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ABSTRACT

Artificial joint replacements, including hip and knee arthroplasties, are critical surgical interventions that
significantly enhance mobility and quality of life for individuals suffering from degenerative or traumatic joint
diseases. However, in West Africa, access to these life-changing procedures remains severely limited due to
economic, infrastructural, and human resource challenges. This review examines the current state of artificial joint
replacement surgeries in the region, identifying key barriers such as high treatment costs, limited health insurance
coverage, inadequate hospital infrastructure, and a shortage of skilled orthopedic surgeons. Economic constraints
make joint replacement procedures unaffordable for most patients, with high out-of-pocket expenses exacerbating
inequality in healthcare access. Furthermore, healthcare resources are unevenly distributed, with advanced
orthopedic services concentrated in urban centers while rural areas remain underserved. Despite these challenges,
notable progress has been achieved through international collaborations, particularly with organizations like
MOTEC LIFE UK and the West African College of Surgeons, which have enhanced local capacity through training,
technology transfer, and resource support. The growth of medical tourism—especially in Nigeria—illustrates a
rising regional potential for self-sustained orthopedic care. Achieving equitable access, however, demands increased
investment in infrastructure, workforce development, and policy reforms that prioritize affordability, sustainability,
and inclusion in orthopedic healthcare across West Africa.
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INTRODUCTION

Joint replacement surgeries, particularly hip and knee arthroplasties, represent a cornerstone of modern orthopedic
medicine. These procedures involve the surgical replacement of damaged or diseased joints with artificial implants,
offering relief from pain, restoration of mobility, and a significant improvement in patients’ overall quality of life
[17. Globally, joint replacement surgeries have been recognized as highly effective interventions for individuals
suffering from end-stage osteoarthritis, rheumatoid arthritis, traumatic joint injuries, and other degenerative joint
diseases [27]. The growing prevalence of these musculoskeletal conditions, particularly among aging populations,
underscores the critical need for access to such surgical interventions. In high-income countries, joint replacement
surgeries are routinely performed, supported by robust healthcare infrastructure, advanced surgical technologies,
and well-established post-operative rehabilitation programs [87].

In West Africa, however, access to artificial joint replacements remains severely limited. The region faces multiple
challenges that impede the availability, affordability, and sustainability of these life-enhancing procedures. The
healthcare infrastructure in many West African countries is often under-resourced, with limited surgical theaters,
outdated equipment, and insufficient hospital capacity to meet the growing demand for orthopedic services [47].
Specialized orthopedic surgeons, nurses, and rehabilitation professionals are concentrated in urban centers, leaving
rural populations largely underserved. Furthermore, the financial burden associated with joint replacement surgery
is prohibitive for many individuals. High costs of implants, surgical fees, hospital stays, and post-operative care make
these interventions inaccessible to the majority of the population, particularly in countries where health insurance
coverage is limited or absent [5].

The rising incidence of joint-related conditions in West Africa is driven by multiple factors, including an increase in
life expectancy, urbanization, sedentary lifestyles, and the prevalence of obesity and other chronic conditions.
Osteoarthritis, the most common indication for joint replacement, is increasingly affecting middle-aged and older
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adults, while traumatic injuries from road traffic accidents and occupational hazards also contribute significantly to
joint deterioration [67]. Despite the growing need, the availability of joint replacement surgeries remains
disproportionately low compared to global standards. For instance, while countries like the United States perform
hundreds of thousands of hip and knee replacements annually, many West African countries report only a handful
of procedures each year, often concentrated in private hospitals in capital cities [7].

Another critical aspect of the background is the supply and cost of prosthetic implants. Artificial joints are typically
imported from Europe, North America, or Asia, making them expensive and subject to fluctuating international
prices. This dependency on imports not only increases costs but also creates delays in availability and limits the
ability of local healthcare systems to respond efficiently to patient needs. In addition, the shortage of trained
orthopedic surgeons and specialized healthcare personnel exacerbates the problem, leading to long waiting times
and, in some cases, denial of treatment altogether [87.

The central problem addressed in this study is the limited access to and affordability of artificial joint replacements
in West Africa. The combined effects of inadequate healthcare infrastructure, high treatment costs, limited
availability of skilled orthopedic surgeons, and insufficient government and private sector investment in orthopedic
care create significant barriers for patients. Many individuals suffering from severe joint conditions endure
prolonged pain, disability, and a reduced quality of life because they cannot access necessary surgical interventions
[97. Furthermore, the economic burden extends beyond the cost of surgery; loss of productivity, long-term
dependence on family members or caregivers, and increased healthcare costs due to complications from untreated
joint conditions all contribute to a cycle of economic and social hardship. This problem is compounded by the uneven
distribution of healthcare resources within countries. Urban centers may have well-equipped hospitals and specialist
surgeons, whereas rural areas remain largely underserved. Such disparities create significant inequities in healthcare
access, leaving vulnerable populations—often those who cannot afford private care without viable treatment options
[10]. Consequently, understanding the barriers to access and affordability of joint replacement surgeries in West
Africa is critical for designing effective interventions, policies, and programs aimed at improving musculoskeletal
health outcomes in the region. This study aims to investigate the factors affecting access to and affordability of
artificial joint replacements in West Africa. Its primary objective is to evaluate the availability, distribution, and
utilization of joint replacement services across the region. Specific goals include examining economic barriers such
as the cost of implants, surgery, and post-operative care; assessing the role of healthcare infrastructure and the
availability of specialized medical personnel; identitying policy, institutional, and socio-cultural factors influencing
uptake; and proposing strategies to improve accessibility and affordability. Key research questions focus on the
geographic distribution of services, financial and logistical constraints, the impact of skilled personnel and
infrastructure, existing policy frameworks, and potential interventions to enhance access. The study is significant in
highlighting gaps in orthopedic care and informing policy interventions that reduce inequities in musculoskeletal
healthcare. Economically, it provides insights into productivity losses and social dependency resulting from limited
surgical access, guiding investment priorities. Additionally, it underscores the need for workforce development in
orthopedic surgery and allied health. By addressing these issues, the study contributes to the broader understanding
of healthcare access in low- and middle-income countries, supporting equitable delivery of life-changing joint
replacement procedures and improving quality of life for affected individuals in West Africa.

The State of Joint Replacement in West Africa

Joint replacement surgeries in West Africa remain limited but are gradually expanding through local and
international collaborations. In Ghana, initiatives led by organizations such as the orthopedic charity MOTEC LIFE
UK have introduced hip and knee arthroplasty procedures, demonstrating that successful joint replacement is
feasible when sufficient resources and technical support are available [117. These programs not only provide access
to advanced surgical interventions for local patients but also build local capacity through training and knowledge
transfer. In Nigeria, the National Orthopaedic Hospital in Igbobi, Lagos, has emerged as a regional center of
excellence for specialized orthopedic care, including joint replacement surgeries. The hospital serves a dual role,
offering treatment to Nigerian patients while attracting individuals from neighboring countries seeking high-quality
orthopedic interventions, reflecting its reputation and advanced capabilities. Despite these developments, the overall
accessibility of joint replacement surgeries in West Africa is constrained by factors such as limited specialized
surgeons, high costs, inadequate infrastructure, and scarcity of rehabilitation services. Expanding joint replacement
access in the region requires sustained investment in surgical capacity, training programs, public-private
partnerships, and supportive health policies to ensure that patients across socioeconomic strata can benefit from
these transformative procedures [127].

Economic Barriers to Access

Economic barriers significantly limit access to joint replacement surgeries in West Africa, despite advances in
orthopedic care. In Ghana, the cost of a total knee replacement averages $12,093, while total hip replacement
procedures can reach approximately $12,651. These figures do not account for supplementary expenses, including
pre-operative assessments, post-operative rehabilitation, medications, and travel, which further increase the financial
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burden [187. As a result, many individuals, particularly those from low- and middle-income households, are unable
to afford these essential procedures, leading to untreated joint conditions, reduced mobility, and diminished quality
of life. In Nigeria, the National Health Insurance Scheme (NHIS) provides some financial support, but coverage for
joint replacements remains limited, leaving a substantial proportion of patients to pay out-of-pocket. The disparity
in healthcare access is compounded by geographic inequalities: urban centers like Lagos offer specialized orthopedic
services, while rural areas face shortages of trained surgeons, advanced medical facilities, and rehabilitation
programs. These economic and infrastructural challenges contribute to inequities in musculoskeletal care,
highlighting the need for expanded insurance coverage, subsidized surgical programs, and improved distribution of
orthopedic services to ensure that joint replacement procedures are accessible and affordable across all regions of
West Africa [14].
Healthcare Infrastructure and Human Resources
The availability of skilled medical professionals and adequate healthcare infrastructure plays a pivotal role in
determining access to joint replacement surgeries in West Africa. However, the region continues to face a significant
shortage of specialized orthopedic surgeons and supporting healthcare personnel. In many countries, a small number
of trained experts are responsible for serving large and diverse populations, resulting in prolonged waiting periods
for patients and, in some cases, the inability to perform complex surgical procedures [157]. Limited access to modern
surgical equipment, inadequate hospital facilities, and uneven distribution of healthcare resources between urban
and rural areas further compound these challenges. As a result, many patients experience delays in receiving
necessary care or are forced to seek treatment abroad at a much higher cost. Recognizing the urgency of this
situation, several West African nations and health institutions are implementing strategies to build local capacity.
Partnerships with international universities, teaching hospitals, and professional associations have been
instrumental in establishing training programs that focus on advanced orthopedic techniques, surgical safety, and
post-operative care. These initiatives aim to strengthen local expertise, reduce dependency on foreign medical
missions, and ensure continuity of care for patients. Moreover, some governments and private sectors are investing
in upgrading medical infrastructure and incentivizing healthcare professionals to specialize in orthopedics. While
progress remains gradual, such collaborative efforts represent a critical step toward developing a sustainable
healthcare workforce capable of meeting the region’s growing demand for joint replacement surgeries [167]. Building
local expertise, improving facilities, and ensuring equitable access to specialized care will be key to advancing
orthopedic healthcare and improving quality of life for patients suffering from joint diseases across West Africa.
The Role of International Collaboration
International collaboration has become a cornerstone in strengthening healthcare capacity for artificial joint
replacement surgeries across West Africa. Partnerships between local institutions and international organizations
such as MOTEC LIFE UK and the West African College of Surgeons have significantly contributed to skill
development, technology transfer, and improved surgical outcomes [167]. These collaborations facilitate hands-on
training for local surgeons, workshops on advanced orthopedic techniques, and the provision of essential medical
equipment that would otherwise be unavailable in resource-limited settings. Through such efforts, the region is
gradually reducing dependence on foreign medical missions while building self-sufficiency in specialized orthopedic
care. Moreover, international cooperation enhances research exchange, allowing West African healthcare
professionals to participate in global discussions on surgical innovation, implant design, and patient rehabilitation
practices [17]. Beyond direct collaboration, medical tourism is also reshaping access to joint replacement services.
Nigeria, in particular, is emerging as a regional medical hub, attracting patients from neighboring countries who
seek affordable and quality orthopedic procedures compared to the high costs in Western nations. This trend not
only boosts regional healthcare revenue but also encourages continuous improvement in clinical standards and
hospital infrastructure. However, sustained success requires policy alignment, continued international engagement,
and investment in local workforce development to ensure equitable access to advanced surgical care [187.
Collectively, international partnerships and the growth of medical tourism represent vital pathways toward
achieving a more resilient, skilled, and self-reliant orthopedic healthcare system in West Africa.

CONCLUSION
In conclusion, expanding access to artificial joint replacement surgeries in West Africa is essential for improving
quality of life and reducing disability caused by degenerative and traumatic joint diseases. The region faces major
challenges, including high treatment costs, limited infrastructure, inadequate insurance coverage, and a shortage of
specialized orthopedic surgeons. Despite these barriers, promising progress has been made through international
collaborations such as MOTEC LIFE UK and the West African College of Surgeons, which have strengthened local
capacity, enhanced surgical training, and provided access to essential medical equipment. The rise of medical tourism
within the region—particularly in Nigeria—further demonstrates the growing potential of localized orthopedic care.
However, achieving equitable access will require sustained investments in healthcare infrastructure, workforce
development, and policy reforms that promote affordability and inclusivity. By prioritizing these areas, West Africa
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can build a sustainable, self-reliant orthopedic system capable of delivering life-changing joint replacement surgeries
to all who need them.
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