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Abstract
Strengthening healthcare infrastructure is an important strategy for building a sustainable healthcare system in Africa. This involves
investing in facilities, equipment, and supplies, as well as training and retaining skilled healthcare workers. Additionally, improving
healthcare infrastructure and investing in healthcare education and training can lead to significant improvements in health outcomes,
such as reducingmaternal and child mortality. This is critical for building a sustainable healthcare system. Through a literature review,
we assessed the approaches to building a sustainable healthcare system in Africa from the perspectives of Japan’s and
Switzerland’s healthcare systems. It was discovered that Japan currently has the highest life expectancy, which can be attributed to
insurance policies, healthcare policies, and the integration of emerging technologies and clinical research into their healthcare
system. Lessons that Africa must emulate from the Japanese healthcare system include ensuring universal healthcare coverage,
improving the workforce, improving primary healthcare, prioritizing the aging population, and investing in technology, infrastructure,
and research. Japans healthcare system is also sustainable thanks to its stable workforce and primary healthcare. Switzerland also
has an exceptional healthcare system globally, with technical and socioeconomic advancements leading to increased life expec-
tancy and population aging through a worldwide health policy approach, programs tackling professional responsibilities and
interprofessional cooperation, and initiatives to support family medicine. By learning from Japan’s and Switzerland’s approaches,
Africa will gradually achieve the Sustainable Development Goals and build a sustainable healthcare system.
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Introduction

African countries face numerous challenges in their healthcare
systems, such as poor healthcare insurance, inadequate infra-
structure, and a shortage of trained health professionals. These
challenges lead to high morbidity and mortality rates for pre-
ventable and treatable diseases[1]. Therefore, it is crucial to
explore strategies for building a sustainable healthcare system in
Africa that can address these challenges. One possible approach is
to strengthen primary healthcare (PHC), as it is the foundation for
preventing and managing diseases at the community level.

HIGHLIGHTS

• African countries face many challenges in their healthcare
systems. This includes limited resources, inadequate infra-
structure, and a shortage of trained health professionals,
leading to high morbidity and mortality rates for preven-
table and treatable diseases.

• Currently, Japan is the country with the highest life
expectancy. This is attributable to various developments
in the healthcare system, from the enactment of health
policies and the development of a universal healthcare
system to the use of emerging technologies.

• In terms of access, effectiveness, equity, efficiency, and the
promotion of healthy lifestyles, the Swiss healthcare system
does exceptionally well globally.

• African countries can improve healthcare access, quality,
and efficiency, reduce health disparities, and achieve better
health outcomes for their populations.

• Research shows that investing in primary healthcare in
low-income and middle-income countries can lead to
significant improvements in health outcomes and reduce
healthcare costs. Another strategy is to use technology and
innovation, such as mobile health and electronic health, to
improve healthcare delivery and management.

• Strong leadership and governance are essential to building
a sustainable healthcare system in Africa that is responsive
to population needs and accountable to stakeholders.
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Research shows that investing in PHC in low- and middle-income
countries can lead to significant improvements in health outcomes
and reduce healthcare costs[2]. One possible approach is to
strengthen PHC, as it is the foundation for preventing and
managing diseases at the community level. Research shows that
investing in PHC in low-income and middle-income countries can
lead to significant improvements in health outcomes and reduce
healthcare costs[2]. Another strategy is to use technology and
innovation, such as mobile health and electronic health, to
improve healthcare delivery and management. These solutions
have already proven successful in Africa for improving maternal
and child health, managing chronic diseases, and strengthening
health systems[3,4]. Strong leadership and governance are
essential to building a sustainable healthcare system in Africa
that is responsive to population needs and accountable to
stakeholders[1]. Effective leadership can ensure that
healthcare systems are adaptable to changing circumstances, and
building partnerships between governments, civil society, and the
private sector can mobilize resources, leverage expertise,
and sustain healthcare improvements over the long term[1,2].
Building a sustainable healthcare system in Africa requires a
multi-faceted approach that includes strengthening PHC, using
technology and innovation, and promoting strong leadership and
governance[2–4].

This current study aims to explore strategies for building a
sustainable healthcare system in Africa, reviewing the successes of
Japan and Switzerland healthcare system.

Methodology

In conducting an extensive literature review of the concerned
literature, we employed a comprehensive and well detailed
search and combinations meant to capture the strategies required to
build a sustainable healthcare system in Africa, evaluating the
healthcare system of Japan and Switzerland were used in the
search terms.

The Literature search was conducted in 4 electronic databases,
including Google scholar, Pubmed, EMBASE and AJOL. The
search terms used were “Healthcare,” “Africa,” “Japan,”
“Switzerland,” and “challenges.” To ensure the proper inclusion
of articles, the search was limited to articles published between
2010 and 2023 and further screening was done on the reference
lists of included articles to identify additional studies relevant to
the concerned literature

Articles were included if they met the following criteria: (1)
studies conducted on the history and current state of health-
care in Japan (2) studies conducted on the history and current
state of healthcare in Switzerland (3) studies focusing on the
challenges facing healthcare in Africa (4) studies exploring
various strategies that can help boost Africa healthcare system.
Additionally, the study involved a background screening of all
articles to be included, and Conference abstracts, Editorials,
studies not written in English, and studies irrelevant to the
topic of interest were excluded. Restrictions were not based on
the length of the study.

The quantitative data were analyzed and the findings were
categorized based on their relevance to various sections of the
literature.

Japan’s approach to building a sustainable
healthcare system

Overview of Japan’s healthcare system

Japan has come a long way from a low level of healthcare to
having the most developed healthcare system in the world.
Currently, Japan is the country with the highest life expectancy,
which can be attributed to various developments in the healthcare
system, from the enactment of health policies and the develop-
ment of a universal healthcare system to the use of emerging
technologies. Japan is also one of the few countries with a low
infant and maternal mortality rate and a reduced burden of
various communicable diseases in the world.

The cornerstones of Japan’s healthcare system include
insurance policies, healthcare policies, and the integration of
emerging technologies and clinical research into their health-
care system. Various insurance policies in the Japanese
healthcare system include health insurance, which sets the pace
for the development of universal healthcare insurance and
long-term insurance. Japan’s healthcare insurance can be
divided into two parts, which include the employees healthcare
insurance (EIC) and the national health insurance (NHI)[5].
The earliest insurance scheme was the employee insurance
scheme, which started in 1922 and was only applicable to the
working class and their dependents. With time, the national
healthcare insurance scheme was developed, and this had high
coverage since it involved the self-employed and the non-
working class[6]. The transition from the EIC to the NHI led to
the achievement of universal healthcare coverage in 1961[7].
The universal healthcare insurance policy is the most impor-
tant aspect of the Japanese healthcare system since it provides
healthcare for all citizens at affordable costs, regardless of age
or monetary status in the country. It has enabled all commu-
nities in Japan to receive treatment, rehabilitation, and
palliative care without financial barriers. During the end of
the 20th century, preparations for an aging society were
made, which led to the introduction of long-term healthcare
insurance. The long-term healthcare insurance system was
created in 2000 to reduce caregiver burden and promote
self-dependence among older people in the country[5].

Healthcare policies are paramount to the development of a
sustainable healthcare system. Important healthcare policies in
Japan, in addition to the insurance policies, include the promo-
tion of preventive care and the integration of complementary and
alternative medicine (CAM) into the healthcare system. In the
promotion of preventive care, the government has implemented
programs for a healthy lifestyle, good sanitation practices, and
the encouragement of healthy checkup. In addition, com-
plementary and alternative medicine has encouraged the use of
generic and traditional drugs, which makes health services
affordable in the country.

Japan is also known for its advancement in the use of cut-
ting-edge technologies and research in the management of
various diseases and disorders. The use of telemedicine and
artificial intelligence has reduced the burden of healthcare
delivery and made it accessible and affordable. Proper funding
for research programs is also eminent in the Japanese health-
care system. Notable examples are the Aichi gerontological
evaluation study (AGES), which started in 1999, and the Japan
gerontological evaluation study (JAGES), which was created in
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2010. 8These research studies have helped in highlighting the
role of prevention medicine in the healthcare system and have
successfully helped in various health policy reforms in the
country[8].

Lessons African countries must learn from Japan’s
healthcare system

Japan’s healthcare system is a model for the world to follow, and
comparing it to the African healthcare system, the level of
healthcare in Africa is subpar; the number of human resources,
infrastructural resources, disease management, and long-term
care is very low in the African region. Various lessons that Africa
must emulate from the Japanese healthcare system include
ensuring universal healthcare coverage, improving the work-
force, improving primary healthcare, prioritizing the aging
population, and investing in technology, infrastructure, and
research.

The most important of all is universal health coverage. The
state of universal health coverage in Africa is subpar, as only a
few countries have functional insurance policies for healthcare in
the region. There have been reports of a very high coverage in
North African countries like Algeria which has coverage of 75%.
However, in the sub Saharan region, only few countries have
achieved Universal health coverage (Table 1).Therefore, coun-
tries in Africa should ensure very high coverage of the national

health insurance (NIH) regardless of status in society, as it would
ensure the accessibility and affordability of primary healthcare
services for the majority of the populations of African countries.

Another important lesson to learn from the success of Japans
healthcare system is its stable workforce and primary healthcare.
Japan has numerous health professionals in various health sectors
of the country, and there is no evidence of brain drain in the
country due to the high standard of living and comfortable
working environment for health professionals. The government
and stakeholders should ensure a good standard of living for
health professionals through good accommodation, investitures
(salary) paid when due, and a good working environment
through a proper health infrastructure provided by the govern-
ment. Additionally, healthcare policies such as the promotion of
preventive care and the introduction of CAM are essential due to
sociocultural characteristics such as poverty. The encouragement
of the use of generic drugs will increase access among the less
privileged.

The aging population in Africa is very low, as the elderly have
less access to healthcare services, and there are little or no
insurance policies put in place for them to increase their access to
primary healthcare. Therefore, the government and stakeholders
should have insurance and pension policies put in place for them.
A good initiative is the introduction of long-term care, which
would improve self-dependence among the aging population.

Table 1
Comparing the current healthcare system of Japan and Switzerland with some African countries[9–11]

Countries

No. nurses and
midwives per

10 000 population

No. specialist
doctors per 1000

population

Current health
expenditure as

percentage of the
GDP (%)

Health
security
(%)

Overall functionality of healthcare
system (access, demand, quality

and resilience) (%)
Poverty
rate (%)

Coverage of
essential health
services (%)

Healthy life
expectancy
at birth

Algeria 15.5 39.1 6.2 77 68 38.30 75.0 66
Benin 3.0 0.3 3.4 39 48 38.50 38.2 55
Botswana 54.6 0.0 6.1 34 69 19.30 53.7 52
Cameroon 3.6 0.9 3.6 41 46 37.50 44.3 54
Chad 2.0 0.2 4.4 40 34 42.30 28.2 51
Congo 9.7 0.3 2.1 51 49 40.90 40.5 56
Cote d’ivoire 6.8 1.4 3.3 20 49 39.50 45.4 53
Ethiopia 7.8 5.4 3.2 72 45 23.50 38.1 59
Gabon 21.1 0.8 2.8 33 43 33.40 48.7 56
Gambia 9.5 0.1 3.8 44 56 48.60 47.8 56
Ghana 36.2 1.1 3.4 46 58 23.40 45.1 57
Japan 119 N/A 10.9 N/A N/A 2.49 85.0 84
Kenya 11.7 2.4 4.6 57 63 36.10 56.0 56
Lesotho 32.6 0.2 11.3 37 63 49.70 48.1 42
Liberia 19.5 0.0 8.5 54 55 50.90 41.9 55
Madagascar 3.0 0.6 3.7 46 55 70.70 34.7 57
Niger N/A N/A 5.7 46 47 40.80 37.4 56
Nigeria 17.2 9.4 3.0 63 45 40.10 44.5 54
Rwanda 9.5 0.6 6.4 67 52 38.20 53.7 59
Senegal 1.8 2.2 4.1 60 57 37.80 49.0 59
South Africa 49.7 14.2 9.1 68 72 55.50 67.5 55
Switzerland 183 N/A 11.8 N/A N/A 0.84 87.0 84
Togo 5.1 0.4 5.7 57 45 55.10 44.2 55
Uganda 16.4 0.2 3.8 68 58 20.30 50.5 56
Tanzania 5.7 0.5 3.8 54 50 26.40 46.4 58
Zambia 10.2 0.3 5.3 56 59 54.40 54.6 53
Zimbabwe 21.4 0.2 3.7 59 66 38.30 54.8 51

Significance of bold values are to provide an emphasis on the state of Japanese and swiss healthcare since we are comparing them to African countries.
GDP, gross domestic product; N/A, not applicable.
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The government and stakeholders in Africa should pool
resources in the area of emerging medical technologies and
research to ensure developments in the area of medicine in the
country and improve the healthcare status. Technologies like
artificial intelligence and telemedicine will improve access to
healthcare and the management of various diseases and dis-
orders. Additionally, funding research will help to know the
current state of the healthcare system in the country, identify
various gaps in the system, and provide opportunities for future
growth in the system.

Switzerland’s approach to building a sustainable
healthcare system

Overview of Switzerland healthcare system

Switzerland is a nation with a liberal capitalist culture, a well-
established legacy of cooperation and social security (a rich social
spending and welfare system), and a strongly decentralized
political structure founded on federalismwithin the framework of
direct democracy[12].

Switzerland, which lies in central Europe, has a healthcare
system that is partially public and partially private. Services make
about 60% of the gross domestic product, followed by industry,
which includes pharmaceuticals, at 35%. There are 26 cantons in
the federal state of Switzerland[13]. The twenty-six cantons are in
charge of the majority of the nation’s medical care and social
welfare, whereas the federal government only exercises legislative
power in those sectors that have been explicitly delegated to it by
the cantons. Every canton has its own set of laws governing social
welfare, hospitals, and healthcare. These legal systems are not
unified[13].

Every resident is enroled in a baseline health insurance plan
that is required. The general population is free to select from a
variety of health funds, notably managed care programs[14]. As
opposed to private insurance, fundamental, so-called social
insurance pays for all expenses related to injuries, illnesses, and
disabilities as long as the client is not engaged in a managed
healthcare program[13]. As a result, either social insurance or
private health insurance covers more than 80% of the popula-
tion. Both public (mostly hospitals) and private (primarily doc-
tor’s offices) providers are present. Decentralized health services
are available. The traditional setting for ambulatory care is a
doctor’s office. Due to the shrinking financial attractiveness of
physician offices over time, there has been a trend toward centres
of clinics for ambulatory healthcare, group practices, and man-
aged care plans in the last 10 years[13].

Increased life expectancy and population aging are results of
socioeconomic and technical advancements, which have an
impact on the prevalence of chronic illnesses and strain the
world’s health systems. Numerous issues have been identified,
including incompatibilities between systems created to handle
acute health problems and growing demands for managing
chronic diseases, resource shortages (human and financial),
interprofessional disintegration, a lack of care coordination, and
weaknesses in primary care[15].

In terms of access, effectiveness, equity, efficiency, and the
promotion of healthy lifestyles, the Swiss healthcare system does
exceptionally well globally. Patients have a wide range of options
available to them, and accessibility to all treatment levels is
unlimited unless otherwise requested. A worldwide health policy

approach and related strategies focusing on non-communicable
diseases, mental health, and end-of-life care, among others; pro-
grams tackling professional responsibilities and interprofessional
cooperation; and initiatives to support family medicine are just a
few examples of federal policies and programs that address
contemporary health issues[16].

Healthcare stakeholders, however, face a variety of issues that
call for innovation, including subpar care quality, rising health-
care requirements and expectations, rising expenses, and limited
human and financial resources. Despite these difficulties,
Switzerland is thought to have made only a small amount of
progress toward developing and implementing integrated care
models. In fact, innovation appears to be limited to chronic dis-
ease programs, GP networks, and health maintenance organiza-
tions (HMOs) established since the 1990s[15].

The discovery, mitigation, and treatment of diseases have
advanced dramatically as a result of early disease diagnosis made
possible by improved screening techniques and diagnostic tests, in
addition to the accessibility of a wide range of disease-specific
pharmaceutical treatments. However, this knowledge may blind
the clinician to the realities of those who deal with multiple and
chronic health conditions. Multimorbid patients frequently seek
the advice of a wide range of experts, one for each health con-
dition, but the sum of their contributions may not be sufficient to
meet the patients’ overall health and health-related demands[16].

Lessons African countries must learn from Switzerland’s
healthcare system

The need to address the rising gap between professional compe-
tencies and the complexity of people’s health and health-related
requirements in Africa is expanding[16]. In the same vein, the need
to align care for patients with long-term chronic diseases who
have bouts of acute issues is also hindered by fragmented care in
the delivery of health services. This fragmentation can be attrib-
uted to overspecialization and the attempt to deconstruct a whole
into its constituent components in the numerous care plans that
exist for patients with various medical conditions.

Working information is critical for the health system as a
whole, as well as for analyzing and comprehending patients’
health and healthcare needs, supporting patient-centred health
services, and ensuring continuity of care. In addition to addres-
sing each of the aforementioned building elements, efforts to
sustainably develop health systems must also consider the
numerous and dynamic relationships between them[17]. A study
comparing the well-being coefficient in South Africa and
Switzerland showed that only a small portion of the population in
South Africa has the benefit of medical insurance and high-
quality healthcare, but Switzerland has universal access to
healthcare, which makes it different from South Africa[18]. The
foundational idea behind the post-2015 agenda, or the
Sustainable Development Goals, in terms of health is to eliminate
health disparities across all nations by supporting universal
healthcare for individuals of all ages. The cultural-behavioural,
materialist, and psychodynamic models are some of the theories
that have been used to explain the etiologies of health inequities.
The concept of a life course is one of these models. Regardless of
the causal explanation used to explain health inequities, it is
widely agreed that actions are needed to change inequalities
because they do not self-correct[19].
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The level of public-private partnerships (PPP) in Africa is also
low compared to Switzerland. PPP serves to improve financial
and technical capacity in places where the public sector is weak
and helps improve the efficiency of the healthcare management
system by reducing the cost of services and increasing their
effectiveness of services[20]. As such, improving PPP is necessary
to improve the healthcare system in the region.

Just like Japan, Switzerland has introduced various emerging
technologies into its healthcare, such as artificial intelligence, the
use of telemedicine, and the use of a digitalized health informa-
tion system. So we implore African governments to work towards
integrating these emerging technologies into their healthcare, as
this will not only improve healthcare but also sustain it.

Challenges and limitations to building a sustainable
healthcare system in Africa

Over time, human-made problems that affect institutional,
human resource, financial, technical, and political developments
have harmedAfrica’s healthcare systems. As a result, theWHO in
2007 proposed a framework that breaks down healthcare sys-
tems into six main “building blocks” or components: service
delivery, workforce, healthcare information systems, drugs and
technologies, financing, and leadership/governance[21].

Four major issues facing the health sector in African countries
include insufficient human resources, poor resource allocation to
health, poor maintenance of healthcare system infrastructure,
and a lack of political will[22]. Other important factors are lack of
access to healthcare, inadequate healthcare systems, a high dis-
ease burden, healthcare system corruption, poor leadership and
administration, a lack of evidence-based interventions, poor
quality healthcare services, poor resource management, inade-
quate training and education of healthcare workers, inadequate
healthcare management information systems (HMIS), a failure to
prioritize healthcare activities, and professional rivalry[22].

One of the challenges facing the African healthcare system is
the lack of proper coverage of the health insurance scheme, which
has led to a high out-of-pocket payment (OOP) for healthcare
services in the region[23]. Various healthcare services, such as
medicinal products, inpatient and outpatient services, treatment,
diagnostic imaging services, and surgery, are very expensive and
cannot be afforded by the majority of people living in low-income
and middle-income countries, especially Africa. This high cost of
healthcare services has made people resort to self-prescription
and visit quacks or traditional doctors for treatment due to the
low cost of the service rendered by these people[24]. According to
the WHO, financial risk protection is achieved when OOP health
spending is not catastrophic. However, the outrageous spending
on healthcare, in addition to the amount spent on basic neces-
sities, has increased the level of poverty in Africa[25].

Additionally, the bulk of African nations lack the foundational
elements of effective healthcare systems. In countries with low
resources, inadequate service integration is connected to poor
governance and human resource issues[26–28]. The national health
systems in the region lack basic infrastructure, including labs,
information and communication networks, and human and
financial resources, which makes it difficult for them to offer
universal coverage and respond to emergencies. This has
increased the incidence of various emerging global health issues,
such asmaternal mortality. The goal to reducematernal mortality

by 75% between 1990 and 2015 stems from the fact that it is one
of Africa’s most challenging health issues. According to recent
data, just five of the region’s 46 nations are on pace to meet the
Millennium Development Goal. 4 9 and, as of now, 31 nations
have very high maternal mortality ratios (MMRs) ranging from
550 to 1000 per 100 000 live births. There are 247 million
documented cases of malaria worldwide, with 86%of those cases
occurring in the region. The estimated fatalities in 2006 were
881 000, with 90% of those deaths occurring in the African
region[29]. Early efforts are being put in place in global health to
combat infectious diseases and promote vaccination programs
that boost life expectancy but neglect non-communicable condi-
tions, including cardiovascular disease, cancer, and injuries[30].
This was caused, in part, by the perception that these NCDs had
lower disease burdens than communicable illnesses and that
surgical treatment, including the infrastructure, manpower, and
trustworthy supply chains, was more expensive and difficult. To
date, the number of lives prevented by surgery and anaesthesia
(16.9 million in 2010) outweighs historically important com-
municable diseases like TB (1.2 million), HIV (1.46 million), and
malaria (1.17 million) all together[31,32].

Limited access to healthcare is also amajor challenge facing the
African healthcare system, which can be attributed to the limited
human and infrastructural resources. Infrastructure issues in low-
income countries (LMICs) cause limited access to surgical
healthcare facilities and delayed service delivery[33]. Children are
twice as likely to die from surgical complications, while pregnant
women in Africa are fifty times more likely to die from c-section
problems than women in high-income nations. This situation is
attributable to the lack of a qualified workforce and an inade-
quate technical platform, giving rise to unsafe surgical
practices[34]. Patients in the Democratic Republic of the Congo
have limited access to normal otolaryngology care due to cost
barriers[34]. Africa accounts for more than 15% of the global
burden of neurosurgical illness but has the lowest number of
neurosurgery workers in the world[35]. Due to a lack of resources
and infrastructure and an insufficient neurosurgical workforce,
the Democratic Republic of the Congo (DRC) faces difficulties.
Ninety-five million people live in the DRC, making up the ratio of
9 local neurosurgeons per 10.6million Congolese people[36]. This
is due to a laxly regulated healthcare system and decades of
political unrest[37]. In low-income and middle-income countries
(LMICs), funding for National Surgical, Obstetrics, and
Anaesthesia Plans (NSOAPs) also poses a special issue that
necessitates resource mobilization from both local and interna-
tional players[38]. The Lancet Commission on Global Surgery
(LCoGS) predicts that failing to construct surgical care systems
might cost LMICs up to 2% of their economic growth by 2030,
although individual nations find it difficult to produce a country-
specific estimate[38]. No nation having an NSOAP has, as of yet,
allocated a sizable sum of money for surgical treatment[38,39].

Strategies for building a sustainable healthcare
system in Africa

Strengthening healthcare infrastructure is an important strategy
for building a sustainable healthcare system in Africa. This
involves investing in facilities, equipment, and supplies, as well as
training and retaining skilled healthcare workers. Research
shows that improving healthcare infrastructure can lead to
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significant improvements in health outcomes, such as reducing
maternal and child mortality rates[2]. Additionally, healthcare
infrastructure plays a critical role in responding to epidemics and
other public health emergencies, as demonstrated by the Ebola
outbreak in West Africa[1].

Investing in healthcare education and training is critical for
building a sustainable healthcare system in Africa. This involves
providing quality education and training to healthcare workers to
improve their skills and knowledge. Research shows that investing
in healthcare education and training can lead to significant
improvements in healthcare delivery and outcomes, such as redu-
cing infant and maternal mortality rates[40]. Additionally, well-
trained healthcare workers are essential for responding to public
health emergencies and building strong healthcare systems[41].

In addition to the aforementioned digital health solutions,
other technologies like artificial intelligence (AI) and blockchain
have shown promise in improving healthcare delivery and man-
agement in Africa. For instance, AI-powered diagnostic tools
have been developed to assist healthcare workers in accurately
diagnosing diseases, while blockchain technology can be utilized
to secure patient data and enhance transparency in healthcare
transactions. It is essential to invest in the development and
implementation of these technological innovations to support the
building of a sustainable healthcare system in Africa that is
responsive to the needs of its population[3].

A sustainable healthcare system in Africa requires a strong
focus on improving healthcare financing and insurance. This can
be achieved by increasing investments in healthcare services,
implementing comprehensive health insurance schemes, and
exploring innovative financing mechanisms like public-private
partnerships. Evidence from research studies indicates that
enhancing healthcare financing and insurance can lead to better
health outcomes, increased access to care, and reduced financial
burdens on households, which is especially important for impo-
verished households. The financial burden of healthcare expen-
ditures on low-income households has been demonstrated in
Thailand, where the implementation of universal coverage poli-
cies has resulted in improved health outcomes and reduced
financial burdens[42]. Additionally, sustainable financing models
can help ensure the long-term availability of essential medicines,
supplies, and equipment, which are essential for effective
healthcare delivery. Therefore, strengthening healthcare finan-
cing and insurance is a vital step towards achieving sustainable
and equitable healthcare in Africa.

Collaboration between government, stakeholders and inter-
national organizations is also an important strategy for improv-
ing Africa healthcare system. This can be through the creation of
capacity building programs to strengthen the health workforce,
investments in healthcare infrastructure to ensure a standard
provision of health services and the strengthening of health
insurance schemes to improve the accessibility and affordability
of healthcare.

Strengths and limitations

This study has several strengths such as the availability of many
studies to properly access the Japan and Switzerland healthcare
system which helped in providing an overview on various stra-
tegies Africa can learn from these countries. However, it is
important to acknowledge that this study has some limitations.

The significant limitation of this study is the limitation of the
search to articles published in English, which may lead to lan-
guage bias. Therefore, future studies should endeavour to prevent
this bias by making use of studies from other languages to ensure
a more comprehensive understanding of the particular literature.

Conclusion

In conclusion, building a sustainable healthcare system in Africa
requires a multi-faceted approach that encompasses several stra-
tegies, including strengthening healthcare infrastructure, improv-
ing the health workforce, improving healthcare insurance,
investing in emerging technologies, conducting research, and
learning from the experiences of successful healthcare systems in
other countries. By implementing these strategies, African coun-
tries can improve healthcare access, quality, and efficiency, reduce
health disparities, and achieve better health outcomes for their
populations[3,40]. However, achieving a sustainable healthcare
system in Africa will require collaborative efforts from govern-
ments, international organizations, and other stakeholders.

Nonetheless, the benefits of a good healthcare system are
enormous, including an improved health workforce, improved
health, well-being, and quality of life for patients in a country,
and enhanced social and economic development. Overall, it is
essential that African countries explore various strategies to
improve their healthcare systems and work towards achieving
this important goal.

Overall, implementing these evidence-based solutions can lead
to sustainable, equitable, and responsive healthcare systems that
meet the needs of African populations.
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