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Key Messages

= We share experiences of a global health
partnership between 2 hospitals, the Ministry of
Health, and a nongovernmental organization that
focused on improving obstetric care at a district
hospital in northwestern Madagascar.

= Despite having differing access to material,
technical, and financial resources, the partners
cultivated an environment for equity through a
commitment to shared values and goals, active
engagement in communication and implementing
activities, and fostering of mutual respect and
trust among individuals and institutions.

= The success of the partnership also depended on
flexibility and a willingness to use technology in
new ways, especially when COVID-19-related
restrictions necessitated the adaptation of a
simulation-based training activity on respectful
emergency obstetric and neonatal health care.
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l INTRODUCTION

global health partnership is a collaborative effort
among 2 or more institutions that agree to work to-
gether toward a common public health goal. The types of
institutions involved in global health partnerships vary
widely. They may include government agencies, aca-
demic and research institutions, entire health systems,
individual hospitals and clinics, businesses, nongovern-
mental organizations (NGOs), and others."* Most glob-
al health partnerships link institutions in the Global
North and the Global South, and some have achieved
notable success in reaching tangible and mutually
agreed goals.>
However, significant concerns persist about asym-
metrical power dynamics in global health partnerships.’
These dynamics occur particularly when a partnership
involves institutions with unequal access to resources
(including status).® When institutions from the Global
North are involved in global health partnerships, they
typically wield significantly more power than organi-
zations from the Global South. This is partly due to
better access to funding, training, equipment, special-
ist expertise, and other resources. Equally important,
power dynamics in global health partnerships are of-
ten predicated on and replicate sociocultural assump-
tions and practices with deep roots in colonialism,
neocolonialism, and racism, along with other forms of
inequity and injustice.”” Recently, the phrase “deco-
lonizing global health” has been increasingly used to
describe efforts to transcend traditional power dynam-
ics and build more equitable relationships among
stakeholders in global health.'®
In this commentary, we reflect on our experiences
creating a 4-institution global health partnership with a
programmatic focus on improving obstetric care at a dis-
trict hospital in northwestern Madagascar. In addition to
implementing effective programming on obstetric care,
we consciously worked to foster equity among the
partners despite our varied access to technical and fi-
nancial resources. In retrospect, we identified 3 ele-
ments of our approach to partnership that supported
our desire for equity: (1) commitment to shared values
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As staff from the
2 hospitals
discussed ways to
collaborate, it
became clear
that their efforts
would benefit
significantly from
additional support
from other
institutions.

and goals, (2) active engagement in communi-
cating and implementing activities, and (3) fos-
tering of mutual trust and respect. No single
path exists for effectively decolonizing global
health partnerships, and to some degree, each
partnership will be different. This commentary
presents our lessons learned to support other
global health partnerships seeking to decolonize
their activities through respectful and equitable
collaboration.

B GLOBAL HEALTH PARTNERSHIP TO
IMPROVE EMERGENCY OBSTETRIC
CARE

Centre Hospitalier de Référence du District
d’Ambanja (CHRD) in Madagascar is the dis-
trict hospital for Ambanja district in northwest-
ern Madagascar. It has 100 beds and approximately
1,000 deliveries per year. Access to quality obstetri-
cal care is a major challenge throughout the coun-
try, particularly in emergency situations. Most
pregnant women living in Ambanja deliver at
home, so those who come to CHRD tend to be
high risk or in need of emergency obstetric and in-
tensive post-delivery care. Providing quality care
for pregnant women and newborns in Ambanja
district is a difficult challenge because the hospital
is chronically under-resourced and understaffed.
In Madagascar, district hospitals fall into a resource
gap—most of the limited funding and training op-
portunities that exist go to either community-based
primary care centers or hospitals in the capital.
However, despite these challenges, the CHRD
staff were committed to providing quality care
to the best of their abilities, with limited sup-
plies and equipment.

For more than 8 years, CHRD maternity de-
partment staff communicated with a colleague
in Switzerland and developed a relationship of
trust. This obstetrician/gynecologist at Hopitaux
Universitaires de Genéve (HUG) had previously
spent a year working on cervical cancer and mobile
health projects in Ambanja.'' HUG has the largest
maternity department in Switzerland, managing
more than 4,000 deliveries per year. The HUG sys-
tem is involved in various international collabora-
tions, with partners in more than 20 countries
and strong connections with the World Health
Organization and international NGOs.'?

In 2019, physicians at CHRD requested train-
ing for maternity department staff on emergency
obstetric and neonatal care, and the HUG physi-
cian and her colleagues in Switzerland agreed to
respond. This was the first step in building our

Global Health: Science and Practice 2023 | Volume 11 | Number 5

partnership for improving emergency obstetric
care in Ambanja. Extensive discussions ensued be-
tween the hospital teams. As they discussed ideas
for collaboration on this topic, it became clear that
their efforts would benefit significantly from addi-
tional support from other institutions. Two key
institutions were approached that then became
core members of the partnership: the Ministry of
Health (MOH) in Madagascar and the Swiss NGO
Enfants du Monde, an NGO with expertise in
training providers in low-income countries on re-
spectful maternal care. Other institutions have
also made significant contributions to the partner-
ship’s work, including an Italian social enterprise,
Terre Innovative, and several technical and donor
agencies.

Through discussions, the 4 institutions agreed
on a plan to conduct a simulation-based integrated
training on respectful emergency obstetric and
neonatal care. Simulation is a mode of instruction
that uses mannequins, actors, and group role-
plays to replicate clinical situations for training
purposes.'>!'* Participating in simulations allows
trainees to practice both clinical skills and team col-
laboration in a controlled environment where they
receive constructive feedback and support. This
type of simulation-based training has had signifi-
cant success in emergency obstetric and neonatal
care’®™'” but had not previously been used in
northern Madagascar.

Implementing the training required the in-
volvement of several staff from each partner and
additional funding to support the activity. On be-
half of the partnership, HUG applied for a grant of
approximately 100,000 Swiss francs (US$100,000)
from the (now closed) Swiss branch of the ESTHER
Alliance for Global Health Partnerships. The part-
nership structure was then formalized by creating
and signing a multilateral agreement that de-
tailed each partner’s roles and responsibilities.
The simulation-based training on respectful emer-
gency care for women and newborns was imple-
mented in 2021. The training took place in a
designated room at CHRD that was equipped
with Internet, computers, a screen, smartphones,
and other technology that enabled the Swiss part-
ners to participate fully but remotely.

This short summary glosses over many chal-
lenges. Some were typical challenges faced in any
situation when organizations with different mis-
sions and goals try to work together. Others were
more specific to the sudden appearance of COVID-
19, which drastically affected our original plans for
implementing the training.'® In response to the
pandemic, each partner institution had to rapidly
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and radically adapt its operations. These shifts had
numerous implications for the partnership’s ac-
tivities. For example, to adapt to the lack of in-
person visits, the partners tested and embraced
technological solutions. These allowed us to con-
tinue communicating and collaborating and en-
abled the Swiss team and partners based in
Antananarivo to participate remotely in the
training.

Three other major changes were required to
adapt to the COVID-19 pandemic. First, because the
Swiss partners could not travel to Madagascar, we
added a training-of-trainers component for MOH
staff. Another adaptation was conducting the train-
ing twice for 2 smaller cohorts of CHRD staff (instead
of once for the full CHRD team) to limit potential
COVID-19 exposures. The third major change related
to the impossibility of getting certain materials used in
simulations delivered to Ambanja. Workarounds in-
cluded replacing high-tech mannequins with low-
tech models, adding additional role-playing by the
trainers, and designing training materials that could
be produced in Ambanja. Each of these changes ulti-
mately had notable benefits for the partnership. The
training of trainers built national capacity and support
for the use of simulation. The smaller training cohorts
gave each trainee more opportunities to participate.
Finally, adapting the required materials to the local
context made the simulations more realistic and easi-
er to replicate in the future.

While evaluation of the impact of the training is
ongoing, our early analysis of forthcoming results
looks excellent (unpublished data). Among our
emerging findings were: (1) the hybrid format and
the course content were well-received by the
CHRD participants; (2) the trainees’ scores on tests
of knowledge about the management of obstetric
emergencies improved; and (3) most participants
reported improved communication with their col-
leagues and patients.

Following the training, the partners reflected on
this first major partnership initiative to examine
whether and how it worked. The reflection involved
an inductive process to identify key elements that
contributed to the partnership, self-assessments of
the partnership using ESTHER’s “EFFECt Tool,”
and a comparison of our conclusions with the results
of other partnership frameworks.'*'

B ELEMENTS OF A STRONG
PARTNERSHIP

We concluded that our partnership has succeeded
because of 3 elements: (1) a commitment to shared
values and goals, (2) active engagement, and
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(3) mutual trust and respect. Each of these ele-
ments exists both at the institutional and indi-
vidual levels (Figure).

We did not consciously focus on these 3 ele-
ments at the start of the partnership, nor did we
explicitly articulate a desire to contribute to the
decolonization of global health. However, having
identified the elements, we now actively discuss
how to sustain these elements during planning
conversations. We continue to explore good prac-
tices in communications, as well as for planning,
implementing, and evaluating activities. In this
section, we present our operating definitions of
these features of the partnership.

Commitment to Shared Values and Goals
Each of the 4 partner institutions is a different
type of institution working in a different context.
Therefore, to collaborate effectively, each institu-
tion had to commit to shared goals and values re-
lated to the partnership’s programmatic objectives
and collaborative process. As a partnership, we
committed to the goal of building the capacity of
CHRD to provide quality maternal health care.
We also created shared values to guide the strate-
gies we used in working toward our goal. In
hindsight, we identified the shared values of the
partnership.

e Each institution (and individual) conscien-
tiously fulfills the commitments it makes to the
partnership.

¢ The ideas, opinions, and concerns of all part-
nership members are taken seriously.

¢ Each institution and its individual representa-
tives participate in good faith in collaborative
and consensus-oriented decision-making.

Many of our partnership’s operating approaches
emerged organically based on the personalities of
and relationships among the individuals involved.
Others were articulated in the institutional agree-
ment and other documents.

A key component of our communication and
decision-making processes was that all partners
listened carefully, especially to opinions expressed
by the CHRD team. The CHRD team had expertise
on the conditions in Ambanja, so their under-
standing of what would be useful and applicable
in that context was considered by all partners to
be of paramount importance. Thus, in the discus-
sions for planning the training, they were explicit-
ly asked to provide their input, which was given
extra weight during decision-making.

The partners
created shared
values to guide
the strategies
used to achieve
the goal of
improving the
quality of obstetric
care at CHRD.
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One important
component

of active
engagement was
the willingness of
all partners to
engage in
frequent and
multichannel
communications.

FIGURE. Elements of a Strong Global Health Partnership
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Another shared value was transparency
around bureaucratic and financial manage-
ment.>? Each partner institution articulated its
financial and administrative requirements so
that other partners understood their separate
needs and limitations. Malagasy partners were
provided stipends in line with the MOH standard
for their work on the training, while the Swiss
partners received no additional salary or sti-
pend. HUG endeavored to communicate clearly
about the financial and administrative processes
required by the funding agency, ESTHER, in-
cluding sharing the forms and reporting require-
ments. Sharing information about bureaucratic
processes helped build mutual understanding
and capacity across the institutions.

Finally, the partners shared a willingness
to be flexible and experiment with new tech-
nologies and methodologies. Some approaches
that now feel central to the partnership’s work
(such as the use of a hybrid in-person and re-
mote training methodology) were not in our
original plans. Instead, these strategies evolved
as we worked closely together to implement the
simulation-based training within the limitations
and obstacles created by the COVID-19 pandemic.
The partnership adapted implementation strate-
gies in response to changes in the environment
by updating and adding goals, testing various
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technologies and methods for communication,
and using new tools. All partners were as commit-
ted to adaptation, change, and evolution as they
were to the original goal of supporting CHRD to
improve the quality of obstetric care.

Active Engagement in Partnership Activities
This element encompasses the significant invest-
ments of staff time and other resources made by
each institution. Although each institution offi-
cially assigned 1 or more focal point persons to
the partnership, in reality, numerous staff mem-
bers were involved in the partnership’s activities.

One important component of active engage-
ment was the willingness of all partners to engage
in frequent and multichannel communications.
Collaboration is a dynamic endeavor, particularly
in a rapidly changing environment. Regular com-
munication was required during the design, adap-
tation, implementation, and evaluation of the
training and ad hoc activities. We used various
modes of communication for these dialogues, in-
cluding telephone calls, videoconferences, and
chat groups. Written chat threads (on WhatsApp
and the Messenger app) were especially important
because they allowed all institutional representa-
tives to follow and remain current on program-
matic and administrative dialogues in real-time or
asynchronously.
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Active engagement was especially evident
at the individual level. Many individuals did
significant partnership-related work outside
of their regular working hours. This required
high levels of motivation (which can be ditficult
to sustain, especially in the face of delays or
when in-person participation is not possible).
Maintaining individual motivation at times
was challenging and sometimes required real-
locating tasks to other individuals.

Mutual Trust and Respect

The third element that contributed to success was
the trust and respect shown by each institution
and individual. The partnership initially emerged
out of interpersonal relationships grounded in
trust and respect.>?* For us, “trust” meant oper-
ating with the assumption that each partner spoke
and acted with sincerity and honesty; similarly,
“respect” meant valuing the input of each partner
while acting sincerely and honestly.

As the partnership grew, trust and respect con-
tinued to be earned and offered by each institution
and individual. We did this by demonstrably com-
mitting to and actively engaging in the work of the
partnership—that is, through the other 2 key
elements. If 1 partner demonstrated engage-
ment in the partnership’s work, then other part-
ners accorded them respect by honoring their
contributions, soliciting their input, and sup-
porting capacity development.

Trusting the local knowledge of each team was
also important. For us, this meant relying on
CHRD to determine which training topics and mo-
dalities would work best for their staff, on the
MOH to provide guidance on national standards,
and on the Swiss partners for training expertise
and adherence to the funder’s requirements.
Trusting other partners was not always easy.
Each partner, at some point, had to relinquish
expectations, give up control of certain tasks,
and accommodate other institutions’ procedures.

In the absence of mutual trust and respect, a
partnership is unlikely to work. Lack of trust
undermines the capacity to collaborate. When
partners feel distrusted, they will resist sharing
concerns; when they feel disrespected, they will
not share ideas. When trust and respect are with-
drawn or lost, it can have huge consequences; if
these ruptures are not addressed, it can lead to
the end of a partnership. Thus far, our partnership
has been both lucky and careful to sustain mutual
trust and respect. When we consider new initia-
tives (and as new staff members are added to the
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partnership), we work to continually reinforce
trust and respect through authentic and active
communication and engagement.

Two Levels: Institutional and Individual

Our experience shows that the elements of suc-
cessful partnership must exist at both the institu-
tional and individual levels. Investments of time,
energy, and resources are essential from both indi-
viduals and the institutions they represent. Each
institution must fulfill commitments and follow
through on promised investments in the part-
nership, including participation in collabora-
tive decision-making. To do this, individuals
within each institution must undertake the
work required and receive appropriate support
from their institution.

The attitudes and behaviors of individuals can
make or break a partnership; similarly, the values
and policies of institutions must be sufficiently
aligned to make collaboration equitable and ef-
fective. Trust and mutual respect are especially
critical at the individual level. The collegial
relationships among the founding individuals
in our partnership enabled direct, realistic, and
open communication, setting a precedent for the
partnership’s approach to decision-making. In par-
ticular, as the partnership grew, the Swiss partners’
responsiveness to requests from Madagascar dem-
onstrated respect for the Malagasy colleagues. In
turn, this respect solidified the Malagasy partners’
trust in the Swiss partners’ commitment to equity.

The Challenge: Sustaining Key Elements
Through Institutional Changes

Change is inevitable, and our partnership is grap-
pling with how to sustain the core elements of suc-
cess as we expand, adapt to institutional changes,
and respond to external circumstances. We were
lucky that only a few key individuals in the part-
nership left their posts during the planning and
implementation of the emergency obstetric care
training. In each case, those who left carefully se-
lected and oriented a replacement to take over as
the partnership’s focal point person.

We learned from that experience that we need
to develop more systematic ways to sustain the
partnership through gradual and sudden changes.
We have begun systematizing how we orient new
participants to the partnership’s goals, values,
and approaches to collaboration; shift roles and
responsibilities as individuals move to different
positions; share the partnership’s past experiences
and values; remain open to input and new

If loss of trust and
respect is not
addressed, it can
lead to the end of
a partnership.
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opportunities; and build mutual trust and re-
spect among longstanding and new members.
We are dealing with these issues as we explore
expanding the partnership’s work into new
areas, including building capacity at CHRD to
routinely test for Rh-factor and testing and
treating pregnant women for HIV and other
sexually transmitted infections.

B LESSONS LEARNED

Our partnership represents a “north-south” en-
gagement that has successfully implemented an
initial project—simulation-based training—that
contributes to a shared long-term goal to improve
the quality of obstetric care in Ambanja. Despite
the complexity of building a new partnership and
in the face of complications created by the COVID-
19 pandemic, we were able to achieve this goal
through our commitment to shared values, ac-
tive engagement, and mutual trust and respect.
The organic evolution of this partnership may
not be easily replicated by others, but we offer
4 overarching lessons we have learned from our
experience.

¢ Building long-term collaborative relationships
among institutions with similar missions but
different approaches and resources can have
significant positive impacts, as shown by our
efforts to improve the quality of maternity care
at CHRD.

¢ A strong partnership depends on 3 critical ele-
ments: clearly stated shared values and goals,
active engagement, and trust and respect
among partners.

e Partnerships exist on multiple levels, but they
must especially involve both institutions and
individuals in the 3 critical elements.

e The personal relationships and institutional
structures that make a partnership work are
complex and require transparency, communi-
cation, appreciation, and responsiveness.

We hope that these lessons are useful for
others working to build equitable global health
partnerships, decolonize global health, and con-
tribute to improving health outcomes globally.

Acknowledgments: The authors are grateful to the partners, training
participants, and supporters of the partnership and its activities for their
enthusiasm, commitment, and flexibility. Particular thanks go to Adelia
Soaroby and Michael Razafimahandry at the Centre Hospitalier de
Référence du District d’ Ambania for their support, participation, and
commitment; Dr. Ratsiatosika Tanjona, who proviJ;d incredible medical
support and helped the partnership at the national level; and Mouna Al
Amine from Enfants du Monde for logistical support and participation.

Global Health: Science and Practice 2023 | Volume 11 | Number 5

Funding: Funding and other resources for the work described in this
article were provided by Project ESTHER and Hépitaux Universitaires de
Genéve in Switzerland and by the Centre Hospitalier de Référence du
District d’Ambanja and the Ministry of Health in Madagascar.

Author contributions: CB: conceptualization, methodology, writing—
review and editing, supervision, project administration, funding
acquisition; MZ, GS, TL: conceptualization, methodology, writing—
review and editing, project administration; AH, VA: conceptualization,
writing-review and editing; PR, CC: writing-review and editing; BM:
writing—review and editing, supervision; MR: conceptualization, writing—
review and editing, supervision; AG: conceptualization, writing-review
and editing, visucﬁization.

Competing interests: None declared.

B REFERENCES
1

. Kelly E, Doyle V, Weakliam D, Schénemann Y. A rapid evidence re-
view on the effectiveness of institutional health partnerships. Global
Health. 2015;11(1):48. CrossRef. Medline

2. Twinning Partnerships for Improvement. World Health Organization.
Accessed September 5, 2023. htips://www.who.int/initiatives/
twinning-partnerships-for-improvement

3. Easterbrook PJ. Institutional partnerships in global health. Clin Med
(Northfield Ill). 2011;11(2):112-113. CrossRef. Medline

4. Pinder S, ed. Article collection: Health partnerships: an effective re-
sponse to the global health agenda. BMC SpringerNature. Accessed
September 5, 2023. https://www.biomedcentral.com/collections/
healthpartnerships

5. Reich MR, ed. Public-Private Partnerships for Public Health. Harvard
Center for Population and Development Studies; 2002. Accessed
September 5, 2023. https://cdn1.sph.harvard.edu/wp-content/
uploads/sites/480/2012/09/Parinerships_book.pdf

6. Binka F. Editorial: North-South research collaborations: a move to-
wards a true partnership? Trop Med Int Health. 2005;10(3):207-
209. CrossRef. Medline

7. Barnes A, Brown GW, Harman S. Understanding global health and
development partnerships: perspectives from African and global
health system professionals. Soc Sci Med. 2016;159:22-29.
CrossRef. Medline

8. Citrin D, Mehanni S, Acharya B, et al. Power, potential, and pitfalls in
global health academic partnerships: review and reflections on an
approach in Nepal. Glob Health Action. 2017;10(1):1367161.
CrossRef. Medline

9. Bump JB, Baum F, Sakornsin M, Yates R, Hofman K. Political econo-
my of covid-19: extractive, regressive, competitive. BMJ. 2021,372:
n73. CrossRef. Medline

10. Abimbola S, Pai M. Will global health survive its decolonisation?
Lancet. 2020;396(10263):1627-1628. CrossRef. Medline

11. Gallay C, Girardet A, Viviano M, et al. Cervical cancer screening in
low-resource settings: a smartphone image application as an alter-
native to colposcopy. IntJ Womens Health. 2017,;9:455-461.
CrossRef. Medline

12. Partnerships. Hpitaux Universitaires de Genéve. Accessed
September 5, 2023. https://www.hug.ch/en/humanitarian-
commitment-and-international-cooperation/partnerships

13. Gorman PJ, Meier AH, Krummel TM. Simulation and virtual redlity in
surgical education: real or unreal? Arch Surg. 1999;134(11):1203-
1208. CrossRef. Medline

14. Gomez GE, Gomez EA. Learning of psychomotor skills: laboratory
versus patient care setting. J Nurs Educ. 1987,26(1):20-24.
CrossRef. Medline

15. Chou WK, Ullah N, Arjomandi Rad A, et al. Simulation training for
obstetric emergencies in low- and lower-middle income countries:

)


https://doi.org/10.1186/s12992-015-0133-9
http://www.ncbi.nlm.nih.gov/pubmed/26666356
https://www.who.int/initiatives/twinning-partnerships-for-improvement
https://www.who.int/initiatives/twinning-partnerships-for-improvement
https://doi.org/10.7861/clinmedicine.11-2-112
http://www.ncbi.nlm.nih.gov/pubmed/21526688
https://www.biomedcentral.com/collections/healthpartnerships
https://www.biomedcentral.com/collections/healthpartnerships
https://cdn1.sph.harvard.edu/wp-content/uploads/sites/480/2012/09/Partnerships_book.pdf
https://cdn1.sph.harvard.edu/wp-content/uploads/sites/480/2012/09/Partnerships_book.pdf
https://doi.org/10.1111/j.1365-3156.2004.01373.x
http://www.ncbi.nlm.nih.gov/pubmed/15730502
https://doi.org/10.1016/j.socscimed.2016.04.033
http://www.ncbi.nlm.nih.gov/pubmed/27155226
https://doi.org/10.1080/16549716.2017.1367161
http://www.ncbi.nlm.nih.gov/pubmed/28914185
https://doi.org/10.1136/bmj.n73
http://www.ncbi.nlm.nih.gov/pubmed/33483317
https://doi.org/10.1016/S0140-6736(20)32417-X
http://www.ncbi.nlm.nih.gov/pubmed/33220735
https://doi.org/10.2147/IJWH.S136351
http://www.ncbi.nlm.nih.gov/pubmed/28790867
https://www.hug.ch/en/humanitarian-commitment-and-international-cooperation/partnerships
https://www.hug.ch/en/humanitarian-commitment-and-international-cooperation/partnerships
https://doi.org/10.1001/archsurg.134.11.1203
http://www.ncbi.nlm.nih.gov/pubmed/10555634
https://doi.org/10.3928/0148-4834-19870101-06
http://www.ncbi.nlm.nih.gov/pubmed/3029347
http://www.ghspjournal.org

Building a Global Health Partnership in Madagascar

www.ghspjournal.org

17.

18.

a systematic review. Eur J Obstet Gynecol Reprod Biol. 2022,276:
74-81. CrossRef. Medline

. Bhatia MR, Malhotra A, Bansal U, Singh JV, Kumar A. Using the

Endsley model to evaluate simulation-based situation awareness
training for medical and nursing students in India: a qualitative
analysis. Simul Healthc. 2023;18(4):247-254. CrossRef. Medline

Yousef N, Moreau R, Soghier L. Simulation in neonatal care: fowards
a change in traditional training? Eur J Pedliatr. 2022;181(4):1429-
1436. CrossRef. Medline

World Health Organization (WHO). Novel Coronavirus (2019-
nCoV) Situation Report - 1. WHO; 2020. Accessed September 5,

2023. https://www.who.int/docs/default-source/coronaviruse/
situation-reports/20200121-sitrep-1-2019-ncov.pdf

. ESTHER Alliance for Global Health Partnerships. EFFECt Tool: Self-

Assessment Version. ESTHER; 2021. Accessed September 5, 2023.

20.

21.

22.

23.

https://www.esther.ie/wp-content/uploads/2021/09/
Questionnaire_effect_tool ESTHER-Alliance-1.pdf

Beran D, Aebischer Perone S, Alcoba G, et al. Partnerships in global
health and collaborative governance: lessons learnt from the Division
of Tropical and Humanitarian Medicine at the Geneva University
Hospitals. Global Health. 2016;12(1):14. CrossRef. Medline

Plamondon KM, Brisbois B, Dubent L, Larson CP. Assessing how
global health partnerships function: an equity-informed critical infer-
pretive synthesis. Global Health. 2021;17(1):73. CrossRef. Medline

Reich MR. The core roles of transparency and accountability in the
governance of global health public—private partnerships. Health Syst
Reform. 2018;4(3):239-248. CrossRef. Medline

Herrick C, Brooks A. The binds of global health partnership: working
out working together in Sierra Leone. Med Anthropol Q. 2018;
32(4):520-538. CrossRef. Medline

Peer Reviewed

Received: April 7, 2023; Accepted: August 30, 2023; First published online: September 28, 2023.

Cite this article as: Benski C, Zambruni M, Stancanelli G, et al. Lessons learned from building a global health partnership on obstetric care in
Madagascar. Glob Health Sci Pract. 2023;11(5):e2200521. https://doi.org/10.9745/GHSP-D-22-00521

© Benski et al. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 Infernational License (CC BY 4.0),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are properly cited. To view a
copy of the license, visit https://creativecommons.org/licenses/by/4.0/. When linking to this article, please use the following permanent link: https://
doi.org/10.9745/GHSP-D-22-00521

Global Health: Science and Practice 2023 | Volume 11 | Number 5


https://doi.org/10.1016/j.ejogrb.2022.07.003
http://www.ncbi.nlm.nih.gov/pubmed/35820293
https://doi.org/10.1097/SIH.0000000000000677
http://www.ncbi.nlm.nih.gov/pubmed/35921613
https://doi.org/10.1007/s00431-022-04373-3
http://www.ncbi.nlm.nih.gov/pubmed/35020049
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200121-sitrep-1-2019-ncov.pdf
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200121-sitrep-1-2019-ncov.pdf
https://www.esther.ie/wp-content/uploads/2021/09/Questionnaire_effect_tool_ESTHER-Alliance-1.pdf
https://www.esther.ie/wp-content/uploads/2021/09/Questionnaire_effect_tool_ESTHER-Alliance-1.pdf
https://doi.org/10.1186/s12992-016-0156-x
http://www.ncbi.nlm.nih.gov/pubmed/27129684
https://doi.org/10.1186/s12992-021-00726-z
http://www.ncbi.nlm.nih.gov/pubmed/34215301
https://doi.org/10.1080/23288604.2018.1465880
http://www.ncbi.nlm.nih.gov/pubmed/30207904
https://doi.org/10.1111/maq.12462
http://www.ncbi.nlm.nih.gov/pubmed/29968939
https://doi.org/10.9745/GHSP-D-22-00521
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.9745/GHSP-D-22-00521
https://doi.org/10.9745/GHSP-D-22-00521
http://www.ghspjournal.org

	fig1

