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It’s my privilege to 
introduce once again the 
annual report of 
HealthBridge. You will 
find in its pages stories 
of innovation and 
accomplishment.  
 
HealthBridge tailors its 
programs to addressing 
the day-to-day concerns 
of the most vulnerable 
people. How can rural 

dwellers access sufficient and nutritious 
food to feed their children and themselves?  
How can the physical environment of city 
dwellers be altered to promote healthy 
activities and an easier life?  How can the 
environment facilitate everyone adopting a 
lifestyle that minimizes suffering from non-
communicable diseases? And how can 
mothers and fathers learn about the 
practices that will ensure their children 
thrive? 
 
The answers to some of these questions 
are not fully known, and one of the goals of 
HealthBridge is to conduct relevant 
research that can be translated into action. 
But in other cases, there is a sure 
understanding of how to address problems, 
and there our record of accomplishment is 

significant. A good example is our recently 
completed project on maternal and child 
health in Pakur, India.  
 
Using the Lives Saved Tool, it is estimated 
that each year an average of 159 neonatal 
deaths and 7 maternal deaths were averted 
as a result of this project (a reduction of 
25% maternal mortality and 38% reduction 
in neonatal mortality). If the program in 
Pakur was scaled up to reach all of India, 
there would be 770,000 neonatal deaths 
and 32,000 maternal deaths averted 
annually. Results of this kind are a credit to 
the dedication of our partners, the 
excellence of our staff and the confidence 
of our donors. 
 
The world of international development is 
now working on a new set of Sustainable 
Development Goals. As you’ll read in this 
report, HealthBridge is well-positioned to 
play a strong role in their pursuit. To all 
those who make HealthBridge  a vibrant 
and effective organization worthy of this 
task, I say “Thank you” on behalf of the 
Board of Directors. Your service, your 
expertise and your funding have combined 
– and will continue to combine – to achieve 
great things. 
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Healthier mothers and kids in Nepal, Vietnam 

T 
he first 1,000 days of a child’s life – from preg-
nancy to the second birthday – set the stage 
for intellectual and physical development and 

lifelong health. We know the health and nutrition ser-
vices that women and children need during this critical 
time; however, the challenge is making them accessi-
ble to the most vulnerable people living in the most 
remote and hard to reach areas.   
 

Over the next four years, HealthBridge will be working 
in Banke district of Nepal and Son La province of Vi-
etnam to increase access to essential health services 
and improve nutrition from pregnancy to age two. In 
Nepal, we are targeting communities in the most re-
mote part of Banke district, which have some of the 
highest rates of malnutrition and poor birth outcomes. 
Nearly one-quarter of the population there live below 
the poverty line.  
 
Despite national commitments to improve maternal 
and child health in both Nepal and Vietnam, the quali-
ty of health care is often poor, particularly in remote 
areas. Nepal has made major progress in reducing ma-
ternal and infant mortality, but inequity exists across 
geographical regions and castes. The national infant 
mortality rate (IMR) is 46 deaths per 1,000 live births 
however, in the mid-western region, where Banke dis-
trict is located, IMR is 58 deaths per 1,000 live births.  
 
In Vietnam, we are working in the mountainous prov-
ince of Son La in the North West region, ranked as the 
third poorest province in the country. While infant 
mortality has dropped to 15 per 1,000 live births at 
the national level, it is as high as 30 per 1,000 live 
births amongst ethnic minorities in the North West 
and North-Central regions. In Canada, fewer than 4 
out of 1000 infants die in the first 2 years of life. 
 

Many factors discourage women 
 
In remote and rural areas of both Vietnam and Nepal, 
health facilities are often poorly equipped and lack 
infrastructure, and health workers are inadequately 
trained. As a result, the people are discouraged from 
using the health services. This is further compounded 
by poverty, social and cultural barriers, large distances 
to services over difficult terrain, and lack of knowledge 
or support all of which can prevent women from seek-
ing health care at critical times.  
 

A mother and her child from the Hmong ethnic group, in 
Son La province, Vietnam. 

New project focuses on boosting health services and nutrition 

These innovations relate to SDG 3, the 
‘health goal’, and its targets 3.1, 3.2 & 3.7. 

See Healthier mothers and kids, page 10 

1 in 17 children do not survive the first year of life in 
Banke, Nepal compared to 1 in 250 children in Canada. 

 
Your donation today would: 

 

 Help more than 36,000 women and children gain ac-
cess to better health care 

 Be multiplied by government funding, turning  
your $50 donation into $500! 

 
Donate now: healthbridge.ca/page/donate 

http://healthbridge.ca/projects/entry/strengthening-health-systems-and-improving-nutrition-in-nepal-and-vietnam
http://healthbridge.ca/projects/entry/strengthening-health-systems-and-improving-nutrition-in-nepal-and-vietnam
http://healthbridge.ca/projects/entry/strengthening-health-systems-and-improving-nutrition-in-nepal-and-vietnam
https://sustainabledevelopment.un.org/?menu=1300
http://healthbridge.ca/page/donate
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HB Vietnam turns policy expertise to fighting killer diseases 

The fight against non-communicable diseases (NCDs) is a global health and development priority 

included in the Sustainable Development Goals (SDGs). With policy and advocacy experience 

honed during development of Vietnam's tobacco control program, our office there is now assisting 

the government to tackle alcohol control, as a key member of the new NCD Alliance. 

Alcohol control strategy-making 

with the Government of Vietnam 

Like many other countries in 
the world, Vietnam has an 
alcohol problem. A 2003 
survey of Vietnamese youth 
revealed that 69% of boys 
and 28% of girls consumed 
alcohol; 26% of participants 
had been drunk at least 
once during the previous 
month. According to data 
from the World Health Or-
ganization, 71% of deaths 
due to liver cirrhosis in 
males and 37% in women 
were attributable to alcohol.  
 
Also, a sample of hospital 
records showed that around 
60% of individuals hospital-
ized for road accidents had 
a blood alcohol level above 
the limit, while 60% of do-
mestic violence cases were 
linked to alcohol.  
 
The Government of Vietnam 
has adopted numerous poli-
cies to reduce alcohol 
abuse, but problems re-
main, including: weak im-
plementation and enforce-
ment mechanisms; a com-

plex and controversial li-
censing process; exclusion 
of home-brewed products; 
lack of effective restrictions 
on ads and promotion; 
weak smuggling control; 
very low alcohol taxes and 
prices, and no comprehen-
sive alcohol control law. 
 
The Government plans to 
develop and pass the Na-
tional Alcohol Control Law 
(ACL) by 2017 in order to 
gather existing policies 
(except for tax) under a sin-
gle legal instrument.  
 
HealthBridge Vietnam has 
extensive experience in poli-
cy advocacy, much of it de-
veloped in the context of 
tobacco control. Together 
with partners, HBV success-
fully advocated for the Gov-
ernment to adopt the WHO 
Framework Convention on 
Tobacco Control (FCTC) and 
then develop and pass a 
strong tobacco control law. 
The partnerships and net-
works created during that 
process (with key agencies 
of government, mass media 
and professional organiza-
tions, and the media) gives 
HBV an advantage to con-

This work  
relates to 
SDG3, the 
‘health 
goal’. 

tribute to advocacy around 
the alcohol law.  
 
What we’ve done so far: 
 
Policy advocacy: 
 Built close relation-

ships with representa-
tives of key govern-
ment agencies to cre-
ate an environment in 
which points of view 
can be exchanged, 
needs identified, and 
capacity built; 

 Provided technical in-
put and comments on 
the draft alcohol con-
trol law and other poli-
cy documents. 

 
Media advocacy:  
 Produced factsheets 

on the harms of alco-
hol abuse, best practic-
es in alcohol control, 

affordability, impacts 
of tax and price policy 
and alcohol and pov-
erty.   

 
What’s next: 
 Continue advocating 

for passage of the ACL 
by mid-2017, with 
strengthened 
measures on imple-
mentation and en-
forcement; 

 Involve the Vietnam 
NCD Alliance (see arti-
cle on pg 8), a network 
of NGOs interested in 
prevention of NCDs, in 
advocacy; 

 Expose to the public 
and policy makers tac-
tics and strategies 
used by the alcohol 
industry to thwart al-
cohol control 
measures.  

HealthBridge Vietnam Country Director Pham Thi Hoang Anh (left) 
meets with representatives from Bloomberg Philanthropies and 
Hanoi people’s committee to discuss tobacco-control policy. 

http://healthbridge.ca/projects/entry/facilitating-alcohol-control-law-development-in-vietnam
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Helping Hoi An develop its Public Spaces plan 
Public spaces (PS) are an important 
part of a city and they directly impact 
public health, particularly the health 
of the poor. They are places where 
people can relax, socialize and be ac-
tive. Having a PS within a short dis-
tance from home also encourages 
people to use active, healthy transpor-
tation modes such as walking and cy-
cling.  
 
However, in recent years, urbaniza-
tion in Hoi An, an ancient city in the 
middle of Vietnam and a UNESCO 
world heritage site, was creating pres-
sure on the city’s PS. People had to 
travel quite far to access a space and 
existing ones would be crowded.  
 
Several research studies and policies 
showed that developing public spaces 
was considered a priority by the City 

government. Parks 
and community 
houses were 
planned in City poli-
cies such as the So-
cio-economic Mas-
ter Plan 2020 and 
the Eco-city Devel-
opment Strategy, 
and many parks and 
playgrounds were 
built. But it seemed 
that the City’s 
efforts on public 
spaces were unfo-
cused and lacked a 
strategic approach.  
 
In 2012, Health-
Bridge Vietnam im-
plemented a campaign to promote 
public spaces in Hoi An. It included 
research, media awareness, pilot pro-
jects and advocacy. After an advocacy 
workshop in September 2012, the Hoi 
An government committed to develop 
a Public Spaces Development Master 
Plan. 
 
By January 2013, Hoi An’s govern-
ment, working with HBV, had orga-
nized a Public Spaces City Team and 
mobilized resources to develop a five-
year plan for public spaces. The City 
Team is a group of leaders and profes-
sionals from City departments includ-
ing urban management, cultural com-
munication, natural resources and 
environment, and tourism and trade. 
The Team developed the Master Plan, 
with technical support from HBV. 
 
The plan’s vision is to have healthy 
and happy people living in Hoi An with 
many fun and safe public spaces 
where residents feel closer to their 
neighbours and have a sense of be-
longing to their neighbourhoods. The 
plan’s expected outcome is to in-

crease residents’ participation in regu-
lar physical activity, social interactions 
and recreation in public spaces, lead-
ing to better quality of life and im-
proved health; and to profile Hoi An as 
a livable city. 
 
Future development will ensure that 
each of Hoi An’s 120,000 residents will 
have at least 1m2 of neighbourhood 
PS within 400m of their home, and 
that Hoi An becomes a walkable city. 
The Hoi An government intends to 
improve 120 existing PS and build 79 
new ones from 2015 to 2020.  
 
In 2015, the Master Plan was awarded 
the Walking Visionaries Award by 
Walk21. With its walking and cycling 
infrastructure and PS network, Hoi An 
is expected to become the most walk-
able and cyclable city in Vietnam and 
a model for other cities in the country. 

Slum dwellers tend to be forgotten 
when it comes to planning spaces for 
any form of recreation. Plus, many 
slum dwellers depend on open spac-
es for their livelihoods: fruit vendors 
and cobblers, for example.  
 
The Non-communicable Diseases 
Information and Control Centre 
(NICC) and HealthBridge conducted 
two studies in Uganda’s capital, 
Kampala, that examined public spac-
es. The first study identified the 
number of formal parks and open 
spaces – those spaces recognized by 
the government.  The second study 
involved sampling 10 slum settle-
ments and identifying the informal 
spaces that slum dwellers were using 
for recreation.  

Informal spaces key  for 
Kampala slum dwellers  

This project contributes 
to SDG 11, which  
focuses on cities,  

particularly target 11.7. 
See Kampala, page  9  

http://healthbridge.ca/projects/entry/livable-cities-vietnam
http://healthbridge.ca/projects/entry/livable-cities-vietnam
http://healthbridge.ca/blog/entry/healthbridge-partners-compete-for-walking-visionary-awards
http://healthbridge.ca/blog/entry/healthbridge-partners-compete-for-walking-visionary-awards
http://healthbridge.ca/projects/entry/study-of-informal-places-children-play-in-kampala-slums-uganda
http://healthbridge.ca/projects/entry/study-of-informal-places-children-play-in-kampala-slums-uganda
http://healthbridge.ca/projects/entry/study-of-informal-places-children-play-in-kampala-slums-uganda
http://healthbridge.ca/projects/entry/study-of-informal-places-children-play-in-kampala-slums-uganda
https://sustainabledevelopment.un.org/?menu=1300
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500 families in Bolivia now have better diets 

Through some good planning, a lot of 
hard work and a bit of luck, we have 
helped about 500 families in the high-
lands of Bolivia to improve their diets.  
 
After three and a half years, along 
with our Bolivian partners CENDA, we 
have completed the project Small Ani-
mals, Big Changes, where we promot-
ed improved animal husbandry prac-
tices as a means of increasing the pro-
duction and consumption of animal-
source foods (meat and eggs). 
 
The diet of rural Andean peoples is 
based on potatoes and grains. While 
they are good foods, in themselves 
they are not sufficient; other nutrient-
rich and fat-rich foods are needed. In 
highland Bolivia, the farmers are expe-
rienced and 

skilled with raising animals: sheep, 
llamas, alpacas and other animals. We 
worked to build on their farming 
strengths, as animal-source foods can 
provide the nutrients and fats missing 
in their diets. 
 
With about 400 fam-
ilies we worked on 
chicken production. 
Raising chickens was 
not common previ-
ously, as predatory 
birds and mammals 
would kill and eat 
the fowl, making it 
difficult to maintain a productive flock. 
So we helped these families build im-
proved chicken coops, which shel-
tered the chickens from the predators. 
We also provided a starter flock of 10 
chickens to the families.  
 
We were concerned about the farm-
ers being able to source chicken feed. 
As it turned out, the grain harvests 
were good and there was enough for 

the chickens; plus there were plenty 
of insects for the chickens to hunt 
around the farm.  
 
Between the grain and the insects the 
chickens ate well. And since they ate 
well, they produced well. Average egg 
production went from less than one 
per day to about four per day, and so 
consumption by the families rose from 
almost nothing to about one-half of an 
egg per person per day. Although re-
sults are still coming in, it seems that 
the longer families have been involved 
in chicken production, the better the 
production is, and consumption 
should exceed one egg per person per 
day after a couple more years. 
 
With another 100 families we worked 
to improve sheep husbandry. The 
farmers had lots of sheep, but the 
sheep were their “bank account”, and 
so they protected their capital careful-
ly. While the families were encour-
aged to eat more meat, unsure that 
they could replace the sheep that they 
harvested, they were reluctant to use 
them for meat except on special occa-

sions.  
 
We worked with the 
farmers to improve 
their corrals, putting 
a roof over part of 
them so that the 
pregnant ewes and 
newborn lambs 

could be warmer and drier. In doing 
so, the ewes had more lambs, and the 
lamb survival rate increased to almost 
100%. Now, being able to replace the 
animals that are harvested, the farm-
ers harvest more often. Meat con-
sumption has increased from 90 g to 
220 g per person per day.  
 

 

Average egg production 

went from 1 per day to 

about 4 per day 

This project relates to 
SDG 2: End hunger, 
achieve food security 
and improved nutri-
tion, and promote  
sustainable agriculture  See Project led, page 9 

A father feeds his child in north Potosí, in the Bolivian highlands. 
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Working for maternal health in Canada and Tanzania 
 

Being both a family physician and re-
searcher, you must be very busy: why 
get involved with HealthBridge? 
I was asked to join HealthBridge be-
cause of my research in reproductive 
health care in Asia. I saw several per-
sonal benefits to becoming a board 
member. In addition to making a useful 
contribution to the organization in my 
area of expertise, I wished to learn 

more about the process of running a board. I also looked 
forward to developing my network with other people in-
terested in global health research. I have found it very 
satisfying to interact with the other board members and 
HealthBridge staff. Research can sometimes be isolating, 
so it is great to share ideas with others in the field.  
 
How difficult is it to juggle your work as a family physi-
cian in Ottawa with your work in international health?  
Balancing my role as a clinician in Ottawa with my research 
in Tanzania is a big challenge. Fortunately, I work with a 
great team in Tanzania, who manage the work on the 
ground very well when I need to be in Canada. The person-

al benefits to me are large: I find my global health research 
stimulating and invigorating. This is an opportunity for me 
to make a contribution to improving the health of a vul-
nerable population, while building capacity for research in 
Tanzania.  

Maternal and child 
health is related to 

many SDGs, espe-
cially SDG 3, targets 

3.1 and 3.2. 

Board member Q&A: Dr Gail Webber:  

Gail's work is about increasing the access to health care  
services for women at delivery in rural Tanzania. 

Engaging Communities and Health systems in Tanzania 

Maternal, newborn and child illness 
represent some of the most important 
health challenges in Tanzania and in 
sub-Saharan Africa. In Tanzania, preg-
nant women, newborns and children 
under five continue to die from the 
three deadly delays: seeking care, 
reaching health facilities, and receiv-
ing appropriate care at facilities.  
 
It is recognized that a significant pro-
portion of illness and death could be 
addressed through community-based 
interventions and strengthening 
health systems, but most initiatives do 
not include these two approaches. 
The overall aim of a new HealthBridge 
project, Research to Engage Commu-
nities and Health Systems (REACH-
MNCH), is to improve access to health 

services and quality of care for moth-
ers and children in Tanzania.  
 
HealthBridge is working with a team in 
Tanzania, led by Dr. Stephen Maluka 
at the University of Dar es Salaam and 
medical officers in the region of Iringa, 
to develop and support community-
based women’s groups and improve-
ment committees at health facilities.  
 
The groups and committees will iden-
tify what is contributing to the three 
delays and develop solutions to over-
come them. Most importantly, the 
research team will support learning 
sessions between the groups, com-
mittees and key decision-makers.  
These will increase communication 
and cooperation between communi-

ties and health facilities as well as fa-
cilitate advocacy for the solutions 
identified to address the three delays. 
 
This project is part of an exciting re-
gional initiative called Innovating for 
Maternal and Child Health in Africa 
(IMCHA), supported by the Interna-
tional Development Research Centre 
(IDRC), Global Affairs Canada (GAC) 
and the Canadian Institutes for Health 
Research (CIHR).  
 

See Dr Gail Webber, page 11 

https://sustainabledevelopment.un.org/?menu=1300
http://healthbridge.ca/board/entry/dr.-gail-webber
http://healthbridge.ca/projects/entry/improving-access-to-health-services-and-quality-of-care-for-mothers-and-chi
http://healthbridge.ca/projects/entry/improving-access-to-health-services-and-quality-of-care-for-mothers-and-chi
http://healthbridge.ca/projects/entry/improving-access-to-health-services-and-quality-of-care-for-mothers-and-chi
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From Uganda to Vietnam, learning about maternal health 
 

Activities on this 
page relate to 
SDG 3: maternal 
and child health 
and NCDs 

By Julia Keast 
 
As an undergraduate student I 
learned of the staggering statistics 
surrounding maternal mortality and 
morbidity. I was shocked and com-
pelled to learn more. Since then I 
have spent a lot of time trying to 
better understand and engage with 
maternal health. From an interna-

tional development perspective, I have grappled with the 
range of interconnected factors like gender inequality and 
economic marginalization that interact to determine ma-
ternal health outcomes.  
 
After completing a master’s degree in international devel-
opment, I spent some time at a maternity clinic in rural 
Uganda, where I gained a richer understanding and appre-
ciation of the challenges of promoting maternal health in a 
developing country context.  
 
Then another rewarding opportunity arose: a six-month 
internship working on the Strengthening Health Systems 
and Improving Nutrition in Vietnam project as a Program 

Officer in Gender and Reproductive Health. I was excited 
by the opportunity to contribute to HealthBridge’s mean-
ingful work, and to deepen my knowledge of maternal and 
child health programming while doing so.  
 
I arrived in Hanoi in mid-February, and jumped right into 
work. My first assignment was to complete a literature 
review on measuring male involvement in maternal, new-
born and child health (MNCH). This review will help to in-
form planning for monitoring and evaluation of a new 
HealthBridge project addressing MNCH. In completing the 
literature review, I was lucky to have the chance to talk 
with representatives from various organizations – includ-
ing the United Nations Population Fund (UNFPA), PATH 
International and the Ministry of Health – to learn more 
about the work being done on MNCH in Vietnam.  
 
So far my time at HealthBridge has allowed me to develop 
my research skills, learn more about both the successes 
and challenges related to MNCH in Vietnam, and partici-
pate in a warm and welcoming work environment. I look 
forward to my remaining four months in Vietnam, which I 
am sure will be full of wonderful, eye-opening  
experiences.  

AN INTERN’S STORY 

Increasing civil society participation and skills in Vietnam 

Since its launch, the Vietnam NCD Alliance has 
focused on strengthening the implementation of 
Article 5.3 of the World Health Organization 
Framework Convention on Tobacco Control 
(FCTC). Article 5.3 focuses on preventing tobacco 
industry interference into policy-making.  
 
The Alliance has also been advocating for strong 
excise tax policies in Vietnam. Increasing the 
price of tobacco products, including with tax in-
creases, is recognized as the most effective way 
to discourage new smokers and to cut consump-
tion among current smokers. 
 
 HealthBridge Vietnam is a founding member of the Vietnam NCD 

Alliance. 



 9 

 

 

On Jan. 1, 2016, HealthBridge became 
the secretariat for the Framework 
Convention Alliance for Tobacco Con-
trol (FCA).  
 
FCA played an instrumental role as 
civil society’s representative at the 
creation of the WHO Framework Con-
vention on Tobacco Control, and today 
has nearly 500 member organizations 
in more than 100 countries. Health-
Bridge and FCA have collaborated on 
numerous projects over the years.  
 
The Secretariat moved after former 
FCA Director Laurent Huber stepped 
down from his role. Francis Thompson 
is FCA’s new Executive Director, fol-
lowing five years as the organization’s 
head of policy. Francis and two other 
FCA staff have worked out of the 
HealthBridge office in Ottawa since 
2010.  
 
“I’m very happy to be hosting such an 
accomplished global civil society alli-

ance,” said HealthBridge Executive 
Director Sian FitzGerald. “We’re really 
looking forward to working together 
to ensure that the world reaches tar-

gets established in the Sustainable 
Development Goals that were adopt-
ed in 2015,” she added.   

HealthBridge is new secretariat for  
global tobacco control alliance, FCA 

 Kampala slum dwellers 

Work described on this page  
relates to SDG 3, the ‘health goal’, 

and SDG 11 on cities. 

Informal open spaces are 
similar to parks and other 
kinds of publicly-accessible 
open spaces but are not 
officially considered as such. 
 
The findings of the studies 
are quite clear: there is a 
lack of formal public parks 
and open spaces in the city, 
particularly in outlying areas 
and slum settlements.  
For copies of the full re-
ports, visit the HealthBridge 
website. 

In 2016 NICC will conduct a 
dissemination workshop in 
Kampala.  One goal is the 
formation of a coalition of 
groups interested in improv-
ing public spaces. 

EXECUTIVE DIRECTORS: Sian FitzGerald, HealthBridge, left, and FCA’s Francis Thompson. 

From page 5  

The evidence is clear that increased consumption of ani-
mal-source foods has definite, significant health benefits 
for people with marginal diets. Improved physical 
growth and cognitive development, and decreased dis-
ease incidence can all be expected if the higher intake of 
meat and eggs continues.  
 
Given that the practices are now well established, and 
the farmers have expressed their favourable impres-
sions of the chicken rearing and improved sheep hus-
bandry practices, we are optimistic that the practices 
will become part of the normal farming systems, and 
will spread to other communities thus be sustained in-
definitely. 

Project led to better nutrition 
for farming families in Bolivia 
From page 6  

http://healthbridge.ca/staff/entry/francis-thompson
http://healthbridge.ca/staff/entry/sian-fitzgerald
http://healthbridge.ca/staff/entry/sian-fitzgerald
https://sustainabledevelopment.un.org/?menu=1300
http://healthbridge.ca/projects/entry/livable-cities-uganda
http://healthbridge.ca/projects/entry/livable-cities-uganda
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HealthBridge is partnering with 
the International Nepal Fellowship 
in Nepal and the Centre for Crea-
tive Initiatives in Health and Popu-
lation in Vietnam to address these 
challenges. Working within the 
health system, the project aims to 
ensure that quality health services 
are available and accessible to 
women and children living in re-
mote areas, and that those who 
need the services are able to seek 
them.  
 
In the health system, our activities 
will:  
 Strengthen leadership and 

accountability within the gov-
ernment health system;  

 Improve health facilities by 
providing equipment, repairs 
and supplies; 

 Train and equip health work-
ers and community health vol-
unteers to deliver quality care. 

In the community, the project 
aims to ensure that women are 
able to seek care and practice 
healthy behaviours. Activities will: 
 
 Educate women and mobilize 

support for accessing health 
care through Mother Groups, 
household counselling and 
community education cam-
paigns; 

 Engage men and family mem-
bers in supporting the health 
of women and reducing gen-
der barriers. 

 
Given the importance of nutrition 
in maternal and child survival and 
healthy development, we will also 
work to improve women’s nutri-
tion during pregnancy and pro-
mote healthy child feeding practic-
es for newborns and children to 
age two. Health workers will be 
trained to provide nutrition coun-

seling to women and their fami-
lies, and will promote the growing 
and consumption of locally availa-
ble micronutrient-rich foods.  
 
Through strengthening existing 
health systems , we hope to not 
only improve the health of moth-
ers and children, but also to em-
power these communities to make 
sustainable improvements in ma-
ternal and child survival that will 
carry into the future.  

Taking stock of m-Health for 
maternal and child health 

Continued from page 3 
Mobile health technology (m-Health) is a hot topic, includ-
ing in the area of maternal, newborn and child health 
(MNCH).  
 
On March 11, 2016, HealthBridge hosted Using m-Health 
for MNCH – Sharing Knowledge, Inspiring Innovation, a 
forum in Ottawa to bring together researchers and devel-
opment practitioners to share promising practices and 
lessons learned using m-Health. 
 
The event featured eight presenters and a panel discus-
sion outlining past experiences, lessons learned, and 
thoughts on the future direction of m-Health. Participants 
agreed that while many programs and pilot studies are 
underway, well-designed, longer-term studies are needed 

to assess actual need and the impact of m-Health on be-
havioural change and health outcomes. 
 
HealthBridge would like to thank the more than 30 individ-
uals who attended and participated in the Forum, and ex-
tend a special thank you to all of the presenters: Prof. 
Daniel Sellen, University of Toronto; Zoe Boutilier, Interna-
tional Development Research Centre (IDRC); Amelia Sa-
goff, Dimagi; Dr. Gail Webber, HealthBridge Board mem-
ber and University of Ottawa; Kristy Hackett, University of 
Toronto; and Dr. Githinji Gitahi, Amref.  
 
The event was funded by IDRC.  

From page 3 

Healthier mothers and kids in Nepal and Vietnam 

 

http://healthbridge.ca/events/entry/using-m-health-for-mnch
http://healthbridge.ca/events/entry/using-m-health-for-mnch
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Being a clinician helps me understand 
the challenges of delivering health 
care services in a rural Tanzanian 
setting, and which health care priori-
ties to be addressed.  
 
Globally, there has been progress in 
maternal and child health since 2000. 
Are you seeing that in your work? 
I am a relative newcomer to maternal 
health research in Tanzania, so I have 
not seen a big change since my re-
search began in 2012. Certainly, some 
of the historic barriers to health care 
services for rural women in Africa con-
tinue to exist: lack of decision-making 
powers, geographic distances to 
health facilities, lack of transportation, 
lack of funds to pay for transportation 
and health supplies, and negative atti-
tudes of health care providers towards 
 women. While there has been  

improvement, the maternal mortality 
ratios for women in sub-Saharan Afri-
ca remain many times higher than for 
Canadian women. There is still much 
work to be done! 
 
What is one thing about HealthBridge 
that you wish everyone knew? 
I would like people to understand 
HealthBridge’s unique contribution to 
development work: HealthBridge does 
quality research. Unlike many other 
NGOs  focused on development, HB 
works with local NGOs to support their 
programing and to evaluate the out-
puts of these projects. As Health-
Bridge staff are trained researchers, 
innovative thinking, measuring im-
pacts with quality research, and often 
publication of these results are key to 
their particular contribution to global 
health. We cannot know if we are 
making a difference without quality 
research - HealthBridge’s work helps 
demonstrate this. 

Financial Summary 2015 

The summary below is an excerpt from HealthBridge’s audited financial statements.  
For more information:  admin@healthbridge.ca 

Source of Funds Use of funds by program category 

Dr Gail Webber Q&A 
From page 7 

Acknowledgements 
 

We are grateful for the financial con-
tributions made by individual donors 
and the following: 
 

Institutions:   American Cancer Soci-
ety, Bioversity International, Canadi-
an Red Cross, CARE Canada, Grand 
Challenges Canada, International De-
velopment Research Centre, Interna-
tional Federation of Red Cross and 
Red Crescent Societies, International 
Union Against Tuberculosis and Lung 
Disease, Micronutrient Initiative, 
SEATCA, Social Sciences and Humani-
ties Research Council of Canada, To-
bacco Free Kids, UNICEF, University of 
Montreal, Vets Without Borders, Wa-
geningen University 

Foundations: Asia Foundation, At-
lantic Philanthropies, Ontario Trillium 
Foundation, Rosa Luxemburg Stiflung  

Canadian Government: Global 
Affairs Canada 



12  

 

For upcoming events see health-
bridge.ca/events 
  
In September, HealthBridge Executive 
Director Sian FitzGerald was Keynote 
Speaker at our Empowering Families 
gala in Edmonton.  
 
In October, HealthBridge partners 
from Niger, Uganda and Vietnam 
attended Walk 21 in Austria. Partners’ 
projects focused on walking, green 
cities and spaces for families.  Con-
gratulations to those who received 
“Walking Visionary Awards”. 
 
In November our partner in India, EFI-
COR, presented at the Canadian Con-
ference on Global Health, and the 
annual meeting of the Canadian Net-
work on Maternal and Child Health. 
In December, HealthBridge and part-
ners met at a regional meeting in 

Bangladesh to exchange learnings and 
ideas on making cities more livable. 
Also in December, the first meeting of 

partners working on our new REACH-
MNCH project (see page 7) was held 
in Dar es Salaam, Tanzania.  
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HB and partners busy around the world! 

Livable Cities Program Director Kristie Daniel (3rd from right) at a preparatory meeting 
for Habitat III, co-hosted by HealthBridge and partners in Barcelona, April 4-5. 

  Empowering Families at Home & Abroad Gala 
September 10, 2016 — Edmonton 

HealthBridge is  partnering with a local Edmonton charity, 
LIFT Drive Happiness, to host a Gala in support of both 
organizations. The event will feature live entertainment, a 
live auction hosted by MC Danny Hooper, a wine-tree 
raffle worth over $2,500, and much, much more!  

Tickets are $100 per person or $750 for a table of 8. 

The Gala will be held at the Days Inn & Suites, West Ed-
monton, 10010 179A Street, Edmonton. 

To purchase tickets contact Judy Bain at jjaques@shaw.ca 
or admin@healthbridge.ca 

Steps for Change: Walk in Her Shoes 
September 25, 2016 — Ottawa 

Steps for Change is a unique fundraising campaign com-
prised of two related events: an online Step Challenge 
beginning Aug 15, leading up to a Step Walk on Sept 25. 

The Challenge will run online, encouraging participants to 
sign up and record their steps towards HealthBridge mile-
stones, for example the distance to market or to a health 
care facility. The Step Walk will feature a walk with similar 
milestones along the route, educating participants on the 
important work of HealthBridge. 

You can participate in the Steps Challenge wherever you 
are. There are prizes for the top fundraisers. 

Fundraising Events in 2016 

Watch the HealthBridge website, or follow us on Facebook (https://www.facebook.com/HealthBridgeFoundation/) 
and Twitter (https://twitter.com/HealthBridgeCan) for more information on all HealthBridge events. 


