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Abstract
Introduction  Ethiopia has made remarkable progress in reducing childhood and neonatal mortality in the last two decades. 
However, with the spread of the COVID-19 pandemic in Ethiopia, disruptions in routine health care pose a significant risk 
in reversing the gains made in neonatal mortality reduction.
Methods  Using the World Health Organization’s health systems building blocks framework we examined the mechanisms 
by which the pandemic may impact neonatal health.
Results  Our analysis suggests that the COVID-19 pandemic and measures taken by the government to control its spread 
could indirectly set back the gains made in neonatal mortality reduction in Ethiopia by weakening the health system build-
ing blocks. On the other hand, by exposing longstanding issues in the health system, the pandemic has pressed health sector 
stakeholders to urgently test innovative approaches to maintain delivery of essential health care.
Conclusions  We recommend that the Ministry of Health of Ethiopia strike a right balance between the control of the pan-
demic and ensuring provision of essential neonatal health services. As the pandemic continues to spread in the country, the 
government should avoid verticalization of pandemic response efforts and adopt a diagonal investment approach to effec-
tively respond to the pandemic as well as build health system resilience to maintain the gains made in the neonatal health.
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Significance

The 2014–2016 Ebola epidemic in West Africa led to sig-
nificant disruptions in maternal and newborn health services 
and subsequent poor outcomes. Modeled estimates devel-
oped during the earlier phase of the COVID-19 pandemic 
project excess maternal and child mortality due to the dis-
ruption of maternal and child health services. Our paper 
adds to this knowledge by examining the mechanism by 
which the COVID-19 pandemic may impact neonatal health 

care services in Ethiopia and set back the gains made in 
the last two decades using the World Health Organization’s 
health system building blocks framework as a lens.

Introduction

Ethiopia is one of the few countries in the world that 
achieved the United Nations Millennium Development Goal 
Four (MDG4) of reducing child mortality by two thirds three 
years ahead of the target year of 2015. The under-five moral-
ity rate was reduced from 205 deaths per 1000 live births 
in 1990 to 68 deaths per 1000 live births in 2012. During 
the same time frame, the neonatal mortality rate went from 
59 to 34 deaths per 1000 live births (United Nations Inter-
agency Group for Child Mortality Estimation, 2018). Build-
ing on this success, the country aimed to further decrease 
the under-five, infant and neonatal mortality rates to less 
than 30, 20, and 10 per 1000 live births respectively by 2020 
(Federal Ministry of Health of Ethiopia, 2015).
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However, on March 11, 2020 the World Health Organiza-
tion (WHO) declared Coronavirus disease 2019 (COVID-
19) a global pandemic. As of February 9, 2021, a total of 
142,338 cases and 2,148 deaths have been confirmed in 
Ethiopia, which is likely to be an underestimate of the true 
number of cases due to both testing policy and limitations in 
test availability (World Health Organization, 2021). If rou-
tine health care, essential for maintaining and continuing 
reduction in mortality gains, is disrupted due to COVID-19 
in Ethiopia, the increase in newborn mortality as an indi-
rect effect of the pandemic may be substantial (Roberton 
et al., 2020). In this narrative review we assess the potential 
indirect effects of COVID-19 on the gains made in neonatal 
health in Ethiopia.

How Would COVID‑19 Affect Newborn 
Health in Ethiopia?

The WHO’s health systems building blocks framework con-
sists of 6 building blocks, health service delivery, health 
workforce, health information systems, access to essential 
medicines, financing, and leadership (World Health Organi-
zation, 2010). We examined the potential effects of COVID-
19 by applying the WHO’s health systems building blocks 
framework as a lens to guide the discussion on how the pan-
demic may setback the gains made in newborn health in 
Ethiopia (Fig. 1).

Health Service Delivery

During the 2014–2016 Ebola epidemic in West Africa, the 
general public had significant distrust of Ebola treatment 
centers as the medical system at the time actually amplified 
virus transmission. More than 300 doctors and nurses died 
due to lack of implementing appropriate outbreak control 
and containment measures (Elargoubi et al., 2017). As a 
result, a significant reduction in antenatal care utilization 
and births attended at a healthcare facility were seen during 
the epidemic. For women that did access care, there was a 
corresponding increase in facility maternal mortality ratio 
and stillbirth rate (Jones et al., 2016). Similarly, the delivery 
of safe and effective neonatal health services to all newborns 
and caretakers could be severely impacted by the COVID-19 
pandemic in Ethiopia in a number of ways.

First, the uptake of neonatal health care services could 
decrease. In the earlier phase of the pandemic in Ethiopia, 
the care seeking for maternal and neonatal health services 
declined, blood donations shrank, essential surgical care 
such as caesarean section became unpredictable, transpor-
tation of essential drugs and medical supplies was disrupted, 
and some facilities entirely closed their gates and turned 
back people who would come to receive services (Marks, 
2020; Mohammadi et al., 2020). Other medical services 
providing tuberculous and HIV care similarly saw a dra-
matic decline in service utilization (Melaku & Assefa, 2020; 
Mohammed et al., 2020). In Dire Dawa, TB cases detected 
were three times lower in the spring of 2020 compared 
to previous reporting periods (Mohammed et al., 2020). 

Fig. 1   Mechanisms by which 
the COVID-19 pandemic could 
influence neonatal health in 
Ethiopia using the WHO’s 
health system building blocks 
framework. COVID 19 corona-
virus disease 2019, GDP gross 
domestic product, HMIS health 
management information sys-
tems, MNH maternal newborn 
health, HEWs health extension 
workers, EmONC emergency 
obstetric and newborn care, C/S 
caesarian section, IPAC infec-
tion prevention and control
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Political decisions to impose an early State of Emergency at 
the national level on April 8, 2020 (The Federal Democratic 
Republic of Ethiopia House of Representatives, 2020) might 
have contributed to significant fear of COVID-19 among 
health care providers and communities alike. Other reasons 
include lack of education on COVID-19 (Kebede et al., 
2020) and inability of the ministry of health and regional 
health bureaus to provide clear guidance and direction to 
health facilities and communities as they were figuring out 
the nature and scale of the pandemic and how to respond 
to it. To counter the sudden decline of health care seek-
ing, the ministry of health later advised communities to 
continue using maternal and neonatal health services and 
health facilities to continue providing essential medical ser-
vices. As seen during the 2014–2016 West Africa Ebola 
outbreak, rebuilding trust of the community towards the 
healthcare system and regaining pre-pandemic health care 
utilization coverage after it drops during an outbreak can be 
challenging.

Second, neonatal health care safety could be compro-
mised. The decline of uptake of maternal and neonatal 
health services is partly due to fear of safety in healthcare 
settings among health workers and the caretakers. In the 
absence of clearly outlined strategies on health care safety 
and in the face of scarce resources, guidelines, tools, and 
supplies, ensuring safety remains unclear. COVID-19 has 
further exposed these long-standing health system chal-
lenges. Public health measures to control the spread of 
COVID-19 implemented in high-income countries, such as 
physical distancing and use Personal Protective Equipment 
(PPE) has further strained the provision of safe maternal and 
neonatal healthcare in Ethiopia (Freckelton, 2020). The lack 
of easily accessible maternal and neonatal health services 
could force families to seek care from less safe traditional 
practitioners.

Third, the COVID-19 pandemic poses a high risk of los-
ing the gains made in designing, introducing, and institu-
tionalizing quality improvement interventions in maternal 
and neonatal health services. The ministry of health recog-
nized the need for provision of high quality maternal and 
neonatal health services both to improve the health out-
comes and enhance the experiences of clients and health 
care providers. Consequently, in addition to developing a 
national quality strategy, the ministry made efforts to test 
and implement different maternal and newborn health qual-
ity improvement interventions across the three tiers of the 
health system (Magge et al., 2019). National scale-up of 
these interventions requires strong leadership commitment 
and resources to build capacity across all levels and cre-
ate learning systems that facilitate robust quality planning, 
control and improvement (Federal Democratic Republic of 
Ethiopia Ministry of Health, 2016). During the pandemic, 
focus shifted from routine essential care to the prevention 

and control of COVID-19 pandemic. This could undermine 
the pace and scale of implementation of maternal and new-
born health quality improvement interventions.

Fourth, the COVID-19 pandemic could affect the neo-
natal healthcare infection prevention and control (IPAC) 
practices both positively and negatively. Before this pan-
demic, IPAC practices in health facilities in Ethiopia were 
generally suboptimal (Desta et al., 2018). The COVID-19 
global, national and local infection prevention campaigns, 
particularly handwashing and wearing masks are believed 
to improve the public awareness and practices of infection 
prevention and control (Yousuf et al., 2020). The Ethiopian 
government lifted the excise tax on denatured alcohol and 
as a result, many hospitals started to prepare and distribute 
hand-sanitizers to their staff, other health facilities, and com-
munities (Gelila, 2020). Several small start-up businesses 
and existing factories have also joined the hand-sanitizer 
and mask production and distribution (Sahlu, 2020). There 
is a need to empirically measure the effect of these IPAC 
measures and campaigns on neonatal nosocomial infection, 
morbidity and mortality. Conversely, introducing excessive 
infection prevention precautions in settings where there are 
no adequate supplies may incapacitate the maternal and neo-
natal health care providers from providing essential lifesav-
ing care. Furthermore, maternal and neonatal health IPAC 
resources could be diverted to COVID-19 prevention and 
control, which could worsen the infection prevention prac-
tices at maternity and neonatal care wards (Stevens et al., 
2020).

Fifth, the COVID-19 pandemic pressed Ethiopia to seek 
local innovations to fight the pandemic. With all its chal-
lenges, the COVID-19 pandemic pushed many institutions 
in Ethiopia to become increasingly innovative. The ministry 
of health and scores of hospitals in Ethiopia have been work-
ing with engineers, social-scientists and industries to repair 
ventilators, produce PPE and develop non-pharmaceutical 
solutions to mitigate the impact of COVID-19 pandemic. 
This experience enabled different stakeholders within the 
country to appreciate the needs and capacities across sectors 
and both build on existing and forge new partnerships that 
may go beyond the pandemic. With the pandemic-related 
decreases in field activities and supervision, health devel-
opment partners are now considering use of remote train-
ing and support technologies. With no defined end date for 
COVID-19, harnessing the potentials of E-health and digital 
health services in the immediate future is likely (Chersich 
et al., 2020).

Health Workforce

Provision of standard neonatal health services requires a suf-
ficient number of skilled health workers. The health work-
force in Ethiopia has improved following a massive scale 



852	 Maternal and Child Health Journal (2021) 25:849–854

1 3

up of training and education by the government (Federal 
Ministry of Health of Ethiopia, 2015). Although maternal 
newborn health (MNH) care has benefited from this invest-
ment, there is still a shortage of key MNH professionals 
(Haileamlak, 2018). This shortage is made worse by high 
turnover of the MNH staff, limited competency and moti-
vation, and challenges related to training, deployment, and 
retention (Assefa et al., 2017).

The COVID-19 pandemic threatens to further reduce 
the availability of competent and motivated maternal and 
neonatal healthcare providers. As seen in other countries, 
the COVID-19 pandemic diverts health workers towards 
COVID-19 efforts (Carenzo et al., 2020). Critical health-
care worker shortages are intensified by healthcare worker 
absenteeism due sicknesses, underlying health conditions 
that put them at higher risk, and psychological stress from 
COVID-19 (Spoorthy et al., 2020). For health extension 
workers in Ethiopia, shortage of PPE and the need to keep 
physical distancing to prevent transmission of COVID-19 
complicates home visits and care provision.

Health Information System

In the last 5 years, Ethiopia was striving to revolutionize its 
existing health management information systems (HMIS) 
through transforming the collection, aggregation, analysis 
and use of data at all levels using digital, automation and 
information and communications technologies (ICT) (Fed-
eral Ministry of Health of Ethiopia, 2015). The COVID-19 
pandemic pressed the country to trial some of these novel 
technologies on a larger scale. Within a span of three months, 
numerous digital and online platforms have been adapted 
and/or developed to facilitate recording, analysis, report-
ing and use of COVID-19 data (“Nation Launches Mobile 
Applications to Control COVID-19,” 2020). Through the 
COVID-19 response, the Ministry of Health, Ethiopian Pub-
lic Health Institute and other health development partners 
were able to appreciate the power of generating, analyzing 
and using data to inform decisions. If institutionalized and 
normalized within the HMIS, these novel ICT technologies 
could be utilized within neonatal care.

However, the verticalization of the COVID-19 infor-
mation system could further weaken the poorly organized 
HMIS by diverting health information technicians and ICT 
infrastructure towards the COVID-19 response. Essential 
staff involved in recording, aggregating, and analyzing the 
routine HMIS data could be absent from work due to sick-
ness or fear of COVID-19. In both instances, the record-
ing, analysis, reporting and use of neonatal health care data 
might be affected.

Essential Medical Products, Vaccines 
and Technologies

Safe, efficacious and cost-effective medical products, vac-
cines and technologies are essential to provision of both pre-
ventative and curative neonatal health services. Globally, the 
production of medical products, vaccines and technologies 
have been slowed due to the COVID-19 pandemic. Low-
to-middle income countries’ capacity to procure essential 
neonatal health commodities are compromised by economic 
losses from COVID-19 pandemic, countries restricting 
export of medical supplies, as well as the shrinking global 
Development Assistance for Health (DAH). Furthermore, 
transportation of essential commodities through global sup-
ply chains becomes a challenge due to the travel bans and 
restrictions imposed across borders. Ethiopia already faced 
a chronic shortage of essential neonatal health drugs and 
commodities (Services Availability and Readiness Assess-
ment (SARA) 2018 Final Report, 2018). The COVID-19 
pandemic could worsen the shortage by disrupting procure-
ment and importation, and transportation of essential neo-
natal health commodities.

Health Care Financing

The health systems building block that is most likely to be 
affected by the COVID-19 pandemic is health care financ-
ing. The DAH has stagnated long before the COVID-19 pan-
demic, forcing low-income countries to look for domestic 
financing options (Chang et al., 2019). The pandemic has 
led to trillions of dollars in economic losses globally, which 
will eventually have a trickledown effect on the national 
economies of low-income countries like Ethiopia. Ethiopia’s 
health care financing largely depends on external aid and 
out-of-pocket expenditures by users (World Health Organi-
zation, 2020). Countries that typically provide external aid 
have shifted attention to their own country’s response to the 
COVID-19 pandemic. The shrinking global and national 
economy will have detrimental consequences on neonatal 
health in at least two ways.

First, the neonatal health program is heavily reliant on 
external aid, thus vulnerable to disruptions to the global and 
national economies. Unless meaningful financial prioritiza-
tion at global and national levels is done to channel sufficient 
funds for the maternal and neonatal health programs, the 
modest gains made in neonatal health could be lost. Fami-
lies may not have access to quality essential neonatal health 
care without experiencing financial catastrophe. Without 
adequate funding, all other health systems building blocks 
cannot be strengthened, challenging the country’s goal for 
universal neonatal health coverage.
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Second, efforts to contain the spread of COVID-19 will 
compete for resources with other existing routine health pro-
grams (Emanuel et al., 2020). The absence of substantial 
external support combined with the internal economic slow-
down and political sensitivity of the pandemic will likely 
divert resources from the existing health programs to the 
COVID-19 pandemic. The effect of this shift of finance on 
the provision of neonatal health will become considerable 
as COVID-19 spreads throughout the country.

Leadership and Governance

Strong leadership commitment is fundamental to implement 
universal coverage of health care services including neonatal 
health care (Admasu, 2016). The health system leadership is 
situated within the bigger political environment. In the last 
two years, the Ethiopian government has been in a state of 
political transition. Following the leadership change within 
the ruling party in April 2018, there was change of the min-
ister of health as the new prime minister formed his cabi-
net. Ever since, there were three more rounds of reshuffling, 
one of which resulting in the replacement of the minister of 
health after about a year and half in office. In April 2020, the 
National Electoral Board decided to postpone the national 
election due to the COVID-19 pandemic. This decision cre-
ated a heightened tension between the ruling and opposition 
parties as the latter pushed the government to share power. 
Politically motivated conflicts and social unrests observed 
in different parts of the country coupled with a major locust 
infestation have only intensified the climate of uncertainty 
in Ethiopia (Anna, 2020). The ruling party may find itself 
in another round of cabinet reshuffling to appease different 
interest groups in the near future, which may involve replac-
ing the health minister for the third time.

Although Ethiopia’s health programs and priorities are 
often minimally affected by change of the political lead-
ership, the transitional nature of the leaders during the 
COVID-19 pandemic may shift their focus away from stra-
tegic systemwide priorities to popular issues. The middle 
and lower level leaders often follow suit creating vacancy 
in leadership support that the health system needs to realize 
universal health coverage, including provision of high-qual-
ity neonatal health. The experience since the first COVID-19 
case was reported in Ethiopia demonstrates how the pri-
orities of the health system leaders can easily shift. Con-
sequently, the country may be challenged both to maintain 
the moderate gains made in neonatal health as well as to 
accelerate progress to meet the national and United Nation’s 
Sustainable Development Goals (SDG) targets.

Conclusions and Recommendations

In this narrative review we assessed the indirect effects of 
COVID-19 on the moderate gains made in neonatal health 
in Ethiopia. Our analysis suggests that COVID-19 pandemic 
could easily reverse the modest gains made in neonatal 
health through weakening the building blocks of the health 
system. Ethiopia needs to strike the right balance between 
taking drastic measures to control the COVID-19 pandemic 
and losing the gains made in existing neonatal health pro-
grams. As the country experiences increasing numbers of 
COVID-19 cases and enhances its response, it should move 
away from verticalization of the response efforts and adopt 
a diagonal investment approach to build health system resil-
ience and maintain the gains made in neonatal health.
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