Speech by Dr. Githinji Gitahi during the 31st Graduation Ceremony for Amref Health Africa

Honourable CS Ministry of Education and Acting CS Interior, Prof Chacha Chair of CuE, Dr Peter Ngatia, Acting Vice Chancellor Amref University, distinguished guests, graduands and their faculty, ladies and gentlemen!

I wish to thank the midwives of Amref International University for a job well done. Thank you CS and Commission for University Education for midwifing Amref University baby as well as the Amref staff led by Dr Peter Ngatia for carrying this baby to term. This pregnancy was not 9 months but a five year journey. 

The baby is now born! Hallelujah!

But the baby is a neonate. A healthy one for that matter. 

Going by the faces of the midwives seated here, my estimation is that this baby had a perfect Score at birth and of adequate weight.

However, dangers lurk in its path to 5 years and these dangers could involve poor academic health and quality as well as poor investment nourishment which may lead to stunting.

Amref University has been born not out of wealth but through desire to bring lasting change in the health sector and specifically in middle and frontline health workers.

I want to reassure the CS and CUE as well as our student fraternity that as the mother sponsor of this university, Amref Health Africa is ready to do exclusive breastfeeding and even Kangaroo Mother Care to ensure this baby not only survives but thrives!

I don't know how many of you have had a chance to look at the report by the UN High Commission on Health Employment and Economic growth. 

First and foremost achieving SDG 3 is a prerequisite to social security and stability and economic growth. Health is both a beneficiary and determinant of economic growth.

Human Resources for Health are an integral part of achieving Universal Health Coverage which is now the key target goal of SDG 3 and we know from statistics that we don't have enough. In fact, Africa has 25% of the global disease burden but only 3% of the global health workers.

But key questions have been raised on Human Resources for Health through this report and other discourse:

1. Are we having a shortage of health workers or a deficiency? 

2. How do we achieve equitable distribution?

3. Should we be concerned about health worker migration?

4. Is health workers mix in Sweden the same as that in Kenya as per WHO ratios? How does that influence a country's investment?

5. Compensation relative to mix, demand and need

I won't answer all these questions but broadly, there are a few issues we need to put in mind.

1. That what we have is many cadres is not a shortage but a deficiency of resources. This is why we have the paradox of 'not enough health workers' when we have nurses looking for employment. 

2. The WHO ratios for health workers to population are NOT a good guide to our HRH strategy. Each country has its own context of population needs and disease profiles as well as balance between curative and primary care and preventive 

3. Health sector globally is a big employer and will continue to be so and especially for the big youth population and as such, Africa must continue to train and not worry about migration but worry more about the level of investment in the health sector able to absorb what it needs

The path to more investment in healthcare is UHC where every citizen has access to financial protection to afford care when they need it. This means that health will move from being a budget line allocation where there are finanancial constraints to demand financing where every citizen has the ability to seek the care they need when and where they want and this creation of a health market will create the necessary environment for both public and private employment or absorption of health workers based on strategic demand.

Honourable Minister, its for this reason that Amref Health Africa supports the Presidents call for UHC in Kenya in 5 years. 

We believe strongly that to achieve this, we must do two key things:

1. Shift our health investments from curative, clinician and physician based system to a preventative and primary healthcare system which puts more emphasis on community health workers and nurses and less and less on specialists and doctors.

2. Mandatory NHIF with identification and premium subsidisation or cushioning for the poor is the only route to UHC. Voluntary health insurance will continue to overburden the health system and is unsustainable.

3. Finally, we must see health as a human right variously at a personal level for each of us as health workers as well as at regional and national and international level. 

Rights are not bought but guaranteed. This means that whenever we deny someone the best quality of care through poor nursing or absence of it; denial of services because of affordability; denial of basic services because they are unavailable, we are all denying that person justice.

I urge the graduands to keep this health as a justice issue close their hearts as they graduate. The people you serve expect not the privilege of good healthcare but the right to it.

Congratulations graduands and do come back to Amref International University for your skills and knowledge advancement . I promise you this baby will thrive and will be the chubbiest baby in the community.

To the CS and the Commission, thank you for not abandoning the baby after birth as evidenced by your presence here.

I thank you all.

