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Global health initiatives are multistake-
holder partnerships that mobilize and
disburse resources to address global
health challenges, often by supporting
implementation of health programmes
in low-and middle-income countries.’
These initiatives have made enormous
contributions to saving lives and im-
proving health globally, and are vital to
the realization of sustainable develop-
ment goal (SDG) 3 to ensure healthy
lives and promote well-being for all at all
ages.” However, some members of the
global health community have criticized
the ways these initiatives work, notably
in relation to power imbalances between
donor and implementing partners in
priority-setting and decision-making.’
These imbalances can translate into
questions of whose knowledge, vision
and voice drive organizational direction.

We are writing as representatives of
the evaluation units and evaluation ad-
visory bodies of three prominent global
health initiatives, to reflect on challenges
and solutions to strengthening health
equity via improved evaluation. As part
of its mission to save lives and protect
people’s health by increasing equitable
and sustainable use of vaccines, Gavi,
the Vaccine Alliance, helps vaccinate
almost half the world’s children against
deadly and debilitating infectious
diseases.” To ensure that all women,
children and adolescents can survive
and thrive, the Global Financing Facility
for Women, Children and Adolescents,
a multistakeholder global partnership
housed at the World Bank, supports
36 low- and lower-middle-income
countries with financing and technical
assistance to develop and implement
prioritized national health plans to scale
up access to affordable, quality care.* The
Global Fund, a worldwide partnership

to defeat human immunodeficiency
virus, tuberculosis and malaria, and
ensure a healthier, safer, more equitable
future for all, works to fight the deadli-
est infectious diseases, challenge the
injustices that fuel them and strengthen
health systems in more than 100 coun-
tries.” In 2019, our organizations col-
lectively raised and invested in excess
of 6 billion United States dollars (US$),
representing approximately 14% of all
development assistance for health.® In
2021, to strengthen the global response
to the coronavirus disease 2019 (COV-
ID-19) pandemic, donors entrusted our
organizations with more than US$ 14
billion, representing roughly 21% of all
development assistance for health.®

A core strategic focus for the global
initiatives for health has been to improve
access to essential vaccines, medicines
and technologies for priority condi-
tions.! The goal of Transforming our
world: the 2030 agenda for sustainable
development drives us also to advance
through transformative policies with
the potential to reshape underlying
socioeconomic and political structures.”
Here we discuss how reshaping organi-
zational evaluation processes can enable
us to deliver better on our mandates and
on the SDGs.

The importance of
evaluation

To address key learning needs, major
global health initiatives often invest
in various forms of evidence gen-
eration and use, including independent
evaluation. Global health evaluation
is designed to deliver essential global
public goods by producing knowledge
on what works for development. For

these initiatives, evaluation can offer
vital evidence to accelerate the intro-
duction and scale-up of innovations,
to optimize the scientific and technical
quality of investments and to assess
delivery of results. Evaluation should
thereby equip global health initiatives
for course-correction and transforma-
tion. Evaluation also aspires to build
mutual accountability that strengthens
governance of these initiatives within
a multilateral system, contributing to
effective multistakeholder partnerships
and good global governance, that is, to
contribute to SDG 17: strengthen the
means of implementation and revitalize
the global partnership for sustainable
development (target 17.16).° Exemplify-
ing this partnership model, for each of
our three global health initiatives, the
evaluation unit is based within the Sec-
retariat, while the evaluation advisory
body is independent of the Secretariat
and reports to the Board.

What are the equity issues?

Often, stakeholders from high-income
countries play a leading role in setting
and executing global health initia-
tives' organizational strategies.' In the
evaluation sphere, this power imbal-
ance with the intended beneficiaries
of the initiatives’ programmes can
manifest in three ways. First, due to
asymmetries of voice and participation,
decisions that affect what questions are
addressed by evaluation, when and how
evaluations are undertaken, and how
their results are used, are often made
in high-income countries, despite be-
ing about programmes and people in
low- and middle-income countries.
Second, due to factors such as entry
barriers and specific criteria of excel-
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lence and expertise, a relatively small
number of actors currently conducts the
independent evaluations commissioned
by our organizations. Those awarded
contracts are often specialized consul-
tancy firms and individual consultants
with notable experience and abilities;
however, repeated recourse to the same
firms limits the range of viewpoints and
methodological skills applied in evalua-
tions, and may negatively influence the
quality of recommendations. Moreover,
a concentrated market structure poses
risks to independence, as firms may be
less critical of organizations if they serve
frequently as repeat service providers.
Third, for centralized evaluations of
high strategic importance, current eval-
uators are overwhelmingly from high-
income countries, while programmes
and activities being evaluated are in
low- and middle-income countries.
In addition to reinforcing pre-existing
power differentials, this situation may
compromise evaluation quality and
credibility, as external evaluators may in
some instances lack the cultural, histori-
cal and linguistic knowledge required
for deep understanding of programme
successes, failures and options for
improvement, and may have less local
traction to secure interviews and access
data. Reliance on external partners from
high-income countries can also hinder
uptake and use of evaluation findings at
country level and undermine country
leadership.

We have witnessed some positive
shifts in recent years, as global health
initiatives and other development
partners have strengthened their con-
nections with in-country research and
technical institutions. However, more
far-reaching efforts are required to
achieve equity.

Proposed way forward

Recognizing that evaluation contributes
to decision-making in our organiza-
tions, and that the opportunity to lead
the design and conduct of evaluations
builds capacity, careers and sustainabil-
ity, we are joining forces to ensure en-

hanced representation and voice for low-
income countries. We are committed to
promoting equitable partnership models
in all aspects of how our global health
initiatives use and generate evidence, for
internal and external learning, by shift-
ing power dynamics and strengthening
the central role of in-country research
and technical institutions.

As an initial step, we aim to fa-
cilitate greater learning led by and for
actors in low-and middle-income coun-
tries, especially in programme-recipient
countries, and greater mutual learning
among stakeholders from donor and
recipient countries in the independent
evaluations we commission. We will
initiate four coordinated actions. First,
identify and address barriers. We will
work together, within and across our or-
ganizations, to analyse the barriers and
bottlenecks that impede qualified can-
didates from recipient countries from
applying, advancing or being awarded
tenders. Barriers to application may
include factors such as lack of informa-
tion on requests for proposals, short
time frames, linguistic factors, difficult
administrative processes and high-risk
up-front costs, among others. Factors
that hinder meritorious candidates from
advancing in application processes may
include specific notions of competencies
and excellence reflected in technical
selection criteria and used by tender re-
view committees. Second, vision setting.
We will conduct a landscape analysis of
successful approaches to strengthening
partnerships between global health
initiatives and local research and tech-
nical institutions, to learn what works,
develop an evidence-informed common
vision and align efforts around shared
priorities. Third, shifting operations.
Based on these learnings, we will work
together within and across organiza-
tions to shift operations. Modifications
to approaches to engaging evaluation
partners are envisaged, including, where
relevant, changes to tender and procure-
ment processes. Strengthening engage-
ment of evaluation units within health
ministries or other relevant government
agencies may also reinforce country
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leadership of the evaluation agenda
within a given country context. Fourth,
strengthening partnerships with and
cross-learning among local research
and technical institutions. Working to-
gether, we aim to expand and diversify
the array of highly qualified evaluators
able to guide our organizations. A first
step, already initiated, is to tap more
effectively into the pool of qualified
consultants from countries benefitting
from the support of the global health
initiatives, consultants from low- and
middle-income countries, consultancy
firms, research institutes and think
tanks. Furthermore, recognizing that
evaluation should make a positive
contribution to local empowerment and
realization of the SDGs,’ we envisage
joining forces to nurture early-stage
talent. Mechanisms may include match-
ing and pairing new and experienced
evaluators to offer mentorship; sup-
porting capacity-building partnerships
with in-country research and technical
institutions; facilitating learning oppor-
tunities, joint projects and placements
for students and early-career evaluation
specialists; and investing in technolo-
gies and processes that facilitate two-
way dialogue.

We believe that strengthened eval-
uation processes within global health
initiatives will be critical for improv-
ing long-term development outcomes,
enabling our institutions to be more
effective, credible, accountable and
legitimate.'” Empowering those who
are close to the ultimate programme
beneficiaries to shape evaluations will
enable us to better deliver on our mis-
sions by speeding progress towards
more context-informed, effective
strategies. This change of practice will
also strengthen our ability to address
equity issues and to inform actions
and investments to address dispari-
ties, with strengthened learning and
accountability to help achieve a more
equitable future. H
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