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ABSTRACT

Early in the COVID-19 pandemic—and based on limited
data on the novel coronavirus—it was projected that
African countries will be ravaged and the health systems
overwhelmed. Fortunately, Africa has so far defied these
dire predictions. Many factors account for the less
dramatic outcome, in particular the local know-how gained
through dealing with previous epidemics, such as Ebola,
and the early and coordinated political and public health
response, applying a combination of containment and
mitigation measures. However, these same measures,
exacerbated by existing inequalities, have had negative
impacts on vulnerable populations, notably women and
children. Furthermore, the observed deterioration of
access to and provision of essential health services will
likely continue and worsen in countries experiencing future
waves of COVID-19 and lacking access to vaccines. The
impact of the pandemic on health systems may be one
of Africa’s main COVID-19 challenges and women and
children its greatest victims. In this article, we argue that
just as learning from previous epidemics and coordinated
preparation informed Africa’s response to COVID-19,
knowledge, innovations and resources from recent
implementation research can be leveraged to mitigate
the pandemic’s effects and inform recovery efforts. As an
example, we present the proven model and multifaceted
approach of the Innovating for Maternal and Child Health
in Africa Initiative and describe how such a model could
be readily applied to building the robust and equitable
systems needed to tackle future stresses and shocks,
such as epidemics, on health systems while maintaining
essential routine services.

INTRODUCTION

Early in the pandemic’s first wave—and based
on limited data on the novel coronavirus—
the United Nations Economic Commission
for Africa warned that COVID-19 could kill
up to 300000 during the first year in African
countries and that the number of cases would
overwhelm available medical capacity.' Fortu-
nately, Africa has defied these dire predic-
tions, and as of 16 April 2021, a year into
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the pandemic, the official cumulative death
count for Africa was 115840.°

Many factors can account for the discrep-
ancy, in particular the know-how gained
through dealing with previous epidemics and
disease outbreaks, such as Ebola.” * The early
and coordinated political and public health
response, applying a combination of contain-
ment and mitigation measures, effectively
helped Africa’s swift response to COVID-19
and contributed to limiting transmission.”

However, these same measures, exacer-
bated by existing inequalities, have had
negative impacts on vulnerable populations,
notably women and children who suffer most
from shocks and stresses to health systems.”
For example, a review of health, economic
and social systems that result in gender-
based differences in various areas such as the
healthcare workforce, reproductive health,
gender-based violence and mental health
during the COVID-19 pandemic found that
female caregivers have an increased expo-
sure risk of contracting SARS-CoV-2, the
virus causing COVID-19. COVID-19 has also
restricted access to family planning and inti-
mate partner violence resources. Further-
more, the authors report that ‘multifactorial
stress is uniquely exacerbated among women
during COVID-19"."

In an effort to curb the pandemic as quickly
as possible, health systems’ resources pivoted
to COVID-19, undermining the delivery of
other essential health services.” The observed
deterioration of access to and provision of
essential health services will likely continue
and worsen in countries experiencing
second, third and future waves of COVID-19
and lacking access to vaccines. The impact
of the pandemic on health systems may be
one of Africa’s main COVID-19 challenges
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and women and children its greatest victims. Preparing
for COVID-19 resurgence, and other epidemics, in Africa
requires empowering communities to be first responders,
assessing risk at appropriate administrative levels and
planning for worst-case scenarios by understanding and
supporting health system responses.” '’ Leveraging past
research provides a shortcut to the requirements for
mounting an appropriate evidence-informed response.

LEVERAGING PAST RESEARCH TO INFORM CONTINUITY OF
ESSENTIAL SERVICES AS PART OF THE RESPONSE TO AN
EPIDEMIC
Justas learning from previous epidemics and coordinated
preparation informed Africa’s response to COVID-19, so
can knowledge, innovations and resources from health
implementation research be leveraged to mitigate the
pandemic’s effects and inform recovery efforts. Imple-
mentation research is defined as ‘the scientific study of
the processes used in the implementation of initiatives as
well as the contextual factors that affect these processes.
It can address or explore any aspect of implementa-
tion, including the factors affecting implementation...,
the processes of implementation themselves... and the
outcomes,or end-products of the implementation under
study’.' One specific example is the Innovating for
Maternal and Child Health in Africa (IMCHA) Initia-
tive. Cofunded by Global Affairs Canada, the Canadian
Institutes of Health Research and Canada’s International
Development Research Centre, IMCHA is an 8-year
(2014-2021), $C36million initiative to improve access
to quality services for reproductive, maternal, newborn
and child health services in Africa, using primary health-
care as the entry point. IMCHA focused on four priority
themes: high-impact community-based interventions,
quality facility-based interventions, policy environment
to improve care services and outcomes, and human
resources. The initiative funded 19 research teams
working on 28 projects in 11 countries in sub-Saharan
Africa (Burkina Faso, Ethiopia, Kenya, Malawi, Mali,
Mozambique, Nigeria, Senegal, South Sudan, Tanzania
and Uganda). IMCHA also supported two regional health
policy and research organisations (HPROs) to work with
the research teams in capacity strengthening and knowl-
edge translation to raise the profile of the research and
facilitate uptake of the findings in national and regional
policies and practices by higherlevel decision-makers
than research teams can usually reach on their own."”
Each IMCHA research team is led by an African prin-
cipal investigator, working closely with two coprincipal
investigators: one researcher from Canada and an African
decision-maker. This partnership, a collaboration between
researchers and decision-makers, allows targeting the
most pressing needs in each country and context. Further-
more, the collaboration between research teams and
HPROs contributes to concomitantly expand the reach
of research findings to very high-level decision-makers
for evidence-informed policy and practice. The result

demonstrated better health outcomes for the population
in research settings and beyond, particularly mothers
and children. One example is more pregnant women in
Tanzania, Mali or Mozambique are now able to get health
services in a timely manner because the implementa-
tion of national policies was revised. Another example is
women in remote areas without easy access to a health
facility in Nigeria, Senegal, Tanzania or Uganda are now
informed of or monitored for danger signs during preg-
nancy by better trained, equipped and motivated commu-
nity health workers right in their communities for better
outcomes for the mother and the newborn.

IMCHA offers a proven model of how research can be
mobilised to strengthen health systems. As the examples
demonstrate, the model supports finding context-specific
solutions to health problems, based on locally generated
evidence and capitalising on lessons learnt. It can be
easily adapted to inform how to respond to and prepare
for epidemics and disease outbreaks while maintaining
provision of essential health services during and after
such disruptions wherever they happen.

We summarise here lessons in four areas that are at the
heart of a pandemic response: engaging decision-makers,
involving communities, strengthening health systems and
building on successful interventions and collaborations.

Engaging decision-makers
Integrating a decision-maker in research projects early
on and at the right authority level ensures local relevance
and ownership over the process and the solutions, strong
policy buy-in and continued engagement for problem
solving and adoption of solutions. This has fast-tracked
the uptake of successful solutions into policy and prac-
tice. Decision-makers identify priority questions and
policy gaps and facilitate adoption of research findings.
For example, in Oyo State, Nigeria, the Ministry of
Health incorporated mental health screening and treat-
ment tools, developed and implemented between 2017
and 2020 by an IMCHA research team, into the routine
assessment of pregnant women receiving antenatal care."”
This improved mental health outcomes for the normally
underserved perinatal women living with depression. For
example, the research team reported that the interven-
tion, delivered from the second trimester through to the
postnatal period, produced significantly better remission
from perinatal depression compared with treatment as
usual (control arm), with 37.0% remission in the control
arm and 55.7% remission in the intervention arm at the
6-month postnatal assessment (p<0.005). Furthermore,
for the first time, mental health desks have been estab-
lished at the state and federal levels, providing substantive
evidence that innovations and system enhancements can
be integrated into pre-existing government structures,
even in low-resource settings. This model could help
meet the additional demand for mental health services
seen as a result of epidemics, such as COVID-19, close to
where people are.
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At national and regional levels, the HPROs supported
the research teams to take their findings beyond
their usual limited reach, paving the way for larger-
scale geographical and policy impact. For example, in
Tanzania, the East Africa HPRO convened several forums
providing the six IMCHA research teams in the country
prime access to high-level decision-makers to present
evidence of inappropriate policies and practices within
the health system. Among other successes, the teams’
recommendations led to renewed government commit-
ment to facilitate women’s access to antenatal services,
such as by ensuring that health providers do not make
the presence of the male partner of a pregnant woman
a condition for receiving respectful and timely antenatal
services.'* On the other side of the continent, at the 18th
Ordinary Session of the Assembly of Health Ministers of
the 15 member states of the Economic Community of
West African States (ECOWAS) in June 2017, the West
Africa HPRO introduced the ‘Resolution on the use of
evidence in developing health care policies, plans, stan-
dards and protocols in the ECOWAS region’. The Minis-
ters adopted the resolution. The ministries are now
committed to implementing it and are taking steps to do
0 1316

IMCHA’s approach to bridging the research—policy
gap and building buy-in from the start is a good model
that shows how the disconnect between decision-makers,
at different levels of government, and scientific experts,
witnessed in COVID-19 responses in many countries,
could be overcome.

Involving communities

Communities are essential stakeholders regarding their
own health. Appropriately engaging the community—
working with and learning from adolescents, women, men
and community leaders—in defining and implementing
relevant solutions is key to changing harmful social
norms and to reaching successful outcomes. Commu-
nity engagement also fosters mutual understanding and
trust between populations and service providers, and it
strengthens the accountability of health facilities. In addi-
tion, community consultations lead to a consensus on
what research is needed and what the priorities are.

For example, in South Sudan, a research project used
participatory, community-based interventions to work
with existing women’s groups. Trained and trusted facil-
itators led the groups of women in identifying priorities
and developing strategies they could carry out with the
support of local community members. For example, some
groups chose to fight malnutrition by growing nutritious
foods, while others repaired roads to improve access to
healthcare services and schools. As a result, women gained
confidence and leadership abilities, adopted healthier
behaviours and had greater confidence in speaking
publicly and approaching health professionals.”

IMCHA’s strong inclusive approaches to community-
centred problem analysis and development of solu-
tions fostered the commitment of communities and

enhanced engagement and ownership of responses. Such
approaches could help overcome resistance to prevention
measures required to curb epidemics such as COVID-19
by, for example, helping mitigate harm from misinforma-
tion and facilitating vaccine acceptance.

Strengthening health systems

Human resources is a key building block of any health
system. Ensuring healthcare workers’ availability and
capacity to provide quality services, including in times of
disruption, is essential to better health outcomes. Several
IMCHA projects identified gaps in healthcare workers’
knowledge and practice and developed training tools and
approaches to improve quality of services, which would be
relevant for COVID-19 response. One project in Tanzania,
for example, identified and addressed capacity gaps for
healthcare workers in remote areas and developed a new
e-learning curriculum, including training in comprehen-
sive emergency obstetric and neonatal care, anaesthesia
and newborn resuscitation. The Tanzania Ministry of
Health embarked on a large-scale roll out of this curric-
ulum to bring comprehensive emergency obstetric care
to 320 health facilities in the country.'® Training like this
makes it feasible to allow task shifting, increasing the
range of services offered in primary health centres and
reducing the need for referrals to the usually more costly
higher levels of care. This could be crucial to increasing
health systems’ flexibility and targeting services to those
most in need during COVID-19 and other health crises.

Effective health systems also need adequate infrastruc-
ture. Some low-cost solutions can be effectively imple-
mented. Many primary healthcare facilities in sub-Saharan
Africa are underfunded and poorly equipped. In three
district health centres in Malawi, for example, a research
team found a shortage of equipment, supplies and setup
for newborn care in the labour ward, the surgical theatre
and the nursery. To address the shortcomings, for prema-
ture babies in particular, the research team introduced
an integrated healthcare package that includes simple
initiatives, such as breastfeeding and skin-to-skin care
for newborns, to improve their survival rate, as well as a
low-cost, mechanical continuous positive airway pressure
device to help newborns in respiratory distress.'’

In addition, interventions to improve the readiness
of health facilities to deal with epidemics and ensure
the protection of health workers and the public are crit-
ical. For example, IMCHA projects introduced ways to
improve the sanitary environment during labour. In one
project in Tanzania, for instance, the interventions led
to increases in key personal protective equipment avail-
ability from 14% at the start to 87% by the end of the
intervention. Handwashing in the delivery area increased
from 49% to 84%.%

The experience and expertise gained in health systems
strengthening through initiatives such as IMCHA could
be readily applied to building the robust, equitable
systems needed to limit transmission and deliver services
safely during epidemics such as COVID-19.
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Building on successful interventions and collaborations
Learning from interventions that have successfully
addressed health system challenges can contribute to
strengthening their resilience, so they are prepared to
tackle sudden stresses and shocks while maintaining
essential routine services. This is critical for preserving
the confidence of local populations in their health
services that took years to build and avoiding a ‘yo-yo’
phenomenon dragging down improvements in health
outcomes after any major disruption. The IMCHA
Initiative and above examples provide insights on
ways to tackle similar challenges in other regions
within a country, more broadly in Africa, and beyond.
As demonstrated by the global effort in the search
for avaccine against SARS-CoV-2, international collab-
oration is key for mounting a successful response to
global threats and diseases. The collaboration IMCHA
featured between African and Canadian researchers
proved successful in building avenues for scientific
exchange and mutual learning. Furthermore, the
multidonor partnership allowed each funder to go
above and beyond what they would be able to achieve
on their own. The COVID-19 funders community
can join forces to support research and the genera-
tion of sound evidence, as well as knowledge sharing
for building health systems that are more resilient to
current and future shocks. Furthermore, individual
funders’ contributions will yield an overall return on
investment greater than the sum of the funding.

CONCLUSION

Building health systems and communities that are
resilient to major disruptions, such as the COVID-19
pandemic, requires more than responding by shifting
investment into medical countermeasures. IMCHA’s
successes in strengthening health systems, commu-
nity mobilisation, leadership and intersectoral collab-
oration to reach vulnerable groups demonstrate that
implementation research has a key role to play in
informing effective solutions to sustaining essential
services, supplies and medicines; supporting commu-
nities with information and services; and strength-
ening leadership to better prepare for and respond
to emergencies. Donors, researchers, decision-
makers and other stakeholders in global health
should leverage the full potential of implementation
research and design innovative models like IMCHA.
The benefits of medium-term and long-term, sustain-
able actions on public health should not be neglected
in favour of immediate and short-term measures.
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