
Rekindling our great expectations for an 

equitable and inclusive post pandemic world 

What a journey we all have had in the past few 

years! We started implementation of our 2018 – 

2021 strategic plan with such optimism that 

southern thought leadership and voices were both 

heard and impacting on global health and 

development debates. From Millennium 

Development Goals (MDG) to Sustainable Development Goals (SDG) we stridently called for 

country determined priorities, equity, blended financing, democratized access to data and 

learning1. We were rewarded with seventeen great goals, 169 targets and a multi-sector country-

led monitoring framework. Health for All and All in Health! One voice in global health2.  

We had anticipated a pandemic someday and called for both health preparedness and health 

security underpinned by a global commitment to PHC, as defined in the Alma Ata Declaration3 

and reaffirmed by the Declaration in Astana4, as the approach to national health systems 

building. We signed a political declaration to achieve Universal Health Coverage and invest in 

building national health systems using the PHC approach5. The imminence of a pandemic was in 

all thoughts, but very few perceived its impending threat, which is someday, not at by the end of 

2019!  

No health system in the world was prepared for the pandemic caused by the SARS-Cov-2 virus; 

loss of lives, lockdowns, hospitalizations with diverse pressures on health systems, inequitable 

access to personal protection equipment (PPE), cross sector disruptions in supply chain systems, 

workforce disruptions with a hitherto unimaginable economic meltdown, a massive health and 

COVID19 infodemic that had deployed the unbridled power of social media with its impact on 

citizens, policy and public trust – a tsunami of ‘demics’ - pandemic, epidemic, infodemic, ecodemic 

and ultimately a sociodemic that will stay with us all for a very long time.   

Health care systems, and indeed every sector struggled worldwide, even those that are better 

resourced. The virus was exceedingly kind to Africa. Our governments and people were better 

primed to respond to communicable diseases control efforts. Afterall, cholera, lassa fever, 

malaria, HIV, diarrheal diseases and more remain with us. Most, if not all of these, have been 

eradicated in more resourced economies yet they remain the daily reality of our citizens and 

communities 

Our African health systems are very fragile, fragmented with investments dominated by globally 

determined priorities, not locally felt or prioritized needs. Our health care systems remain 

dependent, responding to global priorities like COVID19 and leaving our people, especially 

women, children, and young persons, with a massive reduction in access to life saving essential 

health services, worsening health indices and a reversal of many gains of the MDGs6. We all 

 
1 https://www.who.int/health-topics/sustainable-development-goals#tab=tab_1  
2 https://chestradglobal.org/wp-content/uploads/2022/01/One-Voice-Coalition-Final-slides.pdf    
3 https://www.who.int/publications/almaata_declaration_en.pdf  
4 https://www.who.int/docs/default-source/primary-health/declaration/gcphc-declaration.pdf     
5 https://www.un.org/pga/73/wp-content/uploads/sites/53/2019/07/FINAL-draft-UHC-Political-Declaration.pdf  
6 https://www.globalfinancingfacility.org/sites/gff_new/GFF-annual-report-2021/  
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confronted by the lessons we failed to learn as well as those partnership behaviors we failed to 

unlearn in an interconnected and interdependent world7.  

Chestrad Global repositioned its response to the pandemic in the short and long term, identifying 

fit-for-purpose dynamic interventions at global, regional, and country (including sub-national 

levels) and across four iterative phases of a pandemic viz; Rescue, Recover, Restore and Re-

imagine8. The COVID19 

pandemic has not shown to us 

what we do not know. On the 

other hand, it has confronted us 

with our failure to learn, 

exposing chronic distortions in 

the political and economic basis 

of equity, solidarity, and 

diplomacy at all levels.  

Between 2019 and 2021, 

Chestrad Global has been a main 

southern voice in the demand for equity in access to tests, PPE and to vaccines. We have joined 

others to support African positions in global debates, amplifying the joy in her achievements, yet 

keeping in sight that much more needs to be done by African citizens and people to demand for 

equity and amplify their own context. We have noted the gender blindness and youth exclusion 

in national COVID19 responses. Addressing these is important as we restore and re-imagine an 

equitable post COVID19 world. Our initiative Bold Pathfinding Women of Africa (BPaWA) presents 

an advocacy and social movement platform in response to these realities, placing gender equity 

and youth inclusion as key bounce back investments, and social justice with human capital 

development its outcomes. Furthermore, we integrated our interventions into our health and 

COVID19 citizen’s hubs and Tariro programmes, thus building in sustainability and the PHC 

approach into our efforts. By the end of 2021, our sub-national efforts in Nigeria covered citizens 

hubs across fourteen local governments and four states, with two additional states in our 

pipeline. Much still needs to be done but we believe we are on the right path to goal. 

We have learned and re-affirm that; global health goals and health security can only be achieved 

using a primary health care approach; countries are more committed to this approach than are 

their development partners; partnership behavior within global and local collaboratives impact 

on outcomes9, and citizens, especially women, young persons and children must remain at the 

center stage of all our efforts to achieve the human capital development aspirations across all 

the 17 the global goals.  All these considerations are of great import to the demand for ‘vaccine 

equity’10  and sadly currently make it the speak of global agencies and advocates, not the lived 

reality or demand of African communities and citizens 

 
7 https://chestradglobal.org/wp-content/uploads/2022/01/Infodemics-Tsumanis-of-the-Pandemic-v2.pdf  
8 https://chestradglobal.org/wp-content/uploads/2022/01/Final-2022-Rekindling-Our-Great-Expectations.pdf  
9 

https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/Results___Evidence/IHP__Results/2016_Monitori

ng_Round/ihp_monitoring_report_2016.pdf  
10 https://www.who.int/campaigns/vaccine-equity/vaccine-equity-declaration  
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As our global community iterates between restore, recover, and re-imagine phases of the SARS-

Cov-2 the pandemic we are faced with an urgent need to challenge our current approaches to 

systems structure and thinking, maximizing important opportunities to build a healthier and 

more equitable world.  

We now know that Africa has resources and capacities that we can tap into; that our models of 

financing for development has shifted from aid to trade and economic cooperation, providing 

novel platforms to invest in outcomes-based initiatives that can boast of return of investments 

(ROI) in health, education, and sustainable livelihood, not only to shareholders but also to 

citizens and nation building. The rising voices of women and young people call for better 

positioning for equity and inclusion, just as it calls out on the private sector that investing for 

social impact is good for business. Africa is the place to be for social impact investing as its 

capacities for outcome-based investing grows rapidly, alongside its expanding numbers of the 

wealthy and middle class leading to an explosion of philanthropic investments of all sizes in the 

wake of the COVID19 pandemic. Technology offers particularly important leverage, not only to 

improve processes and systems, but also to democratize access to, and use of data as a key 

driver of large-scale systems change at institutional and individual levels.  

Chestrad Global’s evolving strategic plan (2022-2025) identifies eight priority areas offered 

through flagship initiatives implemented in 

partnership with a wide range of 

stakeholders including citizens and duty 

bearers. It presents bold outcomes to 

sustain our footprints, further amplify 

southern thought leadership, enthrone 

PHC approach for national health systems 

building and link it to social protection and 

social justice systems from local to global 

as was envisioned in Alma Ata in 1978 and 

re-affirmed in the Declaration of Astana. 

Above all, a key outcome of this strategic 

plan period is to strengthen citizen’s health and COVID19 action hubs to enable us to address 

the health and COVID19 infodemic and reach 500,000 women, 500,000 young people, through 

them to 1.5 million children with human 

capital development assets (health, early 

learning, nutrition, financial services, and 

technology) to survive, thrive and excel. 

Despite the significant disruption of our 

organizational re-positioning process by 

the pandemic, some progress has been 

made and we have achieved many 

outcomes and targets for our plan period 

2019-2021.  

Chestrad Global will continue to 

strengthen its operational procedures 

                                        

                                               
         

                                               
                                                
                                    

                                                
         

                           

                             

                                          

                                           
          

          

                           
                                 
                           

                                

                                   

                           

                           

                                        

                                
                                 



and thought leadership at global and regional levels through partnerships of shared value and 

mutual respect. We shall seek to attain globally recognized benchmarks, including those 

established by the International Aids Transparency Initiative (IATI) amongst others. 

We forge forward in our new strategic plan with Great Expectations that COVID19 build back 

investments will thoughtfully re-imagine the inter-dependence required to end the pandemic and 

to achieve global health development goals in Africa. That our joint actions will focus on multi-

sector interventions that; 

1. Expand access to financial services for women and young persons as a key component of 

COVID19 bounce back investments and financial risk protection to achieve health SDGs   

2. Position blended financing remains centre stage, including de-risking investments in 

health and education, expanding access of country and regional based organizations to 

both social impact investments and grants 

3. Democratize access to, and use of, technology, information management and data science 

4. Re-define global solidarity and diplomacy for health and development, using the global 

advocacy for ‘vaccine equity’ as a test case of our commitment to our shared humanity 

Our advocacy efforts and programmes shall continue to place equity, inclusion, and solidarity 

at the center of our values, just as 

southern thought leadership and voices 

will remain our core purpose and the PHC 

approach our main vehicle. It remains a 

deep pleasure to strengthen our existing 

partnerships, build exciting new ones, 

especially with the private sector, as well 

as expand our resource base for growth 

and sustainability.  

We thank you for your support of our 

journey and continue to rely on you as a 

key stakeholder and sponsor of our work. Your suggestions contribute to our progress, and 

your crucial investments to ability to expand the coverage of our high systems impacting 

flagship initiatives. Please do not hesitate to contact me to support our work or require 

additional information 

We look forward to learning, unlearning, and relearning with you all.  

 

Lola Dare                                                                                                                                                                                            

President                                                                                                                                  

Chestrad Global                                                                                                                                                                                                                                                                                  

4th January 2022 
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