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Abstract

This paper describes and analysis the needs assessment, planning, structure and development
of a community-based health promotion intervention in rural Nepal. This intervention, funded
by a UK charity called Green Tara Trust differs from many interventions in industrialised
countries where a new health promotion intervention is introduced in the context of a complex
pre-existing mixture of health education and health promotion interventions. The health
promotion intervention is fairly unique in Nepal, as it is: (a) multidisciplinary; (b) theory-
based; and (c) evidence-based. The intervention started with a community-based needs
assessment and a consultation around the first design by funders and academics in conjunction
with local policy makers and participatory activity. Where possible, Green Tara incorporated
the diverse/changing needs of the local communities and made best use of the existing
resources whether these were delivered by the government or by non-governmental
organisations (NGOs). Helping to improve the local maternity service provision and advocate
its uptake makes it much more likely that the intervention becomes sustainable compared to

the introduction of an expensive external intervention which is new to the community.
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Background

Health promotion represents a comprehensive social
and political process. It embraces actions directed
at strengthening the skills and capabilities of
individuals and also changing social, environmental
and economic conditions so as to alleviate their impact
on public and individual health.’

Improving maternal and child health are priorities in
Nepal. Research suggests that the maternal mortality
ratio (MMR) is decreasing although it is still fairly
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high in Nepal. The MMR was estimated to be 281
deaths per 100,000 live births?, and in a recent study
in eight districts reported 229/100,000°. The good
news is that Nepal is likely going to achieve its target
for Millennium Development Goal (MDG) 5 of
reducing the maternal mortality ratio by three
quarters between 1990 and 2015%, a target set by
the Ministry of Health at 250/ 100,000.> One key
strategy in achieving this improvement is to increase
the uptake of antenatal care (ANC).

ANC has both a public health screening and a health
promotion intervention function. It provides an
opportunity to inform pregnant women about the
danger signs and symptoms for which (immediate)
help should be sought from midwife or doctor. ANC
also provides health information and services which
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help improve women’s own health and that of their
babies.® ANC does not manage to screen out all
potential complications hence there is a need for
emergency obstetric care with a skilled birth
attendant. Coverage and uptake of ANC has
historically been low in rural Nepal and maternal
mortality rates relatively high.”® Simkhada and
colleagues in their review provided a range of
different reasons for the low uptake of ANC in
Nepal.? One of the development aid interventions in
many developing countries like Nepal has centred
on improving existing health services such as ANC.

Development aid and Nepal

Third world development (henceforth ‘aid’) is a
contested field at all levels. At the global level of
political theory some argue that developing countries
are poor because they are in a position of exploitation
by first world countries, and that development aid
does nothing but keep countries and people in this
position of dependency.’® Others have argued that
aid, through the development of infrastructure and
human capacity building can help developing
countries to compete with developed countries on
the world market. At a community level, aid can
create dependency; many argue that many
development projects collapse after the donor money
runs out. Few authors have reflected on the hidden
costs of abandoning or withdrawing development aid,
which can include: "staff demoralized, people
disillusioned, government discredited, ‘money down
the drain’, benefits for the poor foregone, and
opportunities lost ...".!! Others have highlighted that
aid which is sensitive to people’s needs and which
builds on locally available resources is more likely to
be sustainable.!>!* Nepal has received billions in
development aid since 1950, in 2003-04 alone the
total foreign aid received was NRs 189.12 billion.™
One would argue that had this aid been put to
encourage communities to develop their own
interventions that were self-sustaining in the long term
from guidance by donor countries; Nepal’s
development in socio-economic and health outcomes
would be better. :

The Green Tara Health Promotion intervention
programme

There has been little research specifically focused
on the health-promotion design in Nepal; there is
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clearly a health promotion research gap.!
Therefore, we searched the literature on health
promotion in the field of maternity care developing
countries prior to commencement. Based on
appropriate needs assessment and the engagement
of both (potential) users and the wider local
community the intervention aimed to increase the
uptake of ANC. Green Tara realised that countries
of the South are dependent on what aid dictates by
first world countries, a situation which requires
political change. At the same time, Green Tara is
aware that such change is not likely to occur in the
near future, hence the immediate aim to improve the
lives of people within the current global structure.
Green Tara thus concentrated on developing a
community-based health promotion programme
which aims to increase the uptake of ANC and skilled
attendance at delivery and postnatal care (PNC) in
rural Nepal; both recognised measures in targeting
the reduction of maternal mortality.!6

Itis important to remember that about 85% of Nepal
is rural, with people sometimes being 3 hours walk
or more away from their nearest health facility; one
aim of this programme was to understand why
pregnant women do not access existing services to
help improve this behaviour, as well as strengthening
existing service provision. Dickerson and colleagues
report a similar type of community intervention in
Tibet; using low-cost resources to work in the
community, and deliver maternal-newborn health
interventions to those at risk of unskilled attendant
during delivery.?’

The intervention focused on localities, two rural
VDCs (Village Development Committee areas), 20
km south of the capital Kathmandu. These were
typical VDCs in Kathmandu Valley, which are
relatively underdeveloped, but slightly more
developed than the average VDC in rural Nepal.
The total population of the two VDCs was just under
9,000.81°

Most births and newborn deaths occur at home in
Nepal as in most developing countries), therefore it
is important to consider behavioural change
interventions aimed at improving care at home and
care-seeking behaviour in any strategy to reduce
mortality.” The Government of Nepal’s strategy has
been to increase the number of women delivering in
health facilities but in rural areas this may be
unrealistic. Few studies have evaluated strategies
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for the translation of knowledge into practice in low-
income countries, with the knowledge level of the
staff being critical to project implementation.?!?
Needs Assessment

The Green Tara programme is based on the health
promotion intervention cycle as shown in Figure 1.2
In 2006, a comprehensive ‘Needs Assessment’ of
the rural communities was undertaken which together
with the research evidence on health promotion
interventions formed the basis for a targeted Health
Promotion Programme. Needs assessment is the first
step in planning any health promotion initiative. It is
the process of identifying and analysing the priority
health problem and the nature of the target group
for the purpose of planning any health promotion
action.?* Green Tara Nepal staff started delivering
this intervention to the two rural VDCs in 2008.

/~ N

Needs Assessment

Health
Evaluation Promotion Programme
Cycle Planning

\\ Implementation /

Fig. 1: Health promotion intervention cycle

Jahn and colleagues reminded us that the
"identification of high-risk pregnancies and deliveries
is only meaningful in the presence of means for
referral and subsequent obstetric management".” In
other words, there is little point in increasing demand
for ANC if pregnant women cannot get proper care
in terms of screening tests, appropriate advice,
essential drugs, blood and skilled delivery care.
Therefore we worked with the local health and
maternity care providers to improve the quality of
the services they provide in existing health facilities.
In addition, there is little point in improving services
if women are unable to access them due to cultural
and psychosocial barriers. The programme aimed to
improve access by addressing both these areas.

The planning and the foundation of the
intervention

Empowerment and community participation are seen
as components of the design in a sustainable low-
cost, health intervention project, working with the
community to change both individual and group
behaviour. In this programme, all stakeholders were
involved in needs assessment, deciding which area
of health promotion to focus on and community
monitoring. This improves the chances of
empowerment, programme ownership, participation
and sustainability once the intervention has ended.
Table 1 lists the eight key elements of a health
promotion programme that were considered to be
important.

Table 1: Underlying philosophy of the Green
Tara programme

The desired intervention or programme needs to be:

1. Community-based.

2. Culturally appropriate.

3. Women-centred, including working with those
affecting women’s access to improved health|
(e.g. mothers in law, husbands).

4. Small-scale.

Sustainable.

6. Making best use of existing resources, both from
the government and from NGOs and INGOJ
operating in the locality.

7. Low cost.

8. Involve stakeholders from needs assessment
through entire cycle to increase ownership and
maximise chances of sustainability.

ol

How does this fit in with Government of Nepal’s
policies? Making the best use of what you have
available, but not overdoing it, or being stifled by
official policy. Grand overarching policies to reduce
maternal and perinatal mortality are important
targets, but can become reasons for doing nothing
as the intervention that one would suggest at the
short-term does not quite fit the bill. Also as
Chambers observed, as development aid moves from
individual projects to more comprehensive sector-
wide programmes "responsibility and accountability
are more diffuse" as more people become involved,
the scope and the outcome move further into the
future.!! We as small team of people affiliated with
a small NGO and several UK universities could think
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and act pragmatically and look at immediate problems

and medium-term organisational solutions to improve

health care delivery and still use a theoretical

underpinning.

Green Tara aimed to make realistic improvements

which are sustainable and research-based.

Therefore, the starting point was a study of the

community, partly to establish the perceived need

and partly to ensure any intervention we designed

and implemented was culturally and socially

acceptable to the community.

The framework put forward by the Medical Research

Council (MRC) for developing and evaluation of

complex interventions includes four key interacting

stages that are often not linear or cyclical.”® The

stages suggested by the MRC include:

e Development (identifying the evidence,
developing theory, and modelling processes);

e Feasibility/Piloting (testing procedures, estimating
recruitment, retention, and sample size);

o Evaluation (assessing effectiveness, change
process, and cost-effectiveness);

e Implementation (dissemination, surveillance,
monitoring, long-term follow up).

Implementation of the intervention

Data for Green Tara Nepal’s 2011 annual report

suggests that the health-promotion intervention had

included the involvement and mobilisation of local

community, the participation of local Green Tara staff

in nine mass health education events on days of

religious festivals. The ANC health promotion

intervention had been implemented in 40 groups

(reaching over 1100 people) and visited 134

households to support women most in need.

Improve and expand existing health system of sub-

health posts and Mother-Child Health Workers

(MCHWs) and Female Health Volunteers (FHVs):

e Training Traditional healers (n=11)

e Health communication training to local health
workers

e Training hospital staff (neonatal update).

e Provision of stretchers to three health posts.

e Mobile clinics four visits per month to outlying
areas of the community

The incentive of giving a baby blanket to all women

who complete four ANC visits. Moreover safe

delivery kits were made available at subsidised price

and sold through women’s groups.
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e Establish and support women’s groups in the
community, plus a few men’s and mixed groups

e Mobile phones and phone credit for women’s
group to enable communication between the
group, staff and health facilities

The process

e Research-based need for intervention and control
group;

e Design before and after study;

e Needs assessment (in stages) with the local
community;

e Applied for ethical approval from Nepal Health
Research Council.

e Green Tara funding and project management.

e University of Aberdeen, the University of
Sheffield and Bournemouth University input in
kind in terms of staff time for training.

e Student projects (M.Sc & PhD & MBChB)
which provided quality in-depth information as
part of their degrees.

e Locally employed Green Tara Nepal staff.

e Local women and men committing to groups
participation.

Table 2: The resources

e Green Tara funding and project management.

e University of Aberdeen, the University of
Sheffield and Bournemouth University input in
kind in terms of staff time for training.

e Student projects (M.Sc & PhD & MBChB)
which provided quality in-depth information as
part of their degrees.

e Locally employed Green Tara Nepal staff.

e Local women and men committing to groups
participation.

In order to make the research financially feasible
the researchers on the team incorporated a number
of student projects (Table 2). Thus the intervention
design and roll-out included student projects in the
target community, where some have been published
in international journals, and included studies on
postnatal care,? birth?’; antenatal care?®?; issues
around translation®, and the role of mothers-in-law
in decision-making around maternity care issues for
their daughters-in-law.’!

On-going student projects related to the evaluation
of the Green Tara intervention include student work
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from collaborating UK universities, for example, a
qualitative research project by a medical student from
the University of Aberdeen, a Ph.D. project based
at the University of Aberdeen, a MPH project based
at the University of Sheffield and a Ph.D. project
based at Bournemouth University. Table (2) lists
range of resources needed to make the project work.

What are the lessons learnt?
Nepal has its share of the usual developing country
issues. None of the above would have made any
impact without local women’s (and some men’s)
involvement in making the 40 groups a success.
Helping to improve the local maternity service
provision and advocating its uptake makes it much
more likely that the intervention becomes embedded
and hence sustainable compared to the introduction
of an expensive intervention, which is new to the
local community. Development aid in the form of
community-based culturally sensitive health
promotion interventions is possible, but their
development is time consuming.*
In Nepal, the Ministry of Health is interested in using
research to improve the health promotion curricula.
There are three different levels of evaluation, which
can be used to assess the effectiveness of a health
promotion programme:

» Process evaluation

> Impact evaluation

» Outcome evaluation
These must be done in a logical order - the short-
term effects of the health promotion programme must
be assessed before any long-term benefits can be
measured. Planning for evaluation is an essential part
of the initial health promotion programme planning
process.>
Our research study employs a mixed-methods design
in both an intervention and control community. The
methods process was chosen giving consideration
to the sample group and the data outcome required
to meet the aims and objectives of the study in a
rigorous approach to evaluate the effectiveness of
the health promotion intervention.

Evaluation Framework

Needs

assessment

Conclusion

It is possible to design and implement an evidence-
based community maternity care improvement
intervention with minimal financial resources, but it
does need the practical and academic experience
and expertise to bring it altogether. We demonstrated
that individual small-scale student research projects
can bring together valuable information about the
targeted community. These student projects needs
skilful coordination as well as academic supervision
to ensure that collectively these projects have a
synergetic effect. Our intervention is evidence-
based, and to ensure it is culturally appropriate and
acceptable to the local population we have started
with an extensive needs assessment. We feel this is
important as historically outsiders (national/regional
governments or international donor agencies) have
made decisions about the needs they perceive to
exist. We feel that inequalities between countries
and within countries need to be reduced to help
improve the health and well-being of the poorest.
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