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Key findings

The current financing landscape for mobile health
(mHealth) in Sub-Saharan Africa (SSA) is defined by a
public sector that is chronically underfunded and a private
sector that is over-reliant on donor funding.

While the public sector is hampered by nascent regulatory
frameworks and poor infrastructure, the private sector is
nome to exciting innovations.

Key challenges include competing health priorities, poor
digital infrastructure, and an immature regulatory
environment. However, widespread mobile penetration
and FinTech innovation create a unique opportunity to
leapfrog these traditional deficits and develop novel,
scalable solutions.

Emerging financing models such as Blended Finance,
Results-Based Financing (RBF), Impact Bonds, and
Integrated Revenue Platforms show promise, but their
success hinges on the concurrent development of
supportive regulatory frameworks and adequate digital
infrastructure.

Results

Public sector challenges

Introduction Objectives

SSA accounts for a disproportionate amount of 1. Map the current evidence on financing
global disease burden but allocates the least models for mHealth in SSA.

amount of resources to healthcare.'~ 2. Determine the structural enablers and

Low government spending (average 7.2%,
which is far below the 15% Abuja Declaration
target) and the severe impact of out-of-pocket
expenditure push 150 million Africans into,
or deeper into, poverty.>*

Mobile health (mHealth) has emerged as a
promising solution with the region’s high
mobile penetration and growing digital

payment ecosystem.’

However, in order for these solutions to
become sustainable, they require viable
reimbursement and financing models.

The public sector’s ability to finance mHealth is severely constrained by a
challenging macroeconomic environment. The most pertinent challenges

include:

e Persistent infrastructure gaps that create a significant digital divide®

e A regulatory vacuum regarding digital health and data protection’

e A lack of tailored cost-effectiveness methodologies to justify public

oudget allocation®

While pioneering countries like Rwanda, Kenya, and South Africa have begun
integrating mHealth into national health strategies, direct public funding and
reimbursement pathways remain limited and underdeveloped.’ Collectively,
these challenges create a significant barrier, restricting the public sector’s

ability to sustainably fund and integrate mHealth innovations.

A donor-dependent private sector

While the private sector is a hub for innovation, it struggles with ‘pilotitis,” a
cycle of donor-funded projects that do not reach sustainability after
initial support ends.? This fragmentation leads to duplication of effort, a lack
of interoperability between systems, and significant resource waste.
Additionally, the private sector can be a powerful driver of efficiency but this
must be carefully aligned with patient interest to ensure sustainable and

equitable health outcomes.

parriers that affect viability.

3. ldentity key trends and innovations
moving towards viable reimbursement
and financing models.

Methods

Methodology: A narrative review of academic
literature (PubMed, Google Scholar) and
targeted analysis of policy documents from
global health organisations.

Analysis: Thematic analysis to categorise
financing models, identify trends, and elucidate
structural enablers and barriers.

Emerging innovative financing models

e Blended finance uses catalytic capital, usually from a public or
philanthropic source, to improve the risk-return profile of an investment.
This aims to attract a larger pool of private investors that would otherwise
not participate. The Transform Health Fund (THF) is an exemplar of this
model."

e Results-Based Financing (RBF) is where payment of funding is directly
linked to the achievement of pre-agreed and verified results. This creates
incentives for efficiency and quality care. Successful RBF schemes have
been implemented across Burundi and Nigeria.'"!2

e Impact Bonds are a novel form of outcomes-based contracts that
leverage private capital to address social challenges. Impact investors are
paid by an “outcome funder” only if pre-agreed, measurable outcomes
are achieved. The outcome funder can either be the government (Social
Impact Bond) or a donor or foundation (Development Impact Bond).'>

e Integrated revenue blending platforms operate at the intersection of
financial technology (FinTech) and health. These sophisticated platforms
allow for managing multiple, diverse funding streams through a digital
platform. M-Tiba is the archetype of this model with a dedicated health
wallet that can receive funds from multiple sources (family, employer,
donors, etc.).'

Figure: An overview of the
current landscape and path
towards viable reimbursement
and financing of mHealth
solutions.
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Viable financing and reimbursement for mHealth in SSA requires a fundamental
shift from donor-reliant projects to a new architecture of sustainable
financing. The emerging innovative financing models explored here offer promising
pathways to achieving this goal. However, their success is contingent upon
simultaneous, government-led investment in digital infrastructure, the establishment
of clear regulatory frameworks, and the integration of mHealth into national policy.
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