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Patrick Kadama calls for South-South cooperation to build 
more resilient health systems in the wake of COVID-19

Patrick Kadama is the Director Health Policy at the African Cen-
tre for Global Health and Social  Transformation.

The impact of the COVID-19 Pandemic emerged in 
different ways across the globe. It caused devastation 
through unprecedented morbidity and mortality in 
the North, but its effects in the South were deeply felt 
largely due to weak health systems, gaps in social safety 
nets, scarce resources, and other factors of weak social 
and economic institutions. 

This divide distorted the global response to the 
pandemic. Major gaps exposed include the lack of 
international solidarity and sharing, including not only 
reluctance to share pathogen data and epidemiologi-
cal information, but also resources, technology and 
tools, such as vaccines. This is contrary to the Nagoya 
Protocol. There has been disregard of the International 
Health Regulations and the WHO Code, resulting in 
recruitment of Health Professionals from the South to 
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COVID-19 crisis has emerged. This has unmasked a fact 
that at present, ‘Global Health’ practice perpetuates the 
very power imbalances it claims to rectify, through colo-
nial and extractive attitudes, and policies and practices 
that concentrate resources, expertise, data and branding 
within institutions of the Global North. These colo-
nial attributes of global health place Africa at a great 
disadvantage for gainful participation in the governance 
power dynamics which are shaping health policies and 
responses. This has brough to the fore gaps and struc-
tural asymmetry underlying the power imbalances in the 
vertically structured global health practice between the 
North and the South. A contextualised consideration of 
the Africa region is required to meet challenges relating 
to this spill-over of a colonial supremacy mind-set of the 
vertical North-to-South Global Health construct. 

The role of the horizontal approach of ‘South 
to South’ Collaborations (SSCs) in development is 
characterised as offering a ‘unique pathway’ that 
accelerates efforts towards achievement of the SDGs. 
SSCs is going beyond the aid agenda to integrate a 
variety of cooperation modes such as those advocated 
in the ‘Kampala Initiative’ on cooperation and solidarity 
within and beyond aid. Studies of SSCs drivers, found 
that it produces good development results. SSCs must 
be used to support resilience of institutions to plug gaps 
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strong pandemic responses. Measures must ensure that 
vulnerable populations that are over-represented in the 
labour-intensive, low-skilled activities that were most 
affected by lockdowns, particularly the youth, women 

and children, are supported to access basic services 
for health, education and economic productivity for 
wellbeing. 

Cooperation should be designed around three basic 
areas of concern. 
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up institutional resources to address the relative lack 
of expertise and technical knowledge, necessary for 
effective global health dialogue; Think Tanks and 
professional networks must be strengthened to guide 
and support delegations from the South, throughout 
negotiations in multilateral settings, to work for 
solidarity on common positions – say, in answering to 
the question of whether the world needs a Pandemic 
Treaty post COVID-19.

Second, there is fragmentation in the policy space 
requiring countries to pursue inter-sectoral collaboration 
for coherence between health and other sectors, 
to ensure that trade, economic and infrastructure 
investment policies do not undermine public health, 
including that education and skills development policies 
are tailored in real time, to build systems responsive to 
population needs. 

Third, Africa and the Global South must boldly rise-
up to the imperative for action to confront and move 
reforms directed at correcting the historic distortions of 
an international governance and regulatory environment 
that emerged from the colonial era and which 
perpetuates imbalance in power dynamics, hindering 
international solidarity and sharing. Now more than 
ever, SSC is required for re-orientation and repositioning 
of African actors to rise to the occasion as a collective 
force, to decolonise health governance, health 
professional education and research, which shall be 
central to building back-better, resilient health systems 
across the continent.

The climate of opinions may be contentious but, this 
is the opportune time when African populations and the 
Global South, must strongly call upon their delegates to 
the special World Health Assembly in November 2021, 
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a ‘Treaty’ or similar global instrument on pandemic 
preparedness post COVID-19, as well as delegates 
to the Fifth UN-Conference on the Least Developed 
Countries in Doha, in January 2022, to engage the 
international community in the spirit of SSC, with a 
common voice for solidarity on the above concerns, 
to agree an ambitious new ten-year programme that 
builds back better and more resilient health systems, to 
accelerate more equitable progress towards the 2030 
Sustainable Development Agenda.
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Capacity building has become a much touted term on 
health projects, and is often included as a key output 
in a plethora of programmes. Often, when develop-
ment professionals discuss the cross-sectorial theme of 
‘capacity building’, there is a tendency to automatically 
equate it with ‘training’ - but that is far from the com-
plete view of it. The basic tenets of capacity building 
are empowerment and change - to embed the concept 
of national ownership into a project from start to end. 
It is about building social capital and institutions that 
will lead to independent entities, and achieving this 
sustainability after limited-term funding has come to 
an end, which requires action from multiple angles 
and stakeholders. What is key in all sectors, including 
health, is determining how capacity building can be 
more holistic – and subsequently more effective – in 
providing expected services. 

While capacity building is not purely training 
related, the training of frontline staff, technicians and 
managers is absolutely vital to making sure that a health 
project is maintaining quality and collective under-
standing. Training can be a method in itself to incen-
tivise the retention of keen and able staff, especially in 
a clinical setting. Furthermore, given that programmes 
struggle to show results in all aspects of capacity build-
ing, the number of training sessions provided and 
number of people successfully trained becomes a 
measure that can easily be used for donor reporting. 
This shifts focus away from other essential aspects of 
capacity building. 

A comprehensive capacity building package is often 
perceived as an expensive and time-consuming endeav-
our that has historically been relegated as an after-
thought for development funds. Donor programmes 
have long had to decide whether to allocate their 
money for short-term impact or long-term structural and 
institutional reform - with short-term impact often being 
the most feasible option, due to the allocated length of 
programmes and funding. Donors are now keen to do 
both, however, making capacity building an integral 
part of development programmes. Resources are now 
often made available on the condition that they will 
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allowing donors to successfully navigate through the 
inherent paradox of capacity building that sees them 

giving funding in order to be able to stop giving funding. 
There is scarce information, however, on what strate-

gies have been shown to work in these circumstances in 
different settings and for different health issues. While 
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to come by, there are projects underway around the 
world that are setting precedents by building the intel-
lectual and strategic substance needed to inform future 
capacity building initiatives. An example of a project 
that is bridging long-term capacity building needs with 
short-term service to deliver requirements is the multi-
donor South Sudan Health Pooled Fund (HPF). 

The £121 million fund is managed by a consor-
tium that is led by Crown Agents. It is supporting the 
delivery of essential primary healthcare and referral 
health services up to county hospital level as well as 
providing health system strengthening at the national, 
state, county and community levels for the independent 
future of those structures. The design and management 
of the programme has been closely linked with South 
Sudan’s Ministry of Health (MoH) throughout its devel-
opment and implementation. This link has ensured that 
activities are always aligned with government strategy 
and that the government’s own capacity is being devel-
oped to a level where it is able to provide the requisite 
strategic support to their successors. Work on areas 
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resources, Information Technology Services (ITS), and 
governance has been devised with capacity building as 
an integral operation. Non-Government Organisations 
have been co-located with government bodies, allow-
ing for the sharing of skills and knowledge and the easy 
coordination of operations. 
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