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Photo above: Adolescent girls in Vietnam participating in reproductive health and gender training 
Photo below: Mothers group in Nepal
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A Message from the Co-Chairs
of the Board of Directors

2

2021 was a time of renewal for HealthBridge and our partners. Having adjusted to working
remotely for a second year, we were able to launch two exciting new projects on adolescent
sexual, reproductive health and rights (SRHR) in Bangladesh, Nepal, and Vietnam. The new
projects aim to improve SRHR through increasing access to quality sexual and reproductive
health care services, addressing the social and gender-based barriers to SRHR, challenging stigma
concerning SRH services, and strengthening referral pathways for victims of sexual and gender-
based violence (SGBV). While adolescents have always been a particularly vulnerable group,
COVID-19 led to additional barriers hindering their access to services and information, including
being out of school where sexual education is often conducted, and clinics closing during
lockdown. 

COVID measures led to increased vulnerabilities in other contexts as well, including for people
living in informal settlements where there is no space to isolate or physically distance, and for
children unable to access the play spaces that are so important to their physical and mental
health. Access to local healthy foods also became limited as markets and schools closed. With our
partners, we responded to the situation by creating public spaces specifically for people living in
informal settlements within their own neighbourhoods, allowing them to have space to be active
and safe outdoors. During lockdown, when children were not able to go to parks, we developed
pop-up play spaces with physical distancing to enable them to go outside and play with others in
a safe environment. In this way, we ensured that children were able to be physically active and
socially interact, fostering better health and wellbeing. Many markets in urban settings are
located in schools, which closed for up to two years in some countries including Nepal and
Bangladesh. To ensure that urban populations had access to local food production, we helped to
replace school gardens with kitchen and local community gardens, distributing seeds and
supplies, and providing technical support to those who wanted to grow and sell food. 

Photo Courtesy: Eva Rathgeber Photo Courtesy: Carol Vlassoff



The last two years have been difficult for HealthBridge, as for everyone, but our staff and partners
have continued to contribute to building resilient health systems, increasing access to healthy food,
markets, and public spaces, and conducting research and advocacy for stronger policies. Our
emphasis has always been to reach people in vulnerable situations, and we take pride in having
continued this work in the face of unexpected, global obstacles. During the past year, HealthBridge’s
Board of Directors has put special emphasis on revising and updating governance policies and
processes. The Board has given support to the organization’s commitment to diversity, equity and
inclusion and participated in training provided for HealthBrige. In addition, the Board worked
closely with staff to monitor the internal impact of COVID and develop appropriate responses to
COVID-related stresses.

As co-chairs, we would like to acknowledge the hard work of HealthBridge staff and our fellow Board
members, as well as our committed donors, and dedicated partners. This support is what has helped
HealthBridge to remain strong in its mission to improve health and reduce health inequities,
working with communities around the world. 

Eva Rathgeber and Carol Vlassoff
Co-Chairs, HealthBridge Board of Directors
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Livable Cities
What We Do
We improve the livability of cities for the most
vulnerable by ensuring access to healthy trans-
portation, healthy foods, parks and public spaces.
 

How We Work
We work with local groups in low and middle- 
income countries to strengthen the policies 
and programs needed to make cities livable.



In 2015, Evangelical Social Action Forum (ESAF), our local partner in India, initiated research at 25 select
beaches in the state of Kerala to understand how these spaces met the needs of visitors. With over 550
kilometers of coastline, Kerala has approximately 35 natural beaches, many of which are famous and heavily
visited. Despite everyone having access to these amazing resources, the study found that beaches were the
least used public spaces in Kerala and none of them were inclusive for people living with disabilities. This
research resulted in ESAF introducing the “Beach for All” campaign, to make these beaches accessible for all.
The campaign was first organized at Fort Kochi Beach on January 11, 2017 and to date 19 such campaigns
have been organized. The campaigns sensitized policymakers about the need to create disabled-friendly
infrastructure in public spaces, and this eventually resulted in ESAF providing technical support to the State
Department of Tourism for the ‘Barrier Free Kerala’ Tourism project. This project aims to make 125 tourist
destinations barrier-free. In total, since October 2017, 27 parks and 15 beaches have been developed across
the state through the Barrier-free Kerala tourism project, which means that the 761,843 people living with
disabilities in Kerala now have safe and comfortable public spaces to visit throughout the state.
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Redesigning an open street market in Tan Mai Ward, Hanoi

2021 ACHIEVEMENTS

Kristie Daniel 
Livable Cities Program Director

Celebrating bicycles in Kampala, Uganda

Barrier-free Kerala tourist project

Committee of Tan Mai Ward, UN-Habitat, the Block-by-Block Foundation, and Think Playgrounds, we
redesigned the open street market to address these concerns and make the street market an inviting public
space for the community. We painted lines to designate vending areas, organize traffic flows and maintain
physical distance between shoppers and buyers, added signage to enhance the customer experience, and
produced mobile display shelves to help reduce the selling areas of the vendors. In total, 150 vendors, most
of whom are women and people living on low-incomes, and 1,500 local residents are benefiting from the
newly improved markets. The response from residents was overwhelmingly positive with many residents
commenting that they appreciated the changes.

Over the last several years, the City of Kampala has steadily improved the sidewalks in the city for pedestrians
and people using mobility devices. Unfortunately, these efforts have not extended to cyclists, who must still
share the road with cars, motorbikes, and buses, which creates safety concerns. Our partner, Advocates for
Public Spaces, collaborated with the Kampala Capital City Authority, local organizations and the Ministry of
Works and Transport to organize a street event celebrating road safety week. The event was primarily focused
on promoting cycling in Kampala, and the chief guest led a group of cyclists along the new non-motorized
transportation corridor, which includes a bicycle lane. The event also included other activities such as games,
bicycle demonstrations, information sessions on safety gear, and dancing. Over 1,000 people attended the
event and since then, the government has revealed that they are planning to convert more streets into walking
and cycling only streets; the designs for these streets are now underway.

Photo: Lukuli Playground in Uganda 

For many years the city of Hanoi has destroyed local public markets and
rebuilt them as commercial centres and shopping malls that favour
supermarkets. The result is the disappearance of traditional markets and the
displacement of informal traders to the street. This is the case in Tan Mai ward
of Hanoi where vendors sell their wares at a street market due to the closure
of their formal market. However, the street market was badly organized,
under poor management, and unhygienic. With the support of the People's
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Tobacco Control & NCD Prevention
What We Do
We aim to reduce the death and illness
caused by non-communicable diseases, of
which tobacco and alcohol use are major
risk factors.  

How We Work
We work on policies and practices to create 
enabling environments that reduce the risk 
factors for non-communicable diseases.



Involving youth in tobacco control in Vietnam
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2021 ACHIEVEMENTS

Le Thi Thu
Senior Program Manager, Vietnam

Photo: "No smoking" sign at Do Temple, Vietnam  

Examining the impact of tobacco pricing and packaging strategies

First training manual for novel tobacco products 

Africa, and Vietnam. Vietnam’s tobacco control strategy aimed to reduce the rate of smoking among males
from 45% in 2015 to 39% by 2020. The studies have generated evidence to assess the contribution of cigarette
tax increases to Vietnam’s tobacco control goals and overall health outcomes. The current ad valorem taxing
system had only modest effects on tobacco consumption rates. One study suggests that a mixed excise system
would lead to higher tax revenues and higher tobacco prices. This strategy raises the prices of the cheapest
tobacco products and brands the most, thus protecting the vulnerable poor and preventing consumers from
merely trading-down to cheaper products rather than curbing use. These findings have been referred to by the
Tax Policy Department, Ministry of Finance, and Vietnam Tobacco Control Fund, Ministry of Health as they
proposed a revised Excise Tax Law for tobacco products. A study on the impact of tobacco packaging on the
uptake and use of tobacco products supports already existing evidence from other countries regarding the
efficacy of pictorial warning labels and plain packaging to convey health messages to consumers and reduce
the desirability of tobacco products. In the future, these findings will be used to advocate for advancing
tobacco packaging policy in Vietnam. This project has led to a number of key publications that will strengthen
tobacco control globally. Read the papers below:
Modelling the expected impact of cigarette tax and price increases in Vietnam 
The impact of cigarette price on smoking participation in Vietnam

HealthBridge is serving as a mentor for youth fellows funded by the Southeast Asia Tobacco Control Alliance
between February 2021 – June 2022. Involving the younger generations is key to building capacity for tobacco
control in the future. HealthBridge is providing technical support and guidance to the youth fellows in three
projects: 1) Raising awareness of the harms of e-cigarette use among youth; 2) Strengthening pictorial health
warnings on tobacco products in Vietnam; and 3) Documenting and exposing tobacco industry tactics and
interference. Through participating in these projects, the fellows gained deeper knowledge of tobacco control
and of project planning, implementing, monitoring and evaluation. In addition, the fellows have extended their
tobacco control networks in the ASEAN region. Their projects advanced pictorial health warning policy in
Vietnam and increased the knowledge of youth and policy makers on the harms of new tobacco products, as
well as the interference tactics of the tobacco industry in policy development and implementation.

HealthBridge has collaborated with the Physical Education Department, Ministry of Education and Training
in Vietnam to develop the first ever training manual on communicating the harmful effects of novel tobacco
products to secondary and high school students. The manual contains basic information on tobacco
products including the harms and trends, a guide for conducting communication sessions, and information
on tobacco regulations. Ready-to-use communications samples consisting of presentations and interactive
quizzes have also been developed and included in the manual for teachers and educators to adapt for their
own communication purposes. The manual will be used in the national education system by teachers and
educators for designing and conducting communication sessions on novel tobacco products, to be delivered
in secondary and high schools. 

HealthBridge was a partner on a multi-country research project implemented between
March 2017 – March 2022, convened by the Global Alliance for Chronic Diseases
research network. Seven studies were completed under this project examining the
impact of tobacco pricing and tobacco packaging on smoking onset, smoking
cessation and tobacco consumption in Chile, Colombia, Ecuador, South 

https://tobaccocontrol.bmj.com/content/30/6/675
https://tobaccocontrol.bmj.com/content/30/6/675
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0260415


UGANDA

ECUADOR

HealthBridge In The World
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In 2021, our partner, Advocates for Public Space supported the Institute
of Transportation and Development Policy to provide 100 bicycles to
Kasubi market vendors, the majority of whom were women, girls, and
elderly men. The bicycles serve as sustainable transportation and they
encourage economic empowerment and improve access to services for
market vendors who travel to and from work. This pilot project was
well received by the vendors and helped us identify the need to address
the cycling skills of the vendors and to improve the poor road
conditions to the market. 

Our partner in Tanzania, Urban Planning for Community
Change (UPC) mapped the distribution of open public spaces
in Arusha and found that the city lacks open public spaces in
most informal settlements. To address this lack of public
spaces, UPC began working with the Lemara neighbourhood,
which is a mixed settlement housing 200,000 low to middle-
income people who live in both formal and informal houses.
The community has formed a committee to oversee the
development of their park, expressing their wishes for a
playground, water, and a photo location for tourists. Their
plans were sent to the Town Planning Department for
approval.

HealthBridge supported the First Nations Food, Nutrition
and Environment Study conducted in 92 First Nations
communities across Canada. Indigenous Peoples food
systems are strongly affected by the state of the
environment as their food system consists of locally
hunted, collected, and harvested food. The study
investigated overall well-being and food security of First
Nations, finding that nearly half of all First Nations
families had trouble putting enough food on the table.
Additionally, while traditional foods are of higher quality
and preferred to store-bought foods, access to these
foods is inadequate and harvesting of traditional foods is
impacted by industry-related activities and climate
change.  

CANADA

TANZANIA

In Ecuador, HealthBridge supported a study on
Alternative Food Networks (AFN) in response to a
rise in health problems associated with over-
nutrition. The study is examining the role of AFNs
on the underlying risk factors for diabetes and
hypertension and exploring how AFNs can prevent
disease and be scaled to generate a positive impact
on the health of vulnerable populations. 

Bottom left: Market in Ecuador
Top right: Kasubi market bicycles
Bottom right: Pubic park in Arusha, Tanzania 



NEPAL

Photo Courtesy: xx

INDIA

9

VIETNAM

In Kerala, India HealthBridge's partner ESAF
organized the "Beaches for All" campaign to sensitize
local policymakers about the need to create
disabled-friendly infrastructure at the beaches as
they are key public spaces. Examples of
infrastructure changes include unisex and accessible
toilets, accessible walkways, ramps with handrails
and inclusive play spaces.

International Nepal Fellowship and
HealthBridge partnered to improve
adolescent reproductive health and
rights in the Kalikot district of Nepal,
where gender inequality contributes to
poor reproductive health outcomes. In
Kalikot, up to 40% of girls aged 15-19 are
married and many women are not able to
make decisions about their reproductive
health. Early marriage and childbearing
often force girls out of school, thus
limiting their educational and economic
opportunities. The community will
identify and implement locally
appropriate solutions to improve access
to reproductive health services and
reduce child marriage.

The new National Nutrition Strategy (NNS) in
Vietnam was approved by the Ministry of
Health for 2021-2030. The NNS lays out the
goals, objectives and outcomes the country
aims to achieve, and the actions and policy
measures the government should employ to
reach their targets. In order to combat rising
obesity and overweight contributing to NCDs,
the new NNS includes key policy measures for
compulsory nutrition labelling and taxing
sugar-sweetened beverages. 

HealthBridge Vietnam was the lead researcher in Vietnam for a
study that explored the impact of tobacco pricing and packaging
strategies on smoking onset, smoking cessation, tobacco
consumption, and equity in five countries: Chile, Colombia,
Ecuador, South Africa, and Vietnam. The project conducted
multiple studies over the course of five years to compile evidence
on the impacts of tobacco tax, pricing, and packaging strategies.
Recommendations from this study include adopting or
maintaining plain packaging, increasing the size of pictorial
warning labels on tobacco packaging, and increasing the
frequency and intensity of tax raises on tobacco products. 

GLOBAL

Top left: Pokhara Nepal, health care worker & baby 
Bottom left: "Beaches for All" campaign in Kerala, India
Top right: Vietnamese infographic warning of the dangers of  sugar sweetened beverages



Sexual, Reproductive, Maternal & Child Health and
Rights

What We Do

We improve sexual, reproductive,
maternal & child health and rights
among people living in vulnerable
situations.

How We Work
We address the root causes of gender inequality 
and strengthen policies and practices that promote
sexual, reproductive, maternal & child health and rights,
including through the engagement of men, boys, family
members, and community. 



Improving reproductive health and preventing child marriage in Nepal &
Vietnam
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2021 ACHIEVEMENTS

Cassandra Morris
Project Manager

Photo: Mothers group meeting in Nepal

and women of reproductive age. We are using participatory methods to solicit input from the community
to address barriers to accessing quality reproductive health services, improve gender equality, and to
reduce the incidence of child marriage. This will be achieved by strengthening the agency of women and
girls and increasing access to culturally appropriate reproductive health services. The partners are
training local health staff to improve their capacity to deliver quality, gender responsive and inclusive
health services and carrying out education sessions in the community to enhance knowledge and skills
related to sexual and reproductive health, gender equality and the impacts of early marriage.  

Improving reproductive health and rights in Dhaka, Bangladesh

The project “Preventing child marriage and early pregnancy in ethnic minority communities of Son La
Province, Vietnam” was designed following a rapid assessment conducted by HealthBridge Vietnam and
the Child Rights Working Group in 2020 to explore the effects of the COVID-19 pandemic and lockdown
measures on Ethnic Minority children, adolescents, and women. A key concern identified included
increased risk of early marriage among Ethnic Minority children, especially girls. To address these and
other findings, HealthBridge Vietnam organized workshops for children and teachers in local
communities to provide training on adolescent reproductive health and gender equality topics. After the
training, students and teachers worked together to develop communication materials suitable for the
cultural context. Events featuring educational activities and interactive games were led by the trained
adolescent communicators in communes and villages to raise awareness among community members
about the consequences of child marriage and gender inequality. 

Preventing early marriage among ethnic minorities in Son La, Vietnam

HealthBridge is partnering with Ipas Bangladesh and several local partners to address barriers to sexual
and reproductive health and rights (SRHR) faced by people living in underserved areas of Dhaka. The
project has a special focus on adolescents, unmarried women, and garment factory workers, who often
face challenges to accessing a full range of sexual and reproductive health services. We aim to improve
SRHR through increasing access to quality sexual and reproductive health care services, addressing the
social and gender-based barriers to SRHR, and strengthening referral pathways for victims of sexual and
gender-based violence (SGBV). Using a multi-pronged approach, we are improving health workers’ skills
and strengthening their capacity to provide gender-sensitive sexual and reproductive health services,
strengthening general practitioner practices and health facilities, and using community-based
approaches to address behaviour and social attitudes related to gender equality and SGBV. The project
takes a health-systems strengthening approach and includes collaboration with government agencies
and authorities working to improve service delivery, coordination, and referral mechanisms. 

HealthBridge is partnering with International Nepal Fellowship and the Center
for Creative Initiatives in Health and Population in Vietnam to improve access to
and quality of reproductive health services for populations in the Kalikot District
of Nepal and Son La Province of Vietnam, with a special focus on adolescents
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HEALTH, NUTRITION & FOOD SECURITY
What We Do
We support healthier food systems to 
address food security and malnutrition, and 
improve maternal and child health. 

How We Work
We strengthen the links between agriculture 
and nutrition, and undertake research on local 
solutions to addresses nutrition and food 
security.

Achievement 5
Add a Thousands of home-visits for pregnant women and their families were conducted
by village-level workers in both Nepal and Vietnam. The local health workers provided
counselling on pregnancy care, nutrition and child health.bit of body text

Achievement 6

Group communication sessions in both Nepal and Vietnam continue to cover topics like
maternal and child health, nutrition and the importance of accessing antenatal care.
Almost 600 sessions were conducted in Vietnam, reaching more than 4,000 villagers. In
Nepal, almost 1,600 Mother’s Group meetings were held, engaging over 10,000 participants.

Health, Nutrition & Food Security
What We Do
We support healthier food systems to address
food security and malnutrition.

How We Work
We address the double burden of over and
under nutrition through a food systems
approach, strengthen food systems towards
resilience, and improve child feeding practices,
including breastfeeding. 



In Ecuador we are supporting the project, "Evaluating and bringing to scale alternative food networks to
address diabetes mellitus and hypertension”. We are examining the impact of alternative food networks (AFN)
on the underlying risk factors for non-communicable diseases such as diabetes and hypertensive diseases.  The
purpose of this project is to determine the specific attributes of AFNs which prevent disease most efficiently
and to explore how scaling up of AFNs can improve the health of vulnerable populations in Ecuador. AFNs are
characterized by shorter distances between food consumers and producers, use of small-scale farming
methods, cooperatives, and farmers’ markets. AFNs connect customers to food producers and facilitate the
sustainability of  food systems.
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2021 ACHIEVEMENTS

Behnoush Ahranjani
Monitoring & Evaluation Specialist

Scaling up nutrition civil society alliance in Vietnam

Ecuador alternative food networks

government mandated lactation rooms in factories. Through SUN CSA we also advocated for nutrition
labelling on product labels, front-of-package-labelling, and approval of the National Guideline for Workplace
Lactation Rooms. SUN CSA also participated in events for building knowledge within the alliance including
attending the Nutrition for Growth Summit 2021 in Tokyo, planning a capacity building session for members
on household food insecurity, and organizing a consultation workshop on the National Nutrition Strategy
2021-2030.

Photo: Fresh produce market

National Nutrition Strategy in Vietnam

In Vietnam the Ministry of Health approved a new National Nutrition Strategy (NNS) for the period 2021-2030.
The NNS is developed every 10 years to set out the goals, objectives and outcomes Vietnam aims to achieve in
nutrition, and policy measures the Government needs to employ to achieve these targets. HealthBridge
worked closely with local partners to document and generate research-based evidence on nutrition policy and
non-communicable disease trends which has been used to educate the general public and policy makers, as
well as to provide comments and technical input for the NNS drafts. As a result of HealthBridge’s consistent
advocacy efforts, the new NNS features key policy measures including sugar-sweetened beverage tax and
front-of-package labelling. 

The Scaling Up Nutrition Civil Society Alliance (SUN CSA) has been active in
Vietnam since 2018, aiming to secure public, government and financial
commitment and action to address malnutrition in Vietnam. HealthBridge was
the co-chair of SUN CSA in 2021 and collaborated on improving maternal and
child health and nutrition practices for female factory workers in Hai Phong,
Vietnam through educational sessions for factory workers, and establishing 

First Nations Food, Nutrition and Environment Study 

The First Nations Food, Nutrition and Environment Study was built on collaborative research with 92 First
Nations communities across Canada. HealthBridge worked with the Universities of Montreal and Ottawa to
conduct analyses on the food systems in these First Nations communities. The study aimed to address
knowledge gaps about the nutritional adequacy, quality and safety of traditional foods and found that
traditional foods remain foundational to First Nations health and well-being, and the quality of traditional food
is superior to store bought food. However due to a number of barriers, many First Nations face high rates of
food insecurity and consume diets which are not nutritionally adequate. Although traditional foods are of
superior nutritional quality and improve diet quality significantly, traditional food access does not meet
current needs. 



HealthBridge Partner, Ipas Bangladesh

Ipas believes in a world where every person
has bodily autonomy and can determine their
own future. They are a leading global NGO
dedicated to improving sexual and
reproductive health and rights and advancing
reproductive justice by expanding access to
and use of safe abortion and contraceptive
care. Founded in 1973, today Ipas works on five
continents with a focus on ensuring that
reproductive health services are available and
accessible to all. 

Ipas Bangladesh began in 2011 and has
supported the Ministry of Health and Family
Welfare (MoHFW) to increase women’s access
to high-quality integrated family planning, 
 menstrual regulation, and post-abortion care

Spotlight: Ipas

14For more information about Ipas, please visit their website at: https://www.ipas.org/ 

Photo: Project staff photo including Ipas staff and partners from BAPSA, OGSB, RHSTEP and SERAC

services in the public sector through the development of national policy, training, provider and site-support, and
community outreach. Ipas contributes to the development and revision of national guidelines, professional curricula,
and participates in MoHFW technical working groups. 

In 2021, HealthBridge partnered with Ipas Bangladesh and other local partners for the “Improving Sexual and
Reproductive Health and Rights in Dhaka” project. This 5-year project is funded by the Government of Canada. The
project works on improving the provision of sexual and reproductive health services through a health system
strengthening approach in 154 healthcare delivery sites. The project works closely with healthcare providers,
including doctors, nurses, and mid-level providers to strengthen their capacity to deliver SRH services and improve
coordination and referrals between different service points. This includes secondary and tertiary hospitals, clinics
operated through the Urban Primary Health Care Services Delivery Project, general practitioners in the private sector,
and the health clinics associated with ready-made garment factories. 

Health system strengthening also includes Whole Site Orientations with facility managers, service providers and other
concerned staff members providing project orientation, as well as Values Clarification and Attitude Transformation
(VCAT) exercises. VCAT exercises cover topics such as menstrual regulation and contraception, with a focus on long-
acting and permanent methods, SGBV, and gender-sensitive care for adolescents. In addition to skill and capacity
building, the intervention includes site improvements to ensure a minimum standard of service and supporting
health facilities to ensure the uninterrupted availability of essential medical equipment and reproductive
commodities.

This health system strengthening approach is complemented with community-based components to provide
education and increase awareness of sexual and reproductive rights, and how to access the services available. The
project aims to address social and gender-based barriers to SRHR through the development of a targeted social and
behaviour change strategy and mobilization of 100 community action groups throughout Dhaka.  

https://www.ipas.org/
https://www.ipas.org/


After coming to Canada for my Ph.D. in Population Health at the University
of Ottawa, I wanted to continue working in the field of sexual, reproductive,
maternal and child health (SRMCH) in developing countries’ contexts. I
came across HealthBridge Foundation of Canada as I was searching for an
internship position at a Canadian organization. I was drawn to HealthBridge
because of their ongoing work improving reproductive health across
various countries in Asia. I joined the sexual and reproductive health
program team at HealthBridge in the summer of 2021 to work on SRMCH
projects in Nepal and Bangladesh and was awarded the Tim Stone
Memorial Award for 2021. 

An Intern’s Story:
My experience as an Intern with HealthBridge’s
Sexual, Reproductive, Maternal and Child Health
program
By Nished Rijal

Photo: Nished Rijal
 
 

During my internship, I had the opportunity to participate in the day-to-day operations of the “Improving sexual
and reproductive health and rights in Dhaka” project. The project was in its inception phase and together with my
supervisor, we worked on finalizing the project management framework and other documents. In addition, I also
worked closely on the monitoring and evaluation framework of the project to develop mixed methods data
collection tools for the baseline assessment. I worked with the HealthBridge team to develop the tools and the
ethics application to be submitted to the Bangladesh Medical Research Council. I appreciated the flexibility of the
work and the chance to work independently while also remaining closely engaged with the HealthBridge team
through regular staff meetings and partner meetings in Dhaka. 

In addition, I had the opportunity to participate in the 2021 HealthBridge Annual General Meeting in-person,
where I was able to meet and interact with the HealthBridge team and the members of the board. The Annual
General Meeting helped me understand the different HealthBridge programs and other ongoing HealthBridge
projects. 

The internship was a great learning experience, I especially enjoyed gaining a better understanding of the context
and sexual and reproductive health needs in Bangladesh and learning about working on a Government of
Canada-funded project. HealthBridge serves as a great example of an organization protecting and promoting the
rights of women to have access to the full range of reproductive health services. I found the staff and board
members very committed and receptive to new ideas. The contributions of interns are highly regarded and
HealthBridge provides a great learning environment for young professionals interested in pursuing careers in
global health. Overall, the internship was a valuable learning experience and helped to broaden my
understanding of project management, monitoring, and evaluation of sexual and reproductive health programs.

To learn more about internship opportunities, visit: healthbridge.ca/page/get-involved
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Building on the needs identified in a previous project,
HealthBridge has launched a new project in Nepal &
Vietnam to improve reproductive health and reduce child
marriage in remote communities in Vietnam and Nepal. In
the coming years, HealthBridge will continue its work with
communities in Nepal and Vietnam, where we will use
participatory methods to identify and implement culturally
appropriate solutions. We will work closely with local
stakeholders to build capacity and ensure meaningful
impact and the sustainability of the project. 

We would like to extend our gratitude to the following
donors for their support. To donate to HealthBridge, visit
https://healthbridge.ca/donate for more information.
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Sian FitzGerald
Executive Director
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REVENUE SOURCES

We are grateful for the contributions made by individual donors and the following:
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HealthBridge works with partners and communities worldwide to
improve health and reduce health inequities through research,
policy and action.
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