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Reaching the unreached: Closing 
public health gaps in Africa 

‘Africa has made significant progress in strengthen- 
ing public health systems.Yet,one defining challenge 
remains; the last mileis sill the hardest o reach. 

‘This was the central theme of a recent high-Jevel dis- 
cussion convened by the African Field Epidemiology 
Network (APENET) bringing together pubic health 
leaders to reflect on how to close persistent gaps in ac- 
cess,service delivery and equity across the continent. 
“Theunreached are not invisible,”the discussion 
emphasised.“They are populations facingstructural, 
‘geographic,and social barriers.” 
‘These populations,living in urban informal settle- 
‘ments,remote rural communities, and fragile or con- 
flict-affected settings, continue to experience limited 
‘accessto essential health services despite broader sys- 
tem improvements. o 
Atthe heart ofthe iscussion was asimple but pow- 

erful truth,articulated by AFENET director, Dr Simon 

Antara: 
“A health systemis orly as strong asts ability to 
reachits most vulnerable.Ifthere are communities 
‘e cannot see, populations we do ot count, orindi- 
viduals we il to serve then our systems,no matter 
howadvanced,remain incomplete” 
His remarks reflect a growing recognition actoss the 

continent: hat progress in public health must now be 
‘measured not only by expansion, but by inclsion. 

Actoss Africa,gains inimmunisation, surveillance, 
and service delivery areevident. 
‘However,these gains are not evenly distributed, and 

certain populations continue to be systematically un- 
derserved, 
‘The concept of the “unreachedis often misunder- 
stosd.These populations arenot absent from systerns, 
they are knoym, counted, and often targeted in policy: 
Y, they remain beyond effectve reach due toa com- 
plexmixof structural and contextual factors. 
‘These include geographic solation, mobility linked 
tolivelihoods,weak service delivery 
andsocial dynamics such as trust and access barriers. 
‘The discussion highlighted that standard, one-size- 
fit-allapproaches are oten insufficient in such con- 

‘texts. Health systems must adapt to the realities of the 
communities they serve. 
Akeytakeayray from the conversationis theneed to 

‘move beyond ageregate measures of success toward 
stronger focuson equity. 
National coverage indicators may suggest progress, 

‘but they can mask persistent gaps at subnational and 
community levels Reaching targets is not enough if 
certain populations are consistently missed. 
‘The focus must shift toward identifying whois left 

behind understandineg the drivers of exclusion, and 
designing targeted, context sensitive nterventions. 
Closingthese gaps requires more than incremental 

improvements,it callsfora deliberate rethinking of ‘how public health systems operate at the last mile. ‘This includesstrengthening community engage- ‘ment investing n frontline health workers,and de- signing services that align with how people ive, move, andaccess care. 
Italsorequiresstrongerintegration across surveil lance service delivery,and communication, 

that systems are not only fficient bt responsive. ‘The discussion reinforced that reaching the un- reached isa shared responsibility across govern- 
ments, partners, and communities. 
Nosingle institution can address these challenges alone. Progress depends on coordinated action, sus. tained investment, and aclear commitment o equity Reaching the unreached s not a peripheral issue, it iscentral tothestrength,eslience, and crediblity of healthsystems, 
Africastands ata citicaljuncture. The foundations forstronger public health ystems are n place, but the next phase must focuson ensuring those systerns ‘work for everyone. 
Because ultimatelysuccess in public health will ot bedefined by how fa systems have advanced but by how far they can reach. And whether they reach those: Whoneed them most 
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