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BACKGROUND SUMMARY

Somalia has among the world'’s highest - EQUAL conducted a political economy analysis guided
rates of maternal and neonatal mortality by the Health Policy Triangle framework to understand
with the latest UN reports estimating 621 how factors related to policy context, content,

processes, and actors influence the prioritization of

maternal deaths per 100,000 live births MNH in Somalia since the new constitution.

(2020)* and 35 newborn deaths per 1,000

live births (2022).? Complications during -  MNH competes for limited political attention and
pregnancy and childbirth remain a leading resources. The emphasis on insurgency and complex
cause of death and despite efforts to emergencies has shifted health service delivery to
increase access to care, the Somali Health humanitarian and development sectors. Political

transitions disrupt project continuity, with MNH often

and Demographic Survey 2020 found only overlooked in political discourse

32% of deliveries happen with a skilled

birth attendant.® =  The implementation of Somalia’s robust MNH policy
frameworks is impeded by resource shortages,

After decades of conflict and instability, infrastructure deficiencies, security concerns, limited

addressing the high burden of maternal political commitment, and insufficient governance

structures. This has led to a reliance on international

and newborn mortality requires a greater ) .
partners to fund and deliver MNH services.

understanding of the political and

economic factors that Inﬂuence' rpaternal =»  Somalia has a myriad of MNH actors including the
and newborn health (MNH) policies and public and private sectors, civil society, multilateral
financing. This brief outlines a recent organizations, and Somali diaspora. Inadequate
political economy analysis (PEA) led by the regulation and coordination impact implementation,
Somali Research and Development Institute equity, and quality of care.

(SORDI) and the International Rescue -=»  Gender dynamics impact women'’s participation in

Committee (IRC) - partners in t.he EQUAL decision-making, hindering advocacy for under-

research consortium - to examine MNH addressed MNH issues. Religious and clan leaders yield

policy prioritization in democratic Somalia. societal influence over MNH service utilization and
the prioritization of women'’s health issues at state and
local levels.
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https://www.who.int/publications/i/item/9789240068759
https://www.who.int/publications/i/item/9789240068759
https://childmortality.org/data/Somalia
https://childmortality.org/data/Somalia
https://somalia.unfpa.org/sites/default/files/pub-pdf/FINAL%20SHDS%20Report%202020_V7_0.pdf
https://somalia.unfpa.org/sites/default/files/pub-pdf/FINAL%20SHDS%20Report%202020_V7_0.pdf
https://equalresearch.org/
https://equalresearch.org/

STUDY OVERVIEW

This study examines the prioritization of MNH at Somalia's EQUAL CONSORTIUM OVERVIEW
federal level since 2010, focusing on political, economic,

and other factors that impact MNH programs, policies, and
financing. In this research, MNH prioritization pertains to the Funder: UK International
attention paid and resources allocated to reduce preventable Development from the UK
mortality and morbidity. It encompasses the issue framing, government

financing, evidence use, and considerations for equity and
political interests.

Length: July 2021 - April 2026

Locations: DRC, Nigeria, Somalia, and

Study Setting South Sudan

The study specifically examined the prioritization of MNH
in Somalia at the federal level based on where decisions are
made and policies formulated.

Partners: Institute of Human Virology
Nigeria, International Rescue
Committee, Johns Hopkins Center
for Humanitarian Health, Somali
Research and Development Institute,
This was a descriptive case study # conducted between and Université Catholique de Bukavu.
July 2022 - February 2023. The Health Policy Triangle
framework®> was applied to explore how factors related to
actors, content, context, and processes influence MNH

Study Design

investment and program
implementation. The study relied

on evidence from a desk review
looking at health policies and strategic
plans, national development plan,
grey literature, and available health
related articles as well as UN reports. onicat

20 key informant interviews were - Cultural

- Economic

conducted with civil society, donors, - Social

- Other environmental

UN agencies, private health sector considerations
representatives, and government
officials. Data were analyzed using
inductive approaches and arranged

using the thematic categories of the - Government
Health Policy Triangle framework. ' é’i“v‘f.i‘.',c”i:t‘l"“

PROCESSES et CONTENT

- Networks
- Agenda setting - Professional - Policies and strategic
- Policy formulation associations plans
- Policy implementation - National targets
- Accountability - Civil society
- Budgeting - Operational plans

Health Policy Triangle, Walter & Gilson (1994)°


https://journals.nipissingu.ca/index.php/cjar/article/view/73
https://academic.oup.com/heapol/article/9/4/353/649125
https://academic.oup.com/heapol/article/9/4/353/649125

RESULTS

The following represents the key findings from this study, organized according to the framework.

CONTEXT: Competing priorities
detract focus from MNH

CONTENT: MNH policies exist, but
implementation remains inadequate




Actors: MNH actors are diverse and
interdependent, yet hindered by poor coordination

PROCESS: A fragmentated policy and funding
community results in multi-faceted governance gaps




CONCLUSIONS AND RECOMMENDATIONS

This study focused on the perspectives of stakeholders in decision-making and implementation about factors
involved in the prioritization of MNH. The study found that despite the existence of many MNH policies

and strategies, implementation is hindered by numerous factors including inadequate political support, weak
stakeholder coordination, inequitable resource distribution, and a lack of regulation for engaging the private
sector and diaspora actors. Based on these findings, the following recommendations may be considered.

FOR POLICYMAKERS:

1 Enhance civil society and women's involvement and influence in high-level MNH decision-making processes by
increasing representation and strengthening leadership capacities.

2 Develop specific guidance and health worker trainings to improve access to and quality of MNH care for women
with disabilities.

3 Establish a clear accountability mechanism for setting and monitoring MNH targets, coordinating partners, and
reducing parallel systems,.

q Ensure diverse MNH actors, including the private sector, are actively engaged in ongoing policy dialogues and
strategy development.

FOR DONORS:

1 Invest in strengthening government systems and capacities to manage MNH funds, programs, and accountability
efforts in line with localization efforts.

2 Fund activities related to gender mainstreaming across government departments to increase engagement of
women in decision-making across sectors including MNH.

3 Support the government's existing Public Private dialogue unit to advance understanding and collaboration
between the public and private health sector actors. This includes strengthening coordination through
regulations, consultation in policy making processes, health service planning, delivery, and reporting.

FOR CIVIL SOCIETY & RESEARCHERS

1 Conduct a gender analysis of the sector and the potential impact for MNH decision making.

2 Proactively engage religious and clan leaders in the design and implementation of MNH interventions and in the
prioritization of women's issues at the state and local levels.



FOR RESEARCHERS:

1 Intensify efforts to use evidence to inform policy and practice. This requires intentional efforts among
researchers and INGOs to consult diverse actors in designing and implementing studies that meet local needs/
demands.

2 Leverage the Somali Medical Association’s research working group to plan and execute health literacy workshops
for government and other influential MNH actors to build the capacity to understand and use the evidence for
action.

FOR ALL ACTORS:

1 Strengthen participation in the Reproductive Health Technical Working Group (TWG) as a platform for agenda
setting, coordination, and accountability. This includes ensuring a consistent frequency of meetings and follow up
on key actions.

2 Engage Ministry of Health TWGs to establish and pursue research agendas relevant to policy needs, ensuring
validation of findings and the dissemination of actionable recommendations.

For more information visit www.EQUALresearch.org and contact Maryan Abdi

(maryan.abdi@sordi.so), Dr. Mamothena Mothupi (mamothena.mothupi@rescue.org), and/or
Equal@rescue.org
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