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Key Messages / Summary 
Findings Regarding African Healthcare Systems (Deficiency)   

 Emergency Medical Services (EMS)? DS: Less than10% of the GDP; 

 Low rates of HDI < 0,5; 

 Cerebrovascular Accident (++); 

 Trauma (AVP/Road Accidents++); 

 Maternal and Infant Mortality; 

 Cancer; 

 Medical Equipment Maintenance? 

 Pandemics and Health Crisis (EBOLA etc…)  

  Expectations: Training, Care, Research, Maintenance, Coordination, Adaptability, 

Prevention, Road Safety. 
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MAJOR EVENTS 
• The Conakry Appeal from the 14th Congress  of SARANF in 1997 

• Thesis in Management and Public Health 2000 : Universities  of 
Paris V and Paris VIII (AP-HP), School of Mines in Paris  

( French/English) 

• International Symposium of the University of KARA (Togo), 
May 12-16, 2014 

The Issue of vital Emergencies in Africa: from learning to research 
to and through access to secure and high quality care* 
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* Quelle contribution des Universités au développement en Afrique? (What Contribution from Universities to           
Development in Africa?) vol I, p 57-68, Ed. Harmattan 2015  



• CIMUVISA Editorial for Journal of Pan African 
Parliament (PAP) , 

 One Africa, One Voice 

 

       HEMOU P. MOGHAZY A et al 

 

       10th  Edition 2016  P 232-233 

       11th  Edition 2017  P 196-200 
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A PROSPECTIVE FOR UNIVERSAL HEALTH CARE IN AFRICA 



Hemou P et al  CIMUVISA-AfCEM  Kigali  
2018 



Hemou P et al  CIMUVISA-AfCEM  Kigali  2018 

HUMAN DEVELOPMENT INDEX (HDI) 
 

4 Levels of HDI :  

  

1- Very High HDI  (between 0.80 and 0.94): especially 

in European countries, the United States, Canada, and 

Japan . No African Country. 

  

2- High HDI  (between 0.7 and 0.8): 5 African 

Countries: Mauritius, the Seychelles, Algeria, Libya, 

and Tunisia. 

  

3- Medium HDI (between 0.5 and 0.7): 12 African 

Countries: Botswana, Egypt, Gabon, South Africa, Cape 

Verde, Morocco, Namibia, Congo, Equatorial Guinea, 

Zambia, Ghana, São Tome and Principe. 

 

4- Low HDI (between 0.3 and 0.5): the majority of 

African Countries (Table). 

Source: Human Development Report Office 2015   [12] 



 
 
 
 
 

  
 
 
 
 

VITAL EMERGENCY IN AFRICA  
from Daily to Exceptional  

TERRITORIAL LOGIC  FOR ACCESS  TO HEALTH CARE AND HEALTH VIGILANCE  

 
FROM TRAINING TO RESEARCH FOR AND THROUGH ACCESS TO 

URGENT COMMUNITY-BASED, QUALITY AND SAFE  HEALTH 
CARE 

 

HEMOU P1-2 ,   SAMA HD2, TCHETIKE P2,  
AHOLU  KF1 ,    MOGHAZY A3,  ELHADARY  G3 ,   

HELMY  D3 ,  CHOBLI M4 

1: France, 2: Togo, 3: Egypt, 4: Benin ,                            

coordination@cimuvisa.org 

www.cimuvisa.org 

18th  Scientific Forum of CIMUVISA, Cairo, 
December 16-18, 2017 
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Security and Ecological Integrated National 
Agency for Disasters and Health Vigilance in 

Africa (ANISEEC-VISA)++++  
 

• Interdepartmental Draft Framework 
Agreement: 

 

• 12 Multidisciplinary and Cross-cutting 
Committees 
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Security and Ecological Integrated National Agency of 
Disasters and Health Vigilance in Africa (ANISEEC-VISA)++++  

• Interdepartmental Draft Framework Agreement: Multidisciplinary and Cross-cutting Committees 

• Preparatory work started with the Ministry of Health and Social Welfare 

1. Committee for Access to Health Insurance and Health Care 

2. Inclusive Prehospital Commission 

3. Hospital Committee for Reception, Treatment, and Orientation of 

Emergencies  

4. Hospital Committee for Approvals 

5. MOTHER-CHILD Committee  

6. AMBULATORY Committee  

7. Committee for Ethics and Relations with Traditional Doctors 

8. TRAINING AND RESEARCH Committee  

9. Committee for HEALTH VIGILANCE including Pharmacoviglance, Medical 

Devices Vigilance (Logistics, Medical Equipment Maintenance), Anaesthetic 

safety in Continuous Monitoring Unit and in Resuscitation, Transfusion safety 

(Haemovigilance), Infection and Biovigilance 

10. Assessment of Health and Ecological Risk 

11. Organizational and Management Aspects 

12. YOUTH Committee  
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Short, Medium, and Long Term 

• PAN-AFRICAN SOCIETY of  Anaesthesia-

Resuscitation, Emergency Medicine, 

Disasters, and Health Vigilance (SPARMUC-

VISA)  

• TRANSVERSAL RESEARCH AND JOURNAL 
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DIFFICULTIES - HINDRANCES 

 Widespread Absence of Social 
Health Insurance 

 Importance of Free Health Care for 
 people on low incomes : Preventive 
 Medicine; Health Insurance through
 distribution and capitalization. 

 Organizational Lethargy 

 Division of Trainings ++ 
• Rural Migration ++ 

• Language Barriers  ++ Continued 
Awareness Campaign and Media 
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Table of Capacity building Framework1: Approaches, Targets, Probabilities of Sustainability and Research Focus 

(Valid for Integrated Projects: Trainings, Health Care and Researches) 

……………………………………………………………………………………………………………………………………………………………………… 

Targeted Entity       Capacity building Approaches 

    

 

Individual a     +++      +     ++(+++)       + 

Institution     +++    ++     +++      +++ 

Network    ++   ++     +++        ++ 

National Level  +   ++       ++      +++ 

Supranational Level    ++     +++      +++ 

……………………………………………………………………………………………………………………………………………………………………… 

Financial Funding b            ++   +    +++       +++ 

Research Focus    Competences of Researchers   Development of Programs, Policies, and  

Systems  

Probabilities of Sustainability c  +              +++ 

…………………………………………………………………………………………………………………………………………………………………….. 

a: The number of Plus (+) sign indicates that the Entity is targeted + sometimes, ++ regularly, ++ frequently; b: The number of Plus 

(+) sign indicates that the volume of funds to be invested by National Systems for Health Research or by the Funding Organizations 

is + Low, ++ Medium, +++ High; 

c: The number of Plus (+) sign indicates that the Probabilities of Sustainability is + reasonable, +++ High. 

                                                           
1
 Source : WHO’s Report of 2013 

University Education 

Or  

Post-graduate Training 

Learning through 

Practice 

Institutional Partnership among Countries 

(For instance INTER-UNIVERSITY DEGREE) 

Centers of Excellence 
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                        CONCLUSION 
 

•December 18 : International Vital 
Emergency, Disasters, Health Vigilance and 
Migrants’ Day 

 

•THANK YOU FOR YOUR ATTENTION !  
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