PATH VIRTUAL LEARNING SERIES: HEALTH ADVOCACY IN THE NEW NORMAL

Conversation 2: Advocating at the
subnational level during COVID-19

The COVID-19 pandemic is transforming the world
around us—shifting priorities, repurposing
resources, changing accountability practices, and
accelerating policy development. In the absence of
face-to-face interaction, the pandemic is also
changing the way health advocates approach
policymakers—increasingly through virtual means.
Virtual engagements are often more difficult at the
subnational level, excluding critical community and
civil society voices in decision-making.
On August 6, PATH hosted the second
conversation in a virtual learning series, themed Health Advocacy in the New Normal. With a focus
on advocacy at the sub-national level, this specific
conversation explored how advocates can shift
their advocacy approaches to where decisionmaking, accountability, and action is increasingly
taking place during the COVID-19 pandemic. The
conversation also explored how advocates can
ensure community perspectives feed into sub
national and national decision-making.
The lineup of speakers featured a blend of
experiences and perspectives representing a
cross-section of audiences including the youth,
decision-makers at subnational level, and civil
society actors from across the African continent.

Speakers included:
•

Ms Christina Chilimba, Youth Champion,
Graça Machel Trust, Malawi

•

Dr Andrew Mulwa, Minister for Health
Services, Makueni County, Kenya
Mr Goerge Osei-Bimpeh, Country
Director, SEND-GHANA, Ghana

•
•

Ms Monica Oguttu, Executive Director,
Kisumu Medical and Education Trust,
Kenya

The conversation drew participants from 16
countries across 4 continents. At the start of the
session, participants contributed, through instant
polling, what they thought are the biggest barriers
to conducting advocacy at subnational level during
the COVID-19 pandemic. Some of the barriers are
reflected in the word cloud below, such as
lockdowns, competing priorities, resources, and
access to information.
Participants also shared perspectives on creative
advocacy strategies they have seen success in
applying at subnational levels during the pandemic.
Some of the common strategies mentioned include
increased use of mainstream media, social media,
virtual platforms, community support groups, civil
society organization (CSO) networks and
partnerships.

“...a virtual meeting can be held
anywhere, any time. It is now easier
to get stakeholders to multiple
virtual forums compared to when
we wholly relied on face-to-face
meetings.” – Dr. Andrew Mulwa

Speakers shared interesting perspectives
on the current shifts in accountability

within their respective contexts. Some of the
outstanding issues included:
• Failure to include the youth in the national
COVID-19 response in Malawi right from the
start, created gaps in providing youth-friendly
sexual and reproductive health services at
subnational level.
• Breakdown in supply chain for pandemicrelated logistics such as personal protective
equipment and other essential health
commodities in Kenya. The national leadership
later turned this into an opportunity by boosting
local capacity to produce such logistics locally
instead of relying on imports.
• The disconnect in handling the pandemic
between central and local governments in
Ghana caused unfair budget shifts, which
negatively impacted primary health care
services at subnational level.

•

•

•

•

“While we are fighting COVID-19, we must
not forget the youth. Otherwise we will go
back to same old statistics.” – Christina
Chilimba
Below are some key takeaways from the
conversation.
•

•

Becoming even more apparent at the time of
COVID-19 where technology is key for
communication, youth are a strong force. They
should be represented in all initiatives and
included in all conversations at all levels aimed
at addressing issues that affect their wellbeing.
In the absence of face to face interaction,
policymakers can remain accountable by
embracing the use of virtual/online platforms
such as zoom which are proving to be more
effective in facilitating decision-making during
the pandemic period. Policy makers and other
stakeholders can participate in decision-making
anytime, anywhere.

We need to take advantage of existing
community assets such as non-profit
community radio stations and complement
them with national media platforms and social
media with messages targeting policy makers
Establish and facilitate citizen monitoring
groups to support rapid assessment exercises
to generate evidence which can be used to
engage policy makers on the realities at
subnational level such low availability of
personal protective equipment.
Stronger civil society collaboration that places
emphasis on joint advocacy action plans is key.
A case in point is the Ghana civil society
platform for health organizations that issued
joint statements calling for provision of relief
supplies and sensitization of vulnerable groups
such as women and street children.
CSOs must be innovative by utilizing available
resources, being present in dialogue forums
including county program planning and
budgeting forums. With continuous
engagement and coordination, CSOs can
strengthen their networks to tackle
accountability and community engagement
issues during this pandemic.

“When you are talking to government, the
game changer is evidence, evidence,
evidence.” – George Osei-Bimpeh
Outlined below are additional experiences and
lessons learned from subnational level advocacy:
•

•

Training is critical for health care workers
including community health volunteers on how
to use digital platforms to enable them join
virtual sensitization and capacity building
meetings.
COVID-19 has prompted service providers to
shift to new ways of reaching clients including
telemedicine and referrals using virtual
platforms such as zoom.
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•

•

There is greater synergy in complementing
government efforts in dissemination of
protocols, procurement of masks for
community health volunteers and creating
community awareness.
Evidence generation, documentation and
media engagement are all strong building
blocks for effectively engaging policy makers
on realities on ground.

“As advocates we have to be innovative.
When things change, we also have to
change our advocacy tactics and ensure
there is social accountability.” – Monica
Oguttu
This session was facilitated by Melissa Wanda,
PATH’s Advocacy and Policy officer in Kenya.
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