of primary health facilities
in sub-Saharan Africa have access to basic water and sanita-
tion services, and only a third have access to reliable elec-
tricity. [74-76].

In Africa, health promotion policies have consistently pri-
oritized the well-being of the population, even in the face of
corruption and limited financial resources on the continent.
Despite financial constraints, significant progress has been
achieved in critical areas such as combating HIVV/AIDS, con-
trolling TB, addressing female genital mutilation, combating
gender-based violence, promoting breastfeeding, and reduc-
ing maternal and under-5 mortality rates [77-79] However,
studies have reported several deficiencies in the health pro-
motion workforce structure, policies, as well as managerial
supervision and monitoring. [80]

10. Conclusion

African countries have come a long way in the conception,
development, enactment and implementation of public health
policies to combat its multifaceted challenges in the health
sector. [81] Major policy strides are evident across the con-
tinent. However, the translation of these policies into effective
practice remains a substantial challenge.

The implementation of health policies on the continent is
bedeviled by resource limitations, weak health infrastructure,
insufficient capacity building, and complex socio-cultural
dynamics that influence health behaviors and practices. Fur-
thermore, bureaucratic hurdles, corruption, and lack of polit-
ical all combine to create systemic barriers to policy imple-
mentation.

There is an urgent need for adaptive and evidence-based
policy making, rigorous monitoring and evaluation mecha-
nisms to track progress, and a multifaceted approach to bridge
gaps and address challenges. This includes strategic invest-
ments in healthcare infrastructure and workforce development,
enhancing collaboration between governments and interna-
tional partners, and fostering community engagement to en-
sure health policies in its true meaning resonate with local
contexts.
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