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ABSTRACT

Health care delivery involves the dispensation and provision of services that promote and maintain 
the health of the people. The World Health Organization recognizes leadership and governance as 
one of the major pillars of an efficient healthcare delivery system. Effective leadership is integral 
to organizational success. The World Bank rates the healthcare delivery systems in sub-Saharan 
Africa as one of the worst globally. Previous studies have demonstrated that poor leadership has a 
substantial contribution to the moribund state of healthcare delivery in the sub-continent. 
Transactional leaders incentivize workers to boost their morale but gives no room for errors which 
are bound to happen in sociological systems. Transformational leaders motivate and empower the 
subordinates who can misuse the authority given to them. Contingency leaders analyze situations 
before taking critical decisions but there are many unknown variables. The traits theory says that 
great leaders are born. This however discourages inclusivity and diversity. Additionally, leaders 
can be trained but they don’t turn out to have the same effectiveness despite undergoing similar 
training. Functional leaders aim to eliminate bureaucracy and prioritize organization’s goals 
but organizational change management is complicated in reality. For the integrated approach, 
everything matters but nobody knows everything. 
This narrative review aims to examine how each leadership theory and style could be applied to 
advance healthcare delivery in sub-Saharan Africa and found different leadership styles with the 
associated merits and demerits but the hybrid approach that analyzes relevant variables would be 
the optimal approach to reinvigorate healthcare delivery in sub-Sahara Africa.
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INTRODUCTION

Health care delivery relates to the processes 
involved in administering health promotion as 
well as preventive, diagnostic, therapeutic or 
rehabilitative services. These services could be 
rendered at the primary, secondary, tertiary or 
quaternary level [1]. It is of crucial importance 

that these services are effectively coordinated and 
satisfactorily delivered to the end users. In sub- 
Saharan Africa, just as it is seen in other places, the 
elements that constitute the health sector include 
clinicians as well as the supporting staff, facilities 
for health care delivery, the patients/clients and 
the payers which could be private individuals, 
insurance companies or governments [2]. The six 
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pillars of healthcare delivery are shown in Figure 
1 [3]. At the centre of every healthcare system is 
governance and leadership. 
Leadership is defined as a strategic process by 
which an individual inspires and coordinates other 
people to act and behave in a way that would 
enable a group or an organization to fulfil its vision 
[4]. How leadership is viewed has evolved over 
time universally and has now become a crucial 
topic in the health sector. It is no longer about 
the position occupied but about the actions done 
towards the fulfilment of certain team goals.  An 
effective leader possesses the ability to inspire a 
team to solve a specific problem [5]. The problem-
solving approach to leadership requires the leader 
to be self-aware, visionary, organized, focused, 
collaborative and goal-oriented. Healthcare 
leadership has a tripartite dimension as shown 
in Figure 2 [6]. The healthcare leader behaves in 
such a way to add value within an interdisciplinary 
milieu. 
In sub-Saharan Africa, the health sector's 
leadership structure reflects the subpar political 
governance approach in the continent [7]. The 
health system infrastructure in the continent is 
still far below the standard in the western world 
[2,8]. Table 1 shows how each sub-Sahara African 
country fares in terms of health expenditure 
compared with the gross domestic product (GDP), 
according to the World Bank [9]. The sub-Saharan 
setting is a low resource one and it takes astute 
and effective leadership to be able to make the 
best use of the available meagre resources. 
The primary objective of this narrative review is 
to discuss the various leadership theories/styles 
and relate them with the healthcare delivery 
systems in sub-Saharan Africa. This would help 
the healthcare workforce to determine which 
leadership style is best suited for their locations. 
Discussing the various leadership styles may shape 
the direction of research on healthcare leadership 
and management in sub-Saharan Africa in the 
future. We searched electronic databases such 
as PubMed, Google Scholar, SCOPUS and the 
African Journal Online (AJOL). The grey literature 
was also consulted. The search terms used were 
‘leadership’, ‘styles’, ‘health care’, ‘Africa’, ‘burden’, 
‘each of the 46 countries in sub-Saharan Africa 
such as ‘Nigeria’ and ‘South Africa’ and ‘challenges’. 
Boolean operators such as ‘and’ and ‘or’ were used 
as appropriate. 
The health policy triangle tool serves as the 

theoretical framework for the discussion. In this 
regards, the context is the leadership phenomenon 
in the health sector of sub-Sahara African countries 
Figure 3. 

The content is to examine the various leadership 
styles, their merits and demerits. The process 
entails critically examining each style and 

Azeez Impact of leadership on healthcare delivery in Sub-Saharan Africa

Figure 1: The pillars of healthcare delivery 
system

Figure 2: The tripartite dimension of healthcare 
leadership

Figure 3: The tripartite dimension of healthcare 
leadership



-71-Rwanda Medical Journal, Vol. 80, no. 2, p. 69-87, 2023. https://dx.doi.org/10.4314/rmj.v80i2.6

Azeez Impact of leadership on healthcare delivery in Sub-Saharan Africa

evaluating how it applies to the ecosystem of the 
health sector in sub-Sahara African countries. 
The actors are the government, the healthcare 
administrators, the clinical and non-clinical staff, 
policy makers, insurance companies and the 
general populace.

Healthcare delivery in sub-Saharan Africa
In sub-Saharan Africa, the indices of health 
outcomes are still sub-par, when compared with 
other parts of the world [10]. Figure 4 shows that 

the life expectancy is slightly rising in the sub-
continent but it is still considerably lower than 
in the developed world [11]. The World Bank 
rates sub-Saharan Africa's health care delivery 
system as the worst globally [7]. The World Health 
Organization also asserts that healthcare delivery 
support systems in sub-Saharan Africa are fragile 
[12]. As at 2019, 11% of the world population could 
be found in sub-Saharan Africa but its total health 
spending was just 1% of the global total [13].
The World Health Organization recommends a 

Country GDP % Country GDP %

Congo Republic 2.08
Sao Tome and 

Principe
5.53

Benin 2.39 Comoros 5.57

Angola 2.53 Niger 5.67

Gabon 2.77 Togo 5.73

Nigeria 3.03 South Sudan 6.04

Ethiopia 3.24 Botswana 6.05

Cote d’Ivoire 3.3 Mauritius 6.2

Mauritania 3.3 Rwanda 6.41

Ghana 3.42 Eswatini 6.78

Democratic Republic of Congo 3.54 Malawi 7.39

Equatorial Guinea 3.54 Zimbabwe 7.7

Cameroon 3.6
Central African 

Republic
7.75

Madagascar 3.69 Mozambique 7.83

Gambia 3.82 Burundi 7.99

Tanzania 3.83 Guinea-Bissau 8.35

Uganda 3.83 Liberia 8.47

Mali 3.89 Namibia 8.5

Guinea 3.98 Sierra Leone 8.75

Senegal 4.13 South Africa 9.11

Chad 4.35 Lesotho 11.27

Eritrea 4.46 Seychelles 5.19

Sudan 4.57 Zambia 5.31

Kenya 4.59 Burkina Faso 5.46

Cape Verde 4.94

Table 1: Health expenditure in sub-Saharan Africa per Gross Domestic Product (GDP) Percentage(Year 
2021)

GDP: Gross Domestic Product
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doctor-patient ratio of 1:600 but in sub-Saharan 
Africa, the obtainable ratio is 1: 50 000 [14]. 
This is worrisome and it reflects the deplorable 
healthcare system in the region. Healthcare 
delivery in sub-Saharan Africa is bedeviled with 
infrastructural decay and human capital deficiency. 
Adoption of the state of the art technologies has 
been scanty in the subcontinent thereby limiting 
the quality of care given. There has been an 
increasing investment in the health sector but 
the continuous “ATM” (AIDS, tuberculosis and 
malaria) epidemic with a rising prevalence of 
non-communicable diseases have decimated the 
impact of such investment in sub-Saharan Africa 
[15]. 
Optimal operationalization of healthcare systems 
have been impaired by the poor socioeconomic 
status of the citizens of the sub-Sahara African 
countries.  Challenges such as poor staffing, low 
resources, rural-urban disproportion of healthcare 
workers and the desire to seek greener pastures 
abroad have been responsible for the region's 
deplorable state of healthcare delivery [16,17]. 
All these factors are coupled with the fact that 
public health and preventive medicine are poorly 
funded. In instances where foreign aids are made 
available to sub-Sahara African countries, political 
unrest, corruption and natural disasters have 
weakened the effectiveness of such international 
relief packages [18]. 

Organizational leadership
Organization leadership refers to the strategic 
approach to managing an organization where 
the vision is communicated across board and all 
team members are inspired and coordinated to 
behave and act in a way to accomplish the vision 
[19]. Organizational leadership is the bedrock 

of organizational success in all the sectors of 
the economy. The gap between the inputs and 
the outputs is largely filled by the leadership of 
the organization. Therefore an organizational 
leader must understand organizational structure 
and be able to harness all resources, ethically 
and prudently, to achieve strategic goals in a 
sustainable manner [20]. The organizational 
leader is broad-minded, visionary and innovative. 
Strategic mindset, good communication skills, 
altruism, and integrity are essential characteristics 
of successful organizational leaders. Organizational 
leaders have critical roles to play in both private 
and public sectors. 
An organizational leader is someone that can 
influence others to aim at a common target. The 
aim of organizational leadership is to maximize 
the potentials of the organization and protect 
the interests of all the stakeholders at the same 
time [21]. Using their knowledge of organizational 
psychology, organizational change management 
and operational efficiency, organizational leaders 
are able to embolden the team members to strive 
for excellence. The strengths and weaknesses 
of the personalities as well as the opportunities 
and threats to the organization form the core 
armamentarium of a good organizational leader 
[22]. A true leader understands the benefits 
of diversity and employs empathy to create an 
inclusive team who are synergistic in their efforts 
despite their uniqueness and differences. Figure 5 
shows the elements of organizational leadership. 

Leadership problems in sub-Saharan Africa
There are some fundamental leadership problems 
in Africa that cut across all sectors and nations 
[23]. Growth rates have not been translated 
to developmental strides and better standard 

Figure 4: Life expectancy: Sub-Saharan Africa vs. 
the developed world

Figure 5: Elements of organizational leadership
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of living. Ineffective leadership has been a 
major impediment to sustainable and equitable 
development in sub-Saharan Africa [23]. The 
previous argument of adverse colonial influence is 
gradually fading away as more and more decades go 
by post-independence. It is becoming pretty clear 
that the socioeconomic disadvantage in the sub-
region is due to enabling factors created by poor 
leadership in sub-Saharan Africa. There appears to 
be a leadership crisis in the sub-continent which 
is a fertile ground for political unrest, corruption, 
socioeconomic upheavals and poor healthcare 
delivery [24]. It has been suggested that economic 
backwardness in sub-Saharan Africa is more of 
mismanagement and lack of direction among 
African leaders rather than shortage of capital or 
unfair external influence [25].
So, the few scattered successes recorded in the 
sub-region is a product of government reforms 
designed to reposition leadership [26]. The 
various pan-African summits, conferences and 
conventions organized by African leaders have 
focused on the leadership disaster widespread in 
institutions across the continent and how to tackle 
the predicament [27]. The leadership gap in sub-
Saharan Africa is multi-dimensional and requires a 
holistic approach. Another infrequently discussed 
facet of the leadership crisis in Africa is the failure 
of the citizens to hold their leaders accountable. 
Sub-Saharan Africans tend to choose leaders who 
make poor choices leading to economic woes [28]. 
A former Nigerian President, Goodluck Jonathan, 
at the World Economic Forum in 2012, stated that 
some poor choices of African leaders are merely 
premised on ego and personal interest rather than 
solid empirical economic models [23].

Leadership challenges in health institutions 
across sub-Saharan Africa
Effective healthcare systems are hinged on 
strategic leadership which is hardly seen in sub-
Saharan Africa [29]. Despite this, a dearth of 
literature addresses the leadership problems in 
the health sector of sub-Sahara African nations. A 
study by Oleribe et al. estimated that about 10% 
of the challenges in Africa’s health sector was 
traceable to ineffective leadership [30]. There is 
an insufficiency of innovative leaders who can 
advance the course of modern healthcare delivery 
using a holistic approach. The private-public 
partnership approach has been proven effective 
in ensuring an operational healthcare system [31]. 

This however requires individuals who are capable 
and keen at spearheading such a strategic concept 
and the commitment of political leaders. These 
prerequisites are not readily available in sub-
Saharan Africa and where available, they are not 
adequately empowered [32].
In some instances, the leaders do not have enough 
budgetary allocation to spend. This, therefore, 
means that innovative changes cannot be funded 
despite the leader's strong desire to bring about 
a meaningful transformation. Due to the limited 
resources, healthcare budget has become 
shrunken in sub-Saharan Africa [33]. In spite of 
the growth recorded in some African countries, it 
would not automatically translate into enhanced 
health spending because of the amplified 
demands from other sectors and lack of political 
will. In April, 2001, African leaders decided, in 
the so called “Abuja Declaration”, that 15% of the 
national budget would be allocated to healthcare 
delivery but this has been achieved in only a paltry 
percentage of the countries [34]. At a point, some 
African nations relied heavily on external aids for 
health financing, and the donors' decision to stem 
their contribution made the recipient countries 
struggle in their per capita heath expenditure [7].
Mentoring and leadership training are often not 
part of the undergraduate and postgraduate 
medical training curriculum in many sub-Saharan 
African countries [35,36]. This puts further strain 
in the leadership pool available for healthcare 
delivery in the subcontinent. The matter is 
worsened by an unprecedented migration of skilled 
workforce in the health sector to advanced nations 
in search of greener pastures [37]. Not everyone 
has leadership skills or even desires to learn the 
skills. So, when the highly motivated ones have 
emigrated, it creates a leadership gap as well as a 
workforce lacuna. Often, health institutions do not 
focus on investing in leadership training of their 
employees due to lack of foresight and scarcity of 
resources.

Theories of leadership 
Theories of leadership refer to the empirical 
explanations on the predisposition of individuals 
to becoming leaders [38]. They are descriptions 
of how a person can adopt certain features with 
the aim of developing leadership potential. The 
theories view the essential characteristics of a 
successful leader from various perspectives. They 
are plausible rationalization on how people should 
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lead and what makes some leaders effective and 
others not. Figure 6 itemizes various leadership 
theories that would be discussed in the following 
paragraphs.

Transactional theory
This is sometimes called the “management 
theory.” It views leadership from the point of 
controlling people through the use of incentives 
and reprimand [39]. Successful followers or 
employees are rewarded, and the poor performers 
are punished. The principle here is that employees 
work or people follow a leader with the expectation 
of being compensated. So, there is no commitment 
to a cause on the basis of goodwill alone. It is a 
form of positive reinforcement which could indeed 
make some people work harder. However, the 
negative consequences of not meeting targets 
could dampen morale and reduce productivity.  
Workers’ outputs sometimes do not totally reflect 
the magnitude of the efforts and it is unfair to 
hinge the reward-reprimand system solely on the 
output.
The transactional leader sets the bar and 
everyone is expected not to fall below the bar. 
Transactional theorists believe that if there are 
no consequences, people would not do the right 
thing spontaneously [40]. In the same vein, it is 
assumed that people would go all the way as long 
as there is something in it for them. So, there is 
hardly any room for selfless service. Interestingly, 

transactional leadership would also imply close 
monitoring of the employees. A lot of resources 
would be expended in doing this so as to ascertain 
what each worker deserves. Again, it is a reactive 
methodology because events need to happen 
before they are corrected. This could be costly 
and has the potential to antagonize innovation. 
Without innovation, developmental changes may 
not happen. Deviation from the status quo is not 
readily embraced by the transactional leader.
Transactional leaders allow employees to carry 
on as long as the set benchmarks are met. So, 
the benchmarks must be clearly measurable and 
must be articulated to the subordinates. Success in 
transactional leadership would be made possible by 
appealing to the self-interest of the personnel. The 
transactional theorists propose that operational 
efficiency is maximized when self-interest aligns 
with the organizational vision and this alignment 
is the role of the leader [41]. So, the organization 
being headed by a transactional leader has to be 
regimented. There are protocols, conventions, 
and modus operandi that ensure organizational 
structure rigidity. Transactional leaders can meet 
short-term goals but experts have consistently 
questioned the sustainability of this leadership 
style [42]. Nevertheless, it is built around stability 
and clarity of roles. Lack of sustainability is an 
enemy of competitiveness in the long-term. 

Transactional leadership in healthcare delivery in 
sub-Saharan Africa
Generally, healthcare operates on a set of principles 
and guidelines. Healthcare delivery systems must 
be organized and effectively supervised to ensure 
optimal operations. So, a transactional leader in the 
health sector directs the affairs of the establishment 
or agency by defining the yardsticks of performance 
evaluation. All the staff members have to do io 
follow the laid down orders. Compliance results 
in ample remuneration, recognition, promotions, 
career progression and assignment of greater 
responsibilities. Disobedience breeds the opposite. 
So the transactional leadership triad includes 
protocols, defined roles and supervision. This is 
the transactional triangle and is shown in Figure 7.
The health sector in sub-Saharan Africa is battling 
with the challenges of brain drain. Health workers 
are pursuing their desires to have a better life. In 
other words, they are largely after their legitimate 
self-interest. So, transactional leadership promotes 
self-interest as long as it agrees with the overall 

Figure 6: Theories of leadership
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goal of the organization. So, instead of watching 
helplessly as the best hands emigrate to the 
advanced world, transactional leadership can find 
a meeting point between the ambitions of the 
health workers and the objectives of the health 
organizations [43]. 
The adoption of modern technology is still in the 
infancy stage in sub-Saharan Africa. Therefore 
embracing a leadership style that is simple and 
practical would be an efficient stopgap. The 
transactional triangle depicts that transactional 
leadership is all about defining the goals, how 
the employees would play their roles in achieving 
the goals, and incorporating a system to ascertain 
if the roles are being performed. This lacks 
any discombobulated sophistication. Besides, 
simplicity is the mother of invention. A complex 
system of managing the health systems would do 
no good to sub-Saharan Africa, where healthcare 
delivery is still severely challenged [30]. Simplicity 
is the virtue of science, and technology is about 
simplifying things. So, transactional leadership 
would be an effective leadership style, in sub-
Saharan Africa, based on this perspective.
A consistent problem in healthcare delivery in 
sub-Saharan Africa is the lack of structure [44]. 
There is a deficiency in the framework upon 
which healthcare organizations operate. So, there 
is a lack of direction and synergy. Transactional 
leadership is a guarantee for orderliness and 
structure. Transactional leaders always insist 
on structural configuration and maintenance of 
decorum. A haphazard system, as seen in sub-
Saharan Africa, would tremendously benefit from 
transactional leadership, whose core principle is 
the establishment of organizational protocol and 
procedures [45].
Sub-Saharan African countries are third-world 
countries experiencing developmental changes 
in all spheres of their national existence [46]. 
Therefore, the health sector is also expected to be 
growing structurally and operationally in scientific 
concepts and technological attributes. These 
desirable changes are to be driven at the national 
and community level. However, transactional 
leadership does not really push for changes. It is a 
principle of leadership that is fixated on the status 
quo. It does not stimulate transformations, and it 
antagonizes revolutions. This gives the impression 
that transactional leaders may encounter 
enormous challenges in rapidly changing sub-
Saharan African nations. The world itself is rapidly 

evolving, and sub-Saharan Africa is tagging along. 
A transactional leader may therefore become 
a hindrance to these needed transformative 
changes. 
The countries in sub-Saharan Africa are at a point 
in their histories where they need innovative 
ideas and ground-breaking thinking to design a 
pioneering pathway out of poverty and economic 
backwardness [47]. Transactional leaders are 
known for their dogmatism, which constrains 
progressive reasoning. They do not want to think 
about other ways of getting things done. This 
is clearly a philosophy that sub-Saharan Africa 
cannot afford to have in the 21st century. 

Transformational leadership theory
The transformational leadership theory postulates 
that subordinates’ productivity is dependent 
on the relationship between the leader and the 
subordinates [48]. Transformational leaders 
have the capacity to motivate their followers 
to deliver maximally and make the best use 
of their potential. The leader is visionary and 
brings everyone on board to own the vision such 
that they behave and act in a way that leads to 
a collaborative accomplishment of the vision. 
The emphasis is on boosting the morale of the 
subordinate, which encourage them to execute 
their roles productively and efficiently. The leader 
is prototypical in attitude, behaviour, and action. 
The transformational leadership theory prescribes 
that an effective leader serves as the template that 
stimulates the enthusiasm of the subordinates, 
thereby driving them passionately towards the 
group’s goal. 
The transmission of zest for achievement from 
the leader to the employees is borne out of the 
continuous interactions between the leader and 
the employees [49]. So, effective communication 
is one of the most potent tools of transformational 
leaders. Transformational leadership advocates 

Figure 7: The transactional triangle
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for innovative ideas from the team members. 
The team members are eager to contribute 
their opinions because they know that there are 
listening ears in the person of the leader. So, all 
the team members can anticipate problems and 
strive to prevent, minimize or rapidly deal with 
the problems without helplessly depending on the 
leader. This proactivity beautifies the outcomes of 
their efforts. The group welcomes novel ideas, as 
enshrined in the philosophy of transformational 
leadership. 
The leader energizes the subordinates to 
reach for the stars. Positivity is a core notion in 
transformational leadership. The integrity and 
inspiration of the leader engender the personal 
development, commitment, and self-belief of 
the followers. The transformational leader has 
such a magnetic aura and disposition, which 
embolden the followers to evolve positively in 
their perception, inclination and attitude toward 
work. Such a leader is trusted, esteemed, and 
venerated. The followers not only admire a 
transformational leader, but they dream to be one. 
So, transformational leaders produce successive 
generations in their mold. Followers are aroused 
to be more creative and result-oriented. Team 
members are encouraged to explore different 
possibilities, thereby inventing new opportunities. 
Individual uniqueness is recognized and the leader 
relates to each team member in a customized 
manner. Distinctive contributions are recognized 
and appreciated. The commitment of the followers 
to a transformational leader has been found to be 
so strong that the group turnover rate is marginal 
[50].

Transformational leadership in healthcare 
delivery in sub-Saharan Africa
Effective leadership is one of the greatest 
challenges in healthcare delivery in sub-Saharan 
Africa.[29] Quality leadership has been the bane of 
a thriving healthcare system in sub-Saharan Africa 
[51]. Leaders with visions and integrity that can 
serve as role models are infrequently seen in Africa. 
Imbibing the philosophies of transformational 
leadership in healthcare delivery systems in sub-
Saharan Africa could be a way out of this age-
long leadership conundrum. The health sector is 
multifaceted, and the challenges are multilayered. 
Therefore, a collaborative effort would be more 
effective in tackling the copious challenges in the 
sector. Transformational leadership emphasizes 

the concerted approach to piloting the affairs of 
an organization [52]. A tree cannot make a forest. 
An interplay of innovative ideas would drive Africa 
faster and more efficiently than the frequently 
seen solo effort. 
Healthcare is multidisciplinary and a 
transformational leader is able to envision 
the meeting point and articulate such an 
insight to other members of the team so as 
to engender productive collaboration [53]. In 
order to optimize healthcare in sub-Saharan 
Africa, transformational leaders with panoramic 
perspectives who can inspire a diverse team to 
join forces and execute organizational changes 
would be required. Harnessing an interdisciplinary 
team to maximize outputs would be the desired 
pathway going forwards, as far as healthcare 
delivery in sub-Saharan Africa is concerned [54]. 
Transformational leadership would promote 
resilient connectivity between the healthcare 
organization, the employees, the suppliers, the 
patients, the community, and the government’s 
regulatory agencies. This has been lacking for 
decades. This is, however, necessary because 
such a strong relationship would enable the 
transformational leader to critically evaluate the 
needs of the stakeholders and strive to channel the 
limited resources strategically to meet the needs 
substantially. 
The health sector in many sub-Saharan African 
nations comprises a warring and disunited 
workforce, further aggravating the existing 
challenges in the sector [55]. This is partly 
reflective of the deficiency of transformational 
leaders in the sub-continent. This is because 
transformational leadership enshrines a shared 
vision among dissimilar employees such that the 
collective purpose of the group takes precedence 
over the individual’s aspirations. Sub-Sahara Africa 
is in dire need of leaders who command so much 
respect that they are seen as the symbol of unity 
and concerted advancement of purpose so as to 
reposition the health sector to its rightful position 
in the global picture, considering the enormous 
burden of disease in the continent [56,57]. 
Transformational leadership curbs restlessness 
among team members and refocuses their 
attention on the group’s vision.  
The ultimate aim of leadership is accountability. In 
many organizations, it is not unusual to encounter 
leaders who take praise for the team’s achievement 
and repulse the blame on the team members 
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when things go southward [58]. This is the direct 
opposite of who a transformational leader is. 
Healthcare leaders in many sub-Saharan African 
countries have demonstrated a complete lack of 
accountability [59]. Whenever leaders do not take 
responsibility, things fall apart. This is the current 
description of the shambolic state of healthcare 
leadership in the sub-continent. This widening 
gap calls for the intervention of transformational 
leaders who take responsibility and are answerable 
to the people's yearnings.
Unrestrained power has an inherent capacity to 
corrupt people. In empowering team members to 
take decisive responsibilities, a transformational 
leader may be brewing organizational monsters 
unknowingly [5]. Many African leaders have 
demonstrated an insatiable tendency to misuse 
power [60]. Therefore, the strategic position 
of the renewed efforts at ensuring sustainable 
development in Africa would warrant that any 
system that can promote power abuse must be 
vehemently resisted. This calls for caution in 
our clarion call for transformational leadership 
in healthcare delivery in sub-Sahara Africa as 
empowered collaborators can potentially abuse 
such privileges. 
Transformational leadership can also bring about a 
lack of focus as each team member thoughtlessly 
tries to outshine the others. In a bid to encourage 
innovation, the central theme of the group may be 
unnoticeably eroded until there has been a complete 
loss of the rallying point of the organization. An 
attempt to carelessly introduce transformation 
leaders into the health sector of a sub-continent 
where the health workers demonstrate a carefree 
attitude may further compound the challenges 
of the sector rather than ameliorating it [61]. 
So, transformational leadership is a two-edged 
sword that must be carefully thought out before 
sheepishly superimposed on the sub-continent.

Contingency theory of Leadership
The contingency theory of leadership stipulates 
that leadership is not one size fits all phenomenon 
[62]. According to contingency theorists, the 
ideal leadership style is a product of an interplay 
between internal and external factors that affect an 
organization [63]. So, the approach to leadership 
here is determined by the organizational culture, 
vision, and processes, the kind of employees 
available to do the work, the nature of the work 
itself, and the attributes of the leader. 

Therefore, a leader who believes in the contingency 
theory would keep changing his/her style as the 
situation demands. How the leader adapts to 
the existing situation contributes to the leader’s 
efficiency and effectiveness. So, it is not about 
certain fixed traits that influence the success of 
the leader but the capacity to strategically harness 
the required attributes in a particular circumstance 
[64]. So, a successful leader in one instance may 
be a failure in another situation. Flexibility is the 
modus operandi of a contingent leader. So each 
situation is analyzed critically, in its own merit, 
and the leader makes the decision on which style 
would be the best for that situation. This calls for 
systematic reasoning, strategic disposition, and 
self-awareness.
The contingency approach to leadership 
hypothesizes that personal skills are not enough 
to assess an effective leader but how the leader 
responds to demanding circumstances [65]. 
Consequently, it is either a leader who fits into 
an existing model or the company gets someone 
who could fit in. A thoughtful exploration of the 
variables at play helps in guiding the leader to 
make strategic decisions in varying situations. 
The proponents of the contingency theory hold 
a broad-based view of management rather than 
a dichotomous perspective of a good/bad leader 
[66]. In other words, there is no such thing as “a 
good leader” but a “favorable circumstance.” 
What works in Europe may not necessarily work 
in Africa as far as organizational leadership is 
concerned [67]. Environmental factors are not the 
same, and the approach to management should 
not necessarily be the same too. In other words, 
leadership should be customized to situational 
peculiarities. A contingent leader must possess 
an analytical mindset in order to be successful. 
The contingent leader must be able to rationally 
evaluate themself and their surroundings. There 
is a need for the consciousness of confounding 
factors. Contingency leadership entails sound 
expertise in organizational change management. 
Invariably, effective communication skills would be 
an indispensable craft for a contingent leader.
Contingency Theory of Leadership in healthcare 
delivery in sub-Saharan Africa
African leaders are gradually coming to terms 
with the uniqueness of their terrains and culture 
[68]. In the same vein, westernization has brought 
an unprecedented spike in the incidence of 
cardiovascular disease [69]. The general populace's 
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thoughtless superimposition of western ideals 
into the sub-Sahara African structural fabric has 
yielded monumental failure across all sectors. 
Therefore, there is a need for an Africa-customized 
leadership approach in healthcare delivery that 
x-rays prevailing situations, cultural leanings 
and available resources before making strategic 
decisions. In other words, the need for contingent 
leaders in sub-Saharan Africa, especially in 
healthcare delivery, cannot be overemphasized. 
Domestically-applicable strategies are needed to 
reposition the health sector in sub-Saharan Africa 
to stand a chance of meeting up with the rising 
burden of disease in the sub-continent.
In many sub-Saharan African nations, leaders make 
decisions arbitrarily, emphasizing self-gain and 
ego [70]. Diagnostic reasoning is the hallmark of 
contingent leaders. They have a unique capacity 
to assess their strengths and weaknesses and the 
opportunities and threats in the environment. 
The health sector in sub-Saharan Africa needs 
contingent leaders who are tactical, analytical, 
and logical to propel healthcare delivery forward. 
Decisions must be based on a critical evaluation 
of the available resources and prevailing 
circumstances and not haphazardly. This is within 
the purview of contingent leaders, and it is high 
time they were brought on board.
Contingency leadership has been created 
from empirical research and the principle has 
been tested repeatedly and satisfactorily [42]. 
Adopting the contingency approach to leadership 
is tantamount to embracing a practicable and 
effective methodology. At this point in time, 
what is needed in the health sector of the sub-
Saharan African countries is something that works, 
implying that contingent leaders would be a smart 
fit in health care delivery in sub-Saharan Africa. 
This is not the time to experiment with something 
unproven because healthcare delivery challenges 
in the sub-continent are escalating at an alarming 
rate.
Complacency in leadership has characterized the 
political landscape of sub-Saharan Africa in the 
recent past [71]. This has extended to all economic 
sectors, including the health sector. Similarly, 
for different reasons, the citizens of the various 
nations have not really called their leaders to order. 
So, the leaders are carefree and self-satisfied. 
It is not uncommon to encounter an ineffective 
policy being repeated without the stakeholders, 
especially the leaders, challenging the fruitless 

venture. A unique feature of contingency 
leadership is that the leaders are always on their 
toes as they must evaluate every situation and 
adapt strategically to succeed [72]. There is a 
constant self-assessment and situational analysis 
so as to deploy an appropriate leadership style to 
guarantee productivity and competitiveness. This 
clearly shows that contingent leaders would have 
a role to play in the emancipation of healthcare 
delivery systems in sub-Saharan Africa. 
Situational analysis is great, but do we really expect 
certain individuals to be experts in all situations? 
This is a tall order, to say the least. No one is a 
reservoir of knowledge, and expecting the leaders 
to be able to assess all situations excellently well 
before taking strategic decisions is to be unrealistic. 
There would be inconsistency and collateral 
damages. The contingent leaders are expected 
to be able to evaluate all situations theoretically, 
but this may not be totally practicable in reality 
[73]. This implies that putting contingent leaders 
in the health sector could simply mean that we 
are calling for a roller-coaster system. Lives cannot 
be entrusted in the hands of people that wouldn’t 
be steady. There are too many cofounding factors 
that it is practically difficult to do a satisfactory 
analysis of situations at all times. Moreover, the 
contingency approach does not prescribe the 
solution to the problems. Rather, the solutions 
are determined from inexhaustible permutations, 
thereby making the approach non-objective and 
unreliable. 
The great man Theory
The world, in general, has seen many great leaders 
who have left indelible marks in various human 
adventures. A series of careful observations have 
shown that these leaders have certain attributes 
in common. This is the empirical framework of the 
great man theory, which presupposes that there 
are peculiar qualities present in successful leaders 
[74]. So, in choosing a leader, all that needs to 
be done is to identify those who possess these 
traits or characteristics and put them at the helm 
of affairs.  The great man theory is also referred 
to as the traits theory by certain experts. These 
attributes of a successful leader are believed to 
be inherent and not learned. In other words, the 
great man theorists believe that leaders are born 
and not made. It assumes that some individuals 
are naturally destined to lead while others are 
meant to follow.
So, in the world over, qualities such as charm, 
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prudence, resoluteness, assertiveness, and 
valiance are universally seen in effective leaders 
[75]. Other attributes include emotional stability, 
intuition, adaptability, oratorical skills, aptitude 
and grit. According to the proponents of the great 
man theory, these unique characteristics cannot 
be taught or learned but are rather possessed 
innately. In addition, these characteristics are 
seen across nations, continents, organizations, 
and political movements. These great leaders 
are believed to have the ability to be successful 
in leadership positions irrespective of times, 
situations, organizations or circumstances. Outside 
these great leaders, other people are expected 
to compare themselves with the great leaders,, 
thereby learning their strengths, weaknesses and 
ability to lead effectively. Great leaders are the 
yardsticks of leadership with which other “mere 
mortals” are measured. In many democracies 
and organizations globally, it is not unusual to 
appreciate that the great men theory is their 
default model of selecting leaders.
Frankly speaking, sub-Saharan Africa has had 
its own fair share of these “great leaders.” 
Nelson Mandela undoubtedly had virtually all 
the attributes earlier mentioned, and it was 
unsurprising that he emerged as the President 
of South Africa. He is respected globally and 
considered as a great leader.[76] Haile Selassie was 
an Ethiopian leader believed to be the architect of 
modern Ethiopia [77]. His leadership reign was 
characterized by unprecedented socio-political 
reforms culminating in the abolition of slavery in 
Ethiopia. Kwame Nkrumah was a Ghanaian leader 
who was the first Ghanaian president and laid the 
foundation for the present developmental strides 
in the country [78]. In the health sector, sub-
Saharan Africa has produced the likes of Tedros 
Ghebreyesus- the current Director-General of 
the World Health Organization (WHO), Osahon 
Enebulele- the current president of the World 
Medical Association, and Matshidisho Moeti, the 
first female WHO Regional Director for Africa.

The great man theory in healthcare delivery in 
sub-Saharan Africa
In sub-Saharan Africa, a common leadership 
occurrence is to “try out” someone who claims 
to possess the competence to bring a positive 
change [79]. Often, they are taken at their word. 
Ultimately, after ascending the leadership position, 
it is suddenly discovered that they don’t just have 

what it takes to lead effectively. The great man 
theory has clearly pinpointed the attributes we 
should be looking for before giving a leadership 
position to a person. Truly, healthcare delivery 
in Africa has a deficiency of courageous and 
charismatic leaders who could use their influence 
in upgrading the health services rendered to their 
country's people [7]. The great man theory affords 
us the template with which individuals can be pre-
assessed to determine if they are qualified for the 
position or not. This prevents the trial-and-error 
method, which is common now. It would translate 
to putting the round peg in a round hole. 
Appointing leaders solely on the basis of the traits 
theory has its own demerits too. Several scientific 
efforts at explaining the great man theory have 
been inconsistent, at the very least. In other 
words, there are no empirical data to back up the 
validity of the great man theory [80]. Universally, 
healthcare delivery is based on robust evidence, 
and it would not be prudent to suggest that a 
struggling health sector in sub-Saharan Africa 
should resort to unscientific means of appointing 
its leaders. Moreover, it is now known that 
leadership skills can be taught and learned [81]. 
Therefore, it would be archaic and retrogressive to 
exclude people who have been thoroughly trained 
in the science and art of leadership on the premise 
that they were not born with certain attributes. 
Perhaps, this has resulted in a remarkably small 
percentage of women in leadership in the sub-
Sahara African’s health sector. It has been richly 
documented that empowering women to lead has 
a lot of proven benefits but the great man theory 
may consider a woman leader as being “weak and 
emotional” [82–84].

The behavioral theory of leadership
The behavioral theory postulates that leaders are 
formed and trained [42].  So, how a person would 
coordinate the affairs of an organization is not 
dependent on innate traits but on the qualities 
that that have been acquired over time. Therefore, 
any person can assume a leadership position in as 
much as he has been tutored and mentored in the 
art and science of leadership and management 
[85]. The subordinates imitate the actions and 
behaviours of the leader. So, how successful a 
leader would be hinged on the qualities that are 
brought to the table. Leadership is a product of 
behaviours and not innate traits. So people can 
emulate certain behaviors of effective leaders and 
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reproduce terrific results as well. The only thing 
special about successful leaders is the instruction 
and coaching they have received. 
Even if a leader has some inherent attributes 
but does not act in a way to motivate others to 
collaborate in achieving the organizational goals, 
such a leader would not be successful regardless 
[86]. The different combinations and patterns of 
behaviors are termed “styles of leadership.” So, 
some leadership styles, based on behaviors, include 
people-oriented, task-oriented, participative, 
opportunistic, paternalistic and authoritarian 
leadership styles. So, leaders are not helpless on 
how things would transpire but can incorporate 
certain actions and behaviours in order to improve 
productivity and operational efficiency of the 
organization. In addition, leaders can adapt to 
circumstances and need to keep on learning on the 
job. The behavioral theory also encourages leaders 
to be self-aware of their actions and behaviours.
[87] Their actions and behaviours have enduring 
consequences and must be thoroughly weighed 
before strategic decisions are made. 

The behavioral theory of leadership in healthcare 
delivery in sub-Saharan Africa
Science is built on a solid foundation of accumulated 
evidence. Leadership and management have 
scientific attributes and underpinning [88]. 
Decisions need to be evidence-based. In order 
for the health sector in sub-Saharan Africa to 
emancipate, there is a need to make a paradigm 
ship towards evidence-based leadership. The 
behavioral theory of leadership is a product of 
sound and repeated experimental studies in 
Psychology [89]. Therefore, behavioral theory of 
leadership would be a great option to consider. 
Moreover, the behavioral theory encourages 
leaders to be flexible and adopt a leadership style 
that would fit diverse circumstances. Leaders are 
self-aware and understand that their behaviors 
have consequences. This makes them take 
responsibility and even learn more. 
Again, the behavioral theory of leadership has 
its own flaws, which must be critically evaluated 
before settling down for it. This is essential because 
healthcare delivery in sub-Saharan Africa has come 
to a point where effective leadership must be put in 
place to address the current daunting challenges. 
It has been emphasized that the behavioral theory 
is a product of scientific efforts but it must also 
be stated that the scientific experiments' results 

were inconsistent. The behaviours that leaders 
would adopt at a particular point in time are still 
influenced by environmental factors which cannot 
be made uniformly constant across experimental 
designs [90]. Therefore, it can be safely concluded 
that there are still some gaps in the behavioral 
theory that science needs to fill and it would not 
be a perfect prescription for the fledgling health 
sector in sub-Saharan Africa. 

Functional theory of leadership
The proponents of this theory emphasize the 
cohesion, productivity and effectiveness of the 
group or organization rather than what a particular 
person (the leader) does [91]. The supremacy of 
decisions belong to the group and the role of the 
functional leader is to ensure smooth operations 
of the group. The leader must behave and act in a 
way to ensure that all the essential requirements 
for the group to be effective are put in place. 
Functional leadership is an outgrowth of extensive 
research on how successful leaders govern their 
respective groups and organizations [92]. The 
concern of a functional leader is how the group 
does its task or how the organization accomplishes 
its goals and not the officially-assigned personality 
piloting the affairs of the group or the organization. 
In other words, the roles of the leader could be 
done by any member of the team as long as the 
team achieves its objectives.
Functional leaders prioritize tasks and empower 
all subordinates to be able to do the tasks 
competently [93]. In view of this, functional 
leadership theorists give prominence to training, 
mentoring, development and capacity building. 
So, the functional leadership approach disagrees 
with the great man theory. If anybody can do it, 
others can learn how to do it too. The functional 
leadership champions highlight what needs to 
be done rather than who is doing it. There are 
clear and measurable goals to be met. Alternative 
pathways of executing the goals must be defined 
and articulated so that the people can be 
motivated to commit to the goals in an organized 
and productive manner. Functional leaders 
challenge the status quo, empower the people and 
drive the group towards the attainment of the set 
objectives [94]. They are inspirational role models 
who encourage and celebrate their subordinates 
so that the team can progress in its cause. 
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The functional theory of leadership in healthcare 
delivery in sub-Saharan Africa
Team spirit has been greatly undermined in 
the health sector of many sub-Saharan nations 
[30,95]. Individualistic and egoistic tendencies 
have adversely affected healthcare delivery 
systems in the sub-continent. Personal interest and 
recognition take precedence over organizational 
performance. In order to change the status quo, 
there would be a need to consider the functional 
leadership approach. This is because the functional 
leader is more interested in the organizational 
vision than personal glory. Functional leadership 
challenges the status quo, defines tasks, 
empowers the people, and makes tremendous 
accomplishments. Organizational systems will be 
repositioned, and processes will be restructured so 
as to promote operational efficiency and improve 
productivity. 
A major enemy of organizational success is 
bureaucracy. It is associated with inflexibility, 
impersonality and loss of focus. The health sector 
in sub-Saharan Africa has been infected with 
bureaucratic elements who have strangulated the 
system into coma. Functional leaders empower 
people to get job done without following the 
inefficacious and barren bureaucratic pathways. 
This is exactly what healthcare delivery in sub-
Sahara Africa needs at this point in time- paradigm 
shift from fruitless officialism to visionary and 
participative leadership. This would bring an 
overhaul of the present moribund system and 
lead to unimaginable advancement in health care 
delivery across sub-Saharan Africa.
In as much as empowerment is desirable, who 
you are empowering also matters. People can 
misuse power and the health sector is not a saint 
in this regard [96]. The health sector in sub-Sahara 
Africa has a lot of semi-competent workers and 
empowering such individuals to take decisions 
independently is a recipe for disaster [7,24,97]. 
Functional leaders are always eager to change 
the status quo and they may meet stiff resistance 
from corrupt leaders who benefit from the present 
ineffective bureaucratic model. In other words, 
bringing functional leaders on board would not be 
a magic wand because the challenges are multi-
dimensional. 
The integrated psychological theory of leadership
This is a modern approach to leadership as it 
incorporates all other theories of leadership and 
addresses their flaws in a way that would benefit 

the organization [98]. The proponents of this 
theory have appreciated the expediency and 
imperfections in the other theories. This has led 
researchers to propose a consolidated theory that 
embraces other contemporary ways of thinking 
about leadership, such as “authentic leadership” 
and “servant leadership” [99]. The empirical 
assumptions for the previous theories of leadership 
are not applicable in all situations. The integrated 
psychological theory stresses what leaders need to 
do to develop themselves psychologically with the 
aim of meeting the demands of their roles. 
Based on this theory, there are three dimensions to 
leadership- public leadership, private leadership, 
and personal leadership [100]. Public and private 
leadership are regarded as “outer” behavioral 
concepts while personal leadership deals with 
“inner” behavioral levels.  The integrated 
psychological theory highlights self-mastery and 
self-awareness, which are frequently overlooked 
fundamentals of effective leadership [100].  Self-
mastery entails developing one’s craft, perspective, 
and aptitude. Self-mastery helps to build trust, and 
adapt to diverse environments, and adhere to 
one’s quintessential leadership philosophy. 
The core message of the advocates of the 
integrative psychological approach is that the 
potency of a leader and the fortune of the team are 
linked with the physical, psychological, spiritual, 
and relational well-being of the leader [101]. 
Leaders’ self-care, as well as work-life balance, 
determine their effectiveness.  
The integrated psychological theory of Leadership 
in healthcare delivery in sub-Saharan Africa
While the different leadership theorists advance 
the beauty of their approach to leadership, they 
rarely point to the potential defects in plying 
their routes. As found in most issues pertaining 
to humanity, the advocates of each theory believe 
that their respective theory is the best. However, in 
reality, we know that virtually every human system 
has its own inherent fault too. Ignoring those flaws 
would equate to negligence. It is not unusual in 
Africa to initiate a process that is promised to be 
the magic wand but which turns out to be the 
opposite. In essence, the leadership approach that 
would best suit the health sector in sub-Sahara 
Africa would be a hybrid theory that appreciates 
the strengths of each leadership style without 
ignoring the inherent disadvantages. Integrative 
psychological theory fulfills this criterion.
Integrative psychological theory helps to see 
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leadership as a consolidated system and not a 
dismembered giant. Everything matters. The 
well-being of the leaders, the followers, and the 
organization are all of crucial importance [102]. 
Sub-Sahara Africa’s health sector needs leaders 
who are conscious of themselves and their 
environment. Any person who cannot lead him/
herself cannot lead the team. Self-mastery is the 
beginning of true leadership.
Nevertheless, it is agreed that everything matters 
but do we actually know everything? So, how 
do we account for factors that are not fully 
understood? These potential issues would arise 
should sub-Saharan Africa adopt the integrated 
psychological theory of leadership in delivering 
healthcare. Interestingly, we have established that 
the theory that identifies other theories' faults has 
its drawbacks too.

CONCLUSION

Sub-Saharan Africa is presently witnessing a 
leadership crisis. The problem is pan-sectoral and 
the health sector is not an exception. Healthcare 
delivery in sub-Saharan Africa is at its lowest ebb 
historically. Unfortunately, the burden of infectious 
and non-communicable diseases is rising, putting a 
further strain on the comatose healthcare delivery 
systems in many sub-Saharan African countries. 
It is, however of interest that lack of effective 
leadership is a major contributor to the imbroglio in 
healthcare delivery in sub-Saharan Africa. Indeed, 
there are self-styled leaders in sub-Sahara Africa’s 
health sector, but their approaches to leadership 
have been largely ineffective so far.
The various theories of leadership have been 
examined. Each one has its merits and drawbacks. 
Graciously, the theories are not mutually exclusive. 
The circumstances and phases of development vary 
across sub-Saharan African countries. Therefore, 
a hybrid approach would be the recommended 
leadership style for the sub-continent. Variables 
such as the available resources (including humans), 
culture, international relationships, history, and 
national integration are key factors that must be 
put into consideration. With the right leadership, 
healthcare delivery in sub-Saharan Africa can be 
resuscitated and re-energized. The aim is not to 
have perfect leaders but effective leaders, without 
which healthcare delivery in sub-Sahara Africa 
becomes irredeemably hopeless. This study can 
help to influence researchers to further explore 

how each leadership theory/style would fare in 
different situations on the sub-continent.
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