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Background: Somalia’s health system remains among the world’s most fragile, with a Universal Health Coverage index of only 25% 
and a critical health workforce density of 0.11 clinicians per 1000 population. While previous national strategies such as NDP-9 and 
HSSP III provided broad frameworks, the National Transformation Plan (NTP) 2025–2029 represents a paradigm shift toward multi- 
stakeholder engagement and evidence-based priority-setting for health system transformation.
Aim: This roundtable aimed to identify priority areas and implementation strategies for the NTP health pillar through structured 
stakeholder consultation, moving beyond traditional top-down planning approaches to incorporate diverse perspectives from Somalia’s 
fragmented health landscape.
Methods: A qualitative multi-stakeholder roundtable was conducted in Mogadishu with 30 purposively sampled participants 
representing federal and state ministries, universities, public and private providers, non-governmental organizations, and civil society. 
Ethical approval was waived, and informed consent was obtained. Audio-recorded discussions were transcribed, translated, and 
analyzed thematically according to the four NTP health domains.
Results: Thematic analysis identified four critical priorities. Participants emphasized that primary health care expansion should 
prioritize female community health workers and rural facility rehabilitation to increase service coverage beyond the current 25%. 
Participants emphasized that health workforce constraints, with only 0.11 clinicians per 1000 population, require regional training hubs 
and rural deployment incentives. Participants emphasized that regulation and governance through the newly established National 
Health Professionals Council need sustainable funding and federal-state accountability frameworks. Participants emphasized that 
public-private partnerships and digital health integration could leverage telemedicine and private sector capacity for underserved areas.
Conclusion: The roundtable produced actionable strategies linking community-centered primary care, workforce development, 
regulatory strengthening, and technology-enabled partnerships. However, implementation faces significant constraints, including 
limited domestic financing, weak governance coordination, and ongoing fragility. Success will require sustained political commitment 
and innovative approaches adapted to Somalia’s unique post-conflict context.
Keywords: national transformation plan, primary health care, health workforce, governance, public-private partnership, Somalia

Introduction
Somalia’s health system stands at a critical juncture as it transitions from decades of conflict to sustainable development. 
The National Transformation Plan (NTP) 2025–2029, launched in March 2025, represents a paradigmatic shift from 
previous development frameworks, introducing a comprehensive approach that transcends the traditional sector-specific 
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interventions of its predecessors.1–3 Unlike the National Development Plan-9 (NDP-9), which focused primarily on 
poverty reduction and state-building through sectoral approaches, the NTP adopts an integrated transformational frame
work centered on four key pillars: transformational governance, sustainable economic transformation, social and human 
capital transformation, and environment and climate resilience.3,4 Similarly, while the Health Sector Strategic Plan III 
(HSSP III) 2022–2026 concentrated on expanding the Essential Package of Health Services and advancing Universal 
Health Coverage within existing health system constraints,5,6 the NTP’s health pillar envisions fundamental system 
transformation through enhanced governance, workforce development, regulatory frameworks, and innovative public- 
private partnerships.

The research gap necessitating this roundtable discussion emerges from the persistent disconnect between policy 
formulation and practical implementation in Somalia’s post-conflict health sector. Despite extensive documentation 
of health system challenges and strategic planning efforts,7 there remains limited understanding of how diverse 
stakeholders perceive implementation barriers and opportunities within the NTP’s transformational framework. 
Previous health sector analyses have predominantly focused on technical assessments conducted by development 
partners and government officials,8,9 while multi-stakeholder perspectives—particularly those integrating govern
ment officials, healthcare providers, private sector representatives, and regulatory bodies—remain underexplored. 
This gap is particularly significant given Somalia’s fragmented health landscape, where coordination between 
federal and state-level authorities, multiple development partner interventions, and diverse service delivery mod
alities creates complex implementation dynamics that cannot be adequately captured through conventional research 
approaches.8,10

The roundtable format was strategically selected over alternative methodologies such as individual interviews or 
structured surveys based on its proven effectiveness in generating consensus-building dialogue and cross-sectoral 
understanding in post-conflict settings.11,12 Unlike individual interviews, which capture isolated perspectives, roundtables 
facilitate dynamic interaction between stakeholders, enabling the identification of shared priorities and the negotiation of 
implementation strategies through collective deliberation.13,14 This interactive format is particularly valuable in fragile 
contexts where stakeholder alignment and trust-building are essential for policy success.10,15 Furthermore, roundtable 
discussions allow for real-time clarification of complex policy issues and the exploration of implementation trade-offs 
that emerge through stakeholder interaction, processes that are difficult to achieve through static survey instruments.16 

The multi-stakeholder nature of this approach also addresses the recognized need for inclusive health system strengthen
ing in post-conflict Somalia, where effective coordination between diverse actors is crucial for sustainable health sector 
transformation.8,17

The analytical approach adopted recognizes that health system transformation in post-conflict settings requires 
understanding both the technical dimensions of policy implementation and the political economy factors that 
influence stakeholder behavior and institutional change.18,19 Somalia’s health sector operates within a complex federal 
system where authority is distributed across multiple governance levels, while service delivery involves extensive 
non-state actor participation.8 This complexity demands research approaches that can capture the nuanced perspec
tives of different stakeholder groups and their interactions within the broader health system architecture. The 
roundtable methodology enables the systematic exploration of how the NTP’s health pillar components—primary 
health care expansion, workforce development, regulatory strengthening, and public-private partnerships—are per
ceived and prioritized by key implementation actors, providing insights that are essential for evidence-based policy 
refinement.

This study provides stakeholder-derived, practical, and policy-relevant insights that address the critical knowledge 
gap between the NTP’s transformational vision and its operational realities. By systematically capturing multi- 
stakeholder perspectives on implementation priorities, barriers, and opportunities, the research generates evidence that 
can inform adaptive management approaches and enhance coordination mechanisms across Somalia’s complex health 
sector landscape. The findings contribute to the broader literature on health system strengthening in post-conflict settings 
while providing actionable recommendations for policymakers, development partners, and implementing organizations 
engaged in Somalia’s health sector transformation efforts.
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Methods
This qualitative study used a multi-stakeholder round-table discussion to explore the priorities and barriers to imple
menting the health pillar of Somalia’s National Transformation Plan 2025–2029. By convening key actors in a focused 
workshop, we aimed to generate context-specific insights into actionable strategies for widening primary-health-care 
access, strengthening the workforce, improving governance, and fostering partnerships. The roundtable was held in 
Mogadishu on 1 March 2025. Thirty individuals were invited through the Ministry of Health and partner networks using 
purposive sampling to ensure representation of all major stakeholder groups. This approach was chosen to include 
participants directly involved in, or affected by, NTP implementation. Participants included representatives from 
government, academia, health services, NGOs, and civil society, ensuring a mix of perspectives across policy, service 
delivery, and community levels. Before the event, attendees received a brief overview of the NTP health objectives and 
its four-pillar framework. The day-long workshop followed these pillars, with open-ended prompts encouraging reflec
tion on progress, gaps, and solutions. Facilitators from the research team and the Ministry of Health guided the 
discussion, while notes and reflexive observations were kept to support interpretation. With participants’ verbal consent, 
discussions were audio-recorded, transcribed verbatim in Somali, translated into English, and imported into Dedoose 
software for analysis. Two members of the research team coded the data, identifying themes that were then grouped 
under the four NTP pillars while allowing new ideas to emerge. Preliminary findings were shared with participants for 
feedback to ensure accuracy, and minor clarifications were incorporated. The SIMAD University Institutional Review 
Board considered the activity a policy consultation and waived formal review; all participants gave verbal consent for 
recording and anonymous quotation, and data were stored securely.

Results
Thematic analysis of the roundtable data identified four major themes aligned with the four pillars of the NTP health 
component: (1) Primary Health Care Expansion, (2) Health Workforce and Institutional Capacity, (3) Regulation and 
Governance, and (4) Public-Private Partnerships and Digital Health. These four themes, along with the enabling 
conditions identified by stakeholders, are summarized visually in Figure 1.

The results presented below synthesize perspectives from 30 multi-sectoral stakeholders who deliberated for a full day 
in Mogadishu. Verbatim quotations—translated from Somali where necessary—illustrate salient points and are attributed 
to speakers’ institutional roles to preserve confidentiality while conveying positional nuance. The analytic narrative is 
structured by pillar, with cross-cutting insights on accountability integrated where discussed.

Pillar 1: Primary Health Care Expansion
Participants emphasized that inadequate geographic coverage of basic services remains the most urgent barrier to 
universal health in Somalia. A senior Ministry of Health (MoH) advisor underscored the stark reality: “Currently, less 
than one-third of our population can reach a functional primary facility within a reasonable distance”. Stakeholders from 
federal and state levels converged on the need to scale up Female Community Health Workers (FCHWs) as the fastest 
route to extending immunization, antenatal, and health-promotion services to remote settlements. An academic leader 
noted that FCHWs also “bridge cultural gaps that often discourage women from seeking skilled care”.

Infrastructure deficits compounded the coverage gap. A regional hospital director illustrated the transformative 
potential of decentralization: “If a citizen in Baidoa can access kidney dialysis locally, that is transformation”. 
Participants stressed that such upgrades should prioritize district hospitals and health posts rather than solely tertiary 
centers, ensuring referral continuity. Although financing constraints were acknowledged, several discussants argued that 
targeted rehabilitation, coupled with community-based outreach, could rapidly reduce maternal and under-five mortality, 
which remain among the highest globally (Table 1).

Pillar 2: Health Workforce and Institutional Capacity
Participants emphasized that workforce shortages—especially in rural districts—threaten to undermine any expansion in 
physical infrastructure. A university vice-president observed that “most clinicians gravitate toward Mogadishu and a few 
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regional capitals, leaving vast areas underserved” (Table 1). Stakeholders proposed decentralized pre-service training 
hubs and bonded scholarships that require graduates to serve peripheral facilities for a defined period.

Beyond numbers, quality emerged as a central concern. An academic coordinator critiqued variable curricula: 
“Without harmonized standards, we risk graduating technicians rather than competent professionals” (Table 1). 
Participants therefore recommended fast-tracking the National Health Professionals Council’s (NHPC) planned licensure 

Figure 1 Roundtable Framework for Implementing the NTP Health Pillar.
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examinations (scheduled for 2025) to establish a uniform competency baseline. Several speakers also called for 
continuous professional development tied to licensure renewal to sustain skills in rapidly evolving clinical fields.

Pillar 3: Regulation and Governance
Regulatory discussions coalesced around the NHPC’s early achievements and persistent resource constraints. Participants 
emphasized that the Council successfully launched an online registration portal in August 2023, registering more than 
12,000 practitioners to date. However, maintenance of the system depends almost exclusively on registration fees, 
a model that speakers agreed is “unsustainable without dedicated government budgetary support”.

Stakeholders further highlighted gaps in medicine quality surveillance and facility accreditation. A National 
Medicines Regulatory Authority representative warned of “unchecked substandard imports that erode public trust” 
(Table 1). To bolster oversight, participants proposed integrated inspection teams combining NHPC, pharmacy board, 
and state regulators, as well as public scorecards that publish facility compliance ratings each quarter. Such transparency 
mechanisms, coupled with annual performance reviews for regulatory agencies, were viewed as essential for sustaining 
accountability.

Pillar 4: Public-Private Partnerships and Digital Health
A recurring theme in this pillar was the historic disconnect between public and private actors. Participants emphasized 
that harnessing private capacity—particularly in diagnostics and specialist services—requires clear contractual frame
works and mutual accountability. An MoH policy advisor argued that “with the right incentives, private hospitals can fill 
critical service gaps, especially in primary care” (Table 1).

Digital health surfaced as a cross-cutting enabler. Several tech entrepreneurs outlined pilot telemedicine platforms 
connecting urban specialists to rural clinics. A private hospital director reported that early trials reduced referral delays 
for maternal emergencies and improved adherence to treatment protocols. Yet integration challenges persist, including 
bandwidth limitations and the absence of national e-health standards. To address these gaps, stakeholders recommended 
developing an interoperable digital health architecture under MoH leadership, coupled with a performance scorecard 
tracking system uptime, referral completion rates, and user satisfaction.

Cross-Cutting Accountability Mechanisms
Across pillars, participants repeatedly emphasized that robust accountability structures are indispensable to translating 
the NTP’s vision into measurable progress. Two interlinked mechanisms gained consensus support. First, quarterly 

Table 1 Consolidated Thematic Area

NTP Pillar Core Issues Identified Illustrative Stakeholder Quote Proposed 
Accountability Tool

Primary Health 

Care Expansion

Limited rural coverage; infrastructure 

deficits; high maternal and under-five 

mortality

“Scaling up Female Community Health Workers, especially 

in underserved rural areas, is critical”. – Senior MoH 

advisor

PHC coverage 

scorecards published 

quarterly

Health 

Workforce & 
Institutional 

Capacity

Urban concentration of staff; 

inconsistent curricula; lack of 
incentives for rural service

“Most health workers are concentrated in major cities; 

creating opportunities in rural areas is essential for service 
equity”. – University vice-president

Annual workforce 

deployment targets 
with tied financing

Regulation & 

Governance

Reliance on registration fees; weak 

medicine quality surveillance; 
inconsistent facility standards

“NHPC operations rely solely on registration fees, which is 

unsustainable”. – NHPC secretary general

Joint inspection audits 

with public reporting

Public-Private 
Partnerships & 

Digital Health

Fragmented engagement; unclear 
contractual frameworks; bandwidth 

gaps

“With clear guidelines, private hospitals can fill critical 
service gaps, especially in PHC”. – Private hospital director

PPP performance 
reviews linked to 

contract renewal
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scorecards disaggregated by state and facility level would publicly display indicators such as service coverage, staffing 
ratios, and regulatory compliance. Second, annual performance reviews—tied to budget disbursements for both public 
agencies and PPP contractors—would incentivize results-oriented management and discourage complacency.

Table 1 summarizes the specific accountability tools proposed for each pillar, along with the core issues identified and 
illustrative stakeholder quotes.

Synthesis
Collectively, the four thematic pillars reveal an intertwined reform agenda: expanding PHC must be matched by equitable 
workforce distribution, underpinned by strong regulatory institutions, and catalyzed through accountable PPPs and digital 
innovations. The articulated accountability mechanisms—scorecards and performance reviews—emerged as the linchpin 
for aligning diverse actors toward measurable health gains. By integrating these insights, the NTP 2025–2029 positions 
Somalia to make a decisive leap from fragmented interventions to a coherent, accountable, and people-centered health 
system.

Discussion
The perpetual cycle of ambitious health strategies followed by implementation failures in Somalia reflects broader 
systemic challenges that have plagued health system reform in fragile and conflict-affected states (FCAS). The 
persistence of low service coverage and poor health indicators despite multiple well-intentioned strategic frameworks 
—including the Ninth National Development Plan (NDP-9, 2020–2024) and the Health Sector Strategic Plan (HSSP III, 
2022–2026)—demonstrates fundamental gaps between policy formulation and operational realities.20,21

Evidence from the NDP-9 mid-term review reveals that implementation challenges stem from structural deficiencies 
that transcend individual plans.20,21 The lack of clear roles and responsibilities between governmental institutions, limited 
public awareness, and inadequate coordination mechanisms created an environment where even well-designed strategies 
could not achieve their intended outcomes. These failures align with broader patterns observed in health system reform 
across FCAS, where institutional capacity constraints, political instability, and weak governance structures systematically 
undermine policy implementation.22,23

The international literature on health system reform in fragile settings identifies recurring themes that resonate with 
Somalia’s experience. Research demonstrates that implementation failures often result from overambitious objectives, 
insufficient attention to contextual factors, weak participatory approaches, and inadequate political support.24 In 
Somalia’s case, these factors manifested as duplicate projects with conflicting mandates, insufficient coordination 
between federal and state levels, and heavy reliance on off-budget donor support that bypassed national systems.20,24

This roundtable represents a critical departure from traditional top-down planning approaches that have characterized 
previous health strategies in Somalia. By systematically capturing perspectives from 30 multi-sectoral stakeholders, 
including government officials, academic institutions, private sector representatives, and civil society organizations, the 
study provides evidence-based insights into the operational realities that determine implementation success or failure.

The added value of this stakeholder engagement lies in its ability to bridge the gap between strategic vision and operational 
feasibility. Unlike previous plans that relied primarily on technocratic assessments, this approach incorporates the perspectives 
of implementers who understand ground-level constraints and opportunities. The identification of specific accountability tools 
—such as PHC coverage scorecards, annual workforce deployment targets, and joint inspection audits—demonstrates how 
stakeholder dialogue can translate broad strategic objectives into actionable implementation mechanisms.

International evidence supports the importance of participatory approaches in health system reform. Research from 
other FCAS demonstrates that engaging diverse stakeholders enhances policy relevance, builds ownership, and identifies 
context-specific solutions that may not be apparent through conventional planning processes.25,26 The roundtable 
methodology employed in this study represents an application of evidence-based management principles, which 
emphasize the systematic use of stakeholder perspectives and local knowledge in decision-making processes.25,27

A fundamental weakness in Somalia’s previous health strategies has been inadequate attention to fiscal space creation 
and public financial management (PFM) reform. The concept of fiscal space for health—defined as the capacity to 
increase public spending on health without jeopardizing financial stability—is particularly critical in FCAS where 
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resource constraints are severe and competing priorities numerous.28–30 Somalia’s health sector faces a dual challenge: 
limited absolute fiscal resources and weak PFM systems that constrain effective utilization of available funds. Research 
demonstrates that PFM processes influence health system efficiency through their impact on resource alignment, input 
costs, health worker motivation, and optimal input mix.31 The roundtable findings highlighting funding instability and 
weak financial management reflect broader patterns observed across fragile states, where poor PFM systems can render 
even increased allocations ineffective.31,32

Creating fiscal space for health in Somalia requires a multi-pronged approach that addresses both revenue generation and 
expenditure efficiency. International experience suggests that FCAS can expand fiscal space through improved tax collection, 
reduced informality, elimination of inefficient subsidies, and enhanced aid coordination.28,29,33 However, these efforts must be 
accompanied by PFM reforms that ensure resources reach their intended destinations and achieve their stated objectives.

Applying the WHO health system building blocks framework to Somalia’s context reveals critical governance deficiencies 
that have undermined previous reform efforts. The six building blocks—service delivery, health workforce, health information 
systems, medical products and technologies, financing, and leadership/governance—are interconnected components that 
require coordinated strengthening.34,35 The roundtable findings highlight particular weaknesses in the governance building 
block, including regulatory capacity gaps, coordination challenges between federal and state levels, and insufficient account
ability mechanisms. These deficiencies cascade across other building blocks, affecting workforce distribution (urban 
concentration), service delivery (limited rural coverage), and information systems (fragmented reporting). This pattern aligns 
with international evidence showing that governance failures in FCAS often serve as binding constraints that limit the 
effectiveness of investments in other health system components.22,36

While the roundtable identified public-private partnerships (PPPs) as a potential mechanism for expanding service 
coverage, international evidence reveals significant risks when regulatory frameworks are weak. Research demonstrates 
that PPPs in health can exacerbate inequities, compromise service quality, and divert resources from public goods when 
appropriate oversight mechanisms are absent.37–39

In contexts like Somalia, where regulatory capacity is limited and accountability mechanisms are weak, PPPs may 
create perverse incentives that prioritize profitable services over population health needs. Studies from Mexico and other 
developing countries show that PPPs often result in private partners dictating program design and implementation while 
promoting their commercial interests.37 The absence of independent evaluation mechanisms and transparency require
ments can lead to partnerships that benefit private actors while providing minimal public health gains.

The roundtable’s emphasis on “clear guidelines” and “contractual frameworks” for PPPs reflects awareness of these 
risks. However, developing effective PPP governance requires substantial regulatory capacity that may not exist in the 
short term. International experience suggests that FCAS should prioritize strengthening public sector capacity before 
pursuing extensive private partnerships, ensuring that regulatory frameworks can adequately protect public interests.38,40

The roundtable methodology exemplifies evidence-based management (EBM) principles by systematically gathering 
and analyzing stakeholder perspectives to inform decision-making. EBM requires the conscientious use of best available 
evidence from multiple sources, including research findings, organizational data, stakeholder expertise, and contextual 
factors.25,27 The barriers to EBM implementation identified in international research, including limited research capacity, 
inadequate data systems, and weak analytical skills, are particularly pronounced in FCAS like Somalia.25,41 The 
roundtable findings, highlighting weak health information systems and limited use of data for decision-making, reflect 
these broader challenges. Strengthening EBM capacity requires investments in information systems, analytical capabil
ities, and organizational cultures that value evidence-based decision-making.

This analysis acknowledges several limitations that may affect generalizability. The one-day roundtable format, while 
intensive, may not have captured all relevant perspectives or allowed for complete exploration of complex issues. The 
focus on Mogadishu-based stakeholders may have limited rural and peripheral viewpoints. Additionally, the rapidly 
evolving nature of Somalia’s political and security environment means that findings may require regular updating. 
Despite these limitations, the study provides valuable insights into the translation of strategic health objectives into 
operational realities. The integration of multiple stakeholder perspectives, grounding in international evidence, and focus 
on practical implementation mechanisms offer important contributions to the literature on health system strengthening in 
FCAS. Future research should explore the effectiveness of proposed accountability mechanisms, assess the impact of 
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federal-state coordination improvements, and evaluate the outcomes of enhanced stakeholder engagement in policy 
implementation. Longitudinal studies tracking the implementation of NTP health objectives will provide crucial evidence 
on whether this more participatory approach can overcome the implementation challenges that have constrained previous 
reform efforts.

The persistence of health system challenges in Somalia despite multiple strategic frameworks underscores the 
complexity of reform in post-conflict settings. However, the systematic engagement of diverse stakeholders and attention 
to operational realities demonstrated in this roundtable offer important lessons for translating ambitious health visions 
into achievable implementation strategies. Success will ultimately depend on sustained political commitment, adequate 
resource mobilization, and the development of institutional capacity that can navigate the complex governance environ
ment that characterizes Somalia’s federal system.

Conclusion
This study highlights the potential of multi-stakeholder engagement to shape a more actionable and inclusive health 
agenda for Somalia’s National Transformation Plan (2025–2029). Drawing from a participatory roundtable process, four 
interrelated priorities emerged: the urgent expansion of primary health care, the need to strengthen the health workforce 
and institutional capacity, the importance of reinforcing governance and regulatory systems, and the growing role of 
public–private partnerships and digital health innovations. These priorities reflect the lived experiences and institutional 
insights of frontline implementers, policymakers, academic experts, and community representatives.

However, the path to realizing these ambitions is neither straightforward nor guaranteed. Implementation faces 
significant constraints—including political fragmentation, weak intergovernmental coordination, limited domestic health 
financing, and persistent insecurity—that have historically undermined health sector reform in Somalia. Without 
addressing these systemic barriers, even the most technically sound plans risk stalling.

To activate the proposed enablers, progress will require deliberate actions: sustained government commitment, 
greater alignment between federal and state-level actors, improved public financial management, and investment in 
regulatory capacity. International partners and civil society actors must also play a role in supporting transparency 
and accountability mechanisms that ensure policy momentum is maintained beyond planning stages. Despite these 
challenges, the roundtable provided a rare and timely platform for building consensus on what implementation 
should look like in practice. The resulting insights offer a grounded, context-sensitive contribution to Somalia’s 
health system transformation. Achieving Universal Health Coverage by 2029 remains an ambitious goal—but one 
that is within reach if it is anchored in inclusive governance, sustained political will, and evidence-informed 
policymaking.
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