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Abstract

Somalia is a country facing numerous challenges in achieving universal health coverage

(UHC) and ensuring adequate healthcare financing , This article explores the complexities and

obstacles that Somalia must overcome in its pursuit of UHC, the paper begins by providing an

overview of the current healthcare landscape in Somalia, highlighting the lack of

infrastructure, political instability, and limited financial resources that hinder the

establishment of a comprehensive and equitable healthcare system. It then examines the role

of international aid and non-governmental organization (NGOs) in filling the healthcare gap,

while emphasising the need for a more sustainable, domestically financed solution. Drawing

on a range of data sources and case studies, the article proposes a multi-faceted approach to

strengthen healthcare governance, improve resource allocation, and foster local capacity

building, the study delves into the unique obstacles that Somalia faces, including a lack of

infrastructure, political instability, and limited financial resources, which hinder the

establishment of a comprehensive and equitable healthcare system.The paper also examines

the role of international aid and non-governmental organization's (NGOs) in filling the

healthcare gap, while highlighting the need for a more sustainable, domestically financed
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solution.The findings underscore the importance of political commitment, international

cooperation, and innovative financing mechanisms in advancing towards UHC in Somalia,

providing valuable insights for other low resource, conflict affected settings

Synopsis

Abdirizak Yusuf Jalaaludiin is a Senior Researcher and academic lecturer in Health

systems, Health Services Management, health policies and pandemic, outbreaks and

disasters preparedness and response Experts he is also lecturer at some private

Universities in Mogadishu.

To strengthen healthcare governance in Somalia, several actions are required. First, a clear

legal framework and institutional arrangements should be established to define the roles and

responsibilities of different actors and levels of government in the health sector. Second, a

comprehensive national health policy and strategic plan should be developed and

implemented with the participation of all stakeholders and alignment with the SDGs and UHC

goals. Third, a robust health information system should be built to collect, analyze, and

disseminate reliable and timely data for evidence-based decision making and evaluation.

Fourth, a culture of accountability and transparency should be fostered among all actors in the

health sector through regular monitoring and feedback mechanisms.In conclusion, universal

health coverage is a vital aspiration for Somalia’s development and well-being. Achieving

UHC requires addressing the challenges in healthcare financing and governance through

concerted efforts from all stakeholders. By investing in health to anchor growth7, Somalia can

reap substantial benefits from improved life expectancy, reduced fertility, increased

productivity, and enhanced stability.

Key points

● The journey towards UHC in Somalia is undoubtedly challenging, but not

insurmountable. By addressing the challenges in healthcare financing and governance,

Somalia can make significant strides towards ensuring that all citizens have access to quality

healthcare services. Strengthening existing healthcare financing mechanisms, promoting

effective governance, and fostering collaboration among stakeholders are crucial steps in this

endeavor. With sustained efforts, Somalia can move closer to achieving UHC, providing a

healthier and more prosperous future for its people.Success of Universal Health coverage in
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Somalia requires a comprehensive approach that addresses healthcare financing challenges,

strengthens governance mechanisms, and focuses on healthcare delivery systems. By

investing in infrastructure, human resources, and health information systems, Somalia can

move closer to the vision of providing equitable access to quality healthcare for all its citizens.

Collaboration among stakeholders, community engagement, and learning from international

experiences will be key in navigating the path towards UHC and improving the overall health

and well-being of the population.Universal Health Coverage requires a comprehensive

approach, encompassing healthcare financing, governance, and healthcare infrastructure.

Somalia faces unique challenges in achieving UHC due to its complex socio-political context.

However, with concerted efforts from the government, international partners, and the private

sector, progress can be made towards realizing the vision of equitable and accessible

healthcare for all Somalis. By embracing innovative financing mechanisms, enhancing

governance frameworks, and building a sustainable healthcare infrastructure, Somalia can

chart a path towards UHC, ultimately improving the health and well-being of its people.

● The World Health Organization (WHO) defines Universal health coverage (UHC) as

ensuring all people have access to needed health services of sufficient quality without

suffering financial hardship.

● Universal health coverage (UHC) is the goal of ensuring that all people have access to

the health services they need without suffering financial hardship.

● By embracing innovative financing mechanisms, enhancing governance frameworks,

and building a sustainable healthcare infrastructure, Somalia can chart a path towards UHC,

improving the health and well-being of its people.

● The following are Evidence-based strategies and plans that Somalia can implement in

order to Enhance healthcare financing mechanisms, ensure sustainable Universal Health

Coverage (UHC), and improve healthcare governance and management are critical steps

towards achieving the Sustainable Development Goals (SDGs) in Somaliae

● By embracing innovative financing mechanisms, enhancing governance frameworks,

and building a sustainable healthcare infrastructure, Somalia can chart a path towards UHC,

improving the health and well-being of its people.

● Achieving UHC in Somalia requires concerted efforts to address the challenges in

healthcare financing and governance.
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Summary

This text discusses the challenges and obstacles that Somalia faces in achieving universal

health coverage (UHC) and equitable healthcare financing and governance.

It highlights the lack of infrastructure, political instability, and limited financial resources as

barriers to establishing a comprehensive healthcare system.

The role of international aid and NGOs in filling the healthcare gap is examined, but the need

for a sustainable, domestically financed solution is emphasized.

The article proposes a multi-faceted approach to strengthen healthcare governance, improve

resource allocation, and foster local capacity building.

It emphasize the importance of political commitment, international cooperation, and

innovative financing mechanisms in advancing towards UHC in Somalia.

The text concludes by stating that achieving UHC in Somalia requires addressing challenges

in healthcare financing and governance through collaborative efforts from all stakeholders.

The text discusses the challenges faced by Somalia in achieving universal health coverage

(UHC) and provides an overview of the current state of healthcare financing and governance

in the country.

It highlights the impact of conflict, poverty, and weak governance on the healthcare system

and emphasized the need for effective healthcare financing strategies to reduce financial

barriers and promote UHC.

The research aims to provide evidence-based recommendations to address these challenges

and contribute to the achievement of UHC and the Sustainable Development Goals (SDGs) in

Somalia.

Somalia's healthcare system faces significant challenges, with poor health indicators and

limited access to essential services.

The country has high rates of maternal and child mortality, malnutrition, and infectious

diseases.

The health system is weak and fragmented, with limited resources and infrastructure.

A small percentage of the population has access to basic health services.
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Somalia's health indicators are generally poor compared to other countries in Africa, with

high under five mortality rates and low immunization coverage.

Healthcare financing in Somalia relies on out-of-pocket payments, external aid, and diaspora

remittances.

The government's expenditure on health is among the lowest globally, and there are concerns

about the sustainability of donor funding.

Efforts have been made to increase domestic resource mobilization and explore innovative

financing mechanisms.

Somalia's healthcare financing system faces numerous challenges due to the absence of a

functional government and ongoing conflict.

The text highlights the challenges faced by Somalia's healthcare system, including high

reliance on out-of-pocket payments, limited government spending on health, fragmented

donor funding, and inadequate funding for essential health services.

It discusses the current state of healthcare financing in Somalia, comparing it to other

countries in Africa.

The text emphasizes the low levels of health spending in Somalia and the heavy dependence

on foreign aid.

It addresses the complex governance and leadership structure of the healthcare system in

Somalia, with the Federal Ministry of Health setting national policies and the implementation

being decentralized to the Federal Member States.

The overall situation of health governance and leadership in Somalia is characterized by weak

institutional capacity, lack of coordination, limited resources, and insecurity.

The health system in Somalia is described as having low coverage, poor quality, and high

inequity.

The healthcare system in Somalia is characterized by a lack of resources, inadequate

infrastructure, and weak coordination mechanisms.

The public sector provides only 20% of health services, while the private sector provides 80%,

mainly through unregulated pharmacies and clinics.

The health workforce is severely inadequate, with only 0.4 doctors, nurses, and midwives per

10,000 population, compared to the WHO minimum threshold of 23 per 10,000 population.
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The health information system is weak and fragmented, and the essential medicine and supply

chain management is inefficient.

The healthcare system is hindered by weak institutional capacity, limited human resources,

inadequate infrastructure, and weak coordination mechanisms.

There is limited community engagement in healthcare governance, resulting in a lack of

understanding and support for health policies and programs.

The health workforce in Somalia is insufficient, inadequately trained, unevenly distributed,

poorly regulated, and under-resourced.

Compared to other countries in Africa, Somalia has one of the lowest densities of health

workers.

Social determinants of health in Somalia, such as clan dynamics, poverty, food insecurity, and

displacement, impact the healthcare system.

Recommendations include enhancing healthcare financing mechanisms, strengthening

governance and management, and improving healthcare infrastructure to achieve universal

health coverage and contribute to SDG progress in Somalia.

Achieving universal health coverage (UHC) in Somalia is challenging due to the country's

complex socio-political context, ongoing conflict, political instability, and lack of

infrastructure and resources.

Progress can be made by implementing strategies such as strengthening health systems,

improving healthcare delivery systems, addressing health inequalities, expanding access to

primary healthcare services, strengthening the health workforce, improving essential medicine

and supply chain management, and enhancing governance mechanisms.

These efforts require concerted efforts from the government, international partners, and the

private sector.

Transparent and accountable systems for healthcare financing, comprehensive governance

reforms, and increased health financing are crucial for achieving UHC in Somalia.

The text discusses strategies for enhancing healthcare financing in Somalia to achieve

equitable access to health services.

It suggests increasing public spending on health, improving domestic resource mobilization

through taxation and allocation of funds to the health sector, aligning health financing
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mechanisms with national health policies and plans, implementing reforms such as

performance-based financing and social health insurance, and ensuring efficient and equitable

allocation and utilization of resources.

The text proposes practical ideas for improving revenue collection capacity, promoting

public-private partnerships, and implementing health insurance schemes.

It emphasizes the importance of transparency, accountability, and collaboration among

stakeholders.

It suggests micro insurance models that could be implemented in Somalia to provide financial

protection for primary healthcare needs and recommends ways to scale up these solutions.

The text discusses various strategies and plans that Somalia can implement to enhance

healthcare financing mechanisms, ensure sustainable Universal Health Coverage (UHC), and

improve healthcare governance and management.

These include expanding access to primary healthcare services, developing robust health

information systems, educating the population about health and healthcare, involving

communities in healthcare programs, addressing social determinants of health, collaborating

with international organizations and NGOs, establishing mechanisms for accountability and

transparency, and regularly monitoring and evaluating healthcare programs.

The text suggests strengthening domestic financing, implementing innovative financing

mechanisms, developing risk-pooling mechanisms, improving efficiency in resource

allocation, and enhancing transparency and accountability.

The text discusses strategies and practices that can be implemented to improve healthcare

financing and governance in Somalia.

These include measures such as accountability through health accounts and performance-

based financing, capacity building for health financing, partnership and coordination among

stakeholders, strengthening health information systems, community engagement in decision-

making, and legislative and policy reforms.

The text provides recommendations specific to Somalia, such as increasing public funding for

healthcare, expanding the tax base, establishing social health insurance schemes, seeking

external funding, developing robust policies and regulations, strengthening institutions

through capacity building, establishing transparent and accountable systems, investing in
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health information systems, and prioritizing the development and expansion of primary

healthcare services.

It emphasizes the importance of sustained commitment, political will, and resources in

achieving universal health coverage (UHC)

Introduction

The World Health Organization (WHO) defines UHC as ensuring all people have access to

needed health services of sufficient quality without suffering financial hardship. The SDGs,

particularly SDG 3, aim to ensure healthy lives and promote well being for all at all ages, with

UHC as a key target, Universal Health Coverage (UHC) stands as a beacon of hope for

countries striving to provide equitable access to quality healthcare for their citizens, this

article aims to explore how healthcare financing strategies can be optimized to achieve UHC

and, consequently, the SDGs. Despite the global commitment to UHC, approximately half of

the world's population still lacks full coverage of essential health services. Financial barriers

are among the most significant obstacles to achieving UHC. This research will contribute to

the understanding of how healthcare financing can be structured to reduce these barriers and

promote UHC, thereby contributing to the achievement of the SDGs. Universal health

coverage (UHC) is a central component of development goals worldwide, emphasizing

equitable access to affordable and quality healthcare services for all. In Somalia, a country

grappling with numerous challenges such as conflict, poverty, and weak governance,

achieving UHC is a significant and complex undertaking. In this article, we will examine the

existing state of healthcare financing and governance in Somalia, while also exploring

potential strategies to advance the nation towards the goal of universal health coverage.

Universal health coverage (UHC) is the goal of ensuring that all people have access to the

health services they need without suffering financial hardship. UHC is a key component of the

Sustainable Development Goals (SDGs) and a priority for many countries, including Somalia.

However, achieving UHC in Somalia faces many challenges, such as political instability,

poverty, insecurity, weak health system, low health spending, and high burden of disease.

This article will discuss the current state of UHC in Somalia, with a focus on healthcare

financing and governance, two essential elements for delivering quality healthcare to all

citizens. Healthcare financing refers to how health services are funded, managed, and

allocated. It involves raising revenue, pooling resources, purchasing services, and providing
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financial protection. In Somalia, healthcare financing is largely dependent on external sources

and outof-pocket payments by households. According to the Health Sector Resource Mapping

and Expenditure Tracking Report [9], most health spending – approximately 45% from each

source – is incurred directly by households or funded by donors. The report also shows that

Somalia’s health spending is only 1.3% of total government spending, which is far below the

15% Abuja Declaration target set by African Union countries [6]. Moreover, private health

insurance is nonexistent in Somalia [8], leaving many people vulnerable to catastrophic health

expenditures and impoverishment.

The SDGs, SDG 3, aim to ensure healthy lives and promote well being for all at all ages, with

UHC as a key target, Universal Health Coverage (UHC) stands as a beacon of hope for

countries striving to provide equitable access to quality healthcare for their citizens, this

article aims to explore how healthcare financing strategies can be optimized to achieve UHC

and, the SDGs

This project aims to improve health service coverage and quality in some of Somalia's most

disadvantaged areas, benefiting around 10 percent of the population5.

Conclusion

In conclusion, universal health coverage is a vital aspiration for Somalia’s development and

well-being. Achieving UHC requires addressing the challenges in healthcare financing and

governance through concerted efforts from all stakeholders. By investing in health to anchor

growth[7], Somalia can reap substantial benefits from improved life expectancy, reduced

fertility, increased productivity, and enhanced stability.

The journey towards UHC in Somalia is undoubtedly challenging, but not insurmountable. By

addressing the challenges in healthcare financing and governance, Somalia can make

significant strides towards ensuring that all citizens have access to quality healthcare services.

Strengthening existing healthcare financing mechanisms, promoting effective governance,

and fostering collaboration among stakeholders are crucial steps in this endeavor. With

sustained efforts, Somalia can move closer to achieving UHC, providing a healthier and more

prosperous future for its people. Success of Universal Health coverage in Somalia requires a

comprehensive approach that addresses healthcare financing challenges, strengthens

governance mechanisms, and focuses on healthcare delivery systems. By investing in

infrastructure, human resources, and health information systems, Somalia can move closer to

the vision of providing equitable access to quality healthcare for all its citizens. Collaboration
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among stakeholders, community engagement, and learning from international experiences

will be key in navigating the path towards UHC and improving the overall health and well-

being of the population.

Funding

Fragmented Donor Funding: Donor funding plays a significant role in financing healthcare in

Somalia, but it is often fragmented and tied to specific programs or projects.

Participants and statistics

This is lower than the average of 59 percentage for sub–Saharan Africa and the global average

of 81 percentages. Somalia has a high rate of adolescent fertility rates with 98 births per 1,000

women aged 15 19 years in 20201. This is higher than the average of 95 births per 1,000

women aged 15 19 years for sub–Saharan Africa and the global average of 41 births per 1,000

women aged 15 19 years.

Somalia has a high rate of adolescent fertility rates with 98 births per 1,000 women aged 15

19 years in 20201. This is higher than the average of 95 births per 1,000 women aged 15 19

years for sub–Saharan Africa and the global average of 41 births per 1,000 women aged 15 19

years. Somalia's health indicators reflect the challenges and gaps in its health system and the

impact of decades of conflict and instability on its population.
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