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Abstract

Background: Previous pandemics have shown that disruption of essential services could undo decades of
efforts to reduce maternal and child mortality. Therefore, preventing disruption of essential services such
as immunizations, skilled birth delivery, antenatal care etc. and safeguarding adequate sources of maternal
and child health funding should be a key priority for governments and health donors. This study aims to
understand the impact of COVID-19 on maternal and child health services and how donors and
policymakers are determining financing and policy priorities amid the COVID-19 pandemic. Methods: A
gualitative study was conducted with thirteen health experts from key bilateral and multilateral
organizations and international NGOs. In addition to these interviews, relevant publications such as donor
policies on their responses to COVID-19 were also reviewed and synthesized. Key informants provided
written consent and all interviews were audio-recorded, transcribed and coded in NVivo. Results: The
COVID-19 pandemic has threatened health systems across the world, the nature of disruptions to essential
services varied in different stages and settings but even the most robust and well-prepared health systems
were stretched too thin. Recovery of essential services has been uneven due to varying national policies
and capacities within health systems and pre-existing inequities. Governments across the world should
increase their efforts to sustain essential health services for mothers and children as part of the immediate
COVID-19 response. In addition, donors must provide greater support for weak health systems by
granting extensions in loan repayments and providing technical assistance and essential supplies for
health workers. Use of digital technologies, collaborative information sharing processes and flexibility in
funding streams have been considered the best form of support that donors can provide. Conclusion: This
study highlights the key role played by contemporary global health actors involved in formulating the

initial policy responses and guidelines for countries during the COVID-19 pandemic on continuation of

iv



essential services such as maternal and child health. The findings can help understand the preliminary
steps taken by the donor community to respond to the pandemic and can lay the groundwork to determine

the future direction of financing and key health priority areas.
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1.

Introduction

As a result of COVID-19, the United Nations International Children’s Emergency Fund
(UNICEF) estimated that over just the first six months, mothers and children across the world were
unable to access 20% of health and social services (UNICEF, 2020). Disruption of services caused 56,000
additional maternal deaths and 1.5 million additional child deaths (UNICEF, 2020). The risk of death and
disease from treatable and preventable causes has increased from before for mothers and children as
essential services during the pandemic are disrupted. Roughly 13.5 million children missed life-saving
vaccinations in the first four months of the pandemic, and children in some parts of the world may never
be able to receive these routine immunizations again (GAVI, 2020). The pandemic has also made it
difficult for some women, particularly in hard-to-reach areas, to access information, receive critical
services and deliver at health facilities. Contraceptives and life-saving medication are also less available
due to disruptions in production and global supply chains (UNFPA, 2020). The indirect effects of the
pandemic could cause more deaths of mothers and children than from COVID-19 itself (Menendez et al.,

2020).

Previous epidemics such as Ebola provide evidence that during public health emergencies,
maternal and child health services such as antenatal care, family planning and routine immunization are
reduced and considered nonessential (UNFPA, 2020). Therefore, in such emergencies, countries need to
strike a balance between minimizing disruption to essential services as well as adequately responding to

the additional challenges posed by the pandemic.

The Global Health Security Index (GHSI) developed by the Johns Hopkins Center for Health

Security, the Nuclear Threat Initiative, and the Economist Intelligence Unit, assesses the readiness of



countries to respond to health emergencies (The Global Health Security Index, 2020). Country
assessments using the GHSI have shown that most countries lack the health infrastructure vital for a
pandemic response. More specifically, where national budgets do not have funding allocated for
pandemic preparedness, the consequences of a pandemic on the general population can be catastrophic.
This severe outcome can occur because health systems in such countries are unable to cope with
unanticipated shocks and government choices are severely constrained by inadequate domestic funding.
Even before the pandemic, countries with weak health systems had a heavy reliance on foreign donor aid
to support maternal and child health services and overall health systems strengthening. Donor funded
programs have largely targeted specific diseases. However, the future of health financing amidst and after
the pandemic is likely to be very different, as there are competing priorities for development assistance

for health to meet the additional challenges of COVID-19.

In countries that are heavily dependent on donor support, the pandemic has exposed the inequities
in access to and quality of maternal and child health services between rich and poor communities. For
example, community health workers are being diverted away from providing preventive and curative care
to women in resource-constrained settings, to meet the additional demands of COVID-19 (UNICEF 2020,
UNFPA 2020, Roberton et al. 2020, Kim 2015) Data suggests women and children in resource-
constrained or fragile settings are particularly affected. Gender-based violence, high unemployment, and
an unmet need for sexual health services account for just a few of the many risks that women in resource
constrained settings have now had to face (UNFPA 2020, Menendez et al. 2020, Riley et al. 2020).
Although evidence remains limited, modelling by the Global Financing Facility for Women, Children and
Adolescents (GFF) has shown that the service disruptions due to COVID-19 have the potential to undo

decades of progress on other health risks such as malaria and HIV/AIDS (Global Financing Facility,



2020). The impact of the disruptions could last the longest and be deepest in populations vulnerable to

other health and socio-economic challenges.

However, there is little evidence to understand the disproportionate impact on maternal and child
health as the pandemic has evolved differently between and within countries. A recent study using a cost-
benefit analysis approach has shown that the benefit of sustaining routine immunizations for children in
Africa far outweighs the risk of death associated with COVID-19 infections (Abbas et al. 2020). From
what is known, COVID-19 mitigation strategies such as tight lockdown restrictions, that have resulted in
overburdened health facilities make mothers and children more susceptible to ill health since other
vulnerabilities and risks of poor nutritional and health conditions also increase (WHO 2020, UNICEF

2021, Global Fund 2021)

Given the limited evidence, this study aimed to understand how donors and governments will
respond to the health needs of mothers and children in developing countries during the COVID-19
pandemic. More specifically, it examined how maternal and child health services have been impacted by
the pandemic, how funding and policy decisions have been made, and what future donor priorities may

look like in the post-recovery era.



2. Methods

Overview

The study was based on a qualitative research design. Key informant interviews using a semi-structured
interview guide were conducted with thirteen health experts from key bilateral and multilateral
organizations and international NGOs. In addition to these interviews, relevant publications such as donor

policies on their responses to COVID-19 were also reviewed and synthesized.

Setting
All data collection was done remotely through phone or video calls. Interviews were conducted with key
stakeholders from donor organizations, with headquarters in different parts of Europe and the United

States.

Participants

A purposive sampling technique was used. For the donor interviews, the sample included all major health
donors who provide aid for maternal and child health. Multiple members of the research team discussed
and reviewed the list of potential participants to ensure that it was comprehensive. Interviews were
conducted with personnel within each of the donor agencies. These were team members who had
expertise in maternal and child health and were involved in the COVID-19 response. The eligible
participants were reached out via emails through various professional contacts of the research team. In
addition to the purposive sampling, snowball sampling was also used. Some interviewees helped to
connect us with other people who met the eligibility criteria and were interested and available for
participation. A few of the interviewees also held academic positions and were affiliated with

international NGOs with expertise in maternal and child health and health financing.



For the donor interviews, emails were sent out to around 20 potential participants out of which interviews

were conducted with 13 participants. To respect time and availability, the interview guide was shared in

advance with half of the participants.

Characteristics Type Aggregate total
Gender Female 8
Male 5
Career stage Mid stage 8
Late stage 5
Country Italy 1
Sweden 1
Switzerland 5
United Kingdom 1
United States 5
Age Between 35-45 8
50 and above 5

Table: Participant characteristics of key informants




Procedures

The study guide was developed collaboratively by multiple Duke research team members. The questions
were formulated after a thorough literature review that included donor websites, strategy documents
(WHO, UNICEF and GFF guidelines), grey literature, and academic literature, was conducted to identify
current knowledge gaps on what was known about disruptions in services and what the adequate
strategies would be to reduce the disruptions. All interviews were conducted remotely, using video or
audio calls and were audio recorded. Platforms used for the interviews included Zoom, Microsoft Teams,
Skype and Blue Jeans. Interviews were conducted in English and were transcribed by the research team.
All research was performed according to study protocols approved by the Duke University Institutional
Review Board (Campus IRB #2019-0366).

Verbal and written consent was provided after the researcher administered the consent form, notifying
participants of their voluntary participation and the confidentiality of the interview. Consent form can be
found in Appendix C. All interviews were audio recorded with the consent of the participant. Written

notes and debrief memos were also taken for each interview.

As part of the sampling strategy, the major donors were identified using the Organization for Economic
Development’s (OECD’s) Creditor Reporting System (CRS) database, which provides aid funding data
by year, donor, recipient country, and sector. Out of the official donors who report to the OECD, the top
bilateral donors and top multilateral donors were identified as those who provide most of the total health
aid for maternal and child health. This selection of donors was also cross-checked against the IHME

database, which had the most recent estimates of donor aid for maternal and child health.

Data collection instrument(s)



The interview guide was designed for interviews with the donors, which was exclusively used for this
study. It is a semi-structured guide that covers broader questions about donor-specific responses. The
areas which were discussed during the key informant interviews with donors can be broken down into
three main categories. The first covered the background of the topic and the impact of COVID-19 on the
disruption of maternal and child health services, the second included the donor-specific responses and the
third included the overall long-term impact and response. Particularly, information was sought on the key
services that were disrupted, the most vulnerable populations, and what measures and policies were being
taken by the key actors to reduce disruptions. The sample interview guide can be found in Appendix A.
Before the interviews were conducted, a pilot interview was conducted with a representative donor

participant. The study guide was also revised to incorporate feedback received during the pilot.

Analysis

To understand how these donors are adapting and responding to COVID-19, a desk-based review was
also conducted that included donor websites, strategy documents, grey literature, and academic literature.
To reflect up-to-date approaches, findings were triangulated from the desk review with findings from the

series of semi-structured key informant interviews.

Thematic/inductive coding technique was used. Structural memos based on emergent and content codes,
reflection memos and detailed memos on coded data were also used as part of the analysis process.
Memos were based on both individual-level transcripts as well as cross-case transcripts. Intercoder
reliability technique was also used (the codebook was reviewed by two research team members
independently) to ensure transparency and partiality. Results were also compared across different

participants based on characteristics such as type of organization, focus of health aid, location etc. NVivo



software was used for all coding purposes. All the data (including audio recordings) was stored in

encrypted folders (Box) as per the IRB requirements.



3. Results

Results can be broken down into four main streams: (i) what the disruption of services in
maternal and child health comprised of (ii) how donors made funding decisions as part of their response
to COVID-19 (iii) what the donor perceptions were about the roles of health donors and country
governments during the pandemic (iv) learnings/best evidence from what is known to prevent and reduce

service disruptions for mothers and children during and after the pandemic.

3.1 Disruption of services

3.1.1 Most disrupted services

Most key informants (KIs), based on reports and feedback received from colleagues in country
teams, stated that services which required patients to come in-person had been severely impacted by
COVID-19. Kis offered several reasons to explain the impact of the pandemic on in-person services,
including the implementation of COVID-19 mitigation strategies such as stay at home orders
(“lockdowns™), which were resulting in a drop in the volume of kids and caregivers coming into the

services.

“My general impression is that something that is highly facility dependent and centralized like

delivery services, newborn services have been hit hard.” (KI VII)

For maternal and child health services, antenatal and immunization services were considered to

be the services which were most disrupted.



“There was an initial drop in provision and Utilization of essential including MCH [maternal and

child health] services that lasted about three months.” (K1 V1)

Some Kils (8 out of 13) argued that outreach for newborns and immunization campaigns had been
strongly impacted. Consequently, Kls said they had seen deliveries at health facilities decline sharply as
more mothers were now turning back to traditional birth attendants to conduct deliveries at home.
However, respondents also cautioned that these projections were based on anecdotal evidence only and in

ideal circumstances it would be better to wait for hard data to draw firm conclusions.

3.1.2 Some services more impacted than others

Kls argued that lack of access to in-person services could have a pronounced effect on certain
groups of patients, such as those who need specialized care. For example, reduced access to services
could prevent people with tuberculosis, malaria, and HIV from receiving medicines and could prevent
parents from bringing their children for acute treatment for common childhood conditions such as

pneumonia and diarrhea. One Kl added that some services were unaffected by COVID-19:

“We see a lot of disruptions in vaccinations, we see disruptions in the initiation and continuation
of antenatal care, we see declines in outpatient consultations but we for example don't see changes or

declines in family planning. ” (KI V)

10



An important caveat is that donors also repeatedly emphasized the high degree of heterogeneity
between countries—in some countries there were quite a few services that declined while in others there

were a lot more.

“So, it [service disruption] is not a universal picture and this might be because we work with
quite a diverse group of countries, but I think it also means that COVID has affected countries at different
points in time and also that government responded to COVID in different ways, with different degrees of

lockdown [and] restrictions—so [ think services have reacted to both of these things.” (KI 1V)

Surveys conducted by donor and international organizations indicated that households were
unable to access services when they needed them due to financial barriers. However, Kls believed that it

was difficult to determine whether these financial barriers were COVID-related or not.

3.1.3 Demand side constraints — fear and movement restrictions

Kls identified a range of barriers to access services. Most agreed that fear and stigma associated
with the virus prevented people from seeking health services. Demand for maternal and child health
services has fallen because people are more careful—their day-to day-behavior, including their health
seeking behavior, has changed. People are aware of the highly transmissible nature of the virus. They
sometimes do not want to interact with the health system because they have a concern that it may not be

safe due to COVID-19.

A key informant from a multilateral organization raised a key point related to the demand for

services.

11



“The main constraint [to access care] is the political nature of decision making and lockdowns—
that did not close down health services per se but that made it impossible for people to reach out for
health services either because they were in a lockdown or in some countries you would require
permission from [a] decision maker to allow you to go to the health service if your child was sick or you

needed to go into labor, which was absurd. ” (K1 VII)

Kls also said that COVID-19 led to displacements, as people were forced to flee their homes due
to several reasons (such as conflict, violence, and loss of income). As people found themselves in
unfamiliar surroundings, they found it difficult to access public transport and the available healthcare
settings around them. Lack of adequate housing and stable family income severely limited people’s

access to essential health services.

“There are several barriers [access services] and it depends on the level of prevalence, incidence
and the burden of disease. | mean, [disruption of services] depend on how severely COVID has impacted

the country overall.” (KI VIII)

3.1.4 Supply side constraints; redeployed staff and weakened supply chains

Kls noted that the supply of maternal and child health services was disrupted as a result of
shortages of medical equipment and redeployment of health workers to the COVID-19 response. One KI
argued that health workers were scared, they lacked personal protective equipment (PPE), or in some
cases health services were deliberately being diverted or prepared for COVID measures, which also

impeded supply of maternal and child health services.

12



There was a heightened demand for PPE, masks and essential medicines worldwide. With
restrictions on travel, argued the KIs, countries were unable to procure the additional supplies they needed
at medical facilities to keep essential health workers safe and protected. In a state of chaos, countries also
engaged in panic buying where medical equipment such as ventilators was in high demand but health
facilities were not adequately prepared or able to bear the shocks or make the required adjustments.
Particularly for maternal and child health services, donors reported that they were actively monitoring the
availability of commodities. They found that stock-outs of contraceptives and antibiotics were increasing

health risks and affecting the wellbeing of mothers and newborns.

A grave consequence of inadequate medical supplies, said several Kls, was the increase in health

risks and stress levels among health workers.

“When facilities are overwhelmed with patients who need care then healthcare workers can
really feel the brunt of that. Doing their best every single day to try to deliver the services that they can, it
can become really frustrating if not discouraging to try to continue to deliver a standard of care if you're

not able to do so because of limited supplies or other restrictions that might be in place.” (K1 XI)

“If the frontline workers are not feeling protected, they don't want to show up either. That is a
tough choice, you feel like you are not protected so you are exposing yourself to a huge risk, we have lost
a lot of midwives to COVID, so | think on the supply side, we are going to have these disruptions.” (Kl

1X)

13



Moreover, maintaining maternal and child health services has been particularly challenging as
staff resources were diverted to provide the frontline COVID-19 response. This diversion meant that
health providers were not readily available or at times there were too few to provide the critical essential
services that women and children needed during the pandemic. For instance, mothers needing information
and counselling during pre and post-natal care were unable to receive the care they needed. In addition,
donors reported that they also had to make themselves more operational to meet new challenges and
demands at the country level so staff redistribution from maternal and child health teams to COVID-19

support teams had to abruptly take place.

3.1.5 Most impacted groups: women and children are worst hit

Kls pointed out that the disruption in maternal and child health services had far worse outcomes

for some vulnerable populations more than others.

“We saw this in the Ebola crisis too—that maternal and child health is very important, these are
the most vulnerable groups, when the system is not responding, or you know that there is risk in accessing

facilities. The first group that is not reached is really women and their children.” (KI 1)

Respondents defined the most vulnerable or marginalized populations to be (i) pregnant women
and adolescents, ii) refugees and poor populations living in slums (iii) and key populations such as

prisoners, and people living with TB, HIV, or malaria.

“During COVID, manual labor, the informal sector, many of them are losing their jobs that are

putting them into greater vulnerabilities for their own health and then children as well. It is very likely

14



that both the direct and indirect effects of COVID are going to be huge for children and adolescents'

health.” (KI XII)

3.2 Organizational response

3.2.1 Flexibility in immediate COVID-19 response

All donor agencies and international organizations interviewed for this study played an
instrumental role in the COVID response by modifying policies and expanding funding capacities.
Respondents highlighted that they provided support for COVID-19 at both the country level and as part of

the global coordination response with other key actors.

Flexibility in funding for COVID-19 meant that donors allowed countries to (i) reprogram
savings under existing grants and (ii) redeploy resources procured through existing grants, particularly
infrastructure and capacities that became under-used because of COVID-19. However, these requests
would be subject to prior approval from the donors where every case would be decided individually.
Some donors ensured that reallocation of funds to support COVID-19 response strategies would only be
to mitigate the impact on routine immunizations. Kls said that all COVID-19 response activities using
their donor funds must follow WHO guidance on COVID-19 preparedness and response. One of the
donors, for instance, has adopted a fast-track decision making process with a maximum of five working
days to respond. Another donor also made available additional flexibilities to refocus technical support; in
certain cases, this support would also include policy advice and technical assistance drawing on global

expertise and country level knowledge.

15



Other dedicated projects were targeting emergency health responses, providing supplemental
financing to countries, and strengthening of primary health care systems and public health preparedness.

One Kl also elaborated:

“So, we had always had some emergency fund for donations and all the donors are in agreement to keep
this reserve of money for emergency. And this year it has been used largely for COVID response. And |
know that now given the enormous number of needs, there is an effort for fundraising for getting more

money to reach 5. billion so that is needed for the response.” - (KI 1)

Areas supported by donors included laboratory testing, use of surveillance infrastructure,
infection control in health facilities, information campaigns, hygiene, and infection control training for

health workers, enhancing disease detection capacities, and mobilizing surge response capacity.

Most donors provided grant flexibilities at the country level so that governments and ministries of
health could have a free hand at deploying resources for COVID-19 mitigation strategies. With a strong
push for a domestic leadership response, donors also supported the country teams to formulate grant
requests for new projects and scientific research. In some cases, donors also were able to assign
new/existing team members to work with country team members for leading the COVID-19 response, in

some cases as part of the infection prevention teams.

“We all have our funders and our boards and our governance mechanisms, who have certain
expectations. But when there is a global problem such as COVID, we must show flexibility. So as |
mentioned, we already did it - a billion dollars are being allocated for COVID. We actually re-

programmed a lot of our existing grants, we are, pulling new money for COVID. We also developed a set

16



of internal operational procedures; we redistributed our staff to make ourselves more, you know,

operational to meet this new challenges and new demands. ” (KI IV)

At the global level, donors coordinated to provide additional funding to support global COVID-
19 coordination and response in terms of what the need is in each country and what each donor is funding
etc. In addition, a lot of attention was also given to expanding research through greater investments in
laboratory equipment and vaccine development. Several donors interviewed for this study had also
partnered to provide support for the COVID-19 Vaccines Global Access (COVAX) Facility, which works

to ensure global distribution of vaccines.

3.2.2 Neglected Maternal and Child Health funding

Kls described the mechanisms by which they fund maternal and child health (MCH). One
mechanism is dedicated funding streams for maternal and child health services to cover immunization
services, antenatal care, and family planning. Another is where donors provide programmatic support that
targets specific diseases but in essence that also covers maternal and child health services. One of the
largest health donors (in terms of the amount of aid it gives) only provides targeted support for the so-
called “big three diseases” (HIV, TB, malaria). But some of this support to the three diseases can be
categorized as maternal and child health support, for example if the funding strengthens health facilities
where mothers seek regular care—this is essentially funding allocated for improving labor practices, even
if it is not explicitly labelled as so. These are entry points that funders make use of to guide investments

that improve maternal and child health services while also strengthening the overall health system.

17



“There is a large amount of money that goes to maternal and child health programs. I mean,
from my calculation in three years in two cycles, practically there has been between 8-10% of the global
investment from our organization that goes directly to programmatic areas that are related to maternal

and child health.” (KI 1)

Respondents expressed their concerns about the lack of dedicated funding for MCH interventions,
as there was always a greater push to fund vertical programs targeting the big three diseases. Some even

said that during COVID-19, there have been other priorities:

“The fundraising for the ACT (Accelerator), COVAX (COVID-19 Vaccines Global Access) has
certainly diverted in my observation, a lot of the attention of global health agencies, where everyone has
started running after that initiative, while from the maternal and child health perspective as we know
which are not the direct effects but the indirect effects of the control measures which are the real game.”

(KI V)

However, MCH teams have been steadfast in their efforts to ensure that critical services for
women and children are adequately provided even if that is mandated under the funding for the “big three
diseases”. The MCH teams believed that despite the lack of specific funding streams for MCH, they have
found it critically important to track the investments that are made for women and children as this

population group is identified as the most vulnerable to these diseases.

“When we [our organization] buys drugs, we don't define the percentage of these drugs that
should go to women or children. But because Malaria is affecting under five children in large amounts

and so is TB, you have a population component that is women and children that is affected by this disease

18



automatically, so these drugs are really a response to that request [of responding to the three

diseases]. ”(KI I1)

3.3 Relative roles of donors vs. country governments

3.3.1 Local leadership is crucial

Key informants reported that the country government had a greater role to play than donors in
leading the COVID-19 response as it could directly communicate to its citizens, enforce lockdowns and

restrictions, and create or redirect funding streams.

“It seems like where there have been local leaders and where there has been strong donor
harmonization behind the national response plan, there has been flexibility in being funded and it seems

such countries have at least had a larger and a more coherent response.” (KI 111)

While donors can provide technical support, noted the Kils, it is important that country

governments play a leadership role based on their own experiences of the pandemic.

“There is the issues of the countries definition of what are essential services. WHO and others
have evidence based guidelines but countries have to say that based on our population, what we are
seeing the problems are here, there is a package of interventions and these are the rights of citizens in
our country and the citizens should know that there is a demand to claim it. And on the demand side that
the countries own agency and initiative has to be considered and the extent to which each country is able

to negotiate strongly with donors to say this is what we need vs the donors say what you need.” — KI XII

19



Technical support is crucial but in providing this technical support, it is important for donors to
acknowledge the contextual differences and the different experiences of countries compared to the West.
Countries could have different needs for financial support from donors. Based on feedback from country
teams, respondents agreed that flexible funding streams were being used to support health management
systems and technologies that had the potential to generate evidence in real-time for need identification,
case monitoring and surveillance testing. Therefore, where such tools and capacity existed, ownership
was strong, and countries were at the forefront of restoring essential health services and providing

guidance for measures to control COVID-19 transmission.

3.3.2 Roles are variable

However, some Kis believed that not all country governments were able to lead an adequate

COVID-19 response. Roles of country governments and donors can be very different.

“Across the countries that we support, it [government response] is a mix. It is very variable.
There are some countries that are very equipped to go ahead and to take that ownership and others really

look toward donors to help provide that guidance. So, it's definitely not one size fits all. ” (KI XI)

Countries are at different levels of health system development, said Kils, and it is important to
look at the development continuum. Where primary care and linkages with community health workers
and systems are strong, the response can be very different. Therefore, it is more about the ability of the

health system to respond and the prioritization of approaches that country governments choose.
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Some Kis also acknowledged that even though local ownership and response were invaluable,

donor aid was also integral to the overall COVID-19 response.

“I don't think that any of the countries that I work with, that without assistance from donors,
would be able to have the same kind of response. And | think that they would have had worse outcomes

from COVID morbidity or mortality.” (KI XI)

“In a challenge like COVID-19, with the data that was coming in and not many people knew what
this virus is and could do and what the mitigation strategies could be, donors can play a strong role in

channeling the information at the highest level.” (K1 XIII)

Donors, said Kls, can supplement the pandemic response by assisting countries to understand and
conduct their own needs assessment by providing resources that enable them to take evidence-based

approaches and still be able to meet expected targets such as the Sustainable Development Goals (SDGS).

“There are certain areas where donors could support countries, especially to make sure that the
foundations of health systems are made stronger but also maybe in looking at new technologies and
having equitable prices, say, for example, with the COVID vaccine. There are going to be some of these
issues on equity that donors could help at least bridge on pricing, production and things like that could

become more equitable and sustainable.” (KI XII)

3.4 Best Evidence
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3.4.1 Countries with stronger health systems are faring well

Kls reported that countries with strong health systems have done well at continuing essential
services, as with rapid data collection, the health workforce was able to efficiently deliver services based
on the individual needs of the community. With strong health systems, there was better coordination and
organization among health workers which made service delivery better than where countries had weaker
health systems and it was difficult to assess and monitor the quickly changing situation. Health workers

were also better equipped to serve the communities.

“I think a comparative advantage for domestic funding is especially for countries that have more
robust infrastructure. You know that they can source their own PPE, since there are restrictions on what

could be sourced and be provided to countries that were receiving foreign aid.” (K1 XI)

Participants identified common features of countries that were doing well, including strong
community health systems, health management information and disease surveillance systems, and
technical and health infrastructure including a sizable health workforce. While some Kls supported
further investments targeted towards country-specific needs that could in turn strengthen health systems,
others felt that there are higher gains if investments were solely made towards stabilizing the existing

health system and capacity.

“Use mechanisms that are most responsive and have been most effective, quickest and less
corrupt, channels with good resources, already established systems — “let’s not invest in something new”

(K1 111)
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One third of the participants also agreed that even within each health system, some services were

resilient, such as family planning, and some were not, such as vaccinations and outpatient care.

Kls argued that COVID-19 has also accentuated the need for community health workers and
community engagement to deliver essential services. In low- and middle-income countries, facility-
dependent services are hit the hardest during the pandemic. Therefore, having robust community health
systems can overcome the need for people to rely on physical visits to seek care and health services. More

than a piece-meal approach, there needs to be greater consideration of the overall national response plan.

3.4.2 Need to realign MCH funding streams

Most participants said that since COVID-19 has rapidly evolved over time and has had varying
impacts across different settings, national policymakers are also still navigating what the most effective
control approaches could be. Others also highlighted that health donors are also constantly reviewing and
changing their policies. For instance, one respondent mentioned that the World Health Organization had
decided to pause immunization services early on when the pandemic hit but only a month later, it became
evident that this pause would not work. Some respondents representing multilateral donor agencies also
pointed out that, for mother and children’s health, funding streams have always been disease-specific and
hence it has been difficult to have flexibility in funding allocation. Such restrictions in a health crisis such
as COVID-19 have had a pronounced impact on the disruption of services due to lack of a buffer to

provide an emergency response to cover vulnerable groups such as mothers and children.

Participants also recognized that a positive outcome of the pandemic, however, has been that

funders have been forced to think about reassessing needs and priorities to bring the health of these
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vulnerable groups (mothers and children) on top of the health agenda. One participant indicated that
multilateral funding channels like the Global Financing Facility are actively involved in data collection
activities to illustrate what the indirect impact of the pandemic has been on mothers’ and children's health.
Others highlighted that funders and national policymakers now are also more open to realign funding
priorities, as the experience of Ebola taught difficult lessons about the adverse impacts on the most

vulnerable populations.

3.4.3 Use of digital technologies for improving service delivery

Kls discussed what they thought were effective responses in countries, such as leveraging
existing capacity to deliver services such as providing antenatal care through telemedicine, providing
personal protective equipment to community health workers, and increasing avenues for information

sharing. One participant, applauded the efforts and response of governments:

“Immediate response from the national level to give guidance that essential services must
continue, and that people should not forgo going into services as there was a lot of reluctance from the
women to access services because they felt that it was high risk, so eliminating that risk from the demand
side and then from the supply side, ensuring that they are able to reengineer services and access PPE,

has been very crucial.” (K1 XII)

Moreover, also utilizing digital technologies to share information and explore potential to digitize
service delivery wherever possible. One respondent also mentioned the effective use of social media

platforms as an alternative way of connecting health providers with vulnerable population groups:
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“Some countries are doing really well with using telemedicine and like just digital technologies
to reach out to people who have missed appointments or share information with them on WhatsApp
groups. This is an aspect which is very interesting and does not quite happen in developing countries, but
some countries looked at that as a possibility for scheduling appointments so that there is less crowding

at facility level.” (KI XIII)

3.4.4 Community health workers are key players

Community health workers (CHWSs) have been at the center of the COVID-19 response as they
have been able to reach even those living in the most remote areas. Kls reported that governments and

donors everywhere have acknowledged the critical role played by them.

“I think it is sort of an accentuated need for a community level response, for health workers and

resource persons and for community engagement.” (KI 1V)

Respondents also highlighted that the big lesson from the West Africa Ebola outbreak was to
leverage community sources and community response for case findings and information response and that
it was a turning point when communities were engaged, and health workers were deployed. Therefore,
community health workers could be a huge driver of success in the COVID response. It is crucial

therefore, said Kls, to ensure that they are adequately equipped as highlighted by one of the respondents:

“So you need to give them [community health workers], the hand sanitizer and masks when they

are in the field meeting women. So, we were definitely looking at the personal equipment for health
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workers and the support for health workers because we do recognize that health workers are also

suffering and getting infected themselves. ” (KI VII)

Donors through the country teams should hence issue very strong guidance to ensure that health
worker safety is maintained. Once they understand the risks and the appropriate strategies they have to
undertake and then if they have the appropriate equipment required to deliver safely, they will be able to

deliver high quality care.

3.4.5 Communication is integral

Respondents highlighted that communication is essential for two reasons (i) information

sharing/guidelines to countries (ii) measuring the impact of service disruptions.

3.4.5.1 Information sharing:

“I think donors can play a strong role in channeling the right information at the highest level so
working with WHO and other global entities to make sure the right information is available and the myths

associated with it are dispelled. ” (KI X)

Respondents reported that information has been essential, such as through joint webinar series,
pediatrician consultations, and virtual site visits and meetings. One of the key strategies that was
undertaken as part of the COVID response was the RCCE i.e. risk communication and community

engagement service delivery learning platform.
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3.4.7 Difficult to measure the impact of service disruptions

Some donors reported that they set up country monitoring platforms to assess disruptions in
maternal and child health services. Such platforms also allowed them to capture broader health

determinants other than the MCH indicators such as child protection and education.

“We are working with many countries, currently around 20, with ministry of health data divisions
to help them analyze their routine data that comes from the health management information systems and
we analyze trends in essential services and measure the disruption, what is actually happening, where
there were concerns from previous epidemics now we are actually measuring what is happening.” (KI

V)

Others also highlighted the importance of their work with the in-country team:

“Every week we would have a call with them on how they were coping with the
lockdown, what were the mitigation strategies in the office or in terms with the lockdown and also what

the ministry was doing and how services were impacted. ” (K1 V1II)

International organizations also reported that they were collaborating with the ministries of health
to speed up efforts in data collection in order to monitor the impact of COVID-19 on essential services.
For maternal and child health, monthly surveys were being conducted to identify the services which were
most affected and assess over time which services were able to recover. Through a robust information
sharing channel, these results were being shared with donor organizations such as USAID to demonstrate

what was happening on the ground.
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One of the respondents specializing in MCH also indicated that the information sharing platforms
enabled their organization to become a repository of data and knowledge related to safeguarding essential
services. Moreover, a great advantage of collaboration amongst international government agencies and
international organizations was that a vast amount of data was being generated and analyzed from
multiple sources as part of the COVID response. A key cited example among key informants was the
combined data efforts on use of health services and how these efforts could be contrasted or
complemented with the data coming in from health facilities, households, and individuals, such as related
to the need for and access to services. Another important takeaway as highlighted by one of the
respondents has been the collaboration between the partner agencies at the global level to improve
communication in what has come to be known as data driven advocacy. The possession of data that
reflects the need to safeguard essential services can play a pivotal role in supporting donors and countries

to adopt policies that reduce disruptions.

3.5 Long term approaches/pandemic preparedness

3.5.1 Opportunity for integration

An important lesson, said the Kis, is that most countries have not invested in the foundations of
health systems that are required to provide maternal and newborn child health services as well as be
prepared for emergencies like COVID-19. In the past, donors have increasingly invested in vertical
programs as targeted funding for specific diseases like malaria and TB has always been more attractive.
Therefore, in a crisis like COVID-19, health systems across the world have responded poorly and in a lot

of cases have been severely impacted. Respondents agreed that the future of donor aid and donor
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priorities need to be reevaluated and the best value for money would be investments in strengthening the
health system itself. COVID-19 is providing an opportunity for integration. As one respondent

commented:

“We need to speak about integration of services - it is time to move away from vertical

programs” (KI XI)

3.5.2 COVID-19 vs other priorities

Several respondents said that it was difficult to imagine a post pandemic period because of the
current nature of the virus and how it has continued to evolve. Policymakers will be faced with tough

choices as other health challenges will also have to be prioritized.

“I think it is going to continue to be a very delicate balance between how we support the essential
non COVID health sectors, while also making sure that we are continuing to mitigate the impact and

spread of COVID in our, you know, local setting at whatever level that might be right.” (KI XI)

There were also deep concerns about the strong need for innovation:

“There is a lot of competition in the development world for investments. You have climate
change, you have environmental pollution, you have [the] refugees crisis and all that. So, you need to do
more, you need to generate more value for the money. And so, if you want to address HIV, TB, malaria
plus do some innovations plus address COVID, global security, etc. You don't necessarily have more

resources for that.” (K1 VIII)
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3.5.3 Future of donor support is uncertain

Donors also provided insights about how the nature of support in the future to recipient countries

might change as economies in donor countries are contracting.

“There will not be a lot of money for governments to just run the governments and health systems
would just suffer and they probably want to cut the foreign aid so we have to be clear on the priorities.
We are going to be working a lot on messaging and government relations but we also have to keep

realistic expectations as it is going to take a while for these economies to come back.” (K1 1X)

“The changes in the post pandemic period are not only for our organization but basically for the
entire development community and we cannot tell you at the moment what exactly will happen because we
are a part of the development community and when one member changes policies and investment

frameworks, this also affects others. So, it should be a collaborative process.” (KI VI)

The macroeconomic impact of the pandemic is going to be huge, said Kis, particularly in a lot of
countries where health expenditure is out of pocket. Many countries in Africa have high out of pocket

expenses, making up more than half of the total health expenditure.

3.5.4 Build Back Better approach: Building resilient health systems
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In the context of recovery, the term “build back better” was widely used by Kls. The term refers
to a strong emphasis being placed on building resilient health systems with a healthy and adequate
workforce, reliable infrastructure, and innovative approaches to continue services during an inevitable

crisis like COVID-19.

“It [building back better] is really trying t0 understand what the stress on the health systems are.
You have probably heard the build back better term, so we have been working with the partners to receive
billions of dollars to address the COVID response and how to make sure that there is investment to serve
a dual purpose when possible so if you are strengthening hospital infrastructure then focusing on

infection prevention that should be beneficial to maternal and child health.” (K1 X)

“Build back better is all about the health systems - investing in the health systems, investing in

the workers, in the data.” (KI IX)

Respondents highlighted several other priorities for the building back better agenda.

“Countries using data in the future to make sure that we do not lose out on providing access or
reaching out to the most vulnerable/hard to reach population—those who were impacted most by COVID
and ensuring they are able to get the services and making sure there are more services available in the

next phase at the community level in the immediate term response.” (K1 1V)

Findings from a recent report from two of the leading donors also showed that most countries can
actually invest domestically to ensure universal health coverage for their citizens. It is only a few

countries—those affected by fragility, violence, and conflict—that need the additional donor help.
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Therefore, a stronger national strategy plan led by governments was encouraged by the donor community,
especially at a time where there is great uncertainty about the future of donor aid as economies of the rich

countries have also suffered tremendously.

Some respondents also emphasized the need for global health security to be placed on the agenda
for future decision making and greater compliance and accountability of countries through the

International Health Regulations.

“I think everything now is going to have this global health security angle to it, and that will be a
key underpinning of all our health system strengthening activities, investment strategies, all of that,
because we've seen how it can actually affect, it can push us back for five or six years, you know, in all

the gains that we have got can be lost.” (KI 1V)

“And so Global Health Security is on the agenda now, we did not have till now a big role in

global health security. And we don't know at what level, we will have it from now in the next strategy

cycle, but this is under discussion at the moment.”’ (Kl VIII)

32



4. Discussion

At the time this study was conducted, WHO and several other global health agencies were
releasing guidance on the need to continue essential services as health systems were overburdened with
the rapid spread of COVID-19. However, there was very little evidence available on what the indirect
impacts of the pandemic were upon mothers and children’s health and how the financing landscape would
change and how the health systems would have to respond. This study aimed to fill this information gap
in three ways. First, it set out to understand which maternal and child health services were disrupted and
what factors caused the disruption. Second, it explored what the impact of COVID-19 had been on the
financial policy-level decision-making. Third, the study examined what measures were being taken at the
country and donor level to prevent disruptions, and what the best evidence would be to prevent and

reduce service disruptions for mothers and children during and after the pandemic.

4.1. Varied responses and critical knowledge gaps in understanding service disruption

Broadly, disruption of the following services was reported by Kls in this study: women seeking
antenatal care and family planning services, safe abortion/post abortion care, and immunization coverage
for newborns and children under five. There were also reports of rising teenage pregnancies and gender-
based violence (UNFPA 2020, UNICEF 2020). Kls said that in most countries it was observed that sexual
and reproductive health services were the most impacted by the pandemic. Some said that within sexual
and reproductive health services, there were no changes or declines reported in family planning services.
Other Kis in this study, suggested that disruptions were found the most in immunizations, a finding that

was also reported in multiple donor agency reports (Kim 2015, UNICEF 2020, WHO 2020). However, a
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few Kls mentioned that there was lack of evidence to suggest that only a few specific services were

disrupted as these preliminary estimates might not be true for all countries and populations.

There was heterogeneity between countries, and within different populations. The Global
Response Plan issued by the United Nations Population Fund (UNFPA) also highlighted that countries
had reported disruptions to a range of different services. There is not enough data available on COVID-19
right now from most countries, so it is difficult to look at the granular effects of the pandemic on specific
populations. For example, one KI mentioned that women in Kenya did not fear going into health facilities
during COVID-19 due to their prior experience with Ebola and so the health seeking behavior had not
changed due to the pandemic. On the other hand, other Kls did emphasize the heightened fear and stigma
associated with seeking facility-based care among women and children. Some Kils also suggested that
household surveys were being conducted in a few countries about why people are not accessing services
and none of the surveys in these countries had shown that people were not accessing services because of

fear of COVID-19.

Kls believed that there were other reasons such as reduced public transportation and financial
barriers, that may have existed even before COVID-19, and that prevented people from seeking care. A
few donors also reported that there was only an initial drop in provision and use of essential services,
including MCH services, which lasted about three months. Kls noted that as lockdown restrictions were
being lifted in many countries, health-seeking behavior returned to normal. These varied responses from
Kls in this study could be because donors work with quite a diverse group of countries, which may have
experienced differences in MCH service disruptions. It could also mean that COVID-19 has affected
countries at different points in time and that the national government responded to COVID in different

ways, with different degrees of lockdown restrictions that affected services differently. Reporting of
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disruption of specific services is also limited as data collection efforts are being undertaken only where
there is existing infrastructure and capacity. Past experiences of crisis such as HIV and polio, made it
clear that disaggregated data is crucial for understanding the socio-demographic spread and the impact on
the most poor and vulnerable groups (UNITED NATIONS, 2020). Therefore, as also suggested by initial
WHO guidelines, there is a need to strengthen data collection efforts to have a tailored approach for each
country and for segments of the population that are more heavily impacted than others (WHO 2020,

WHO 2021, PMNCH 2021).

4.2 Rapid increase in scientific literacy among health providers

There is an emphasis on using digital technologies from other sectors like IT and education to
ensure continuity of essential services (WHO 2020, UNFPA 2020, UNICEF 2020, UNITED NATIONS
2020). The example most quoted by Kls was the use of telemedicine for providing antenatal care. Some
Kls suggested that there is evidence from the existing in-country published reports that countries removed
bottlenecks to overcome the bureaucratic processes for modifications related to service delivery as part of
the COVID-19 response. For instance, if there were data sharing laws and regulations that created barriers
in developing countries to access the best and most recent evidence on medical practices, those would
now be removed. One KI mentioned how the use of digital technology had enabled the international
organization that operates through country governments to provide collaborative support to pediatricians
in developing countries. A learning platform was created where pediatricians in the United States were
closely corresponding with pediatricians in different countries to share best practices and technical
knowledge Kis believed that collaboration between clinicians, epidemiologists and specialists was

essential to generate a solid evidence base for a disease that is still new.
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4.3 Potential for greater equity, collaboration, and technology

This study found that there is potential for donors to support countries differently and in more
sustainable ways. Kls suggested that donors are committed to ensure that the foundations of health
systems need to be strengthened in the countries they support. This suggestion is in line with the
recommendations made by the International Health Regulations (2005) Emergency Committee to WHO
to support countries through an extended COVID-19 response, which includes strengthening global
solidarity through communication and sharing clear guidelines and preventing misinformation.
Dissemination of information is being done through initiatives like the WHO Information Network for

Epidemics (WHO 2021).

Moreover, countries will gain from new COVID-19 technologies and donors will push for having
equitable prices, for example, of the COVID-19 vaccines. Donors could therefore play an integral role to
help bridge some of the issues of equity such as pricing, globalization of production and making sure that
essential goods become more equitable and sustainable. Countries across the world have also been able to
capitalize on innovations for improving service delivery, such as using technology to enable health
workers to schedule antenatal visits in advance and prevent crowded health facilities. New channels of
correspondence have opened between donors and country governments where technical information can
be disseminated in real time and a lot of decision-making has been fast-tracked due to virtual meetings
and site visits. These practices have been in line with initial guidance issued by key actors like the Bill &
Melinda Gates Foundation, The Partnership for Maternal, Newborn & Child Health (PMNCH) and the
United Nations International Children's Emergency Fund (UNICEF). These actors have encouraged
health providers to transition to virtual consultation and telehealth, for example via text messages,

WhatsApp, video calls or telephone calls whenever possible for counselling, shared decision-making and

36



treatment of side-effects or complications (UNICEF 2020, PMNCH 2021). Health experts at PMNCH and
Gavi, the Vaccine Alliance have also called for equity enhancing policies to be adopted as part of the
COVID-19 response as there are huge inequities pertaining to maternal and child health between and

within countries (PMNCH 2021).

4.4 More inclusive health financing priorities

Kls reported that the donor community must reevaluate future priorities. Many agreed that
COVID-19 had exposed the need to discuss critical priorities that had been left off the policy discourse
earlier such as global health governance. Traditional donors (the rich nations that are members of the
Organization for Economic Cooperation and Development’s Development Assistance Committee) have
underfunded certain global health concerns. These concerns have become important now and since
COVID-19 had impacted rich and poor countries equally, donors are more committed to invest in
otherwise neglected areas like common goods for health (WHO, 2020), maternal and child health, and

emergency preparedness etc., than ever before.

4.5 Strengths of the study

This study was a cross-cutting analysis of all the key donor perspectives on the impact of
COVID-19 on maternal and child health services. To our knowledge, this is the first study that captures
the wide spectrum of responses from all the leading health donors on service disruptions of maternal and
child health services, available in the public domain. A comparison of the results from this study with the

previous guidelines provided in donor reports also revealed a great level of consistency, in fact the
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findings of this study further built upon in the direction of future research suggested in the WHO PULSE

survey, an initial effort to understand the disruption of essential services (WHO 2020).

4.6 Limitations of the study

The study results should be interpreted in light of several limitations. First, this was a qualitative
study conducted with a relatively small group of highly well-informed stakeholders. Indeed, three
individuals declined to be interviewed and so the perspectives of some key donors were not included and
so the results do not necessarily reflect the policies or practices of those donors. Nevertheless, there were
sufficient data to derive themes that reached theoretical saturation. This study is also limited to
perspectives of global health donors only, other perspectives of key stakeholders such as officials from
the ministry of health, clinicians, frontline health workers etc. could further complement the findings of
this study. The voices of these other in-country stakeholders, if included would also yield important
insights that are not currently apparent in the donor perspectives. The findings could be subject to recall
and social desirability bias; triangulation across informants and with documentary evidence (e.g., briefs,
reports) wherever possible was used to overcome these potential biases. Second, data collection was done
six months after the start of the pandemic and the results are being compiled several months later. Since
the context is evolving, the lag between data collection and the completion of the project can have
implications on the interpretation of the findings from this study. Moreover, due to the novelty of
terminology related to service disruptions, the barriers to MCH services, mitigation strategies and
pandemic preparedness etc., the questions may have been interpreted differently by the respondents. In
some cases, within donor agencies, some other team members might have been more suited to answer
certain questions within the interview guide such as country team members would be well-placed to

provide more details on service disruptions. In addition, all interviews were conducted in English
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although not all participants were primary English speakers. Lastly, this study was designed, analyzed,
and interpreted as part of a master's thesis by a graduate student from a private university so the study
could be subject to one's own biases.

It is also important to note that the thesis is part of a broader study which will also include country
perspectives, with a lens of the three countries Kenya, India and Ghana (transitioning out of donor aid).
The last section of the interview guide related to transitions has therefore not been analyzed for this
report. Data collection for the in-country perspectives is ongoing, it was only partially complete at this
stage so could not be covered in this report. These donor perspectives will be analyzed in future research
and therefore that might change the overall findings when synthesized with data from other stakeholder
interviews.

4.7 Policy Implications

Based on the findings from this study, there are some key recommendations. At the country level,
improved data collection and coordination efforts are critically needed so national health systems can
adequately provide real time answers for the impact of service disruptions on mothers and children health.
Better reporting, monitoring and analysis is needed to understand patterns of disruptions and
vulnerabilities so governments and donors can weigh the benefits and risks of pursuing different
mitigation strategies. In addition to this, strong and decisive domestic leadership should be supported so
that mitigation strategies are evidence based as much as possible. Scientific literacy and strong
communication systems must go hand in hand to ensure that the public remains informed and understands
the risks related to COVID-19. For donors, harmonize donor and country funding as there will be shrunk
budgets in countries providing donor aid. Donors should also rely on data sources provided through
national governments instead of deploying their own human resources so that donor resources are only

efficiently used. This is particularly important at a time when resources are limited, innovation is critical
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and stronger commitment is needed to prioritize funding in other areas such as investing in global health

governance, targeting assistance for maternal and child health and continuation of other essential services.

For all policymakers, embracing new innovative policies under the build back better movement, as part of
the long-term sustainable response should be the key priority. For countries this would mean to invest in
surveillance and testing systems, boost the epidemiological and laboratory capacities and strengthen the
supply chains. For donors, this would mean that countries should be supported to formulate strategies that
are consultative, inclusive, and equitable so the needs of different populations particularly the most

vulnerable in the communities are met.
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5. Conclusion

This study contributes to understanding the key role played by contemporary global health actors
involved in formulating the policy responses and guidelines for countries during the COVID-19 pandemic
on continuation of essential services such as maternal and child health. Use of digital technologies,
collaborative information sharing processes and flexibility in funding streams have been considered the
best form of support that donors can provide. At all levels of policymaking, efforts should be made to
shift from an emergency to a sustained response where a balance between current mitigation strategies
and continuation of other essential services can be attained. The findings report the preliminary steps
taken by the donor community to respond to the pandemic and can lay the groundwork to determine the
future direction of financing and key health priority areas. A key limitation of this study is that it does not
consider the perspectives of the country's government and stakeholders. Hence, future studies should

include other key stakeholders involved in the policymaking and implementation process.
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Appendix A

Interview with donors

Background

1. What health programs do you fund in Ghana, India, or Kenya?

2. How have you as a donor responded to COVID-19 in terms of the programming that you

support?

Part A: Providing routine MCH services during COVID-19

3. Are essential MCH services being provided as normal in Ghana, India, or Kenya even

during the COVID-19 pandemic?

4, What are the key barriers in maintaining the MCH services during this pandemic?

5. When it comes to mother’s and children’s health, which groups are the most impacted by the

pandemic?

6. What do you consider to be the best evidence or best practice when it comes to maintaining

MCH services during COVID-19?

Part B: Donor responses to COVID-19

7. What do you think the relative roles of donors versus country governments in the

pandemic should be?

8. Has COVID-19 had any effect on your policies on country transitions from your assistance?
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9. Do you think it is necessary/helpful to have a transition readiness assessment tool?

Part C: Long term response

10. How can donors support countries to reduce the long term adverse economic and social

impacts on mothers and children?

Wrap-up
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Appendix B

Information Sheet

What is the impact of COVID-19 on mother’s and children’s health services in countries
transitioning from donor aid?

Background

The Center for Policy Impact in Global Health in the Duke Global Health Institute is an
innovative policy laboratory that conducts global health policy research and policy engagement with a
particular focus on global health financing. The center has two-year project, funded by the Bill & Melinda
Gates Foundation, that aims to better understand the impacts of four interrelated transitions in global
health (the “4Ds”) in middle-income countries (MICs): transitions in diseases, demography, development
assistance for health, and domestic health financing (see http://centerforpolicyimpact.org/our-work/the-
4ds/). As part of this project, we are conducting a study to examine how COVID-19 is affecting mother’s
and children’s health (MCH) services in transitioning MICs.

Our Study The purpose of this study is to better understand how donors and governments are
responding to the health needs of mothers and children in MICs during COVID-19 in an era of transition
from donor aid.

We hope to gain insights on the impact of COVID-19 on health systems, financing, and policy
priorities. We aim to understand the impact of COVID-19 on MCH services in Ghana, India, and Kenya
and to map the health financing landscape amid the COVID-19 pandemic.

We are particularly interested in understanding (i) whether and how countries and donors can
maintain support for MCH services, and (ii) gaps in current knowledge and policies on financing MCH

services during a pandemic. Our findings will lead to recommendations on ways to close these gaps.
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This study is being conducted by the Center for Policy Impact in Global Health and has been
approved by Duke University’s Institutional Review Board.

Our Approach

We are conducting interviews with around 20-30 experts from both donor organizations and
policy makers in Ghana, Kenya, and India (both governmental policy makers and non-governmental
organizations). In addition to these interviews, we will also review and synthesize relevant publications
(e.g. donor policies on their responses to COVID-19) and quantitative data (e.g. donor and domestic
health financing flows).

Participation and Confidentiality

Your participation in this study is voluntary. You can withdraw at any time. If you agree to be
interviewed, we will ask you to sign an informed consent form. We will audio record or take notes of the
interview. We will not identify you by name or by any other direct personal identifying information in our
records, nor in any published reports of our study.

Principal Investigator (PI)

The study’s PI is Professor Gavin Yamey (https:/globalhealth.duke.edu/people/yamey-gavin).
His e-mail address is gavin.yamey@duke.edu and you can contact him at any time with questions about

this study
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Appendix C

Consent Form

CONCISE SUMMARY for Interview Participants:

The purpose of this research is to better understand how donors and governments are responding
to the health needs of mothers and children in lower middle-income countries (MICs) during COVID-19
in an era of transition from donor aid. The research is part of a larger study that is examining transitions
that lower MICs are facing, including in how health is financed (see http://centerforpolicyimpact.org/our-
work/the-4ds/).

If you participate in this study you will complete an interview, which may be audio-recorded.

This interview will take approximately 30-45 minutes. If you are interested in reading more about
this study, please refer to the attached information sheet.

You are being asked to take part in this research study because you are a stakeholder who has
knowledge of, and/or experience with, transitions of lower MICs in their disease patterns, demography,
development assistance for health, and/or domestic health financing.

Research studies include only people who choose to take part. Please read this information sheet
carefully and ask us to explain any information that you do not clearly understand. The nature of the
study, risks, and other important information about the study are described below.

This research is led by the Duke University Center for Policy Impact in Global Health and is

being funded by the Bill and Melinda Gates Foundation.

WHY IS THIS STUDY BEING DONE?
The purpose of this study is to learn more about (1) the impact of COVID-19 on maternal and
child health services in Ghana, India and Kenya, three lower MICs that are undergoing multiple

transitions, and (2) how COVID-19 has affected the donor and domestic health financing landscape.
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WHAT IS INVOLVED IN THE STUDY?

If you agree to be in this study, you will be interviewed and asked questions about your
knowledge of and experience with the COVID-19 response and transitions in diseases, demography,
development assistance for health, and/or domestic health financing.

If you provide us permission, this interview will also be audio-recorded. The audio-recording of
your interview will be transcribed and de-identified (i.e. any personal identifiers will be deleted from the
transcript). Your identity as a participant will remain confidential during and after the study.

HOW LONG WILL I BE IN THIS STUDY?

Your participation in this study ends after the interview.

WHAT ARE THE RISKS OF THE STUDY?

There are no anticipated risks associated with participating in this study. Your identity as a
participant will remain confidential during and after the study. All audio-recordings will be transcribed
and de-identified (i.e. any personal identifiers will be deleted from the transcript). Audio-recordings and
study-related data will be stored on a secure server that meets Duke University standards for security.

You may stop your participation at any time.

WHAT ARE THE BENEFITS OF THE STUDY?

If you agree to take part in this study, there are no direct benefits to you. We hope the information
learned from this study will contribute to greater understanding of contemporary global health transitions
and the impact of COVID-19 on these transitions.

WILL MY INFORMATION BE KEPT CONFIDENTIAL?

You will not be identified by name or any other direct personal identifier in study records. Audio
recordings and all study-related data will be stored on a secure server that meets Duke University

standards for security. Audio-recordings will be deleted at study end.

47



WHAT ARE THE COSTS?

There is no cost to you for participating in this study.

WHAT ABOUT COMPENSATION?

You will not receive compensation for your participation in this study. Your participation is
voluntary.

WHAT ABOUT MY RIGHTS TO DECLINE PARTICIPATION OR WITHDRAW FROM THE
STUDY?

You may choose not to be in the study, or, if you agree to be in the study, you may withdraw
from the study at any time. If you choose to withdraw from the study, no new data about you will be
collected for study purposes.

WHOM DO | CALL IF I HAVE QUESTIONS OR PROBLEMS?

For questions about the study, a research-related injury, or if you have complaints, concerns or
suggestions about the research, contact the study’s principal investigators Gavin Yamey at
gavin.yamey@duke.edu or Osondu Ogbuoji at osondu.ogbuoji@duke.edu.

For questions about your rights as a research participant, or to discuss problems, concerns or
suggestions related to the research, or to obtain information or offer input about the research, contact the

Duke University Institutional Review Board (IRB) Office at campusirb@duke.edu or (919) 684-3030.
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