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ABSTRACT

ABSTRACT

Africa-Global North health security partnerships are undergoing a critical
transition. The COVID-19 pandemic, shifting aid paradigms, and accelerated digital
transformation have exposed substantial vulnerabilities within Africa’'s externally
influenced health systems. The primary concern for policymakers is not Africa’s
participation in global health innovation, but rather the rapid establishment of
authentic, co-owned, and sustainable partnerships with the Global North. Achieving
this goal requires a transition from short-term, donor-driven initiatives to long-term
ecosystems grounded in co-governance, data sovereignty, institutional investments,
and mutual accountability.

This white paper for Global Policymakers was issued on the occasion of 10* edition
of The Africa Roundtable on “Building Shared Health Security: An Investment Agenda
for Africa and Europe”.

This white paper was authored by Anthony Mveyange (African Population and Health
Research Center (APHRC]) and Kibui Edwin Rwigi (Global Development Institute,
University of Manchester). The conclusions in this paper are solely those of the
authors and do not necessarily represent the views of the African Population and
Health Research Center (APHRC], the Global Development Institute at the University
of Manchester, or their affiliates.



TABLE OF CONTENTS
WHY AFRICA-GLOBAL NORTH PARTNERSHIPS MATTER

WHAT INNOVATIONS ARE EMERGING IN AFRICA
Digital Health and Community-Centered Systems
Interoperable Digital Public Infrastructure

Table 1: Potential Measures to Realize Digital Health
Opportunities in Africa

HOW AFRICA CAN INNOVATE BEYOND TECHNOLOGY TRANSFER
WHAT EQUITABLE PARTNERSHIPS LOOK LIKE
REFERENCES

APPENDICES
Table 2: An Overview of Africa’s Digital Health Innovations
Table 3: Interoperable DPI-H Country Vignettes



AFRICA-
GLOBAL
NORTH
PARTNER-
SHIPS

Page 1

Towards Trusted and Equitable Health Security

Partnerships
Re-Imagining Africa-Global North Collaboration in Research, Data,
and Innovation

WHY AFRICA-GLOBAL NORTH PARTNERSHIPS MATTER

Historically, Africa-Global North research collaborations have been characterized
by funding disparities and donor-driven priorities. The COVID-19 pandemic
underscored these imbalances: vaccine nationalism, restricted access to medical
resources, and limited African agency in health governance. Recent geopolitical
shifts and aid reductions have further exposed the vulnerability of countries that
built their health systems on external support.

New dynamics are emerging that could exacerbate global health inequalities even
further. Advancements in digital health systems, artificial intelligence, and genomic
research have raised concerns regarding digital sovereignty, ownership,
interoperability, and exploitative data practices. The APHRC (2026) report
documents how population data and generative Al are becoming new frontiers of
resource extraction. Some global health scholars (e.g., Owolabi, 2023) have begun
describing this as a new scramble for Africa - this time for its genetically diverse
population data, which is uniquely valuable for training Al models powering the
future of personalized medicine. The Trump administration’s global health strategy,
“America First” offers a sharp example: bilateral agreements restore previously cut
aid to African governments in exchange for sweeping access to national health data,
outbreak surveillance systems and pathogen specimens - with commitments
lasting up to 25 years and no guaranteed reciprocal access to any vaccines or
treatments developed from that data. Sekala et al (2026) describe the extractive
arrangements plainly: health data and pathogen access as the price of re-entering
US funding circuits.

Current research, data and innovation collaborations remain largely project-based,
short-term, donor-dependent, and externally designed, with African institutions
drawn in after key decisions have already been made. The APHRC (2026) report finds
that African researchers often feel relegated to supporting roles, with partnerships
calibrated to donor metrics rather than local needs. The existing model creates
predictable vulnerabilities: institutional unsustainability, reliance on external
funding, limited local ownership of infrastructure and intellectual property, and
weak continuity following donor exit.

The central question for policymakers, practitioners, and stakeholders, therefore, is
how Africa can rapidly establish authentic, co-owned, and sustainable partnerships
with the Global North. Leaders in both Africa and the Global North must act
decisively - embrace shared responsibility and allocate sufficient resources to build
health systems that are inclusive, trusted, and resilient for all.

This white paper presents African innovations in digital health, community-centered
systems and digital public infrastructure and provides concrete recommendations
for Africa-Global North Partnerships in the health sector.


https://drive.google.com/file/d/1H_U2QaCSYF3p17j8hVntxQ1WKUAjmBfE/view?usp=sharing
https://drive.google.com/file/d/1H_U2QaCSYF3p17j8hVntxQ1WKUAjmBfE/view?usp=sharing

WHAT INNOVATIONS ARE EMERGING IN AFRICA

Digital Health and Community-Centered Systems

Africa’'s health innovation environment is rapidly evolving. Governments, civil
society, universities, and start-ups are developing digital health platforms,
interoperable data systems, Al tools in local languages, and community-centered
service models. These efforts do not merely fill gaps, they directly challenge the
basic assumption that innovation must be externally sourced or managed.

Africa's digital health innovations are defined by adaptability: built for resource-
limited environments, high mobile penetration, intermittent connectivity, and
shared devices (Global Systems for Mobile Technology Association (GSMA], APHRC
and Genesis Analytics 2025]". use SMS
for appointment reminders, vaccination prompts, and medication adherence - often
operated by community health workers with basic smartphones.
bridge the distance between specialist care and dispersed
rural populations through asynchronous, low-bandwidth communication.
improve care continuity in resource-limited

settings without the cost barriers of proprietary systems. support
predictive analytics for outbreak response, supply chain management and insurance
claim processing. allow real-time monitoring of chronic

conditions, especially diabetes and cardiovascular diseases.

Underlying all of this is an “offline first” design logic suggested by the Open Institute
(2025): systems store data locally, sync when connectivity is available, and never
penalize users for being disconnected -because in much of Africa, disconnection is
the norm, not the exception. This is not a workaround, it is a design philosophy built
on rigorous situational understanding of African contexts. From community health
workers in rural Uganda, Kenya and Malawi to district hospitals in Nigeria, Ghana
and South Africa syncing records whenever bandwidth allows, these layered
systems engage populations where they are.

Global North partners investing in Africa’s digital health sector must engage with
this context, not import solutions designed for high-connectivity environments. That
means co-implementing efforts that address the digital divide - data costs, device
affordability, digital skills — and co-developing workforce capacity from basic device
use to advanced health informatics and Al.

Interoperable Digital Public Infrastructure

Digital public infrastructure (DPI) encompasses the interconnected, open-source
digital networks that underpin social services and public goods (Ozili, 2026). Rinke
De Wit et al (2022) asserts that post-COVID-19, countries with strong DPI responded
more effectively to the crisis, and African nations are now investing in interoperable
health DPI to support public records, identification, community registries, and
service delivery.

According to GSMA, APHRC and Genesis Analytics (2025), Tanzania’s Health
Information Exchange is live across 15 separate health information systems,
supported by a national strategic architecture and a $10 million infrastructure
investment. Kenya's Digital Health Act (2023) requires a national Health Information
Exchange and a Comprehensive Integrated Health Information System, with an $800
million commitment from Safaricom over ten years. Malawi demonstrates strong
institutional commitment - formal data standards aligned with Health Level 7 (HL7)
and Fast Healthcare Interoperability Resources (FHIR), and a dedicated Digital
Health Division - constrained not by governance failure but by physical
infrastructure, where smartphone penetration stands at just 8%. South Africa has

TAn overview of the discussed digital health innovations are found in Table 2 in the Appendices.
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the continent’s most developed infrastructure preconditions: 47% 5G coverage,
near-universal 3G and 4G, and a mature governance framework. Yet without an
active national Health Information Exchange, fragmented electronic health records
Open-source electronic health records (EHRs] leave healthcare professionals
without complete patient histories, driving costly inefficiencies. South Africa’s
challenge is not vision but execution.

The lesson across all four cases? is consistent: even strong national standards fall
short when designed with external technical assistance rather than local
knowledge. African-Global North partnerships must co-design interoperability
frameworks built for intended African environments - not retrofitted after the fact.
Table 1 summarizes recommendations for Africa to realize its digital health
opportunities and outlines corresponding opportunities for Global North partners.

Table 1: Potential measures to realize digital health opportunities in Africa
RECOMMENDATIONS OPPORTUNITIES FOR GLOBAL NORTH PARTNERS

Implement actionable, costed national  Collaborate with African governments to strengthen

digital health blueprints existing digital health blueprints or develop new ones.
These blueprints must be comprehensive, nationally
owned, and include a clear, costed implementation
roadmap. They should be actionable plans, not mere
strategy documents, aligning with national health goals
and broader digital transformation strategies, with
defined roles and responsibilities for all stakeholders.

Bridge the digital divide with Co-implement multi-pronged initiatives to address the

affordable and accessible solutions usage gap due to high data and device costs, limited
digital literacy, and unreliable electricity, especially in
rural areas. This includes making both connectivity and
devices more accessible and affordable

Foster interoperability and data Collaboration on the development and implementation of

governance national health information exchange (HIE) frameworks
and standardized data formats to enable seamless and
secure data exchange across fragmented health
systems, as well as on Al development between African
nations and the Global North.

Strengthen digital health workforce Co-develop and implement comprehensive, multi-level

capacity programs to enhance Africa's healthcare workforce's
digital literacy and specialized skills, from basic device
usage to advanced health informatics and Al. Integrating
these programs into both pre-service and in-service
training will also foster collaboration and strengthen
capacity between African and Global North partners.

Cultivate a collaborative innovation Co-create structured platforms and mechanisms to
ecosystem foster ongoing research, data and innovation dialogues,
resource pooling, and collaboration between African

ayers (e.g., governments mobile network operators

FNOS] dlglta health providers, academia, and civil

society] and Global North players, moving beyond

isolated pilot projects to scalable, sustainable solutions.

Source: Enabling Digital Health in Africa (GSMA, APHRC, and Genesis Analytics 2025)
Column 2 contains the authors’ synthesis.

HOW AFRICA CAN INNOVATE BEYOND TECHNOLOGY TRANSFER

The Bayh-Dole innovation model® - focused on patent commercialization and
university technology transfer - insufficiently addresses Africa’s unique contexts.
African innovation ecosystems are typically collaborative, decentralized, community
focused and consistent with public interests. Innovation comes from open-source
platforms, frugal engineering, informal knowledge networks, digital public
infrastructure and social entrepreneurship. Partnerships must therefore emphasize

2For more information about the four case countries, see Table 3 in the Appendices.

¥Innovation model based on the U.S. Bayh-Dole Act [1980] which allows universities and researchers
to own and profit from inventions developed using government funding — rather than the government
retaining ownership. This spurred the commercialization of research and has since been adopted as a
model by countries around the world.


https://aphrc.org/document/enabling-digital-health-in-africa/

public value, accessibility, interoperability and social impact, not proprietary
commercialization.

Equitable data sharing is also foundational to innovating beyond technology transfer.
Data is central to disease surveillance, genomics, artificial intelligence, digital
health records, pandemic preparedness, and precision medicine, yet scholars and
institutions steadily warn against practices that mimic resource extraction. Effective
data governance requires moving well beyond legal compliance. The Open Institute
(2025) advocates for building African data systems "“from the soil up”, anchored in
local realities, distributed governance, and practical sovereignty. Similarly, the
APHRC (2026) report also raises concerns that African population data and Al
training datasets are emerging frontiers for extractive global relationships.
All these necessitate:

African governments and
institutions must retain operational command over server access, system
architecture, data permissions, procurement, and cybersecurity - not just
contractual language.

: Distributed and federated systems
enable secure data exchange without creating central dependency.
Interoperability frameworks must be grounded in national legislation, regional
standards, moral governance, transparent data sharing agreements and
community accountability.

: Citizens are more likely to endorse
data sharing when systems demonstrably enhance services, respect dignity and
local context, communicate data use transparently, and provide meaningful
remedy.

: African datasets power increasingly externally
developed Al systems. Equitable partnerships require shared Al governance,
transparent benefit sharing, local capacity building and African participation
within algorithm design.

: Data and knowledge
systems should reduce vendor lock-in and reliance on proprietary, externally
controlled platforms.

For Global North institutions and funders, recognizing the R&D maturity gap means

Co-financing institutional maintenance and long-term operations, |I. Prioritizing local
hosting and technical capacity, Committing to transparent data governance,
Respecting African regulatory frameworks, and V. Designing exit strategies into every
partnership from the start - not as an afterthought.

Sustainable partnerships must also shift from transactional models to robust
institutional ecosystems. Joint agenda setting means research priorities emerging
from African governments, researchers, civil society, and frontline workers - not
donor priorities. Shared governance means co-chaired steering committees, joint
leadership, and transparent accountability. Equitable distribution of responsibilities,
resources, rewards, and recognition (the “4Rs” from the APHRC (2026) report)
means fair budget allocation, shared authorship, joint ownership of intellectual
property, and genuine acknowledgment of contextual expertise.
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EQUITABLE WHAT EQUITABLE PARTNERSHIPS LOOK LIKE

PARTNER-

SHIPS Africa does not wait to be included in the global health innovation conversation.
Africa is reforming it. Institutions such as the African Population and Health
Research Center (APHRC], the Science for Africa (SFA] Foundation and the East,
Central and Southern Africa Health Community (ECSA-HCJ, along with regional
genomics networks, vaccine manufacturing initiatives and African private sector
players, are natural partners for Global North actors - with demonstrated scientific
leadership, policy engagement, community trust and cross-sector networks.
Engaging them is not charity, it is the only way to produce partnerships that are
contextually grounded, institutionally durable and scientifically credible.

For African governments and institutions, the priorities are clear:
African-led frameworks for data ownership and cross-border sharing
domestic funding in research and public health infrastructure

digital, institutional, and human capacities including Al, genomics, and
data governance expertise

gender-responsive and community-driven governance
standardized accountability mechanisms for research collaboration that
address inequitable arrangements before they entrench
For Global North governments, funders, and research institutions, equitable
partnership demands a genuine shift in practice:
from short-term grants to long-term institutional investment
data governance with African legal and socio-cultural guidelines

local data hosting, cybersecurity, and technical autonomy

co-authorship and African-led publications in funding and academic
promotion

creating of African data centers

vendor lock-in by investing in open standards and open-source
infrastructure

co-governed Africa-Global North health innovation councils with
civil society and community representation

The central issue for policymakers is not technical. It is political. Co-creating
systems that value reciprocity, dignity, equity, and African knowledge systems,
rather than simply inserting African stakeholders into frameworks shaped by Global
North priorities, requires deliberate choices about where power sits, who sets the
agenda, and who owns the outcomes.

Sustainable health security depends on one thing above all: empowering African
institutions with genuine agency over their priorities, resources, data, and
innovation. Everything else follows from that.

Page 5


https://aphrc.org/about-us/
https://aphrc.org/about-us/
https://scienceforafrica.foundation/
https://ecsahc.org/
https://ecsahc.org/

REFERENCES

e Abimbola, S. (2024). The foreign gaze: Essays on global health. IRD Editions.

e Abimbola, S., Asthana, S., Montenegro, C., Guinto, R. R., Jumbam, D. T, Louskieter, L.,
Kabubei, K. M., Munshi, S., Muraya, K., Okumu, F., Saha, S., Saluja, D., & Pai, M. (2021).
Addressing power asymmetries in global health: Imperatives in the wake of the COVID-
19 pandemic. PLoS Medicine, 18(4), e1003604.

e African Population and Health Research Center. (2026). Decolonizing global health
partnerships and practices: Research report.

e Armenteras, D. (2025). Equity in science is a beautiful lie—And I'm done pretending.
Nature, 645(8081), 561-561.

e AU/ECA. (2015). Illicit financial flows: Report of the high-level panel on illicit financial
flows from Africa.

e Bain, L. E., Adeagbo, 0. A., Avoka, C. K., Amu, H., Memiah, P., & Ebuenyi, |. D. (2024).
Decolonizing global health in Africa: Emerging perspectives and reforms.

e Cornwall, A, & Eade, D. (2010). Deconstructing development discourse: Buzzwords and
fuzzwords. Practical Action Publishing.

e Gebremariam, E., et al. (2023). Rethinking knowledge in global health. In Global Health
Essentials. Springer.

e GSMA and APHRC (2025). Enabling Digital Health in Africa. London, UK.

e Hountondji, P. (1990). Scientific dependence in Africa today. Research in African
Literatures, 21(3), 5-15.

e Kothari, U., & Klein, E. (2023). Coloniality and global health. In The handbook of global
development.

e Kumar, R, Khosla, R., & McCoy, D. (2024]). Decolonizing global health research: Shifting
power for transformative change. PLOS Global Public Health, 4(4), e0003141.

e Neba, A. (2026). Why Africa_ must rethink innovation beyond the Bayh-Dole model.
LinkedIn article.

o Kags, A. (2025, April 21). Reimagining Data Systems: Principles for Building From the
Soil Up - Open Institute. https://openinstitute.africa/2025/04/21/reimagining-data-
systems-principles-for-building-from-the-soil-up/

e Pai, M., & Abimbola, S. (2024). Science should save all, not just some. Science, 385(6709),
581-581.

e Owolabi, P, Adam, Y., & Adebiyi, E. (2023). Personalizing medicine in Africa: Current
state, progress, and challenges. Frontiers in Genetics, 14, 1233338. https://doi.org/
10.3389/fgene.2023.1233338

e 0zili, P. K. (2025). Digital Public Infrastructure: Concepts, Global Efforts, Benefits,
Challenges, and Success Stories. Digital Society, 4(1), 30. https://doi.org/10.1007/
s44206-025-00185-8

e Pai, M., Bandara, S., & Kyobutungi, C. (2024). Shifting power in global health will require
leadership by the Global South and allyship by the Global North. The Lancet.

e Pailey, R. N. (2020). De-centering the ‘White Gaze’ of development. Development and
Change, 51(3), 729-745.

¢ Rinke De Wit, T. F,, Janssens, W., Antwi, M., Milimo, E., Mutegi, N., Marwa, H., Ndili, N.,
Owino, W., Waiyalya, E., Garcia Rojas, D. C., Dolfing, M., De Graaff, A., Swanepoel, R., Van
Der Graaf, M. H., Mulder, D., De Sanctis, T., Kratule, S., Koyuncu, C., Rogo, K., ... Spieker,
N. (2022). Digital health systems strengthening in Africa for rapid response to COVID-19.
Frontiers in Health Services, 2, 987828. https://doi.org/10.3389/frhs.2022.987828

e Rosman, R. (2020). Racism row as French doctors suggest virus vaccine test in Africa. Al
Jazeera.

e Sekalala, S., Lake, S. J., Maleche, A., & Wafula, T. (2026). America First, Africa Last?
Health data deals and the new scramble for pathogens. PLOS Global Public Health, 6(2),
e0005974. https://doi.org/10.1371/journal.pgph.0005%974

e Sridhar, S., Alizadeh, F.,, Ratner, L., Russ, C. M., Sun, S. W., Sundberg, M. A., & Rosman,
S. L. (2023). Learning to walk the walk: Incorporating praxis for decolonization in global
health education. Global Public Health, 18(1).

e Tilley, E., & Kalina, M. (2021). "My flight arrives at 5 am, can you pick me up?”: The
gatekeeping burden of the African academic. Journal of African Cultural Studies, 33(4),
538-548.

e Van Selm, L., et al. (2025). Localization and power inequities in global health

partnerships. Page 6



https://drive.google.com/file/d/1H_U2QaCSYF3p17j8hVntxQ1WKUAjmBfE/view?usp=sharing
https://drive.google.com/file/d/1H_U2QaCSYF3p17j8hVntxQ1WKUAjmBfE/view?usp=sharing
https://aphrc.org/wp-content/uploads/2026/04/Enabling-digital-health-in-Africa.pdf
https://www.linkedin.com/pulse/why-africa-must-rethink-innovation-beyond-bayh-dole-model-neba-pjohf?utm_source=share&utm_medium=member_ios&utm_campaign=share_via
https://openinstitute.africa/2025/04/21/
https://doi.org/10.3389/fgene.2023.1233338
https://doi.org/10.3389/fgene.2023.1233338
https://doi.org/10.1007/s44206-025-00185-8
https://doi.org/10.1007/s44206-025-00185-8
https://doi.org/10.3389/frhs.2022.987828
https://doi.org/10.1371/journal.pgph.0005974

Page 7

APPENDICES

Table 2: An Overview of Africa’s Digital Health Innovations

INNOVATIONS

FUNCTIONS AND USES

COUNTRIES

Mobile enabled
health (m-health)
systems

M-health, the use of mobile wireless technologies for
public health, is a dominant digital health trend in Africa.
SMS technology is used for appointment reminders,
vaccination prompts, medication adherence, and health
education. Mobile tools facilitate remote data collection,
improve supervision, and provide decision support and
education; they are primarily used by community health
workers.

South Africa,
Uganda,
Nigeria, Kenya,
Malawi,
Burkina Faso,
and Cote
d'lvoire

Telemedicine and
telehealth
platforms

These platforms aim to bridge the gap between limited
healthcare resources - often concentrated in urban areas
- and dispersed rural populations. They help overcome
geographical barriers, reduce travel time and costs,
improve specialist access, and enhance healthcare
delivery efficiency. Their applications include patient-
provider consultations via video, phone or messaging;
provider-to-provider consultations for specialist advice;
remote diagnostics; and patient monitoring.

Rwanda, South
Africa, Kenya,
and Nigeria

Open source
electronic health
records (EHR)

The records offer affordable, integrated solutions for
resource-limited settings, improving data access and care
continuity. These innovations streamline workflows,
reduce wait times, optimize data completeness and
outcomes, and improve documentation and decision-
making.

Kenya,
Zimbabwe,
Rwanda, Ghana
and Nigeria

Al algorithms
(e.g., X-rays, CT
Scans)

Al algorithms improve healthcare operations by using
predictive analytics to forecast patient demand, optimize
staffing, and manage supply chains. They provide insights
for providers and patients, recommending next-best
actions for public health program management, and
analyze real-time data to predict disease outbreaks and
inform response strategies. Al is also used in health
insurance for claims processing and fraud detection, and
in drug discovery.

Ghana, Kenya,
Nigeria, and
Malawi

Wearable
technologies

Wearable devices collect physiological data (e.g., heart
rate, activity, glucose) and transmit it to users and
providers (often via smartphones), enabling real-time
feedback and proactive health management. Applications
include chronic disease management, maternal health,
and wellness tracking. For chronic conditions like diabetes
and cardiovascular disease, wearables improve self-
management by continuously monitoring vital signs and
aiding timely treatment adjustments.

Ghana and
South Africa

Source: Enabling Digital Health in Africa (GSMA, APHRC, and Genesis Analytics 2025).


https://aphrc.org/document/enabling-digital-health-in-africa/

Table 3: Interoperable Digital Public Infrastructure for Health (DPI-H) Country
vignettes

COUNTRY INFORMATION SYSTEMS

Tanzania Tanzania stands out as Africa’s clearest example of Digital Public Infrastructure for
Health (DPI-H) moving from strategy to implementation. The Tanzania Health
Information Exchange (TZ-HIE) is live and enabling data exchange across
15 separate health information systems, though sustained efforts are still needed
to achieve seamless exchange across all levels of the health system. This sits within
a broader Tanzania Health Enterprise Architecture (TZHEA], a national strategic
framework for coordinating and standardizing health information systems, which
provides the structural foundation for this progress. Sustained investment in
physical connectivity, including a $10 million Vodacom contribution to the National
ICT Broadband Backbone, underpins this infrastructure. The remaining challenge is
workforce readiness: without digitally trained health workers, even well-designed
systems struggle to deliver at scale.

Kenya Kenya's Digital Health Act (2023) provides one of the continent's most
comprehensive legal foundations for interoperable digital public infrastructure in
health. The Act mandates a national Health Information Exchange (HIE), which
enables the secure electronic sharing of patient information across health facilities
and providers, and a Comprehensive Integrated Health Information System (CIHIS).
It also established a dedicated Digital Health Agency to oversee implementation. The
Kenya Health Information Systems Interoperability Framework (KHISIF) provides
the technical standards backbone, setting out how different health information
systems should communicate with one another.

A landmark $800 million commitment by a Safaricom-led consortium in 2024 is set
to build standardized Health Information Exchange (HIE) over ten years, described
as a development that will significantly boost the country's digital public
infrastructure. Gaps in digital literacy among health workers and uneven rural
access remain the principal barriers to realizing this investment.

Malawi Malawi presents an instructive case of strong institutional commitment to
interoperability operating under significant infrastructure constraints. The Ministry
of Health has adopted formal data standards aligned with Health Level 7 (HL7], and
Fast Healthcare Interoperability Resources [FHIR) at the policy level, though their
implementation and effective functioning remain a work in progress. The Ministry
has also developed standard operating procedures specifically for system
interoperability and established a dedicated Digital Health Division (DHD) to
coordinate implementation, with technical assistance from the health equity
organization PATH. These are notable governance achievements for a country where
smartphone penetration stands at just 8% and rural internet quality remains poor.
The policy architecture is in place; the binding constraint is the physical and device
infrastructure needed to make interoperable systems meaningful at the point of
care.

South Africa  South Africa enters any regional comparison with significant advantages: the
highest 5G coverage on the continent (47%]), near universal 3G and 4G connectivity,
and mature governance through a Ministerial Advisory Committee on eHealth. South
Africa has the most developed infrastructure preconditions on the continent but has
not translated them into meaningful health system interoperability, largely because
no active national HIE exists. Fragmented Electronic Health Records (EHRs), that is,
digital versions of patients’ paper charts, across the public and private sectors mean
clinicians routinely lack complete patient histories, driving costly re-tests and
inefficiencies.

The National Health Normative Standards Framework (HNSF] for Interoperability in
Digital Health (2021) and the Health Patient Registration System [HPRSF, a national
system under development to standardize patient records across public facilities,
alongside a Master Patient Index (MPI), a database enabling consistent patient
identification across different health systems, signal clear policy intent. The Digital
Transformation Infrastructure Roadmap 2025-2027 also explicitly prioritizes
improving digital public infrastructure. South Africa’'s challenge is not vision but
execution: translating a strong policy foundation into integrated systems at the
facility level.

Source: Enabling Digital Health in Africa (GSMA, APHRC, and Genesis Analytics 2025).
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