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Dear Readers,

We are pleased to bring you another edition of IWA this beautiful week!
Over the years, one of the things that brings me joy is seeing Africans
doing great even outside their country on the global scene. This week,
we shine the light on four Nigerians in the diaspora doing great stuff.
They created an app to help women going through postpartum
depression around the world. They are: ADEOLA DORCAS
FOLORUNSO (Global health leader, humanitarian innovator, and
advocate for equity and culturally responsive care), ADEOLA
OGUNGBEMI (Specialist mental health pharmacist), KEHINDE
OLUKAYODE, (Software engineer) and NOSARIEME ABEY, Ph.D.
(Biochemist, Neurochemist, and Public Health advocate).

Atruly phenomenal move impacting the lives of women positively
across the globe. Find out what this is about as each of them shares
theirinvolvementin the app creation. We look forward to sharing more
inspiring stories of outstanding African women leading amazing
initiatives around the world.

Here are other articles in this edition:

HER POINT OF VIEW: Why Busy Women Burn Out. By Chinyere
Okorocha.

WOMAN EXECUTIVE: Leading Through The "Perma-Crisis". By Wola
Joseph-Condotti.

GENDER INSIGHT: Beyond the Headlines: Maternal Health And
Nigeria's Fragile Health System: AWake Up Call from the Enugu
Experience. By Asmau Benzies-Leo.

HOLISTIC LIVING: Self-Care Is Not A Luxury. By Dr. Maymunah Yusuf
Kadiri.

WE'VE GOT MEN: Tomiwa Igun, Co-founder/Chief Operations Officer,
SunFi.

WOMAN AT THE HELM: Sewit Ahderom, President/CEQ, Mastercard
Foundation.

Have a great weekend ahead!

Cheersl!

Kemi

Ajumobi
Founder/Group CEO, IWA Group
Publisher/Editor-in-Chief, IWA Magazine

www.theiwagroup.com
= contact@theiwagroup.com

03



%

INSPIRING
WOMAN
AFRICA

Edition 34, 14th April, 2026

Y

As a healthcare practitioner, I have
witnessed how postpartum

depression is frequently
overlooked, misunderstood, or
dismissed at the very moment when
awoman is expected to be joyful,
resilient, and emotionally available

ADEOLA DORCAS
FOLORUNSO,

MHA, MPH, MBA, CHE, FRSPH, FAPH

Kemi Ajumobi

deola Dorcas
Folorunso is a
global health
leader,

humanitarian
innovator, and
advocate for equity and culturally
responsive care. She began her career in
Nigeria as a registered nurse in 2010,
driven by a commitment to advancing
health systems and improving
outcomes for underserved populations.

She earned a Bachelor of Science in
Nursing with distinction from the
University of Saskatchewan, a Master of
Health Administration with distinction
from the University of Regina, and a
Master's in International Public Health
from Liverpool John Moores
University, UK, through a UNICAF
scholarship, where her work focused on
autism spectrum disorder among
Nigerian children aged 2 to 17,
addressing gaps in awareness,
diagnosis, and care. She also holds an
MBA from Universidad Isabel through
a scholarship from the European
Business School of Barcelona.

Adeola is the founder of MaterMental
and co-founder of Thryve, a digital
platform designed to screen, detect,
connect, and educate women globally
on postpartum depression. In 2023, she
convened the Beyond Baby Blues
Summit, engaging over 250 participants
across Nigeria, the United Kingdom,
and the United States to expand access
to screening, education, and care.

Her work spans neurodiversity,
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maternal mental health, and
community outreach, including large-
scale programs supporting children
with autism spectrum disorders in
Nigeria and leading the Mission Feed
100 Children initiative in Uganda to
address malnutrition. Her NGO is also
a recipient of the 2026 IBRO-Dana
Foundation Brain Awareness Grant,
through which she co-led a three-day
community and school-based initiative
in Ibadan, Nigeria, addressing brain
health, addiction, and substance abuse.
She was invited as a speaker by the
Johns Hopkins Centre for Global
Health in Maryland, USA, presenting
on “Equity in Leadership: Women of
Diverse Racial Backgrounds Shaping
the Future of Global Health” She is also
a recipient of Marquis Who's Who in
America for her outstanding
contributions to mental and global
health.

Adeola holds an Honorary Doctorate in
Humanities and Leadership, serves as a
United Nations Ambassador for Peace,
and is a Certified Health Executive
(CHE) in Canada, Fellow of the Royal
Society for Public Health (FRSPH, UK),
and Fellow of the Academy of Public
Health (FAPH).

She invites bold collaborations and
engagements with individuals and
organisations committed to advancing
overall mental health and well-being,
empowering communities, and creating
lasting impact.

} What motivated you to focus on
postpartum depression specifically, and
what role are you playing in the group?

My motivation stems from both clinical
experience and a profound sensitivity
to the silent burdens women often bear.
As a healthcare practitioner, I have
witnessed how postpartum depression
is frequently overlooked,
misunderstood, or dismissed at the
very moment when a woman is
expected to be joyful, resilient, and
emotionally available.

What drew me in was not only the
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condition itself but also the silence
surrounding it. In 2023, through my
NGO Matermental, I hosted the
Beyond Baby Blues: Addressing
Postpartum Depression summit, which
brought together over 250 participants
across regions. The stories shared were
honest, sobering, and deeply insightful.
They exposed a critical gap between
women's lived experiences and what
health systems and communities are
prepared to recognise and respond to.
This experience and the valuable
experiences of my co-founders shaped
the direction of this project.

In building Thryve, I ensured that my
team and I engaged with women with
lived experience of postpartum

depression so that their realities could
meaningfully inform the design. Their

o6

Financial barriers
continue to limit care,
making it essential for
insurance systems and

public health funding to

fully include mental health
services for mothers

insights, combined with validated
evidence-based tools such as the
Edinburgh Postnatal Depression Scale,
allowed us to create a solution that is
clinically grounded, context-aware, and
deeply humane.

My role is to ensure that what we build
reflects both scientific integrity and the
emotional realities of women so that
care begins with recognition and
respect.

} How do stigma and cultural perceptions
surrounding mental health affect
women's willingness to seek help for
postpartum depression?

Stigma remains one of the most
powerful barriers in maternal mental
health. Many women experience
symptoms they cannot name in
environments where emotional distress
is dismissed as a weakness, ingratitude,
or simply a part of motherhood. In
such contexts', seeking help is not just
difficult; it can feel unsafe.
Consequently, many women remain
silent until their symptoms worsen.
Thryve responds to this by creating a
private, accessible, and culturally
adaptable entry point for care. Through
evidence-based screening, women can
recognise their symptoms and take the
first step toward support in a safe and
non-judgmental space. It does not
replace the need for care. This makes
care accessible. In postpartum mental
health, early recognition can
significantly alter outcomes for both the
mother and child.

} What role does community and family
support play in the mental health of
postpartum women?

Community and family support are
central to improving maternal mental
health outcomes. Postpartum
depression does not exist in isolation.
The environment around a woman
shapes whether she feels believed,
supported and safe to express what she
is experiencing. Supportive families can
act as protective factors, reducing the
risk of severe depression.

Conversely, dismissal, stigma, and lack
of understanding can deepen distress
and delay recovery. Therefore, maternal
mental health must be approached
beyond the individual level. It requires
informed families, responsive
communities, and shared
responsibilities. When those closest to a
woman understand that postpartum
depression is a health condition rather
than a personal failing, recovery
becomes more attainable and
sustainable.



INSPIRING
WOMAN
’ | AFRICA

Edition 34, 14th April, 2026

} How do you educate women about
postpartum depression, especially in
communities that may not recognise it
as a medical issue?

Education begins with an
understanding of how women interpret
their experiences. Rather than relying
solely on clinical language, we
translated symptoms into relatable,
everyday experiences. Women may not
identify with diagnostic terms, but they
recognise persistent sadness, emotional
numbness, withdrawal, fear, or
difficulty bonding with their babies.
We also work through trusted
community structures, such as faith
groups, peer networks, and local
advocates, where messages are more
likely to be received and accepted.
However, through Thryve, women can
access information privately, learn at
their own pace, and engage in
screening without fear of judgment.
Often, the most powerful moment is
the simplest one, when a woman
realises that what she is feeling is valid,
recognised, and is shared by others.

} Can you describe the partnerships or
collaborations that have helped broaden
your reach?

Collaboration has been fundamental to
the strength and reach of the Thryve
programme. The platform was
developed by a multidisciplinary team
across healthcare, neuroscience,
pharmacy, and technology, reflecting
the complexity of mental health in
pregnant women. This diversity allowed
us to design a solution that is both
scientifically robust and practically
applicable.

We also engaged organisations such as
Postpartum Support International (PSI)
in America and the Mentally Aware
Nigeria Initiative (MANI) in Nigeria as
trusted pathways for women who may
require support beyond the screening.
We consulted with experts such as Dr.
Olukemi Olugbade, who offered helpful
advice. This ensures that women are
not left at the point of awareness but are
guided toward meaningful care that
meets their needs. These two

06

organisations are accessible to many
people. Over time, Thryve intends to
expand its network to include
experienced maternal mental health
professionals as accessible resources
and points of contact. We are also
advancing telemedicine integration to
improve timely access to professional
support, particularly for women in
underprivileged settings, through
grants and partnerships. Our
partnership approach is deliberate and
systematic. It focuses on building a
connected ecosystem where awareness
leads to access and access leads to care.

What policy changes would you
advocate for to improve mental health
services for women, particularly during
the perinatal period?

Improving maternal mental health
requires structural commitment rather
than fragmented attention. Routine
perinatal mental health screening
should be fully integrated into antenatal
and postnatal care to ensure that every
woman is consistently and early
assessed. Mental health must be treated
as a standard component of maternal
care and not as an optional addition.
Access must also be considered.
Financial barriers continue to limit
care, making it essential for insurance
systems and public health funding to
fully include mental health services for
mothers. There is also a need for
sustained investment in digital health
solutions that can extend their reach
and reduce disparities, particularly in
settings where specialist care is limited.
Platforms such as Thryve can play a
critical role when integrated within
broader care systems.

Workforce capacity is equally
important. Healthcare providers must
be equipped with the skills to
recognise, respond to, and manage
maternal mental health conditions
competently and empathetically.

At the policy level, the priority is clear.
When maternal mental health is
protected, families are strengthened,
and societies benefit. When neglected,
the impact is far-reaching and often
invisible.

Fd
.I' # [’
o P
— '\u..__,ll'h"'\- 1 - ‘\\\J}-"J h
¢ \ Vi il N .f," -
i\ b ,’_‘," "¢ SN el
* P %
._.: \_HJ:{“\_‘:\ ” - = {{ ;""-.._
H‘;\k_‘-‘l\l --1.\-_,-',__--\"\ [.c, ,"‘h-t,
- s
i :H‘H:\ AN Ly
K Nt o el |
W _a,--u‘ L L |"'——.. 7
N % - £ # £
’:,"'_'W \ ), — J.- LY ‘\_-/". — \

D Conclusion
Grateful for the opportunity to advance
this conversation. Postpartum
depression remains a global and local
priority, shaped by inequities that
demand intentional action. We must
continue to advocate for systems,
policies, and communities that are
inclusive, culturally responsive, and
grounded in equity. Every woman
deserves to be seen, supported, and
given access to care without stigma or
barriers.
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SPECIALIST MENTAL
PHARMACIST BASED IN THE UK

Kemi Ajumobi

deola
Ogungbemi is a
specialist mental
health
pharmacist based
in the United
Kingdom, with a diverse and
internationally rooted career in
healthcare. She began her professional
journey in Nigeria, where she gained
extensive experience working across
both hospital and community
pharmacy settings, building a broad
clinical foundation across multiple
specialties.

With a strong commitment to mental
health, Adeola is a passionate advocate
for the destigmatisation of mental
health disorders. She actively promotes
the importance of psychological
wellbeing and works to advance more
open, supportive conversations around
mental health care. Adeola is a co-
founder of Thryve, an evidence-based
App aim at addressing postpartum
depression without stigma.

Her professional interests also extend
into public health, where she
champions preventative medicine.
Adeola believes that many chronic
conditions can be mitigated through

health pharmacist with
experience practicing
in both Nigeria and the
UK, I've observed that
mental health remains
a significantly under-
prioritised area of
healthcare in many
African countries

informed lifestyle choices and early

intervention, a philosophy that
underpins her work and outreach
efforts.

She holds a master's degree in public
health and has contributed to a range of
research initiatives focused on
improving population health and
wellbeing. Through her combined
expertise in clinical practice and public
health, Adeola continues to drive
impact through education, advocacy,
and a commitment to improving health
outcomes at both individual and
community levels.
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} Observation from experience practicing
in Nigeria and the UK

As a specialist mental health
pharmacist with experience practicing
in both Nigeria and the UK, I've
observed that mental health remains a
significantly under-prioritised area of
healthcare in many African countries,
particularly in relation to conditions
like postpartum depression. Having
personally experienced childbirth in
Nigeria, I've also seen first-hand the
stigma surrounding postpartum mental
health. Many women are either
unaware of their symptoms or do not
recognise them as a clinical condition,
which often prevents them from
seeking appropriate support. I've also
come to understand how this can
impact not just the mother, but the
child as well. When a mother is
struggling with her mental health, it
can affect her ability to provide optimal
care, which in turn influences early
child development and overall
wellbeing. Culturally, there is often an
expectation for new mothers to be
strong and resilient, with limited
acknowledgment of the emotional and
psychological challenges that come
with the postpartum period. In some
cases, this pressure can contribute to or
worsen postpartum mental health
difficulties. These gaps in awareness,
identification, and support are what
motivated me to be part of this project.
I'm particularly passionate about
contributing to improvements in
maternal mental health by bringing
both my clinical expertise and lived
experience into the work. In this role, I
support the team through clinical
insight and ethical guidance, ensuring
that the project maintains high
standards while also being culturally
sensitive and impactful.

} Long-term goal of platform

The long-term goal of the digital
platform is to improve awareness and
provide accessible support for
individuals experiencing conditions
such as postpartum depression. The
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platform is designed to help users
identify symptoms that might
otherwise go unrecognised, enabling
earlier intervention. By facilitating
timely access to appropriate support
and resources, it aims to improve both
maternal and child health outcomes
and potentially reduce the need for
hospital admissions related to untreated
postpartum mental health conditions.
An important feature of the platform is
the option for anonymity, which can
help reduce stigma and encourage more
individuals to seek support. This allows
users to explore their symptoms, access
guidance, and be signposted to relevant
services in a way that feels safe and
non-judgmental. Overall, the platform
seeks to bridge gaps in awareness, early
identification, and access to care,
particularly in contexts where stigma or

limited resources may otherwise
prevent individuals from seeking help.

} How will effectiveness of the platform

be measured?

The effectiveness of the platform would
be measured using a combination of
engagement, clinical impact, and user
experience metrics, particularly in
relation to supporting individuals with
postpartum depression. Firstly, we
would look at user engagement this
includes the volume of active users,
frequency of use, and interaction with
key features such as clinical
consultations and resource downloads.
These indicators help us understand
how widely the platform is being used
and whether users are accessing the
support available. Secondly, a key
objective is to improve awareness,
particularly in hard-to-reach
populations. This would be measured
by assessing changes in awareness levels
over time for example, through in-app
surveys or community-based
evaluations to determine whether more
individuals can recognise symptoms
and understand when to seek help. User
feedback is also critical. We would
evaluate user satisfaction and overall
experience, with particular attention to
individuals who may not be digitally

confident, to ensure the platform
remains accessible and user-friendly
across different populations. Finally,
from a longer-term perspective, we
would aim to assess clinical impact
such as a potential reduction in hospital
admissions related to postpartum
mental health conditions as an
indicator of earlier intervention and
improved support through the
platform.

} Advice to new mothers on postpartum

depression

My first advice to new mothers would
be to speak up and recognise that what
they are feeling is real, valid, and
treatable—especially when it comes to
conditions like postpartum depression.
No one should feel they have to go
through this alone. It is also important
for mothers to understand that they are
not alone in their experience. Seeking
help whether directly through a
healthcare professional or indirectly
through supportive tools such as digital
platforms can be a powerful first step
toward recovery. In addition, building
small, manageable support routines,
such as rest, connection, and self-care,
can make a meaningful difference in
overall wellbeing. Most importantly, I
would emphasise that struggling during
the postpartum period does not mean
failure. These women are strong they
have gone through one of the most

o6

The platform is designed to
help users identify symptoms

that might otherwise go

unrecognised, enabling
earlier intervention
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significant physical and emotional
transitions in life, and needing support
is a natural part of that journey.

} Role of healthcare providers in
supporting women during this phase

Healthcare providers can play a vital
role in supporting women during the
postpartum period by delivering
holistic care which includes clinical,
emotional, and physical support,
particularly for those experiencing
conditions such as postpartum
depression. This can be achieved by
improving awareness, providing access

to appropriate resources, and effectively
signposting women to the support they

need. Ensuring consistent follow-up is
also essential, as it helps improve
treatment outcomes and reduces the
risk of complications associated with
untreated postpartum mental health
conditions. Finally, integrating mental
health and wellbeing assessments into
routine antenatal and postnatal care
alongside physical check-ups can
significantly enhance early
identification. This allows for timely
intervention, which ultimately leads to
better outcomes for both mother and
child. Overall, a proactive, integrated,
and patient-centred approach is key to
improving maternal mental health
outcomes.
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} Conclusion

I hope to see these conversations being
amplified in spaces where they can
drive real change helping to reduce the
stigma associated with conditions like
postpartum depression and
encouraging more individuals to seek
support without fear of judgment or
being perceived as weak. In addition, I
would like to see greater investment in
and deployment of resources that
support both the physical and mental
health of mothers and their children.

This includes improving access to care,
strengthening support systems, and
ensuring that maternal mental health is
recognised as a key component of
overall healthcare. Ultimately, the goal
is to create an environment where
seeking help is normalised and
supported, leading to better outcomes
for families and communities as a

whole.
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at the intersection of technology and
human experience.

She began her career developing
payment applications, creating systems
that power everyday financial
transactions. Today, she builds
platforms within a global investment
bank that deliver financial research
content to users around the world, with
a focus on performance, reliability, and
scale.

Originally trained in Applied
Geophysics and later earning a master's
degree in computer science, Kehinde
brings a blend of analytical precision
and creative problem-solving to her

work. She is particularly drawn to
building technology that feels intuitive,
thoughtful, and grounded in real

human needs.

Alongside her work in finance, she is a

strong advocate for women's health and Our systems utilise secure

mental wellbeing, especially in areas engineering practices,

where support is often delayed or including controlled access,
overlooked. That perspective led her to

co-found Thryve, where she brings a environment isolation, and

technical lens to a deeply human audit logging

problem, translating clinical insight
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We built Thryve using
REACT NATIVE for the
mobile application and PHP
(Laravel) on the backend,
supported by cloud
infrastructure. This setup
allows us to deliver a

consistent, high-quality

experience across both iOS
and Android

into something accessible, private, and
easy to engage with.

Through her work, Kehinde is part of a
generation of builders using technology
not just to scale systems, but to create
space for conversations that matter.

} Motivation to focus on postpartum
depression specifically and what role are
you playing in the group?

My motivation to work on addressing
postpartum depression came from
recognising how often it goes
undiagnosed, especially in parts of the
world where mental health is heavily
stigmatised.

In many cases, people don't even realise
what they're experiencing is a medical
condition. They're often told to be
happy or to push through it, which can
delay or prevent them from seeking
help.

You don't have to be a healthcare
professional to see there is little to no
support available in many of these
contexts and this was our motivation.
‘We saw an opportunity to use
technology to make that first step
(awareness) more accessible and more
private, especially for people who may
not feel comfortable speaking up.

As a software engineer and co-founder,
my role is to lead the technical

1

development of the platform,
translating clinical insight into a
product experience that feels simple
and supportive.

} Technologies and frameworks used and

how do they enhance user experience
and accessibility for women seeking help
for postpartum depression?

We built Thryve using React Native for
the mobile application and PHP
(Laravel) on the backend, supported by
cloud infrastructure.

This setup allows us to deliver a
consistent, high-quality experience
across both iOS and Android, while
maintaining a scalable and efficient
backend.

Our choices are intentional, React
Native enables us to build a smooth,
responsive, and mobile-first interface,
which is critical for users engaging with
the platform.

Laravel allows us to rapidly develop and
maintain secure, structured APIs that
support the platform's core
functionality reliably.

The platform is designed to be
lightweight and intuitive, ensuring
performance on a variety of devices or
environments with limited
connectivity.

Thryve is built as an anonymous-first
experience. We minimise barriers,
allowing users to engage privately and
comfortably, which is important when
dealing with sensitive topics like mental
health.

Beyond technical accessibility, we focus
on emotional accessibility. (The
experience is designed to feel simple,
supportive, and non-clinical, while
being grounded in validated screening
approaches.)

} Gathering feedback from users regarding

platform's functionality and
effectiveness, and incorporating
feedback into future updates or
improvements

We gather feedback through an in-app
form, which allows users to share their
experiences and suggestions directly
within the platform.

This is a key input in our product
development process; reviewing and
categorising feedback into themes such
as usability, emotional tone, and feature
requests.

We then prioritise changes based on
frequency, impact, and sensitivity, given
the nature of mental health. For
example, we've refined survey wording
to feel supportive, simplified user flows
that created friction, and adjusted
content based on user peculiarities.
With Thryve being an anonymous-first
platform, we place emphasis on
voluntary feedback to understand user
needs without compromising privacy,
while incorporating feedback from
healthcare professionals to ensure our
approach remains medically correct.
We validate improvements by
monitoring engagement metrics such
as completion rates, drop-off points,
and engagement patterns, ensuring
changes lead to an intuitive and
supportive experience.

) Given the sensitive nature of mental
health data, what measures are in place
to ensure the security and privacy of
users' information on your platform?

Privacy is a foundational component of
Thryve, we minimise the collection of
personally identifiable information. All
data is encrypted in transit and at rest
using industry-standard protocols.

Our systems utilise secure engineering
practices, including controlled access,
environment isolation, and audit
logging. We apply strict data
minimisation principles, collecting only
what is necessary to deliver value to the
user. Beyond technical safeguards, we
prioritise user trust by ensuring that
individuals can engage with the
platform safely, privately, and without
fear of stigma or exposure.

} Platform's interface with existing
healthcare systems and providers to
facilitate seamless referrals and support
for users diagnosed with postpartum
depression

Thryve is a bridge between self-
awareness and professional care.
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Following screening, users are guided
toward relevant support pathways,
including mental health professionals,
helplines, and local services where
available.

We are exploring deeper integrations
with healthcare providers to enable
more seamless referral pathways. This
includes the potential for structured
handoffs to professionals and tools that
support clinicians in understanding
user needs and complaints, where
appropriate. Our goal is to reduce the
barriers to seeking help with
postpartum depression.

Strategies implemented to ensure
platform can scale effectively to reach
larger audience, particularly in diverse
cultural contexts, while maintaining its
quality and impact

We have designed Thryve to scale both
technically and contextually from the
outset. Technically, we leverage cloud
infrastructure and a modular backend
architecture, which allows us scale
reliably as usage grows without
compromising performance.

We have also intentionally designed the
platform to be lightweight and
accessible, so it performs well across a
range of devices and connectivity
conditions, particularly in underserved
regions.

Contextually, we are conscious that
postpartum depression is experienced
differently across cultures. Rather than
taking a one-size-fits-all approach, we
focus on making the platform adaptable
in terms of tone, content, and support
pathways. We are mindful of the stigma
around mental health, and how its
acceptance varies across cultures, this
makes us attentive in our support
models.

We work with healthcare professionals
and domain experts to ensure what we
are building remains clinically sound,
while also being sensitive to different
social and cultural contexts.

To maintain quality, we rely on a
combination of user feedback,
behavioural insights, and continuous
iteration.

12

Ultimately, our approach to scaling is
not just about reaching more users, but
about ensuring the experience remains
trustworthy, relevant, and genuinely
supportive as we expand.
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My first birth came with
recovery that was

physically demanding,
and an emotional

landscape I was
navigating without my
mother
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NOSARIEME
ABEY, Ph.D

BIOCHEMIST, NEUROCHEMIST,
AND PUBLIC HEALTH ADVOCATE

Kemi Ajumobi

r. Nosarieme

Abey, a

biochemist,

neurochemist,

and public health

advocate,
passionate about understanding how
early-life experiences shape who we
become. In her fifteen career years, she
followed one guiding belief: science
only creates impact when it reaches the
people who need it most and so
medical science must translate into
tangible human impact.

With over a decade of multidisciplinary
expertise spanning molecular
neuroscience, translational research,
and community health programming,
Nosarieme built a body of work that
connects the research outcomes and the
lived experiences of vulnerable
populations particularly women and
children in communities.

Her career began in Nigeria, where she
first studied how cannabis use affects
developing brain. That early work
sparked a lifelong commitment to
uncovering how the vulnerabilities of
neurodevelopment, and how nutrition,
environment, and stress influence
health across generations. During her
doctoral studies, she discovered some
of the most compelling evidence yet on
how a maternal status during
pregnancy can alter brain development,
hormone signaling, and reproductive
function across multiple generations,
unravelling the molecular and
behavioural pathways. These findings
cited by researchers globally and have
directly informed maternal nutrition
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guidelines and early intervention
strategies in clinical and community
settings.

Along the way, she developed a locally
constructed sensorimotor competence
assessment tool that allowed
researchers in low-resource settings to
study early neurodevelopmental
markers in research models, something
that had previously required equipment
most Nigerian labs simply do not have.
That innovation meant that more
scientists, in more places, could do the
work. That, to her, felt like public health
in action.

Beyond the bench, she has supervised
WHO immunisation campaigns,
educated communities on reproductive
and adolescent health, lectured at
university level, and served as a
Biomedical/Humanitarian caseworker
with the American Red Cross,
undergone the core competency
training for community health worker
at State Department of Health. In each
of these roles, she worked to move
medical science from a journal page
into policy, practice, and improve
people's lives.

Research alone was never enough for
her because she believes science only
fulfills its purpose when it is
communicated, shared, and applied.
Presenting at international conferences
from Korea to Norway to the United
States, Dr. Nosarieme consistently
worked to translate findings into
conversations that matters with
pediatricians, midwives, policymakers,
community health workers and fellow
researchers. She has been recognised
with grants/award from the
International Brain Research
Organization (IBRO), American
Association of University Women
(AAUW) and the International Society
for Neurochemistry (ISN), and serves
as a peer reviewer for journals such as
Springer Nature, Elsevier, and Taylor &
Francis. She is also a proud member of
the American Society for
Neurochemistry and the British Society
for Neuroendocrinology.
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In recent years, Dr. Nosarieme
channelled this philosophy into
SaneDrive, a brain health research and
education platform, where she leads
public health research and programme
development by showcasing evidence-
based findings on neurodevelopmental
disorders, perinatal health, general
brain health, and cognitive
maintenance. She is a co-founder of
Thryve: a digital health solution
designed to directly support women
through postpartum challenges.

“As I continue my postdoctoral research
studying the molecular underpinnings
of neurodegenerative diseases like ALS
(Amyotrophic Lateral Sclerosis), I
remain equally invested in translating
findings into real-world solutions,
whether through health equity projects
with the State Department of Health,
mentoring young scientists, or
collaborating on global neuroscience
initiatives, all in service of advancing
public health to where it should be”
She stated.

At her core, Dr Nosarieme is driven by
something deeper than academic
ambition, a genuine belief that every
child, regardless of where they are born

o6

Nigeria has eight
neuropsychiatric hospitals
for a population of over 220
million. The healthcare
workers who are most
likely to encounter a
woman experiencing
postpartum depression are
often not equipped to

identify it

or the circumstances they inherit,
deserves the same fighting chance that
science can offer. Her mission is to use
rigorous research, compassion, and
community engagement to close the
gap between what is known in the
laboratory and what people can apply
in their everyday life. She does not just
study the origins of disease. She works
to dismantle them: one discovery, one
community, one life at a time.

Motivation to focus on postpartum
depression specifically, and role you are
playing in the group

My zeal has been anchored in
something I could see, feel, or measure.
My career spans neurochemistry and
reproductive health, understanding
how exposures rewire the brain across
generations and what happens when
those systems fail. So postpartum
depression was an inevitability, mainly
because of its transgenerational effects.
It forms a part of things I had spent
time reviewing, appearing in the most
consequential context possible: a
woman's first weeks with a new life in
her arms.

Laying back a bit, the motivation also
has a more personal texture. My own
postpartum experience gifted me with
insights I did not expect to need. I had
clinical tears during my first birth, the
pain of navigating a monumental
physical and emotional transition
without my mother and all the weight
of being a first-time parent, far from
the familiar. Those circumstances
created conditions that are well-
documented precursors to postpartum
blues. What helped me was the literacy,
I had spent years working with the
HPA axis dysregulation, and so I
understood what was at play, the role of
estrogen and progesterone withdrawal
in serotonergic disruption, the
epigenetic consequences of perinatal
stress. I could name what was
happening in my own body, and that
knowledge became a lifeline. The
question that followed me out of that
experience was: what about the woman
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who does not have this knowledge?
What about the millions who face the
same storm without any map?

Within THRYVE, I was responsible for
the product and research architecture. I
conducted the foundational UX and
desk research that scoped the platform,
collaborated to design the clinical
screening logic grounded in validated
instruments and map the user journey
across risk levels. I also worked on the
lived-experience research sessions with
women who had navigated postpartum
depression, to understand their pain
points, their fears, and the conditions
under which they might confidently
trust a digital platform enough to be
honest. That trust architecture is, in
many ways, one of the strengths of the

app.

} Personal experiences or encounters that
highlighted the importance of
addressing postpartum mental health

The personal one I have already begun
to describe. My first birth came with
recovery that was physically
demanding, and an emotional
landscape I was navigating without my
mother, whose absence had left a
particular kind of silence in spaces
where her presence should have been
helpful. I experienced postpartum
blues. I know that now with the clarity
of retrospect and scientific framing. At
the time, I experienced it as a heaviness
that I was barely able to articulate, even
to myself. What I could do and what
most women cannot was locate it in the
neuroscience. I understood that my
hormonal signalling was under strain,
and that my system was recalibrating.
That understanding did not eliminate
the experience. But it gave me
something to hold on to. It alerted me.
This prompted me to look forward to
opportunity to extend this pillar of
support to other women, who may be
going through such.

The professional encounter came in
March 2024, when I hosted "Breaking
the Silence: Navigating Postpartum
Depression" on the Sanity Drive
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Podcast, as part of the International

Women's Day celebration of inclusivity.
I brought lived-experience voices into
conversation with clinical expertise and
what happened in that episode
strengthened my commitment. The
women who shared their stories
described invisibility. They described
being told they were not grateful

enough, strong enough, that other
women manage. They described the
particular anguish of loving their baby
and feeling nothing, or feeling terror,
and having no language for either. And
then, crucially they described how they
navigated through. The audience
response that followed, the messages,
the testimonials, the quiet confessions
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from women who had been waiting
years for someone to say it out loud
confirmed what I already suspected: the
need was far larger than the existing
infrastructure could meet. This further
strengthened the conviction on the very
important need to address postpartum
mental health.

Concept behind the digital platform and
how it aims to screen, detect, connect,
and educate women about postpartum
depression

THRYVE:- Transitional Help to
Revitalise Your Vitality and Emotions,
was designed around an insight: the
most critical window in the postpartum
mental health journey is the silence
before the crisis, when a woman knows
something is wrong but has no pathway
to name it, no system to catch her, and
no infrastructure that treats her
hesitation with anything other than
impatience.

The platform operates across four
interlocking functions. First, screening:
THRYVE deploys three clinically
validated instruments: the Edinburgh
Postnatal Depression Scale (EPDS), the
Patient Health Questionnaire-2 (PHQ-
2), and a Daily Wellness Check, in a
format that is anonymous, accessible,
and requires no prior clinical
knowledge to complete. A woman can
begin a full assessment in under five
minutes, from any device, without
creating an account. That anonymity is
a clinical strategy. Research consistently
shows that stigma is one of the most
significant barriers to perinatal mental
health help-seeking. By removing the
requirement to self-identify before
beginning, we remove the first and
highest wall.

Second, detection: the screening logic
maps each response pattern to a risk
profile. Low concern, moderate
concern, or high concern and generates
an immediate, personalised result. The
language of those results has been
crafted deliberately: grounded in
clinical accuracy but stripped of the
clinical coldness that makes women feel
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like a category rather than a person.
Third, connection: based on the result,
each woman is connected to a tiered set
of resources, including self-
management coping strategies for
lower-risk profiles, peer support
communities for moderate-risk profiles,
and clear professional referral pathways
for women whose scores indicate high
concern. The escalation logic is
embedded in the design, so that no
woman whose scores warrant clinical
attention is simply told to rest and call a
doctor in the morning.

Fourth, education: THRYVE's resource
library, spanning context specific
coping strategies, professional help
guides, and educational content on
what postpartum depression is, because
some women have never heard the
words 'perinatal mental health' spoken
without shame. We are building health
literacy and access at the same time.

Unique features the platform offers to
cater to the cultural and social contexts
of women globally

Thank you for this question. This is
perhaps the question I think about
most, because the clinical instrument
for PPD: the EPDS and the PHQ-2,
were developed and validated
predominantly in Western, high-
income settings. Their applicability to
diverse cultural contexts is real, but it is
not automatic. And the way a Nigerian
woman in Lagos describes feeling
empty is not always the same as the way
a woman in Edinburgh describes it. The
somatic presentation of depression, the
role of spiritual attribution, the
influence of community expectation on
self-report, all of these shape how a
woman answers even the most
straightforward questionnaire.

Our trauma-informed design
framework prioritizes cultural
accommodation. Every interaction on
THRYVE has been built with the
understanding that many women
arriving at this platform have
previously encountered healthcare
systems that dismissed them, cultural
environments that pathologised

vulnerability, or family structures that
interpreted mental health distress as
spiritual failure. The platform does not
demand that women reframe their
experience before they can access
support. It meets them in the frame
they arrive with.

The anonymous-first architecture is a
direct response to the stigma landscape
in many African and diaspora
communities, where seeking mental
health support carries social
consequences that physical health help-
seeking does not. The daily check-in
feature allows women to track their
wellbeing over time without
committing to a clinical identity. The
resource library is curated to include
community-based and peer support
options alongside professional referrals,
because in many settings, a trusted
community or peer group is a more
accessible and credible first point of
contact than a psychiatrist. We are
iteratively working to integrate
multilingual capability and adaptable
content for varying literacy levels.

We are acutely aware that the full work
of cultural adaptation is ongoing. The
lived-experience research sessions
conducted during the development
process were specifically designed to
surface the pain points that clinical
literature often misses, including the
specific language women use to
describe their distress, the sources of
support they trust, and the barriers that
have historically prevented them from
seeking help. That research has directly
shaped the platform's tone, its
escalation logic, and its referral
architecture. It is not finished work. It is
iterative.

How does the platform incorporate
evidence-based practices in the
detection and treatment of postpartum
depression?

The screening instruments we deploy
are among the most rigorously
validated tools in perinatal mental
health. The Edinburgh Postnatal
Depression Scale, developed by Cox
and colleagues, has been validated
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across dozens of languages and cultural
contexts and remains the gold standard
for postnatal depression screening
globally. The PHQ-2 offers a rapid and
sensitive gateway screen that has been
validated in primary care and
community settings. These tools were
not chosen for convenience, but for the
evidence base of their sensitivity and
specificity is robust.

The screening logic designed for
THRYVE is in part grounded directly
in my 2025 published research review,
"Perinatal Neuroendocrine
Mechanisms in Postpartum Depression
and Therapeutic Opportunities.” A
woman who scores in the moderate-
concern range deserves to understand,
in accessible language, that what she is
experiencing has a biological
undertone, a predictable
neurophysiological response to an
extraordinary hormonal transition.
The coping strategies recommended in
resource library are also evidence-

based, drawn from clinical literature on

cognitive-behavioural approaches,
mindfulness-based interventions, peer
support efficacy, and the neuroscience
of stress regulation. We recommend
breathing exercises because the
evidence for their effect on HPA axis
regulation and cortisol reduction is
measurable and replicable. Crisis
protocols follow global best practices
for suicide risk and perinatal mental
health

} Challenges faced in raising awareness
and providing support for postpartum
depression both in the diaspora and
Africa?

Stigma, cultural silence and more.
Women who are experiencing
postpartum depression often do not
have the language to describe it,
particularly in communities where the

dominant narrative of new motherhood

is one of uncomplicated joy, where any
departure from that narrative is
experienced as personal failure rather
than medical symptom. When a
woman cannot name what she is
experiencing, she cannot seek help for
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it. And when she finally does try to
name it, the response she is most likely
to receive is dismissal. Digital divide is
another stopper. Access to smartphones
and data varies widely and so iteratively
we are working on integration with
USSD for better penetration and
adoption towards equity.

At the systemic level, the infrastructure
gap is staggering. Nigeria has eight
neuropsychiatric hospitals for a
population of over 220 million. There is
no mandatory perinatal mental health
screening in antenatal or postnatal care
in most health systems. The healthcare
workers who are most likely to
encounter a woman experiencing
postpartum depression are often not
equipped to identify it and have no
clear referral pathway even if they
could identify it. This is a structural
challenge that hampers awareness and
support.

In the diaspora, the challenges take a
different shape but carry equal weight.
Migrant women navigate their
postpartum experience in a double
isolation, far from the extended family
networks that would ordinarily cushion
them, in healthcare systems that too
often miss the cultural texture of their
distress, and without the proximity of
community that back home, imperfect
as it is, at least exists.

Conclusion

Thank you to IWA for this platform,
and to every member of our THRYVE
team: Adeola Folorunso, Olukayode
Kehinde and Adeola Ogungbemi, for
the rigour, the heart, and the shared
conviction that drove every decision we
made together. To every woman and
man in the perinatal period, what you
are experiencing has a mechanism, and
it has a name. The transition you are
navigating is one of the most
neurobiologically demanding, needing
support in the middle of it is not
failure. It is clarity. THRY VE was built
so that no one has to reach the darkest
point before someone asks the right
question. You deserve early support,
not late rescue. Start where you are.
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the "Perma-Crisis”

By Wola Joseph-Condotti

few years ago,
leadership was about
setting vision, driving
results, and occasionally
managing disruptions.
Today, disruption is the baseline.
We no longer lead in a world punctuated
by isolated crises. We lead in a world
shaped by permanent volatility.
Economies are unpredictable. Social
norms are shifting. Digital acceleration
is relentless. Global headlines are
dizzying.
We are living and leading through what
scholars now call the “perma-crisis”

The New Leadership Exhaustion

There is a toll to this new reality. It is not
just the demands of decisions, but the
emotional clutter that comes with them.
Crisis fatigue is real. And it is silent.

You may still show up. Perform. Deliver.
But underneath, there is a weariness that
accumulates not from failure, but from
the unending pressure to stay composed,
strategic, optimistic, and ahead of every
storm.

As leaders (especially female executives)
many of us are holding space for
everyone else's emotions, even while
suppressing our own.

And this constant state of alertness can
start to fray even the most resilient
among us.

The Power of Anchoring
So how do you lead when the winds
never stop blowing?

You anchor.

You find the steady place in your life that
holds you, grounds you, and keeps you
from drifting into anxiety or cynicism.
For some, that anchor is faith. A deep
belief that we are not at the mercy of
chaos, but under the guidance of divine
purpose.

For others, it is routine. A morning walk,
a structured day, a sacred pause.

For all of us, it must include values
because when the external world is
uncertain, only our internal compass can
ensure we still lead with integrity.

Becoming a Non-Anxious Presence

In times of crisis, teams do not just follow
strategy, they mirror energy.

When a leader is frantic, the team spirals.
When a leader is anchored, the team
stabilizes. Your ability to be a non-
anxious presence (someone who
acknowledges uncertainty without being
consumed by it) is one of the greatest
leadership gifts you can offer in this era.
And that steadiness is not something you
conjure. It is cultivated.

In the quiet. In prayer. In reflection. In
intentional, internal work that is not
visible on the performance dashboards
but is felt in the atmosphere you carry.

Lessons from the Word

In the Bible, Joseph led through multiple
perma-crises. Family betrayal, false
accusations, imprisonment, famine. Yet
his response was never reactive. It was
rooted. Strategic. Spirit-led.

How? Because his identity was not

tethered to external stability. It was
grounded in God's calling over his life.
Joseph did not just survive the crisis. He
became the solution.

That is the call for many of us today. To
lead not just with competence but with
clarity and calm in a world that
desperately needs it.

Holding Two Truths

Leadership in a perma-crisis world

requires holding two truths at once:

m  That things are not okay and we
must make hard decisions with
incomplete information.

m  That we can still be okay because we
are rooted in something deeper than
the chaos around us.

Both can be true. You can be tired, and

still show up with grace. You can feel

stretched, and still speak with wisdom.

You can be uncertain, and still lead with

conviction.

Final Thoughts

We are not going back to “normal” But
perhaps that is not the goal.

Perhaps this is an invitation to a new kind
of leadership one that does not crumble
under pressure but rises with perspective.
So pause. Breathe. Anchor.

Because in a world of relentless noise, the
leaders who will endure are not just the
smartest or the fastest.

They are the ones who are deeply rooted
in faith, in values, in purpose. And from
that place, they lead with a strength the
world cannot shake.

Wola
Joseph Condotti

Chief Executive Officer,
Eko Electricity Distribution Company

Wola is the CEO of Eko Electricity Distribution
Company (Eko Disco).

Prior to her current role, she was the Group
MD/CEO of West Power & Gas Limited,

the parent company of Eko Electricity
Distribution PLC (EKEDP) and six other affiliate
companies with interests in both conventional
and renewable energy sectors.

In addition to this role, she serves as the
Director of the Power and Renewable Division
at the Women in Energy Network (WIEN) in a
non-executive capacity.

Wola Joseph Condotti was also the pioneer
Chief, Legal & Company Secretariat at EKEDP.
During her tenure, she also held multiple key
positions simultaneously including Head of
Regulatory Compliance, Chief Human Resourc-
es and Administration Officer, Supervising Chief
of the Customer Service Department, and Data
Protection Officer. Her previous experience
includes roles as General Counsel/Company
Secretariat Lagoon Home Savings and Loans,
and Legal Associate at Banwo & Ighodalo.

Wola holds a law degree from the University of
Ibadan, an LLM in International Finance Law
from Harvard Law School, and an MBA from
INSEAD Business School. She is also an Interna-
tional Finance Corporation (World Bank) Board
Evaluation Certified Professional and Corporate
Governance Trainer.

Wola's achievements have earned widespread
recognition. Most recently, she received the
inaugural Leadership Excellence Award of the
Year at the Legal Era Africa Awards 2024, be
coming the first-ever recipient of this category.
The award celebrated her historic transition
from General Counsel to Group MD/CEO, a
milestone applauded for redefining leadership
pathways in the legal profession.

She is a member of the Institute of Directors
and the Society for Corporate Governance
Nigeria. Additionally, she is an associate mem-
ber of the Institute of Chartered Secretaries
and Administrators of Nigeria, and Women in
Management, Business, and Public Service.
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Maternal Health and Nigeria's
Fragile Health System: A Wake
Up Call from the Enugu Experience

Asmau Benzies Leo

aternal
health
remains one
of the
clearest
measures of

a nation's
development and the effectiveness of its
healthcare system. In Nigeria, the picture is
sobering. Despite policy commitments and
intermittent improvements, the country
continues to rank among the most
dangerous places in the world for a woman
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to give birth. The recent viral video from Enugu
State, showing a public hospital in a state of
severe neglect has once again forced national
attention onto a crisis that has long been
normalised.

The video, reportedly recorded by a student
nurse, exposed a facility lacking electricity,
water, and essential medical supplies,
conditions that are not just unacceptable, but
life threatening. For pregnant women, such
environments significantly increase the risk of
complications and death. Rather than being an

isolated failure, the Enugu incident reflects a
deeper, systemic problem: a health system
that is underfunded, overstretched, and often
unable to provide even basic maternal care.

Globally, maternal mortality has declined
over the past two decades. According to
UNICEE, the global maternal mortality ratio
dropped from 328 deaths per 100,000 live
births in 2000 to 197 in 2023. Yet Nigeria's
situation stands in stark contrast. The
country's maternal mortality ratio remains
alarmingly high at about 993 deaths per
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100,000 live births, far above the global
average and the Sustainable Development
Goal target of 70. (World Bank Gender
Data Portal)

In global rankings, Nigeria consistently
appears among the worst performing
countries. Some estimates place it among
the top three countries with the highest
maternal mortality rates globally. In fact,
Nigeria contributes a disproportionately
high share of global maternal deaths,
between 14% and nearly 28% depending
on the dataset, despite accounting for only
about 2.6% of the world's population. This
means that roughly one out of every four
maternal deaths worldwide occurs in
Nigeria. Even more starkly, reports
suggest that a woman dies from
pregnancy-related causes every 7 minutes
in the country.

The scale of the crisis becomes clearer
when viewed in absolute numbers. In
2023 alone, Nigeria recorded an estimated
75,000 maternal deaths nearly a third of
the global total. And in 2025, over 20,000
maternal, neonatal, and under-five deaths
were recorded within just nine months.
These are not abstract statistics; they
represent thousands of women lost during
what should be one of life's most hopeful
moments.

Several structural factors drive this crisis.
First is the persistent weakness of primary
healthcare systems. Many facilities, like
the one exposed in Enugu and other
primary health care centers in rural
communities in Nigeria lack basic
infrastructure, skilled personnel, and
essential supplies.

Second is the shortage of skilled birth
attendants, historically, less than half of
births in Nigeria have been attended by
trained professionals.

Thirdly, there are deep inequalities:
women in rural, conflict-affected, and
northern regions face significantly higher
risks, with some areas recording mortality
rates several times higher than others.
There are, however, signs of incremental
progress. Recent reports indicate
improvements in skilled birth attendance
and a reduction in facility-based maternal

deaths, suggesting that targeted
interventions can yield results when
properly implemented. But these gains
remain uneven and fragile, often
undermined by systemic inefficiencies
and inconsistent funding.

What must be done to strengthen
Nigeria's healthcare system and improve
maternal outcomes?

First, government must prioritise
investment in primary healthcare
infrastructure. Every community should
have access to functional, well-equipped
health centres with reliable electricity,
water, and essential medical supplies.
Second, there is an urgent need to expand
and retain the health workforce,
particularly midwives and skilled birth
attendants. Incentives must be provided
for deployment to underserved and high-
risk areas.

Third, health financing reforms are
critical. Expanding health insurance
coverage, especially for maternal and
child health can reduce out-of-pocket
costs and encourage timely access to care.
Fourth, accountability and transparency
must be strengthened. The Enugu
incident highlights the dangers of
silencing those who expose system
failures. Whistleblowers should be
protected, and facility performance
should be routinely monitored.

Fifth, government must strengthen
referral systems and emergency response
mechanisms especially for maternal and
newborn health. Timely access to
emergency obstetric care can mean the
difference between life and death.

Finally, community engagement and
education must be deepened. Women
need access to accurate information,
while communities must be empowered
to demand quality healthcare services.
Instances like the Enugu incident should
not be dismissed as another fleeting
moment of outrage. Instead, it should
serve as a stark reminder that behind
every statistic is a human life, and that the
failure of the health system is, ultimately,
a failure of responsibility. If Nigeria is to
reverse its global standing in maternal
health, it must move from policy
promises to sustained, systemic action.

Dr. Asmau Benzies Leo

Executive Director,

Centre for Nonviolence and
Gender Advocacy in Nigeria
(CENGAIN)

Dr. Asmau Benzies Leo is a development
practitioner with extensive national and
international expertise in gender equality,
peace-building, governance, and
humanitarian action.

She holds a PhD in Public Governance and
Leadership, a Master's degree in Conflict
Management and Peace Studies, and
executive certifications from leading
institutions including Howard University,
Harvard University and Glasgow Caledonian
University.

As Executive Director of the Centre for Non-
violence and Gender Advocacy in Nigeria
(CENGAIN), she has led ground-breaking
advocacy initiatives on women's political
participation, gender-based violence
prevention, and security sector reform across
multiple World Bank, UN and EU-supported
projects.

Internationally, Dr. Leo has represented civil
society at the United Nations, contributed to
regional dialogues on Women, Peace and
Security, and partnered with global networks
advancing gender justice and inclusive
governance.

Sheis a UN Recognised Global Ambassador on
Women, Peace and Security. Her expertise
bridges grassroots action with policy
advocacy, making her a respected voice in
advancing gender equality and sustainable
peace in fragile and conflict-affected contexts.
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HER POINT OF VIEW

Why Busy Women Burn Out

Chinyere Okorocha

One of the most common things I hear
from high performing women is this
simple sentence.

“I am so busy.”

Busy has become a badge of honour for
women. We wear it proudly, almost
defensively, as proof that we are
committed, capable, and pulling our
weight at work and at home. Yet behind
that busyness is a growing, silent problem.
Burnout.

What many women do not realise is that
burnout does not come from laziness or
weakness. It comes from prolonged
overload without recovery. It comes from
carrying too much for too long, often
without support, clarity, or boundaries.

The truth is this. Being busy is not the
same as being productive. And being busy
is certainly not the same as being fulfilled.

What Burnout Really Looks Like

Burnout rarely announces itself
dramatically. It creeps in quietly and
gradually.

Some of the early signs include:

. Constant fatigue even after rest

. Loss of enthusiasm for work you
once enjoyed

. Irritability and emotional
exhaustion

. Difficulty concentrating or making

decisions
. Feeling overwhelmed by small tasks
. A sense of running but not
progressing

Many women ignore these signs because
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they believe pushing through is the answer.
We tell ourselves that this season will pass,
that things will slow down eventually, or
that everyone else is coping so we should
too. Unfortunately, burnout does not
resolve itself through endurance. It
requires intervention.

Why Women Are Particularly Vulnerable

Women are often socialised to be helpful,
dependable, and accommodating. In the
workplace, this translates into taking on
extra tasks, saying yes too often, and
becoming the reliable problem solver.

Some of the common drivers of burnout

for women include:

. Carrying emotional labour at work
and at home

«  Difficulty saying no without guilt

. Fear of being perceived as
uncommitted

. Trying to prove competence
repeatedly

. Lack of delegation

. Poor prioritisation of time and
energy

Add this to caregiving responsibilities,
societal expectations, and internal pressure
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to excel, and it becomes clear why many
capable women are exhausted.

The Busy Trap

One of the biggest contributors to burnout
is what I call the busy trap. This is the habit
of filling every moment with activity, often
reacting to urgent demands while
neglecting what is truly important.

Busy women often

. Spend their days responding rather
than planning

. Prioritise other people's deadlines
over their own goals

. Confuse urgency with importance

. Measure success by how much they
do rather than what they achieve

Over time, this creates a cycle of
exhaustion without progress. You are
constantly moving but not necessarily
advancing.

How Burnout Shows Up in Careers

Burnout has real consequences for career

growth. When women are burnt out, they

often

. Lose visibility and confidence

. Avoid stretch opportunities

. Withdraw from leadership
conversations

. Make reactive career decisions

. Begin to question their competence

Ironically, the very women who are most
committed often end up stalled or stepping
back because they are depleted.

Practical Steps to Break the Burnout Cycle

The good news is that burnout is
preventable and reversible when addressed
early and intentionally.

Here are practical steps I often share with
women I mentor:

Reframe productivity

Productivity is not about doing more. It is
about doing what matters. Ask yourself
daily what truly moves the needle in your
role and your career.

Prioritise before you perform

Start your day with clarity. Identify the top
three tasks that matter most and focus on
them first.

Learn to say no without apology

Not every request deserves a yes. Saying no

is not a lack of commitment. It is a sign of
maturity and self-leadership.

Delegate where possible

Delegation is not weakness. It is a
leadership skill. Stop carrying work that
others can do.

Build recovery into your routine

Rest is not a reward for finishing
everything. It is a requirement for
sustainability. Schedule rest the same way
you schedule meetings.

Set boundaries around availability
Being constantly reachable creates
constant urgency. Define clear boundaries
for work hours and communication.

Check in with yourself regularly

Ask yourself simple questions. Am I
energised or depleted. Am I progressing or
just surviving.

Big Sister Advice to Leave You With

Let me say this clearly. You do not need to
burn out to be successful. You do not need
to exhaust yourself to prove your value.
And you do not need to carry everything
alone.

A sustainable career is built on clarity,
boundaries, prioritisation, and self respect.
When you learn to manage your energy as
carefully as you manage your time,
everything changes.

Busy women burn out. Intentional women
build longevity.

Your career is a marathon, not a sprint.
Pace yourself. Choose wisely. And
remember that rest, clarity, and focus are
not luxuries. They are leadership tools.

Chinyere Okorocha

Partner in the Law Firm of
JACKSON, ETTI & EDU

With over three decades of experience as a
trailblazer in the legal profession, Chinyere
Okorocha has established herself as a leading
voice in law, leadership, and career growth for
women. As a partner in one of the most
prestigious law firms in the country, she has
not only navigated the complexities of a
competitive industry but has consistently
broken barriers to become a sought-after
leader, mentor, and advocate for women in the
workplace.

Chinyere's career journey is a testament to her
resilience, vision, and versatility. She has held
numerous leadership positions, served as a
director on multiple boards, and is widely
admired for her strategic thinking and ability
to inspire teams toward excellence. Beyond
her professional accomplishments, she has
also graced stages as a speaker, sharing
insights on leadership, career growth, and the
unique challenges women face in their
professional lives.

A devoted wife and proud mother of three,
Chinyere understands firsthand the challenges
of balancing the demands of a thriving career
with a fulfilling personal life. Through her own
experiences, she has mastered the art of work-
life integration, demonstrating that women
can achieve extraordinary professional success
without sacrificing the joys of family and
personal well-being.

Her career development platform, Heels &
Ladders, is dedicated to mentoring and
quiding women who aspire to redefine
success, achieve career mastery, and lead with
purpose. Whether you're navigating leadership
challenges, striving for balance, or looking to
amplify your influence, Chinyere's expertise
will help you transform ambition into
achievement.
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WOMAN AT THE HELM

Sewit Ahderom

pr

President/CEO, Mastercard Foundation

astercard
Foundation is
passionate
about youths.

They see how youths are
driving transformative change
and the high possibility for
them to achieve their full
potential. It is why they believe
that youth employment is key
to unlocking prosperity, and
accelerating economic growth
through inclusive interventions
that drive productivity and
innovation is critical. They are
not in this alone. They work
with visionary organisations to
advance education and
financial inclusion to enable
young people in Africa and
indigenous youths in Canada to
access dignified, meaningful,
and fulfilling work.

Leading such a laudable
initiative for 20+ till date, with
results to show, means that
with consistency and right
leadership, goals set can be
actualised. Sitting at the helm
of affairs as President/CEO of

the foundation is a veteran
technology frontrunner with
vast experience in developed
and emerging markets. She is
Sewit Ahderom.

Before becoming
President/CEO, Sewit co-
founded Gro Intelligence,
serving as Chief Operating
Officer and building a global
Al-driven platform that
delivers insights on agriculture,
climate, and economic
development.

Before Gro, she was Vice
President at Helios Investment
Partners, an Africa-focused
private investment fund. She
also worked with Aga Khan
Development Network, and
was a Vice President at
Citigroup's Investment Banking
division in New York.

Zein Abdalla, Chair of the
Mastercard Foundation Board
of Directors describes her as a
highly talented global executive
with a deep understanding of
the African continent. “Sewit

embodies our values. She is a
thoughtful listener, fosters
strong relationships, and is
focused on delivering impactful
results” He said.

Reeta Roy. The former CEO
had this to say about her “We
have worked closely over the
last two years. I respect her
expertise and admire her
leadership”

Sewit holds a BS in Electrical
Engineering from the
University of Connecticut and
an MBA from Columbia
University.

With more than $53 billion in
assets, the Mastercard
Foundation is one of the largest
and most impactful
philanthropies in the world. It
is currently implementing its
Young Africa Works strategy,
which aims to enable 30
million young people to access
dignified and fulfilling work by
2030.
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WE'VE GOT MEN

Tomiwa Igun

Co-founder/Chief Operations Officer, SunFi

omiwa is a
seasoned leader
with more than
two decades of
experience leading complex
organisations through growth,
transformation, and capital-
intensive enterprise
development across energy,
engineering, and strategy
consulting in the United States
and emerging markets. His
career spans distributed energy
infrastructure, strategic
operations, and platform
scaling, with a consistent
record of building ventures,
structuring institutional
capital, and delivering
measurable value through
financial engineering,
disciplined execution and
operational excellence.
His executive value
proposition is grounded in
strategic vision, financial
stewardship, and governance
rigour. He is known for
translating strategy into
operational outcomes by
aligning capital efficiency,
operational discipline, and
stakeholder alignment.
Throughout his career, he has
held responsibility for
enterprise-scale initiatives,
including fundraising, project
financing, and operational
transformation in highly

regulated and infrastructure-
dependent environments.
Earlier in his career, he
served in senior leadership
roles within a leading global
strategy firm's Energy
Practice, driving multi-
market expansion across
Africa, supporting a $7B
post-merger integration, and
delivering more than $70M
in cost savings through
operating model redesign
and performance
transformation.

Before that, Tomiwa
contributed to financial close
on a $900M, 340MW power
project and supported
investment theses across
power, transport, and
renewable infrastructure,
strengthening institutional
investment frameworks and
project viability.

As co-founder, Chief
Operating Officer and board
director at SunFi, a
distributed energy platform
operating across 30 of 36
states in Nigeria, he has P&L
ownership, governance
design, and enterprise
scaling. His contributions
include securing equity from
institutional investors,
arranging local-currency
debt facilities, and
structuring third-party

project financing.

Under his leadership, the
organisation has scaled to 30
out of 36 states, and
expanded into e-mobility,
including the launch of
Nigeria's first Clean Energy
Park through a joint venture
structure designed for
sustainable revenue growth
and long-term operational
durability.

SunFi is an energy-fintech
building the last-mile
enabling infrastructure layer
for Africa's clean tech
industry, powered by super
distribution, embedded
financing, and service
offerings. For the retail
market, SunFi is the Amazon
of clean tech, enabling solar
distributors and users to
access solar components and
products, facilitated by
embedded financing, super
distribution technology, and
aggregated aftercare service.
For the enterprise market,
the Amazon analogy extends
as SunFi is building on its
heritage as an infrastructure
layer to pilot clean energy-
powered virtual power plants
that power commercial
ecosystems for e-mobility
charging stations, data
centers, mixed use
commercials, and more.
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Self-Care Is Not A Luxury

By Dr. Maymunah Yusuf Kadiri

n a culture that glorifies
busyness and rewards
constant output, self-care has
been dangerously
misunderstood. It is often

reduced to indulgence,
occasional rest, or aesthetic routines
shared online. But real self-care is far
more profound. It is not an escape from
life; it is how life is sustained.

Across workplaces and homes, many

individuals are quietly carrying invisible
burdens. They show up, deliver, and
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perform, yet beneath that
functionality lies exhaustion,
irritability, and a slow depletion of
energy. What is often labeled as stress
is, in reality, a deeper misalignment
between how people are living and
what their bodies and minds can
sustainably carry.

Consider the experience of a young
professional whose daily routine
became a cycle of overwork and
under-recovery. Tasks extended
beyond defined roles, boundaries

blurred, and over time, the cost began
to show—not just in fatigue, but in
mood changes, declining motivation,
and physical discomfort. The turning
point did not come from a drastic
intervention, but from a shift in
understanding.

She learnt that wellbeing is not reactive.
It is proactive. It is not something to
pursue when one is already
overwhelmed; it is something to embed
into daily living. This is the foundation
of holistic wellbeing.

The human system is interconnected.
When stress accumulates mentally, it
manifests physically—through tension,
disrupted sleep, weakened immunity, and
chronic fatigue. When physical health is
neglected, it feeds back into the mind,
affecting clarity, emotional stability, and
resilience. Self-care, therefore, is not a
single action. It is a system of practices
that support the whole person.

One of the most critical yet overlooked
aspects of self-care is boundaries. Without
them, even the most well-intentioned
routines collapse. The ability to define
limits, communicate capacity, and protect
personal time is not selfish; it is essential. It
ensures that energy is preserved rather
than constantly depleted.

Equally important is rest, not just as sleep,
but as recovery. Quality sleep allows the
body to repair, the brain to reset, and the
emotional system to stabilise. Inconsistent
or insufficient rest does not just lead to
tiredness; it impairs decision-making,
increases stress sensitivity, and reduces
overall functioning.

Nutrition also plays a foundational role.
What individuals consume daily fuels not
only their physical bodies but also their
cognitive and emotional performance. A
balanced, intentional approach to eating
supports sustained energy, improved
mood, and long-term health outcomes.

Movement, often framed as exercise, must
be redefined as a natural part of living. It is
not about intensity or perfection, but
consistency. Whether through structured
activity or simple daily movement,
engaging the body regularly enhances

circulation, reduces stress, and supports
mental clarity.

However, perhaps the most transformative
element of self-care is awareness. The ability
to recognise early signs of
imbalance—fatigue, irritability, loss of
focus—is what allows for timely adjustment.
Without awareness, individuals continue to
push through, often until burnout becomes
unavoidable.

This is why holistic living requires intention.
It is about creating rhythms that support
sustainability—pausing when necessary,
engaging in meaningful activities, nurturing
relationships, and making choices that align
with long-term wellbeing rather than short-
term demands.

Community also plays a vital role. Self-care is
often portrayed as an individual
responsibility, yet environments significantly
influence behaviour. Supportive workplaces,
understanding relationships, and access to
resources create conditions where wellbeing
can thrive. Without these, even the most
disciplined individuals may struggle.

The reality is simple but often ignored:
neglecting self-care does not make one more
productive. It makes one less effective over
time.

When individuals operate from a place of
depletion, creativity declines, patience
shortens, and performance becomes
inconsistent. In contrast, when wellbeing is
prioritised, energy becomes sustainable, focus
sharpens, and resilience strengthens.

This is not about doing less. It is about living
better...because in the end, self-care is not a
reward for hard work. It is the foundation that
makes meaningful work possible.

Holistic living begins when we stop treating
ourselves as machines that must constantly

produce, and start recognising ourselves as

systems that must be sustained.

The most powerful shift we can make is this:
to move self-care from the margins of our
lives to the centre of how we live every day.
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Dr. Maymunah
Yusuf Kadiri

Psychiatrist-In-Chief at Pinnacle
Medical Services

Dr. MAYMUNAH YUSUF KADIRI (aka DR. MAY)
popularly referred to as “The Celebrity Shrink," is a
multiple award winning Mental Health Physician,
Advocate & Coach. She is the convener of “The
Mental Health Conference” and the Medical
Director and Psychiatrist-In-Chief at Pinnacle
Medical Services, Nigeria's leading and foremost
Psychology and Mental health clinic prominent in
the application of innovative clinical approaches
in the management/treatment of a wide range of
psychological, emotional, and behavioral related
disorders.

Dr. Kadiri is a dynamic Consultant Neuro- Psy
chiatrist and a Fellow of the National Post
Graduate Medical College of Nigeria (FMCPsych)
with almost 20 years' experience as a practicing
Physician. She is a trained and certified Rational
Emotive and Cognitive Behavioural Therapist from
Albert Ellis Institute, New York, USA. Sheis also a
certified Trauma Counsellor and Neurofeedback
Practitioner.

Dr. Kadiri has wide experience in psycho-therapeu
tic techniques and has perfected her skills whilst
in private practice and whilst working for a variety
of organizations. She is a recognized radio and
television guest Psychiatrist and Psychotherapist.
She also contributes to articles published in
magazines and newspapers.

She is the only Nigerian with the 14Ps.....Physician,
Psychiatrist, Psychologist, Psychotherapist, Praeti
tioner (NLP, BFB, NFB), Public Speaker, Published
Author, Producer (movies), Proficient

Coach, Parent, Philanthropist, People oriented,
Public Health Advocate and Passionate about God
and life.

The founder of Pinnacle Health Radio, African’s
#1 online health radio and a non for profit organi
zation, “Pinnacle Medicals SPEAKOUT Initiative”
which is geared towards creating Mental Health
literacy in Nigeria and beyond.

The Executive producer of award winning

movies, Pepper soup (focused on drug abuse) and
Little Drops of Happy (focused on depression,
postpartum depression and suicide) and creator of
the most innovative mental health app in Africa,
HOW BODI.
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“Together, Clay Food
Shop and The Henna
Place offer more than
services. They offer
belonging. A place
where tradition is not

just preserved, but
honored, elevated,
and shared”

Clayfoodshop

Clay Food Shop is more than just a
restaurant, it’s a cultural experience.
Known for its traditional elegance
and modern interpretations of
Northern Nigerian cuisine, Clay is a
destination for food lovers who seek
authenticity in every bite.

From their signature ram suya to rich
native sauces, tigernut juice, and
wholesome masa, every meal evokes
the comfort of tradition.

©® @clayfoodshoplagos
1 +234909 554 4990

A Journey Through
radit.ional Beauty &

Flavor

Inside Clay Food Shop & The Henna Place

The Henna Place

Established in 2014, The Henna Place is
Nigeria’s leading traditional spa, bringing
centuries old Moroccan, Northern Nigeria
and Arab beauty rituals into the general
wellness market. Specializing in Moroccan
hammam treatments, sugar waxing, herbal
hair care, and intricate henna designs, the
spa provides a deeply relaxing and
culturally rich self care experience.

With multiple branches across Nigeria,
including three branches in lagos, The
Henna Place has become a go-to
destination for brides, beauty lovers, and
women seeking intentional, soul-restoring
care from head to toe, it's a place to
cleanse, unwind, and reconnect with
yourself the traditional way.

©® @Thehennaplace
1 +2349095327273
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