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THE IMPERATIVE FOR ACTION

Africa stands at a defining moment in health financing. Chronic underfunding, high out-of-pocket costs,
declining external aid and fragmented financing mechanisms continue to undermine health systems across
the continent. At the same time, renewed continental conversations — including the Lusaka Agenda, the
Accra Reset and the WHO-led Global Health Architecture Reform Initiative — have placed domestic
resource mobilization, country ownership and accountability at the center of reform. Yet one voice remains
persistently absent from these discussions: communities themselves.

VillageReach convened stakeholders in May 2026 in Bellagio, Italy, to discuss strategies for addressing this
gap directly. The convening’s core conviction: Sustainable and equitable health systems require that
communities be recognized as partners in design, not merely as beneficiaries of reform. Stakeholders?
defined communities as those who rely on public health services for their well-being and survival — people
with critical knowledge about barriers to care and local realities, yet whose voices have not been heard in
health financing discourse.

Participants identified persistent barriers that prevent these communities from shaping the financing
agenda:

e Entrenched power imbalances and lack of accountability
e Resource constraints limiting community capacity
e Absence of meaningful, consistent engagement mechanisms

ISee list of partcipants below.
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e Information and language gaps that exclude non-technical audiences
e Erosion of trust and safety concerns when speaking up
e Fragmentation and questions of legitimate representation

The case for inclusion is concrete. When communities are excluded from health financing decisions, five
consequences follow: (1) reforms lose legitimacy and public trust; (2) persistent inequities go unaddressed;
(3) health systems become less resilient in crises; (4) accountability weakens; and (5) local innovation is
missed. Conversely, evidence from across Africa shows that health systems are stronger, more trusted and
more resilient when communities participate meaningfully in governance and agenda-setting. Overcoming
the barriers that keep communities out — entrenched power imbalances, resource constraints, language
and information gaps and fragmented representation — is the foundational work.

PRINCIPLES FOR AN INCLUSIVE HEALTH FINANCING AGENDA

To move from rhetoric to action, stakeholders developed a set of principles that position communities as
partners and co-architects in shaping Africa’s health financing future:

Context-driven equity: Health financing cannot be fair if it treats every community the same. Prioritize
solutions shaped by local realities, focusing resources where they will have the most impact for the people
most left behind.

Ownership and dignity: Communities are not data points or just beneficiaries. People must be free to speak,
organize, and control their own information and decisions without fear or gatekeeping.

Evidence-based accountability: Data and community input only matter if they lead to change. Decision-
makers must act on evidence and show communities exactly how their input shifted budgets, policies and
services.

Inclusion through co-creation: Real participation means designing together, using the right language and
spaces. We meet communities where they are, so those most affected help shape policies and priorities.

Sustainable responsiveness: Financing should strengthen systems that are resilient and adaptable. That
means moving beyond short-term, siloed projects to support responsive, community-defined health care
over time.

THE TASK AHEAD: FROM CONVERSATION TO ACTION

The convening identified both the scale of the challenge and practical starting points. Five interconnected
actions emerged as a roadmap from commitments to country-level action:

1. Go where the money is and where decisions are made. Health financing in Africa is shaped by three
main sources: government budgets, out-of-pocket household payments and external donor funding.
While advocacy has often focused on declining external donor resources, the most consequential
and underscrutinized levers are domestic — including government budget processes, parliamentary
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cycles and financing agreements. Government sources and out-of-pocket payments together
account for about 70% of total health expenditure, with households bearing a significant financial
burden that also signals where public financing falls short.? This makes domestic resource allocation
a critical entry point for advocacy. Engaging communities in budget processes at the moments when
decisions are made — rather than after priorities have been set — can help influence how resources
are allocated. To enable this, public budget documents and development bank agreements must be
accessible and analyzed to identify unspent or underspent resources, generate evidence-based
advocacy, and demonstrate to governments where funds exist and how they can be redirected
toward community health priorities, reducing the financial hardship that pushes millions of Africans
into poverty each year.

2. Position community evidence as the entry point into national financing decisions, where the most
consequential health funding choices are made. Communities are the most credible source of
evidence on where these systems fail, as they bear the burden of out-of-pocket costs when public
financing falls short. Support community health committees, community health workers and
women’s and youth groups to track budget commitments against delivery, identify unspent
resources and analyze financing opportunities within government budgets and loan agreements so
that community priorities shape resource allocation before decisions are finalized. These nationally
grounded financing demands can then inform countries’ positions in global processes — ensuring
that international commitments reflect documented community financing realities rather than top-
down policy assumptions.

3. Formalize community roles in health financing decision-making so participation becomes a standard
governance norm rather than a token consultation. Remove technical and power barriers by
translating policy documents into plain language, providing pre-briefings, safeguarding the freedom
to speak, and creating formal mechanisms for community representation. Through trusted
structures such as health committees, community health worker networks, traditional leaders, and
local governance bodies, communities can develop specific, costed financing proposals and bring
them directly into government, co-design processes as decision-shapers rather than observers.
Embedding these proposals into national and global policy forums ensures that community priorities
and evidence meaningfully influence resource allocation and financing reforms.

4. Strengthen and leverage existing local community structures as the primary connective tissue
between lived experience and health financing policy, rather than creating parallel consultation
systems. Leverage community health workers, women’s and youth groups, health committees,
traditional and religious leadership, and local governance bodies because they are faster, more
legitimate, and reach people excluded from formal processes. Where these structures are dormant,
reactivate them with explicit mandates on budget tracking, resource allocation and accountability;

2 Financing Africa’s Health Security and Sovereignty: A Health Financing Reform Handbook for African Union Member States, 2 February
2026: https://africacdc.org/news-item/financing-africashealth-security-and-sovereignty/?utm_source=chatgpt.com
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where they do not exist, establish them. Equip them to produce simple, standardized community
health financing reports that feed into subnational and national health accounts. Align this approach
with regional and global health financing reforms so that community evidence becomes a formal,
routine input into financing decisions, rather than an occasional advocacy exercise.

Close the loop between community evidence and decision-making. Community engagement in
financing processes breaks down when people cannot see how their input influences decisions. After
each budget cycle or global financing submission informed by community evidence, provide a plain-
language response — in local languages and through the same channels that gathered the evidence
— explaining what was submitted, what changed, what did not change, and why. Where financing
decisions reflect community priorities, make that link visible as a direct result of community action.
Feed both progress and gaps back into the next cycle of engagement to strengthen accountability
and improve future submissions. A community that tracks unspent resources, raises concerns with
decision-makers, secures a reallocation, and then documents how that decision is later altered
generates evidence of how financing decisions are made in practice. When systematically captured,
these experiences can strengthen global evidence processes and carry greater influence in decision-
making spaces than isolated position statements.

CONCLUSION

Africa’s health financing future will be determined not only by the volume of resources mobilized, but also by

who shapes the decisions surrounding those resources. Communities are not peripheral stakeholders — they

are essential partners. Their lived experiences, leadership and solutions are indispensable to achieving

universal health coverage, pandemic preparedness and sustainable development.

The time has come to move beyond commitments to inclusion. By embedding community voices at the center

of global health financing reforms, Africa can build health systems that are trusted by people, responsive to

local realities, and resilient in the face of future challenges.

This is not only a moral imperative — it is an urgent necessity.
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Dr. Ahmed Ogwell
CEO and President
VillageReach

Convenor

William Asiko

Senior Vice President, Africa
Rockefeller Foundation
Sustainable Economic Development

Dr. Ahmed Ogwell is a Kenyan public health expert with
three decades of experience at national, regional and
global levels. He was most recently the Vice President for
Global Health Strategy at the UN Foundation, where he
spearheaded global health policy. advocacy, convening,
thought leadership and grant making in support of the
UN's priorities.

Prior to this, he was Deputy Director-General at Africa
CDC, an institution he served in various leadership
capacities, including as acting CEO, and the founding
Deputy Director. He led Africa CDC during a time of
significant growth and transformation, steering Africa’s
complex and successful response to the COVID-19
pandemic and other disease threats, including Ebola,
Marburg and cholera.

Prior to this, Ahmed held distinguished roles at WHO and
at the Ministry of Health in Kenya. Ahmed is an alumnus
of the University of Nairobi, the Centre for International
Health at the University of Bergen, the Harvard Business
School and a Fellow of the Academy of Public Health. He
is married with children.

As a highly accomplished leader with over three decades
of experience at a leadership level spanning thepublic,
private, and non-profit sectors, William oversees the
Foundation’s operations and programs in theregion,
leading initiatives in energy access and nutritious school
meals across various African countries, andthat are geared
towards bettering the lives of communities across Africa.

His background includes nearly 20 years with The Coca-
Cola Company, serving in countries such as the U.5
Kenya, Morocco, the UK, and South Africa, and overseeing
programs in more than 30 African nations.

William has also held leadership roles with Grow Africa and
The Investment Climate Facility for Africa and began his
career as an attorney for the Government of Kenya.
William's extensive experience in multiple sectors gives
him a unigue ability to navigate different cultures and align
incentives, while using the Foundation’s convening power
to bring together different actors, including governments,
development partners, and the private sector, to deploy
philanthropic capital to attract private-sector commercial
investment and align public-sector resources to solve
large-scale development challenges on the continent.
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Dr. Fatou Wurie

Founder and Chief Steward
Youterus Health

Global Health and Social Science

Neeraj Jain

Director Growth Operations — Asia, Middle East
& Europe (AMEE), PATH

Government Engagement and Health Impact

Dr Fatou Wurie A global health leader, social scientist,
and systems-building entrepreneur, and the Founder and
Chief Steward of Youterus Health, Africa’s first uterine
health company, advancing early, accessible, and
dignified care for uterine conditions long overlooked by
health systems.

Over more than 17 years, she has led and contributed to
applied research, policy design, and systems
strengthening across over 25 countries, working with and
alongside institutions including UMICEF, the WHO
Foundation, and the African Development Bank.

Dr. Wurie is the first Sierra Leonean Mo |brahim African
Leader Fellow at the African Development Bank and an
Abshire-Inamori International Fellow at the Center for
Strategic and International Studies. A compelling public
voice, she is a TEDx speaker, a Moth storyteller featured
on NPR, and a contributor to the New York Times
bestselling anthology Occasional Magic. Her work has
been featured by The Guardian, Forbes, and Al Jazeera.

Meeraj Jain drives growth strategy, country operations, and
government engagement for PATH acress Asia, the Middle
East, and Europe. Under his leadership, PATH has
significantly expanded its global health impact by
partnering with innovators and governments to address
critical public health challenges. With over 35 years of
experience in market expansion, change management, and
strategic development, Neeraj has driven large-scale
initiatives across public health, climate and health, digital
innovation, sanitation, and child development. Neeraj has
held leadership roles at PATH, WaterAid India, the
Children’s Investment Fund Foundation, Vestergaard
Frandsen, and the India Sanitation Coalition, delivering
transformative impact across Asia and Europe.

He actively contributes to public health through roles on
national committees such as the Confederation of Indian
Industry (Cll)'s Mutrition Committee and serves on the
boards of Social Alpha, Digital Green, Arogya World, and
NATHEALTH. Meeraj holds an MBA from the Faculty of
Management Studies (FMS), University of Delhi, and a
bachelor's degree in business studies from Hong Kong
Paolytechnic University.
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Dr. Ramatu Abdulkadir

Senior Program Manager

LEARN Logistics by Kithne Foundation
Supply Chain and Public Health

Dr. Ntuli Angyelile Kapologwe

Director General, East, Central, and Southern
Africa Health Community

Public and Global Health

Dr. Ramatu Abdulkadir is a supply chain and public
health expert with over a decade of experience
transforming health systems across Africa. She holds a
Ph.D. in Transport Logistics from Liverpool John Moores
University, UK, and currently works with LEARN Logistics
by the Kithne Foundation.

Dr. Abdulkadir has led major healthcare supply chain
reforms in Nigeria, including the transformation of
Kaduna State's system, improving access to essential
medicines for over 10 million people. Her work spans
government, donor, and private sector partnerships,
driving scalable and sustainable solutions in complex
environments.

She combines expertise in research, logistics, and public
health to address systemic supply chain challenges and
strengthen local capacity. Her work is focused on
enabling resilient systems that support better health
outcomes and long-term economic development across
Africa and beyond.

Dr. Ntuli Angyelile Kapologwe is a Health Diplomat and
distinguished public and global health leader with over 20
years of experience in health systems management,
adolescent nutrition, sexual and reproductive health and
rights, health financing, climate change and both public and
global health diplomacy. He currently serves as the
Director General of the East, Central, and Southern Africa
Health Community (ECSA-HC), where he leads health
advocacy and collaborative initiatives across 30 African
countries.

Dr. Kapologwe's academic background includes an MD
from the University of Dar es Salaam, an MPH from
Tumaini University, an MBA in International Health
Management from the Swiss Tropical and Public Health
Institute (Swiss TPH), and a PhD in Public Health (Health
Financing) from the University of Dodoma. He has also
completed advanced leadership programs at Aalto
University and the University of Washington. In 2025, he
was honored as a Fellow of the Royal College of
Physicians of Edinburgh (RCPE).

He has held prominent leadership positions within
Tanzania's health sector, including Director of Preventive
Health Services at the Ministry of Health and Director of
Health, Social Welfare, and Mutrition Services.
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Ritah Anindo

Executive Director

Community Voices Network

Sexual Reproductive Health and Rights

Anna Bwana

Executive Director

Twaweza East Africa

Governance and Citizen Engagement

A counseling psychologist and a sexual reproductive
health and rights advocate, currently pursuing a Master's
in Development Communication.

She has led and launched innovative, dynamic initiatives
that aim to transform the community. Some of these
include; 'Sauti Yangu' night vigil and community
screening activity, a campaign inspired by death of a
young girl in Korogocho slum following intimate partner
violence, The Shadow Pandemic’ online series, an online
campaign aimed to inspiring conversations on gender
based violence, teenage pregnancies and HIV in the
surge of COVID-19; Amuzi movie, a movie created by
young people born and raised in Korogocho and support
groups and counselling programs in Kerogocho.

Currently, Ritah is the Executive Director of Community
Voices Metwork, a youth-led and youth-focused
organization inspired by the lived experiences of young
people born and raised in Korogocho.

Some of the notable awards, achievements, and
recognitions by Ritah include: The Brave Awards by PPG
in 2023, recognition as a health influencer at Palliative
Care Conference, and Malkia WWa Mguvu by Koch F.M

She has over 15 years of experience driving transformative
programs in adaptive governance, citizen engagement,
and institutional strengthening. This has included senior
roles as Country Director of BEC Media Action in Tanzania
and interim Director in Ethiopia, Deputy Team Leader at
the Institutions for Inclusive Development Project,
Governance Advisor at the Embassy of Ireland, and
Governance Program Manager at Oxfam Tanzania.

Throughout her career, she has focused on strengthening
spaces for citizen agency, government accountability, and
the protection of women's and girls' rights. She holds
degrees in Development and Economics, and in Public
Policy and Management, from the London School of
Economics and Political Science (LSE) and the School of
Oriental and African Studies (SOAS), respectively.
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1Y

Margaret Odera Dr. Karabo Thokwane
Community Health Worker (CHW) Deputy Council Secretary,
Ministry of Health, Kenya Ministry of Local Government and

Traditional Affairs, Government of Botswana
Community Health Systems

Community Health and Participation

Margaret Odera is a dedicated community health warker Dr. Karabo Thokwane is a physician and health systems
(CHW) and mentor mother based at Mathare North leader from Botswana currently serving as Deputy Council
Health Center in her neighborhood. Her daily Secretary responsible for Primary Health Care at the
responsibilities include mobilization, sensitization, Mogoditshane—Thamaga District Council. She provides
referrals, linkages, and follow-ups within the community. executive leadership for primary health care services,
As a mentor mother, Margaret plays a crucial role in community health programmes, workforce management,
ensuring the health and well-being of pregnant and and partnerships that strengthen health service delivery
lactating mothers, with a focus on preventing mother-to- across the district.
child transmission of HIV (PMTCT). Her personal
experience as a mother of three HIV-negative sons, all of Her work focuses on building people-centered health
whom went through the PMTCT program from conception systems, strengthening community ownership of health
to 18 months, exemplifies her commitment and success. services, and advancing innovative approaches to primary
health care within local government. She is leading the
Her husband is also HIV-negative, further highlighting the development of The People’s Primary Health Care Model,
effectiveness of the PMTCT program in Kenya, which has which emphasizes community participation, multi-sectoral
reduced the HIV positivity rate to below 2 percent, thanks collabaration, data-informed decision-making, and a strong
in large part to the efforts of mentor mothers like culture of public service.
Margaret.
Previously, Dr Thokwane served in Botswana's Ministry of
In addition to her work as a community health worker, Health as Director of Clinical Services and Advisor on
Margaret is a passionate advocate for the Integrated Health Services. With over 17 years of
prefessionalization, training, and adeguate compensation experience, her interests include health equity, community-
of CHWSs. To further this cause, she founded the CHW centered systems, and global health diplomacy.

Champiens Network (CHWCN), which brings together
over 6,000 CHWSs nationwide to advocate for their rights
and recognition. .
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Dr. Mohamed Ally Mohamed

Senior Medical Epidemiologist and Coordinator of
(HEPRRF), ECSAHC

Disease Surveillance, Qutbreak Preparedness

Dr. Mohamed Ally Mohamed is a Senior Medical
Epidemiologist and Coordinator of the World Bank-funded
Health Emergency Preparedness, Response, and
Resilience Project (HEPRRP) in ECSAHC. He provides
strategic leadership and technical support to strengthen
integrated disease surveillance, outbreak preparedness,
and regional health security across participating
countries.

He has over 17 years of experience in epidemiclogy,
disease surveillance, public health research, and quality
assurance. Before joining ECSA-HC, he served as
Director of Health Quality Assurance in Tanzania's
Ministry of Health, where he contributed to strengthening
health service standards and systems. He also played an
important role in establishing Tanzania's Public Health
Emergency Operations Center (PHEOC) and has
supported public health training at the Muhimbili
University College of Health and Allied Sciences
(MUHAS), School of Public Health.

Dr. Mohamed has extensive field experience in outbreak
investigation and response, including Rift Valley Fever,
Influenza A (H1N1), viral hemorrhagic fevers, Mpox,
dengue, measles, antimicrobial resistance, and cholera.

Dr. Witness Sakumazi Ntayiya
Chief Executive Officer

Centre for Community Impact

HIV and GBY Prevention

Dr. Sakumzi Ntayiya is a gender equality activist, public
health expert and a social science scholar who has over 30
years of progressive experience in public health, gender,
and social policy across Southern Africa. He has a proven
track record in leading high-impact programs, mobilizing
substantial financial resources, and driving sustainable
institutional growth.

Dr Ntayiya has served with excellence at various
employers, including, inter alia, the Department of Health;
Melson Mandela Children's Fund; Health Systems Trust;
EngenderHealth; UNFPA; UNAIDS; and Catholic Relief
Services (in eSwatini). At CCIl, Dr. Ntayiya has successfully
provided strategic guidance and led resource mobilization
and fundraising efforts to expand the organization's
programmatic footprint. He currently oversees a large
program on comprehensive HIV prevention, human rights
and gender, and community systems strengthening. CCI
leads the implementation of this program, as one of the
principal recipients for Grant Cycle 7 (October 2025 —
March 2028) of the Global Fund to Fight HIV, TB, and
Malaria.

He is a member of the global Community of Practice on
Technology Facilitated Gender-Based Violence. Dr.
Ntayiya holds a Master's degree in Public Health and a
PhD in Sociology (both fram the University of Western
Cape, South Africa).
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Theo Chiviru

Director, Policy and Advocacy
VillageReach

Convening Co-Organizer

Clare Battle

Policy Lead, Global Health Architecture
Wellcome Trust

Global Health Ecaosystem Reform

Theo Chiviru is a global policy advocate with 18+ years of
driving systems and institutional change across Africa
and globally - working at the intersection of policy,
politics, and partnerships. He has led high-impact policy
advocacy initiatives on governance, anti-corruption,
development finance, and health equity, including
spearheading the cost-of-capital advocacy agenda during
the South Africa G20 Presidency.

Theo has held strategic and leadership roles at global
non-profit organizations, including the Open Government
Partnership, ONE Campaign, and Save the Children
Sweden. Throughout his career, he has advanced equity,
accountability, community agency, and delivered
sustainable policy impact.

Theo is an alumnus of Midlands State University in
Zimbabwe and the University of Pretoria, Center for
Human Rights in South Africa.

Clare Battle is a Policy Lead at the Wellcome Trust, where
she leads Wellcome's policy work on global health
architecture and global health ecosystem reform. This has
included leading Wellcome's engagement in the Future of
Global Health Initiatives (FGHI) process, and subsequent
follow up around the Lusaka Agenda.

Prior to jeining Wellcome in 2022, Clare worked as Head
of Policy at Malaria No More UK, and as a Senior Policy
Analyst in WaterAid's Global Policy Team. Clare holds a
BA in Geography from the University of Cambridge, and an
MSc in International Politics from the University of London.
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Dr. Bannet Ndyanabangi

Vice President of Global Programs,
VillageReach
Convening Co-Organizer

Dr. Eusebio Chaquisse
Head of Community Health Unit
Ministry of Health, Mozambique
Community Health and Participation

Dr. Bannet Ndyanabangi is a Ugandan physician and
public health expert with over 30 years of experience in
clinical practice, health systems, and humanitarian
settings.

He holds a medical degree, a Master's in Community
Health and Health Management, and a PhD in Public
Health from the University of Heidelberg, Germany. He
began his career at the Bernhard Nocht Hospital of
Tropical Medicine in Hamburg before returning to
Uganda, where he worked for a decade as a clinician and
public health programs manager.

From 2004 to 2009, he supported USAID programs with
Management Sciences for Health in the U.5. and
Ethiopia. He later served with UNFPA from 2009 to 2023,
holding leadership roles as Deputy Representative in
Nigeria and South Sudan, and Representative and
Country Director in Sierra Leone, Afghanistan, Liberia,
South Africa, Botswana, and Eswatini, as well as
Regional Director for East and Southern Africa. Since
April 2023, he has been Vice President of Global
Programs at VillageReach. A Rotarian committed to
service above self, and passionate about improving the
health and wellbeing of people, especially women and
girls, with expertise spanning fragile contexts, supply
chain, and pharmaceutical management.

Dr. Eusebio Eugeénio Chaguisse is a Medical Doctor, Public
Health Specialist, University Professor, and holder of a
PhD in Medicine with specialization in Infectious Diseases.
With more than 25 years of professional experience, he
has dedicated his career to strengthening health systems
through the design, implementation, monitoring, and
evaluation of public health programs, while contributing to
health systems research, policy development, leadership,
and governance.

He currently serves as Head of the Central Department of
Primary Health Care at the Ministry of Health of
Mozambique. In this role, he leads the development and
institutionalization of the Community Health Subsystem, a
strategic reform aimed at strengthening Primary Health
Care, accelerating progress towards Universal Health
Coverage, and promoting health equity. His work advances
Mozambique's national health priorities while supporting
broader regional and global development agendas,
including the African Union Agenda 2063, through
community-centered approaches, strengthened health
systems, and sustainable health financing.
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Maziko Matemba

Executive Director

Health and Rights Education Program
Health Advocacy and Human Rights

Dr. Ngozi Augustina Nwosu

Retired Director, Primary Health Care Systems
Development, Government of Nigeria
Primary Health Care Systems

Maziko Hisbon Matemba is an award-winning public
health professional and Malawi's first-ever Nalional
Community Health Ambassador. With over 20 years of
expariance in health advocacy, human rights, and policy
development, he serves as a vilal link between local
communities and health system stakeholders to advance
primary health care and universal health coverage.

A dedicaled health advocacy champion, Maziko
Matemba, iz the Executive Director of the Health and
Rights Education Program (HREFP Malawi) and chairs the
Intarmational Coaliion on Health Financing Advocacy
(ICHFA). Recognized globally, he has sarved as a civil
society represantative for the World Bank-hosted Global
Financing Facility (GFF) and Vice Chair of the Global
Fund CCM Malawi. Named an AMREF 2018 Community
Health Champion, his career focuses on strengthening
primary healthcare, matermal and child nuirition, and
building resilient health systems. Studies- Greal Lakes of
Kisumu University -Community Health and development,
Yale Universily -Exacutive Leadership Training in Haalth
Systems Management, University of Durban-Public
Health Studies, University of Preloria -Human Rights
coursa.

Dr. Ngozi Nwosu is a seasoned Public Health Physician
and Clinical Consultant with almost two decades of
experience advancing Nigeria's primary health care (PHC)
systam. She recently retired as Diractor of Primary Health
Care Systems Developmant at the National Primary Health
Care Development Agency. Abuja Nigeria, where sha led
nationwide initiatives to strengthen PHC service delivery
across Nigeria's 774 LGAs for several years. As a
Consultant Public Health Physician with broad experience
including academics, she continuas to impact tha public
health space in Nigeria, Africa, and hopafully, the world.

Dr. Nwosu is a lsading advocale for results-driven
approaches lo tackling Human Resources for Health
(HRH) challenges. Sha served as the Government lead of
tha PHC Leadership Challange Fund Technical
Committee—an innovative accountability initiative in
partnership with tha Nigeria Governors’ Forum, UNICEF,
BMGF, and tha Aliko Dangote Foundation—thal rewards
axcellence in state-level PHC governance and service
delivery. She also spearheaded the development of the
Expanded Midwives Services Schama (E-MSS) and
supported the development and pilol of the PHC warkforce
ragistry across the North West and North Easl states and
10 other states, addressing human resource gaps in
undersarved communities., .
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