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2016 was a busy and successful year for 
HealthBridge. From playing a pivotal role in 
influencing the content of the New Urban 
Agenda at Habitat III, to initiating and 
ramping up a new four-year project aimed 
at improving maternal and child health in 
Vietnam and Nepal, HealthBridge has 
worked with its partners on a variety of 
projects around the globe to improve 
health and health equity. 

In this year’s report you will read 
examples of the work we do in our various 
program areas through research, policy and 
action that have, or will have, resulted in 
significant health benefits to communities 
and populations in countries world-wide.   

The scope of our work is broad, and the 
impact deep. For instance, our Livable 
Cities Program is continuing to expand into 
Sub-Saharan Africa, replicating successful 
policy initiatives for the design of more 
livable and healthy cities in Asia. I was 
privileged to participate in a Bellagio 
conference in June 2016, sponsored by the 
Rockefeller Foundation and organized by 
HealthBridge and the University of Cape 
Town, to lay the foundation for the 
creation of an African network of partners 
to support the implementation of targets 
related to accessible public spaces under 
Sustainable Development Goal 13.  

My participation at this ground-
breaking event allowed me to witness the 
collective impact of the partnerships 
HealthBridge establishes and the 

importance of collaborating with 
individuals, organizations and governments 
to achieve common objectives. 

All of the articles in this report illustrate 
the benefits of working together to 
improve health and health equity, whether 
it be in the area of nutrition and agriculture 
research to increase access to healthy and 
sustainable food, tobacco taxation policy to 
reduce the use of cigarettes, or health 
system strengthening to provide the 
appropriate continuum of care to improve 
the health of mothers and their children. 

 Achieving our mission cannot be 
accomplished without the on-going 
dedication of our highly skilled staff, along 
with the time and professional expertise 
contributed by our Board of Directors, 
interns, students, and other volunteers. Of 
course, none of our work would be possible 
without the project funding and donations 
we receive from various government 
sources, private foundations, and generous 
donors.  

On behalf of everyone at HealthBridge, 
we thank you for your continued support of 
our important work. 
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who generously donated her time, 
energy and creativity to spearhead a 
live auction event in Edmonton  
raising over $4,000! 
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Saving the lives of mothers and children in Nepal and Vietnam 

 

T he first year of HealthBridge’s 
four-year maternal, newborn 

and child health (MNCH) project has 
just wrapped up – and what an ex-
citing first year it has been! The 
MNCH project is active in Banke dis-
trict, Nepal and Son La province, Vi-
etnam, both isolated regions where 
infant and maternal mortality rates 
remain high. 

 

1st step: research, interviews 

As an essential step to developing 
activities that address the health 
needs of communities, HealthBridge 
and our partners undertook qualita-
tive and quantitative research. Be-
tween Nepal and Vietnam we spoke 
with over 1,000 individuals in the pro-
ject communities, held focus groups, 
did interviews with key stakeholders, 
and conducted household surveys.  

In both Nepal and Vietnam, the 
project is focused on strengthening 
the existing health system across the 
continuum of care. We have been 
providing training and guidance to 
senior health authorities and 
healthcare workers to improve lead-
ership, accountability, monitoring, 
skills and knowledge-sharing. We 
have also been actively involved in 

strengthening networks of communi-
ty-based health providers. 

In Nepal, visits from Female Com-
munity Health Volunteers (FCHVs) 
encourage women and families to 
access health facilities for delivery, as 
well as antenatal and postnatal care. 
The project has provided MNCH and 
gender training to 132 FCHVs and has 
been facilitating their health promo-
tion activities. 

Constraints of time and distance 
were identified as barriers that lim-
ited FCHVs’ ability to reach women in 
remote areas, so the project supplied 
FCHVs with basic equipment to facili-
tate their work, including bicycles. 
These bicycles 
save time trav-
elling between 
households, 
which increas-
es the fre-
quency of vis-
its and enables 
FCHVs to 
reach women 
in hard to ac-
cess areas.  

In addition 
to home visits, 
FCHVs conduct 
monthly Moth-
ers Group meetings, although we 
found that these were not occurring 
regularly in many communities. The 
project has revitalized these groups 
and supported FCHVs to conduct 
community education sessions on 
maternal, newborn and child health, 
including proper infant and young 
child feeding practices.  Within the 
project area, attendance at Mothers 
Group meetings now exceeds 1,800 
women per month! 

In Son La, Vietnam we conducted 
two Training of Trainers (TOT) courses 

with health workers to improve their 
knowledge and skills in MNCH. The 
participants have gone on to conduct 
courses in providing MNCH service to 
128 health workers who are active at 
the provincial, district, commune and 
village level. 

We also identified gender-based 
barriers to providing MNCH services. 
This was particularly apparent at the 
community level where village health 
workers (VHW) are primarily male 
and can be uncomfortable discussing 
sensitive matters with females. This 
disproportionately affects ethnic mi-
nority women who are significantly 
less likely to access a health facility 

for birth and other MNCH services.  
HealthBridge is using mHealth as a 

tool for village health workers to 
communicate vital MNCH information 
with women. Following stakeholder 
consultation, a set of 14 video clips 
were developed in three different 
local languages to facilitate consulta-
tions between VHWs and female 
community members. HealthBridge 
has also trained 34 female Ethnic Mi-
nority Midwives (EMMS) to provide 
care at the village level that is gender 
sensitive and culturally appropriate.  

Improving health and nutrition 

A volunteer discusses nutrition with a Mothers Group in Nepal. 

Mother and baby in Son La, Vietnam. 
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Advocating for access to transit in Canada’s capital 

R aising tobacco taxes and streamlining tax policy is 
widely recognized as the most effective way to reduce 

tobacco consumption. Vietnam’s 2014 Excise Tax Law in-
creased the excise tax rate on tobacco from 65 percent to 
70 percent on 1 January 2016 and will further raise it to 75 
percent on 1 January 2019. Despite this progress, there is 
still room for Vietnam to improve its tobacco tax system 
because the current rates still result in cigarettes becom-
ing cheaper over time because of inflation.    

Since 2010, HealthBridge has supported efforts by the 
Ministry of Finance’s Tax Policy Department (TPD) to 
strengthen the tobacco tax system. In collaboration with 
the South East Asian Tobacco Control Alliance, we have 
used the following approaches:  
 Generating evidence on the need and impacts of 

better excise tax policy on health outcomes 
 Gathering lessons learned and best practices in the 

region and worldwide to support arguments for revis-
ing the Excise Tax Law, and developing guiding imple-
mentation documents 

 Using this evidence to advocate with policy makers, 
media, and others via workshops and publications; 

 Building capacity of local government partners 
through workshops, technical working groups and 
study tours 

 Providing comments on the draft of the Excise Tax 
Law. 

In 2016-17, HealthBridge supported the TPD’s efforts to 
assess the impact of the 2014 Excise Tax Law as well as the 
impact of the current tax roadmap on sales, government 
revenues, live saved, and smoking prevalence. A technical 
working group was set up in September, including experts 
from the TPD, WHO, the International Union against Tu-
berculosis and Lung Disease, and HealthBridge. At the first 
group meeting 27-29 September, a model was developed 
with data including the cigarette retail price (collected in 
August 2016), taxable price by brands (2015); sales in 
2015; and government revenue. The group met again in 
April to validate the model using 2016 data and to project 
the impact of different scenarios on the tax rates/structure 
in 2019-2024.  

Results of this modeling will be used by the DTP and 
local partners to generate evidence for the next campaign 
to strengthen tobacco tax in Vietnam.  

     In 2016 the City of Ottawa created a monthly low-
income transit pass, called the EquiPass.  At 50% off, the 
pass provides a more affordable transit option for roughly 
8,800 low-income earners.  The Healthy Transportation 
Coalition (HTC), housed at HealthBridge, played an im-
portant role in this achieve-
ment.   
     The HTC helped more 
than 3,000 individuals and 
50 organizations voice their 
support for the creation of 
the EquiPass.  The Pass will 
help thousands of people 
save hundreds of dollars 
every year, allowing them 
to spend more on food or other necessities. It will also 
help unemployed people look for work, allow sick people 
to travel to medical appointments, help single moms with 
their day-to-day activities, and assist new immigrants set-
tling in Ottawa. 

      We also encouraged the city to examine the idea of 
road user fees.  Road user fees can be beneficial for im-
proved infrastructure for walking and cycling, for example, 
thus improving access to transportation options.  Trans-
portation Committee members considered a motion in 

March 2016 to study how 
road user fees could help 
ease congestion, reduce the 
amount of pollution caused 
by our transportation choic-
es, and help pay for the on-
going operation and mainte-
nance of our roads.  
      Several Councillors, con-
vinced of the need to exam-

ine the causes of congestion and solutions, pooled their 
office budgets to conduct a preliminary study. The report, 
released in March 2017, marks an important first step in 
getting the City of Ottawa to consider road user fees and 
access to transportation for all. 

Supporting tobacco tax reform in Vietnam 

HealthBridge is one of 26 organizational members of the Healthy Transportation Coalition 
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Microlivestock: The next big thing? 

W ith funding from the International Develop-
ment Research Centre, HealthBridge support-
ed Veterinarians Without Borders to carry out 

a small scale trial in raising crickets for human consump-
tion in Bolikhamxay province, Laos from 2014 to 2016. 
More than 90% of Laotians eat insects and crickets are 
considered delicious, but there is relatively low availabil-
ity. Undernutrition is widespread in Laos, and it was hy-
pothesised that increased production of crickets would 
lead to increased consumption and improved nutrition. 

Crickets are highly nutritious, providing high amounts 
of copper, zinc, vitamin E and riboflavin (see the graph 
below). 

In the intervention 20 families were provided with ma-
terials to build cricket cages, cricket eggs (Acheta domesti-
cus), and 6 kg of feed. They were trained in how to raise 
the crickets and provided with technical assistance.  Dur-
ing the project, the families went through 5 growing cy-
cles, and reported being very pleased with the crickets. 
The average production per household was about 4.5 kg 
of crickets during the warmer months, although it 
dropped to about 2 kg during the cooler months. The fam-
ilies enjoyed the harvests, with 70% consumed by the fam-
ilies, 23% given as gifts, and 8% sold in the market. 98% of 
the family members ate at least some crickets and three-

quarters of them 
said they would eat 
more crickets if 
available – which 
points to one of 
the weaknesses of 
the project: It took 
six to twelve weeks 
between produc-
tion cycles, and 
harvests were all 
consumed within a 
week. To have a meaningful, sustainable impact on house-
hold nutrition, production cycles will need to be staggered 
in time and increased in quantity. 

The project team is optimistic that such improvements 
are possible and sustainable. In fact, there was a signifi-
cant “spillover” impact with 18 families who weren’t part 
of the project starting cricket farming using their own re-
sources after seeing what the project families were ac-
complishing. 

Perhaps the farming of crickets and other insects (that 
is, microlivestock) can be the next big thing. 

Thanks to Thomas Weigel, Veterinarians Without Bor-
ders, Project Lead. 
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I n October 2016, countries from 
around the world gathered in Quito, 

Ecuador, for the United Nations’ Habi-
tat III Summit on Housing and Sustain-
able Urban Development. At the 
meeting governments agreed on the 
New Urban Agenda (NUA), the United 
Nations’ policy framework document 

that will inform urban development 
around the world for the next two 
decades. The NUA outlines the im-
portance of gender equality, accessi-
ble urban mobility for all, access to 
public spaces, and sustainable con-
sumption. 

   HealthBridge and partners were 
active partici-
pants in the 
Habitat III pro-
cess and we 
made a mean-
ingful contribu-
tion to the NUA, 
especially con-
cerning public 
spaces. We par-
ticipated in pre-
paratory 
meetings and 
thematic ses-
sions, and 

attended Habitat III as speakers and 
hosted an exhibition space. Our focus 
was to encourage the inclusion of 
strong, positive language about the 
importance of public spaces, including 
streets for walking and cycling, local 
public markets and open public spac-
es.  All of these issues were strength-
ened in the adopted version of the 
document.  

 

Real work begins now 

The real work begins now that the 
NUA is adopted.  In the years to come, 
HealthBridge and partners will be 
working with local governments to 
make our cities healthier, cleaner, saf-
er and more sustainable.  We are 
ready to help governments implement 
strategies and interventions that have 
the greatest impacts across a number 
of goals and targets.  

Stressing importance of public spaces at Habitat III 

W ho would have imagined so much enthusiasm 
for going to school on Saturday?  

To address the fact that fewer and fewer children in 
Indian cities are walking to school, HealthBridge’s partner, 
Evangelical Social Action Forum (ESAF), launched the Ac-
tive and Safe Routes To School (ASRTS) program in the city 
of Bangalore. The program included research, stakeholder 
engagement, awareness programs, safe route mappings 
and a campaign called Walk to School on 
Saturday.  

Starting in 2014, six schools in one 
neighbourhood participated in Walk to 
School on Saturday, resulting in 3,500 chil-
dren, 150 parents and 120 teachers walk-
ing or cycling to school. 12,000 more chil-
dren and their parents were made aware 
of the importance of walking to school for 
health – and the environment.  

The campaign ran for 13 continuous 
weeks and was tremendously successful.  
Students and parents loved the opportuni-
ty to walk to school on Saturdays and 

schools were happy to see a major drop in traffic around 
schools. Evaluations found strong support for walking and 
cycling to school, and some schools saw a 900 percent 
increase in the use of bicycles! The program was so suc-
cessful that the community in which it was pilot-tested 
won the Neighbourhood Improvement Partnership (NIP) 
award. 

The program had many important outcomes. Two gov-
ernment departments dedicated support 
for ASRTS activities, and the Department of 
Traffic appointed the Assistant Commis-
sioner of Police to coordinate these efforts. 
In addition, schools have taken ownership 
of the program and have now integrated 
ASRTS activities into their school curricu-
lum. Plus, infrastructure projects in the vi-
cinity of the schools are receiving more 
community involvement and are being im-
plemented on an expedited timeline.  This 
is resulting in more children being able to 
walk and cycle to school more safely. 

Getting kids active, excited about Saturday school in India 

We had all sorts of supporters at Habitat III in Quito, Ecuador.  
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Sustainable transportation in emerging economies 
 

Your work focuses on 
transport in developing and 
emerging economies. What 
changes have you seen in this 
area in the last two decades? 
I have been working in this 
sector since 1997, starting on 
an urban mobility project in 
Kenya and Tanzania. Back then 
there was still a strong focus 
on infrastructure and mobility. 

Now the attention has shifted towards a realization that 
transport is a means to an end and that it can have a huge 
impact on communities and the environment, hence con-
cepts like access, accessibility, transit-
oriented development, and low carbon 
transport get much more attention, which is 
good as you cannot build your way out of 
congestion. The new paradigm also forces 
engineers – like myself – to work together 
with planners, geographers, environmental-
ists, and public health specialists to develop 
sustainable and equitable transport and 
land use solutions. 

 
We’re seeing accelerated growth in many 
of these economies. Is it possible to develop sustainable 
transportation when such growth puts so much pressure 
on existing resources? 

Yes and no. There is a long way to go if you want to 
push the bicycle modal split in cities like Cape Town or 
Bangkok beyond 1 percent of all trips (compared to cities 
like Copenhagen and Amsterdam that have bike shares of 
around 40 percent). The annual growth in car ownership 
(and use) surpasses this level easily. On the other hand, 
these pressures force authorities and the public to act and 
look for alternative ways of mobility. This is what we are 
starting to see in some Chinese cities, where investments 
in public bicycle schemes and public transport systems are 
mindboggling, and have many co-benefits for the environ-
ment, equity and more.  

 
Can you give some positive examples of how transporta-
tion has evolved in developing and emerging economies? 

We have seen a shift away from donor-driven, road 
building projects to investments in public transport and 
non-motorized transport. In some places, the notion of 
‘complete streets’ – giving space to all road users, includ-

ing street hawkers – is being introduced. Road safety pro-
jects and road safety education have saved many lives in 
African cities, yet still too many people die in traffic here. 

In the next few years, in the wake of Habitat III and the 
New Urban Agenda, we will see many initiatives that will 
link sustainable transport, public health and urban plan-
ning. Finally, the three silos come together in a realization 
that it is all about providing sustainable accessibility. 
HealthBridge’s Livable Cities program will play a very im-
portant role in this development! 

 
How has your experience as a HealthBridge Board mem-
ber affected your professional work? 

It has in many ways, not least because of the great and 
diverse HealthBridge team. Staff and board 
members are never short of stories about the 
work they do in all corners of the world. Al-
ways nice to compare notes about a little 
dodgy bar in the middle of Tanzania. 
Working for HealthBridge made me realize 
that transportation is intrinsically connected 
to the various working areas of HealthBridge, 
so I learned a lot from staff members’ project 
and program presentations, and hopefully I 
have been able to give something back.  
 

What is one, surprising thing you’ve learned about HB ? 
Listening to a presentation on the work of HealthBridge 

in reproductive, maternal, newborn and child health in 
Pakur, India – especially the part about engagement of 
men – I started reliving my own experience as the partner 
of a pregnant woman. Maybe I would have benefited as 
well from a regular message to my mobile phone? (Read 
about our project Men using mobile phones to improve 
maternal health.)  

Board member Q&A: Dr Mark Zuidgeest:  

 

‘Transport is a 
means to an end 
and can have a 
huge impact on 

communities and 
the environment’ 

http://healthbridge.ca/projects/entry/3m-project-men-using-mobile-phones-to-improve-maternal-health
http://healthbridge.ca/projects/entry/3m-project-men-using-mobile-phones-to-improve-maternal-health
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Continued from page 3 

 

I watched my research get transformed into action 

The summer before I moved to Scotland 
for my Master’s degree in Global Health and 
Public Policy, several extended family mem-
bers asked me what I was ‘going to be’ once I 
finished university. They were accustomed to 
people studying professional degrees – and 
becoming nurses, teachers, or accountants – 
but of course in my chosen field I could simp-
ly reply that the only thing I was ‘going to be’ 
was in debt.  

As witty as I thought I was at the time, 
this response does reflect the experiences of most of my 
peers trying to break into global health and development. 
It is a highly competitive and broad field, which makes 
internships incredibly valuable and sought-after. 

When HealthBridge posted a six-month internship in 
Vietnam working as a Program Officer in Gender and Re-
productive Health, on their Strengthen Health Systems 
and Improving Nutrition project, I jumped at the chance. 

My first assignment was to conduct a literature review 
of the role of cultural practices in childbirth among ethnic 
minority groups. As someone passionate about respect in 
maternity care and culturally-sensitive health care delivery 
this was fascinating.  

It was also encouraging to be working with an organi-

zation that was interested in this infor-
mation and eager to incorporate it into the 
project. During a field visit to the northern 
province of Son La, I was able to see first-
hand how findings and recommendations 
from my literature review were shared 
with provincial government partners and 
healthcare providers. The findings were 
featured in the four-day Training of Train-
ers course in maternal, newborn and child 
health (MNCH) that HealthBridge conduct-

ed. In hindsight, this shouldn’t have been surprising: 
HealthBridge’s motto is ‘research, policy and action’!  

Through my internship, I was able to witness the pas-
sion and dedication of the HealthBridge team and the im-
pact of its activities at ground level. This was an ideal in-
ternship as it provided many opportunities to develop 
skills while also allowing me to see how my work bene-
fitted the project and its beneficiaries.  

My particular internship with HealthBridge was offered 
through the International Youth Internship Program (IYIP).  
Given that IYIP is part of the Government of Canada’s 
Youth Employment Strategy, I would like to highlight the 
success of this program, as I am now employed with 
HealthBridge in Ottawa! 

Intern’s story—Cassandra Morris 

In 2016 HealthBridge launched Steps For Change—our 
first online step challenge! From August to September, 
participants took close to 4 million steps to raise aware-
ness and support for our Saving Lives of Mothers and Chil-
dren in Nepal and Vietnam project.  

While participants were taking their steps, they fol-
lowed a virtual journey that highlighted key challenges to 
health and health care in vulnerable peoples’ lives, like 
the distance to a market, clinic or fresh water.  

    Together we raised over $7,000 that will bring good 
health and nutrition to pregnant women, new mothers 
and newborns in Nepal and Vietnam. Congratulations to 
our top supporters Melodie Tilson, Gail Webber and Lex 
Burger. Thank you to everyone who participated!  

 

Steps for Change challenge launched in 2016 

 

Thank you to our generous sponsors who 
helped make the 2016 Steps for Change a great 

success.  

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
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Financial Summary 2016 

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

Revenue Sources Use of funds by program category 
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Student from Bhopal, India   
offered Tim Stone award  
Ashiely S James 
from Bhopal 
School of Social 
Sciences, India, 
has received the 
Tim Stone Me-
morial Award for 
the year 2016. 
Ashiely is in the 
final year of her 
Bachelors in Arts and has an in-
terest in pursuing her Master’s in 
Social Work. 

Working with Institute of Well 
Being (IWB), Bangladesh, and 
HealthBridge India, Ashiely will 
be trained to work on Livable 
Cities (LC). This includes learning 
the advocacy strategies adopted 
by IWB to make a city livable. At 
the end of her term with Health-

Bridge, Ashiely will 
be able to: design 
surveys, tell com-
pelling visual sto-
ries, do media advo-
cacy and technical 
writing. 
On her return to 
India, Ashiely will 
work with Phaeba 

Abraham, HealthBridge Regional 
Manager for South Asia, to de-
velop concrete ideas for a part-
nership with Caring for India 
Trust (CFI), including specific ide-
as on expanding livable cities 
work in Bhopal, India. 

The Tim Stone Memorial 
Award was established in 2013 
with proceeds from the Tim 
Stone Memorial Fund.  
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 Global Cancer Congress 
HealthBridge Vietnam staff delivered 
three presentations at the Global Can-
cer Congress 2016, held in Paris from 
Oct 31 to Nov 3, 2016.  
 
Health systems research 
Executive Director Sian FitzGerald 

attended the Fourth Global Symposi-
um on Health Systems Research. She 
gave a poster presentation on mobile 
communications and the role of men 
in maternal, newborn and child health 
(MNCH). 
 
MNCH initiatives in remote areas 

Deputy Director Peter Berti was a pan-
ellist at the Annual Meeting of the 
Canadian Partnership for Women and 
Children's Health in Montreal.  

He discussed the costs, benefits, 
successes and limitations of direct da-
ta capture for evaluating maternal and 
child health and nutrition projects in 
remote areas of developing countries.  

 
Habitat III 
HealthBridge and partners created a 
focal point at Habitat III (the United 
Nations’ Habitat III Summit on Hous-
ing and Sustainable Urban Develop-
ment) in Quito, Ecuador in October. 
We discussed the importance of public 
spaces for the implementation of the 
Sustainable Development Goals and 
the New Urban Agenda. 
 
Livable Cities South Asia  
HealthBridge Regional Manager for 
South Asia, Phaeba Abraham, joined 
partner organizations in Bangalore for 
the 2nd Livable Cities South Asia Re-
gional Meeting. 

 

 

    

 

HB staff and partners busy around the world! 

Le Thi Thu (left) and Pham Thi Hoang Anh (right) meet with Cristina Parsons Pe-
rez, Capacity Development Director of NCD Alliance, at the Global Cancer Con-
gress.  
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