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1. PROGRAMME SUMMARY 

 

1.1 Overall Programme Objective 

 

The overall objective of the programme is to contribute to improved health care access and 

delivery in Africa by improving the quality of S&T policy through the generation and 

dissemination of contextually relevant knowledge.  This overall objective is expected to 

address the UN Millennium Development Goals four, six and eight.1 

 

1.2 Programme Purpose 

 

The immediate programme purpose is to generate, disseminate and promote the use of 

relevant knowledge that will enhance the efficient management and use of various health 

technologies and frameworks in African development. The aim is to contribute to increasing 

knowledge on the acquisition and use of technologies for the efficient management of the 

health care systems, to improve national, regional and global policy environments, and to 

empower grassroots communities and other actors in the system by providing new knowledge 

and building capacities on how to tap and use this new knowledge to improve healthcare 

access and delivery.  

 

1.3 Specific Goals 
 

More specifically, the programme is using the National Innovation Systems (NIS) framework 

with an aim to meeting following goals: 

A. To strengthen policies for healthcare technology management and assessment: It is 

intended that various case studies conducted under this programme will elucidate the 

various weaknesses and strengths in the healthcare systems. These will be used to 

make policy recommendations and interventions to strengthen the systems. 

B. To strengthen National AIDS coordinating institutions: The important role of 

linkages and interactions/collaborations and partnerships will be the guiding principle 

in assessing how the national AIDS control agencies are conceptualized and 

structured in Africa. The assessments under this programme will find out how the 

agencies work/do not work together with other relevant players/actors in the national 

systems. From these, recommendations as well as capacity building interventions will 

be designed. 

C. To reduce the incidence of HIV/AIDS through ICTs and related technologies. The 

ICT revolution has taken root in many African countries largely the urban settings. 

HIV/AIDS awareness campaigns have been conducted using these ICT (and related) 

technologies such as the short text messages (SMS) via mobile telephony. Rural 

Africa however faces a different set of challenges and this programme intends to 

popularize the use of ICTs to reduce incidences of HIV/AIDS in rural African 

settings as well. 

D. To enhance the use of pyrethrum and indigenous plants for the management of 

malaria. This goal will attempt to blend (local) traditional knowledge with modern 

science/knowledge in combating malaria and other diseases. 

                                                 
1
 MDG 4: Reduce child mortality 

MDG 6: Combat HIV/AIDS, Malaria and other diseases 

MDG 8: Develop a global partnership for developments  
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1.4 Programme Strategies for 2008 

 

In 2007, three main strategies were followed to achieve the programme objectives: this 

included: 

 

• Primary and secondary research for the generation and dissemination of new 
knowledge/insights on issues of Health Technology Policy in Africa.  This 

knowledge was generated through a pre-study workshop, and commissioned case 

studies applying the innovation systems approach to understand how new 

technologies, knowledge, innovations are obtained and used within he health care 

systems in selected countries. These case studies which are ongoing are also 

examining the nature of linkages, collaborations and partnerships between the 

healthcare institutions and other actors, notably, the knowledge generating 

organizations such as universities and research institutes amongst others.  

• Capacity building at both individual and institutional levels: The knowledge 

generated in (a) above were used to strengthen capacity at two different levels: the 

institutional  capacity of healthcare institutions and other institutional actors to learn 

from each other, work together and actively participate in policy debates at local 

national and regional levels, and individual capacities of policy makers, 

implementers and researchers to integrate healthcare technology policy into various 

policies and procedures for the efficient management of healthcare systems, and at 

grassroots level in the fight against HIV/AIDS and malaria.  

• Designing policy interventions for improving the health care delivery in Africa: 

The outcome of the case studies will inform the nature of interventions necessary to 

strengthen the healthcare and delivery systems. Relevant policy forums will be 

organized to sensitize the relevant actors on the need to strengthen the systems ad 

improve service delivery.  

 

In 2008, the programme will continued to follow three strategies: 

 

• Continued primary research for the generation and dissemination of new 
knowledge/insights on issues of Health Technology Policy in Africa.  ATPS will 

continue to administer the case studies already commissioned in 2007.  

• Research Capacity building and stakeholder empowerment: ATPS will continue to 

deploy the knowledge being generated from the commissioned case studies to 

strengthen institutional and individual capacities at all levels and to empower the 

relevant stakeholders to generate, use and master the new knowledge and innovations 

for improving health and health care delivery in Africa. Specific emphasis will 

continue to be placed on understanding and harnessing new technologies, knowledge 

and innovations within the health care systems in Africa, including the fight against 

HIV/AIDS and malaria.  

• Results dissemination and policy advocacy: Specific results dissemination 

activities in 2008 will include (i) national results dissemination workshops to be 

carried out in the case study countries; (ii) regional results dissemination activities 

including a write-shop to engage journalists, artists, policy makers and researchers to 

interrogate the results of the case studies, and (iii) ATPS research publications 

including research papers and technopolicy briefs. In addition, ATPS will encourage 
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and assist the researchers to publish the results of their case studies in international 

journals and in other popular media for wider dissemination. ATPS does not consider 

its research programmes complete until the results are transformed to innovations for 

sustainable development in Africa. 

 

It is expected that the final outcomes of the programme will provide a detailed and robust 

scientific analysis and synthesis of both indigenous and orthodox knowledge relevant to 

health care systems in Africa future S&T research and policy advocacy needs in Africa to 

inform sustainable health care delivery in the continent. ATPS expects to develop new 

twining programme in liaison with like minded institutions / Ministries in Europe, South 

America and Asia to address key research and policy gaps to be identified in the current 

programme and foster effective results knowledge sharing and international cooperation in 

this area.  

 

1.5 Target Groups 

 

This programme will target all the key actors in the healthcare systems. The direct 

beneficiaries will be: 

i. Policy makers, planners and implementers, and other government officials; 

ii. Active network members taking part in programme activities, who will receive support 

and guidance on research skills in this area; 

iii. Poor households in rural and urban areas who will continue to be engaged in the 

research and results dissemination activities, especially the case study surveys, policy 

fora and results dissemination at local levels.  

iv. Grassroots organisations and communities who will be actively involved in 

programme activities this year.  

v. The International development partners and expert community who will benefit from 

the presentation of the outcomes of the studies at international policy fora, workshops 

and conferences. 

 

1.6 How the Country Case Studies Address the Programme Goals 

 

All the funded country case studies are applying a common methodology, i.e. the National 

Innovations Systems (NIS) approach and a common survey instrument supplied by the 

Programme Coordinators. 

 

The country proposals proposals include the following” 

 

 
1. Tanzania: Mapping of Health Innovation Systems in Tanzania  
2. Swaziland: Assessment of the Health Institutional Development and Innovation Systems 

within the last Ten Years in Swaziland 
3. Bénin : Système d'innovation en santé au bénin: Acteurs et institutions en présence  
4. Health Innovation System in Nigeria: An Analysis of Key Actors, Linkages and 

Capabilities 


