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	Country
	Key informant(s)
	Challenges
	Mitigating strategies

	Cameroon
	A total of four interviewed in the focus group discussion.

All were staff from the MoH.
	Social: Lack of trust in the toll-free number.

Human resource: inadequate human resources and funding for salaries.

Infrastructural: Lack of equipment and infrastructure in regional call centres.
	Not stated

	DR Congo
	One person was interviewed. This was a senior hotline manager working with VillageReach and supporting the MoH in the DRC.
	Call management: Lengthy hotline number. Overwhelming number of calls. Use of third-party services to process calls.

Human resource: shortage of call centre operators.

Financial: Huge dependence on donor funding.

Response and follow up: Challenges with timely intervention and follow up of referrals from hotline. Field teams could not be easy contacted.
	A new three-digit number was introduced for the hotline.

	Ghana
	Two people were interviewed separately. One senior and one junior manager of the hotline.
	Infrastructure and IT: Poor network coverage and poor IT expertise.

Data collection and analytics: Absence of software in other hotlines. Disconnect between other hotlines and the national security hotline.

Call management: Prank calls.
Human resource: Inadequate human resources.

Financial: delays in recharge of call credit. Operators paying from their pocket for call credit.
	Not stated

	Ivory Coast
	One person was interviewed. This person worked for an implementing partner supporting the hotline in developing a rumour tracking system. 
	Data collection and analytics: Difficult systematic documentation when tracking misinformation.
	Not stated

	Malawi
	Three people interviewed in a focus group discussion. One person from MoH and the others from partner organizations like VillageReach supporting the MoH. 
	Data collection: The web-based system sometimes crashed leading to manual data capture and difficulties in compiling electronic data.

Call management: Only 15%-17% of calls were handled due to high demand for COVID-19 information. Prank calls and people who called to insult operators. Staff had limited information at times to provide to callers.

Human resource: 25 members of staff to handle 60,000 calls per week.
	Not stated

	Mozambique
	Two people interviewed separately. One person working with implementing partner and one senior manager from MoH who supervised the hotline.
	Call management: Delays in integrating WhatsApp and IVR. Challenge in synchronising call and demographic data.

Human resource: Limited number of staff.

Financial: Limited funding for hotlines operators and night staff.

Follow up: Lack of referral and follow up system. Callers are also referred to health facilities but these facilities do not have any system in place to know and report back on these referrals.

Infrastructure: Lack of equipment and infrastructure.
	A system called VIARO is being put in place to help synchronise calls and data.

WhatsApp introduced to ensure effective feedback on referrals.


	Nigeria
	Three people from the Nigerian CDC interviewed in a focus group discussion.
	Infrastructure and IT: Malfunctioning of laptops due to overuse.

Call management: Number of digits of the hotline number too long. High call volumes leading to unattended calls. Insult to call centre agents. High burden on cost of calls.
	There was training of more volunteers and partnering with other call centres to handle more calls.

The malfunctioning of laptops due to overwork was solved by the provision of sophisticated desktops during COVID-19.

	Sierra Leone
	One person interviewed. This person worked during the ebola outbreak and has detailed understanding about the hotline and changes over time.
	Infrastructure and IT: Limited network coverage in some areas with no signals. Identifying and using the right software during the rainy season. Lack of office space and IT equipment.


Social challenges: The idea of calling a toll-free number was new to the public, and the call centre had to educate people on its use, which was slow due to lack of awareness. Need to have operators who spoke multiple languages.

.
	The call centre had to put in place call booths powered by solar panels for toll free calls. This improved call centre coverage.

There was widespread advertisement and social mobilisation to increase awareness about the hotline.

Some operators who spoke multiple languages were recruited. Some calls were transferred to these operators.


	South Sudan
	Four people interviewed in a focus group discussion. One person from country CDC and the others from the MoH. 
	Lack of Government Ownership and Support: Absence of government ownership
Lack of financial, material and logistical support from the government.

Infrastructural and IT: Network Coverage and Accessibility Issues. Network Coverage and Accessibility Issues. Poor network coverage in the country. Low ownership of phones in rural communities.

Social challenges: conspiracy theories and stigma. Conspiracy theories about the biblical interpretation of the hotline number (6666).
Callers asking to join sects for money. Hesitancy to use the hotline as a form of  political opposition to the government.
Hotline callers who call to ask for money and those who insult call handlers.

Data collection and analytics: Absence of an electronic data collection system
Data collected using excel sheets and paper. Limited use of data for decision making


	Not stated

	Uganda
	Two people interviewed separately. They were from partner organizations supporting the MoH.
	Infrastructure and IT: Absence of regulation of the telecommunication sector in Uganda Absence of regulation of telemedicine. Difficulty in implementing necessary electronic updates during new outbreaks.

Social challenges: Lack of public awareness about the hotline's existence. Need for a behaviour change to adapt to the new concept. Lack of funding for mass media awareness campaigns.


Data collection and analytics: Lack of inter-operability with other public health services due to the use of different, incompatible software (such as Clinic Masters and MRS).

Call management: Difficulty in handling high volume of calls.
	Not stated

	Zambia
	Four people were interviewed in a focus group discussion. Two were from the MoH and two from the Zambia Public Health Institute (ZNPHI)
	Infrastructure and IT: The software used to triage is the manual version and easily breaks down. There is also lack of dashboard for better data visualization.

Call management: Prank calls. Long queue times. Inadequate number of call agents. Inability to incorporate educational messages for callers while they waited in the queue.
	The hotline worked with Telecom service providers to block the prank call numbers while more call centre agents were recruited and trained to meet demand. An organization known as CATAD was contracted to handle equipment maintenance.


	Zimbabwe
	Three people were interviewed. Two in a focus group discussion and one person interviewed separately. All interviewees were from the MoH.
	Data collection and analytics: Limited data collection tools. Loss of data during manual collection by agents.

Call management: Prank calls. Lack of interactive voice recording. Inability to record calls. Inadequate or incompetent response by hotline operators to callers.

Human resource: Operators worked voluntarily with only transport remuneration. Substantial reduction in staff members due to financial constraints. Lack of incentives leading to suboptimal work from rapid response teams.

Financial constraints: Lack of financial incentives and salaries for volunteers.

Response and follow up: Overwhelming COVID-19 casualties putting a strain on rapid response teams. Unable to investigate all community concerns from the call centre. Communities losing trust in the rapid response team's ability to meet their needs.
	




