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Terms of reference for local support for an online survey on the use of information and communication technologies to expand access to maternal health services during the COVID-19 pandemic in Guyana

BACKGROUND 
In 2005, WHO Member States committed to achieving universal health coverage, including maternal health, to improve the health and well-being of citizens and promote human development. The Region of the Americas has made significant progress towards achieving universal health coverage by expanding access to maternal health services over the past two decades. However, great access inequalities remain for women living in poverty, in rural and remote areas, and in Afro-descendant and indigenous communities, among others. The pandemic caused by the new SARS-CoV-2 and the measures taken to mitigate it (such as quarantine) have created new and significant barriers to access to maternal health services. To overcome them and avoid deepening pre-existing access gaps, the countries of the region have had to expand service provision through innovative experiences such as telehealth.
At the same time, WHO has been supporting the expansion of eHealth (resolution WHA58.28) as a strategy to achieve universal health coverage. eHealth is understood as the use of Information and Communication Technologies (ICTs) in the health field, including the provision of health care. The Member States of the Americas region renewed their commitment to eHealth in September 2011, with the launch of the eHealth Strategy and Plan of Action, which aims to contribute to the sustainable development of national eHealth systems. The third eHealth survey (PAHO 2016) showed that most countries had made significant progress in implementing eHealth programs and policies. For example, 90% of the countries reported using teleradiology; 74% social networking in health; 58% remote patient monitoring; 58% mobile health (mHealth); 42% other practices such as telepathology (42%); and 37% telehealth
(https://www.paho.org/ict4health/index.php?option=com_content&view=article&id=9719:americas-benefit-from-ehealth-but-challenges-persist&Itemid=204&lang=es). Despite the advances, the COVID-19 pandemic has made it more pressing to expand the use of telehealth to deliver health care, while also improving the efficiency of health systems particularly in a context of a demanding crisis for health care providers.
WHO defines telehealth as the cost-effective use of ICTs "for the exchange of valid information for the diagnosis, treatment and prevention of diseases and injuries" to promote the health of individuals and communities, particularly in remote and hard-to-reach areas. Telehealth services include "remote assistance services, administrative patient management services, distance training for professionals, and networked collaborative evaluation and research." (PAHO 2016). Regarding maternal health, remote consultations can refer to prenatal care teleconsultations to ensure the normal progress of the pregnancy or make appropriate diagnoses to prevent possible complications, and to telemonitoring services for pregnant patients to facilitate access to adequate treatment once the diagnosis has been made or a risk condition has been identified. In the same way, telehealth care can be provided to new mothers for postpartum check-ups to early detect signs of risk, as well as to provide breastfeeding counseling, among others. An extension of telehealth is the concept of mobile health or mHealth, which specifically refers to the use of mobile devices, such as cell phones and patient monitoring devices, in healthcare. Examples of mHealth applications are the sending of reminders for check-ups and health advice to pregnant women, as well as for remote supervision through monitoring devices of pregnant women at high risk of complications (e.g., those with co-morbidities, preeclampsia, etc.).
In 2021, the Susan Thompson Buffet Foundation has established a collaboration agreement with PAHO to undertake a project to strengthen health systems and integrated primary health care delivery networks, with a particular focus on women and adolescent girls in 8 countries of the Americas: Argentina, Bolivia, the Dominican Republic, Ecuador, Guyana, Honduras, Paraguay and Peru. Within the framework of the project’s 2021 work plan, one of the expected results (result 3) is to increase the availability of ICTs through the incorporation of digital solutions to facilitate access to maternal health and sexual and reproductive health (SRH) services at the local level. This outcome will be measured through the percentage of the population receiving maternal health and SRH care through digital solutions (indicator 3.1). CLAP-WR/PAHO-WHO, in collaboration with PAHO-WHO's Health Information Systems Initiative (IS4H), will oversee progress towards this objective. 
JUSTIFICATION

To measure the progress on the above-mentioned outcome, it is necessary to identify the programs offering maternal health services through digital solutions available to the population during the COVID-19 pandemic. To this end, in 2021 PAHO is mapping the use of telehealth in maternal health services in selected countries of the Americas. 

To this end, the services of a local contractor are sought to support the implementation and dissemination of an online survey of health facilities providing antenatal care and other mapping-related activities in Guyana.
OBJECTIVE
· To know the situation of telehealth programs available in the country
SPECIFIC ACTIVITIES:
· Create a survey distribution list (list of health facilities providing prenatal care, public and private, with contact lists of heads of maternal health or gynecology and obstetrics).

· Disseminate the survey online to these facilities directly or in collaboration with the MoH.
· Maintain an up-to-date checklist indicating which establishments have responded to the online survey.
· Telephone those establishments that have not responded to the survey within 7 days after it has been sent.
· If necessary, administer the survey by telephone.
· Identify key informants for in-depth interviews.
· Support in coordinating and scheduling of the in-depth interviews, which will be conducted by the regional study lead.
· Participate in periodic coordination calls with PAHO’s national office and PAHO/CLAP’s consultant in charge of this research.
PRODUCTS:
1) List of health facilities with contact information: 30 June 2021. 

2) Report of activities carried out (calls made; documents reviewed): July 30, 2021

3) Checklist and final report- 8 August 2021
MANDATORY REQUIREMENTS
· Fluent in spoken and written English.

· Master Degree Training in some branch of social sciences, psychology, or relevant areas of study.

· Experience in conducting surveys and developing quantitative-qualitative studies.

· Excellent organizational and communication skills.

WILL BE CONSIDERED AS ADVANTAGES:
· Having developed products on maternal and/or perinatal health.

· Knowledge of key actors at the local level.

· Present references that can be contacted to certify what has been presented.
TIME:

From the signing of the contract until 8 August 2021
TERMS OF PAYMENT:

Payments will be made in accordance with Band B,  $450,000 for the completion of the study and will be in two parts
• 40% upon completion of the survey and identification of the persons to be interviewed (product 1).
•  60% upon delivery of the rest of the products (products 2-3).
To receive each of the payments, it is necessary to have the approval of the officer in charge.
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