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EXECUTIVE SUMMARY 
The project “Strengthening Health Systems and Improving Nutrition in Nepal and Vietnam” is being 

implemented over a four-year period from 1 April 2016 to 31 March 2020 in Nepal and Vietnam. To 

implement the project, HealthBridge Foundation of Canada is working in collaboration with its local 

partners HealthBridge Vietnam, the Centre for Creative Initiatives in Health and Population and the 

International Nepal Fellowship. This report describes the progress of the project “Strengthening Health 

Systems and Improving Nutrition in Nepal and Vietnam” over the period from 1 April 2017 to 31 March 

2018. 

In Vietnam, the project is working in two remote districts of the northern, mountainous province of Son 

La, Thuan Chau district and Yen Chau district. In each district we are working in 3 communes, which have 

a total of 100 villages and approximately 33,000 people. In Nepal, the project is working in the Banke 

District in the mid-western region of Nepal. When implementation began, the project was active in nine 

of the 46 Village Development Committees (VDCs) in that are located in the most remote part of the 

district. However, due to government restructuring, these VDCs are now known as wards for newly 

formed rural municipalities. The total population coverage for the project in Nepal is 71,471. 

In the project’s second year, implementation has been actively underway in both project sites. Key 

achievements in Year 2: 

 Recruitment of a construction technician, documentation assistant and new MNCH team 

lead in Nepal, and a new project manager in Vietnam. 

 Regular monitoring and support conducted at health facilities in Vietnam, and at ward clinics 

and birth centers in Nepal.  

 Nutrition training provided to local health workers, who have facilitated nutrition education 

and food demonstrations with their local communities. 

 Community-based training on nutrition, diet diversity and improving home gardening 

conducted in Nepal and Vietnam.  

 IEC materials produced and disseminated in project sites in Nepal and Vietnam, including 

hoardings, video clips and a radio jingle. 

 Gender-sensitive messages integrated into community meetings, and IEC materials. 

 Tools for the midterm evaluation developed, and data collected in Vietnam. 

 Ten Auxiliary Nursing Midwives trained as skilled birth attendants in Nepal, and 19 women 

trained as ethnic minority midwives in Vietnam. 

 Site visits conducted in both Nepal and Vietnam. 

PROJECT DESCRIPTION AND CONTEXT 
The project “Strengthening Health Systems and Improving Nutrition in Nepal and Vietnam” is being 

implemented over a four year period from 1 April 2016 to 31 March 2020 in Nepal and Vietnam.  To 

implement the project, HealthBridge Foundation of Canada is working in collaboration with its local 

partners HealthBridge Vietnam, the Centre for Creative Initiatives in Health and Population and the 
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International Nepal Fellowship. This report describes the progress of the project “Strengthening Health 

Systems and Improving Nutrition in Nepal and Vietnam” over the period from 1 April 2017 to 31 March 

2018.   

There are significant differences in access to health care in the targeted countries. In Vietnam, one-third 

of maternal deaths occur in the Northern highlands. For this reason, the project is working in the 

northern, mountainous province of Son La, which is ranked as one of the poorest of 63 provinces in 

Vietnam (World Bank and General Statistics Office of Vietnam, 2015). The project is working in two 

remote districts, Thuan Chau district and Yen Chau district, which have a total population of 133,802 

(Thuan Chau) and 62,883 (Yen Chau). In each district, the project is working in three communes, which 

have a total of 100 villages and approximately 33,000 people.    

In Nepal, the mid- and far- western regions fall behind on most indicators of mortality and access to 

care. Consequently, this project is targeting Banke District in the mid-western region of Nepal. The 

project will take place in two municipalities, covering nine wards located in the most remote part of the 

district. The project site covers a total population of 71,471 (District population is 491,313).  

A major cause of the disparity in mortality rates is that vulnerable regions lack health infrastructure and 

adequately trained health workers, which is compounded by poor management and accountability for 

health by local health government officials and committees and poor care-seeking behaviours. The 

project is working to strengthen the existing health system through improving health management 

capacity, improving delivery and access to quality health and nutrition services, promoting care-seeking 

and improved nutrition behaviours and engaging men and family members to reduce gender-related 

barriers. Research has identified that the first 1000 days are critical for intellectual and physical 

development and lifelong health. For this reason, the project team will focus on increasing utilization of 

essential health and nutrition interventions amongst pregnant and post-partum women and children 

under two years of age.  

A complementary goal of the project is to increase awareness among the Canadian public, researchers 

and practitioners in MNCH. To achieve this goal, the project will share project activities and results 

through print and social media, public engagement events, presentations at conferences and publication 

of reports and journal articles. 

OPERATIONS 

Implementation 

 

Table 1 below shows progress in achieving milestones in Year 2. Only Outputs with milestones for this 

period have been included in the table. A more detailed description of the activities completed during 

this period is found in Table 2.  

 

Table 1: Progress on Achieving Milestones 
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Vietnam Milestones for Year 2 

Project Output  April 1, 2017 – September 30, 

2017  

October 1, 2017 – March 31, 

2018 

Progress 

(Completed/Not 

Completed) 

Evaluation N/A  Mid-term evaluation 

conducted. 

Report on mid-term 

evaluation to be 

completed in early of 

Year 3. 

Administrative  Submit Year 1 report 

(Narrative and Financial). 

 Submitted annual plan for 

Year 2. 

 Recruited a new Senior 

Project Manager based in 

HBV. 

Year 2 Mid-Year Report 

submitted.    

Completed in October 

2017. 

1112 Local partners 

trained and mentored 

in designing and 

evaluating effective, 

gender-sensitive MNCH 

interventions. 

 01 Annual planning 

workshop held with 

provincial and district 

partners in April 2017. 

 12 monthly planning 

meetings held at DHCs.   

 3 mentoring  sessions on 

nutrition for 

HBV/CCIHP/RHC. 

 7 training courses on 

nutrition education and 

cooking demonstration for 

CHWs/VHWs/EMMs. 

 12 monthly planning 

meetings held at DHCs.   

 1 mentoring  session on 

nutrition for 

HBV/CCIHP/RHC. 

 7 refresher courses on 

nutrition and cooking 

demonstration for 

CHWs/VHWs/EMMs. 

 7 training courses on home 

gardening for nutritious-

rich foods for 

CHWs/VHWs/EMMs.  

Completed. 

 

1113 Government 

health staff trained and 

mentored on planning 

and monitoring 

gender-sensitive MNCH 

interventions. 

 1 annual planning workshop 

held with provincial and 

district partners in April 

2017. 

 1 mentoring session on 

nutrition for 2 RHC and 4 

DHC staff (with HBV and 

CCIHP). 

1 mentoring  session on 

nutrition for 2 RHC and 4 

DHC staff (with HBV and 

CCIHP). 

Completed. 

 

1114 Gender training 

provided to female and 

male health staff.  

 Gender integrated into 

training sessions for 5 

provincial staff, 4 DHWs, 

and 13 CHWs (under Output 

1122 and 1214).  

 100% female staff trained. 

 Gender integrated into 

training sessions for 5 

provincial staff, 4 DHWs, 

and 13 CHWs (as in Output 

1122 and 1214). 

 100% female staff trained. 

Completed. 

 

 

1115 Supportive 

supervision of health 

services strengthened. 

 16 six-monthly and 

quarterly supervision visits 

jointly conducted by 

 16 six-monthly and 

quarterly supervision visits 

jointly conducted by 

Completed  

 

There is the need of 
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Vietnam Milestones for Year 2 

Project Output  April 1, 2017 – September 30, 

2017  

October 1, 2017 – March 31, 

2018 

Progress 

(Completed/Not 

Completed) 

HBV/CCIHP/prov/dist staff 

to 2 NBCUs and 6 CHSs. 

 48 post-training 

supervisions conducted by 

district and commune 

supervisors to VHWs/EMMs 

with CCIHP and HBV’s 

coach. 

 48 Monitoring visits 

conducted by CHWs to 

support VHWs. 

HBV/CCIHP/prov/dist staff 

to 2 NBCUs and 6 CHSs. 

 31 supervisions jointly 

conducted by district and 

commune supervisors to 

VHWs/EMMs with CCIHP 

and HBV’s coach. 

 110 monitoring visits 

conducted by CHWs to 

support VHWs. 

strengthening:  

 Supportive 

supervision and 

coaching skills for 

district and 

commune 

supervisors/ 

coordinators. 

 Meeting facilitation 

skills for CHS leaders 

and midwives/ 

coordinators. 

 

1122 Clinical and 

community health 

workers/volunteers 

trained and equipped 

to provide gender-

sensitive MNCH care. 

 4 DHWs, 13 CHWs, 133 

VHWs/35 EMMs were 

trained on mHealth (81 

males and 73 females). 

 35 EMMs trained in 6 month 

program on MNCH (of them 

3 are currently working as 

VHWs). 

 19 female EMMs trained in 

6 month program on 

MNCH. 

 4 DHWs, 12 CHWs, 153 

VHWs/EMMs trained in 

using tablet and video clips 

on nutrition (81 males and 

88 females). 

Completed. 

1123 Health facilities 

have improved 

protocols, repairs, 

equipment and 

supplies. 

List of equipment to be 

purchased developed for 

newborn care units (NBCUs) 

at District Hospitals and CHSs.  

Equipment purchased and 

distributed to 2 NBCUs at 

DHCs and 6 CHSs (as well as 

equipment/ tools for 

VHWs/EMMs) in responding 

to the request from the 

facilities. 

Completed for Year 2. 

1124 Gender-sensitive 

education delivered to 

pregnant women and 

mothers to promote 

care-seeking. 

 7 video clips produced. 

 2 sets of poster books on 

MNCH and nutrition care 

developed. 

 166 village health meetings 

held with pregnant women 

and mothers of children 

under two. 

 886 HHs with pregnant 

women and children under 

2 were visited and provided 

counselling and education 

on MNCH. 

 5 video clips on nutrition 

and breastfeeding. 

 2 video clips on birth 

assistance and bleeding 

prevention. 

 226 village health 

meetings held with 

pregnant women and 

mothers of children under 

two (For the whole year: 

675 women and 210 

males; some were not 

recorded and reported).  

 Completed for video 

clips, poster books 

and village meetings. 

 mHealth application 

was replaced by 

education of 

Adolescent 

reproductive health 

(ARH). The ARH 

training needs 

assessment was 

conducted in March 

2018. 
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Vietnam Milestones for Year 2 

Project Output  April 1, 2017 – September 30, 

2017  

October 1, 2017 – March 31, 

2018 

Progress 

(Completed/Not 

Completed) 

 924 HHs with pregnant 

women and children under 

2 were visited and 

provided counselling and 

education on MNCH. 

 No web-based mHealth 

application developed. 

Implementation 

activities will be 

discussed in Annual 

Planning workshop in 

April 2018. 

1125 Linkages 

strengthened between 

health facilities and 

with the community. 

 36 meetings held for 

VHWs/EMMs at CHSs to 

share community feedback.  

 36 meetings held for 

VHWs/EMM at CHSs to 

share community 

feedback. 

Completed. 

1132 Gender-sensitive 

education delivered on 

the importance of 

essential health care 

for men and family 

members. 

Gender messages integrated 

into materials produced and 

delivered as in output 1124  

Gender messages integrated 

into materials produced and 

delivered as in output 1124  

Completed. 

1133 Community 

groups conducted to 

engage women, men 

and family members in 

discussing and 

addressing relevant 

gender issues. 

 29 village meetings 

organized with 

men/husbands. 

 166 village health meetings 

held with pregnant women 

and mothers of children 

under two. 

See Outputs 1124 and 1213. 

 23 village meetings 

organized with 

men/husbands (to be 

confirmed). 

 226 village health 

meetings held with 

pregnant women and 

mothers of children under 

two. 

See Outputs 1124 and 1213. 

Completed. 

It is very impressive 

that men actively 

participated with 

women in 139 meeting 

sessions for both 

MNCH communication 

and nutrition 

education with cooking 

demonstration. 

1212 Gender-sensitive 

education delivered to 

caregivers on breast 

feeding, infant and 

young child feeding, 

nutrition during 

pregnancy and 

hygiene. 

50 village meetings for care-

givers. 29 meetings for males 

(See Output 1124/1133). 

Many integrated with 

nutrition education and 

cooking demonstration. 

213 village meetings for 

care-givers (23 meetings for 

males). 

See Outputs 1124 and 1133.  

Completed successfully 

(planned for 100 

meetings).  

1213 Caregivers 

trained on preparing 

nutrient-dense foods, 

including 

complementary foods 

for young children. 

61 nutrition education 

sessions with food/ cooking 

demonstration given to nearly 

500 mothers/ fathers/ 

caregivers of children under 

two (See Output 1222). 

 94 nutrition education 

sessions with food/ 

cooking demonstration 

given to nearly 1000 times 

of participation of 

mothers/ fathers/ 

Completed successfully 

(planned for 30 

sessions).  

Impressive as men 

actively participated. 
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Vietnam Milestones for Year 2 

Project Output  April 1, 2017 – September 30, 

2017  

October 1, 2017 – March 31, 

2018 

Progress 

(Completed/Not 

Completed) 

caregivers of children 

under two (See Output 

1222). 

 Seeds of the 10 nutrient-

rich and locally available 

crops but under-utilized 

were provided to 170 HWs 

and 102 HHs with 

pregnant women or 

children under two. 

1214 Community 

health 

workers/volunteers 

trained in 

breastfeeding and 

appropriate IYCF. 

 Training on skills of 

counselling on MNCH and 

nutrition conducted for 

CHWs/VHWs/EMMs. 

 Nutrition/breastfeeding/foo

d diversity and cooking 

demonstration provided to 

CHWs/VHWs/EMMs. 

5 DHWs, 13 CHWs, 153 

VHWs/EMMs (90 females 

and 81 males) were trained 

in skills of 

education/counselling on 

nutrition/breastfeeding/food 

diversity and cooking 

demonstration. 

Completed.  

The refresher training 

on nutrition was 

conducted late in Year 

2 as recommended 

from the supervision. 

1222 Consumption of 

locally available 

micronutrient-rich 

foods promoted 

amongst caregivers. 

Locally available 

micronutrient-rich foods 

promoted at 61 food 

demonstrations in Output 

1213.  

 Locally available 

micronutrient-rich foods 

promoted at 94 food 

demonstrations in Output 

1213.  

 Seeds of the 10 nutrient-

rich and locally available 

crops but under-utilized 

were provided to 170 

HWs, 6 agriculture workers 

and 102 HHs with 

pregnant women or 

children under two. 

Completed successfully 

(planned for 30 

sessions). 

1223 Government 

distribution of 

nutritional 

supplements for 

pregnant women and 

children under two 

strengthened. 

 1 meeting with government 

staff to support Vitamin A 

distribution integrated with 

Annual Planning workshop 

in April 2017. 

 1 meeting integrated with 

supervision in September 

2017. 

 1 meeting with donors in 

November 2017. 

 1 meeting integrated with 

mid-term evaluation in 

March 2018. 

Completed (planned 

for 2 meetings).  

There is still a lack of 

regular supply of 

vitamin A, iron and 

folic acid to CHSs that 

needs further advocacy 

effort. 
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Nepal Milestones for Year 2 

Project Output  April 1, 2017 – September 
30, 2017 

October 1, 2017 – March 
31, 2018 

Description of Progress 
(Completed/Not 
Completed) 

Evaluation 1. Findings of baseline and 
needs assessment shared 
with project team and key 
stakeholders. 

 1.Completed 

Administrative 1. Office equipment, 
assets and supplies 
purchased. 

2. Project Advisory 
Committee Meeting 
conducted. 

 3. Year 2 Mid-term Report 
submitted.  

1. Completed 
2. Completed 
3. Completed 

1111 Key barriers and 
enablers related to 
planning and monitoring 
of MNCH services 
identified. 

1. Findings of baseline and 
needs assessment shared 
with project team and key 
stakeholders. 

 1.Completed 

1112 Local partners 
trained and mentored in 
designing and evaluating 
effective, gender-sensitive 
MNCH interventions. 

1. Orientation 18 MNCH 
Facilitators 
conducted.  

2. MNCH facilitators 
trained in proper use 
and management of 
synthetic inputs in 
Kitchen Garden 
conducted. 

 3. Training of 4 project 
staff on MNCH topics 
completed. 

 

 

 

1.Completed 

2.Completed 

3.Completed 

1113 Government health 
staff trained and 
mentored on planning and 
monitoring gender-
sensitive MNCH 
interventions. 

1. Orientation to 63 VDC 
and 15 District level 
stakeholders 
conducted. 

2.  87 Health Facility 
Operations 
Management 
Committees 
(HFOMCs) members 
trained on roles and 
responsibilities.  

3. Exposure visits 
conducted for 
HFOMCs and DPHO 
staff members. 

1.Completed 

2.Completed 

3.Completed 

1115 Supportive 
supervision of health 
services strengthened. 

1. Monthly visits to ward 
clinics and birth centres 
conducted.  

2.Monthly visits to ward 

clinics and birth centres 

conducted. 

3. Joint Monitoring with 

District Government 

Stakeholders conducted. 

1. Completed 
2. Completed 
3. Not completed 

1121 Key barriers and 
enablers related to access 
to quality, gender-

1. Findings of baseline and 
needs assessment shared 
with project team and key 

 1.Completed 
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Nepal Milestones for Year 2 

Project Output  April 1, 2017 – September 
30, 2017 

October 1, 2017 – March 
31, 2018 

Description of Progress 
(Completed/Not 
Completed) 

sensitive health services 
identified. 

stakeholders. 

1122 Clinical and 
community health 
workers/volunteers 
trained and equipped to 
provide gender-sensitive 
MNCH care. 

1. Training of Basic Health 
services staff, FCHVs, 
traditional healers and 
SBAs started.  

2. Training of 9 Basic 
Health services staff, 132 
FCHVs, 20 traditional 
healers and 9 SBAs 
completed. 

1.Completed 

2.Completed 

1123 Health facilities have 
improved protocols, 
repairs, equipment and 
supplies. 

1. Construction plan 
developed and submitted 
to GAC for approval.  

 

 

2. Equipment purchased 

for Health Posts, Primary 

Health Care Centre and 

Bheri Zonal Hospital. 

3. Construction initiated. 

1.Completed 

2.Completed 

3.In progress 

1124 Gender-sensitive 
education delivered to 
pregnant women and 
mothers to promote care-
seeking 

1. 3 Hoardings Produced 
on MNCH/nutrition 
topics.  

2. All Mother Groups 
oriented on EOC 
operating manual. 

3. Radio messages 
developed.  

4.18 Street dramas and 

healthy baby competition 

conducted. 

5. EOC fund established in 

all Mother Groups. 

 

1.Completed 

2.Completed 

3.Completed 

4.Completed 

5.Completed 

1125 Linkages 
strengthened between 
health facilities and with 
the community. 

1. 6 sessions with 132 
mother groups 
conducted (total of 
792 sessions). 

2. Mother groups 
networked at the VDC 
level. 

3. 6 sessions with 132 
Mother Groups conducted 
(total of 792 sessions). 

1.Completed 

2.Completed 

3.Completed 

 

1131 Key barriers and 
enablers related to gender 
identified. 

1. Findings of baseline and 
needs assessment shared 
with project team and key 
stakeholders. 

 1.Completed 

1132 Gender-sensitive 
education delivered on 
importance of essential 
health care for men and 
family members.  

1. Gender messages 
integrated into materials 
developed in Output 
1124. 

2. Gender messages 
integrated into events in 
Output 1124.  

1.Completed 

2.Completed 

1133 Community groups 
conducted to engage 
women, men and family 
members in discussing 
and addressing relevant 
gender issues.  

1. Child and youth clubs 
conducted on MNCH and 
gender initiated.  

 

2.9 Child and youth clubs 
conducted on MNCH and 
gender. 

1.Completed 

2.Completed 
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Nepal Milestones for Year 2 

Project Output  April 1, 2017 – September 
30, 2017 

October 1, 2017 – March 
31, 2018 

Description of Progress 
(Completed/Not 
Completed) 

1211 Key messages 
identified for promoting 
improved nutrition and 
feeding practices 

1. Findings of baseline and 
needs assessment shared 
with project team and key 
stakeholders. 

 1.Completed 

1212 Gender-sensitive 
education delivered to 
caregivers on breast 
feeding, infant and young 
child feeding, nutrition 
during pregnancy and 
hygiene.  

1. Nutrition integrated 

into materials in Output 

1124.  

2. Nutrition integrated 

into Mother Group 

sessions in Output 1125. 

3. Nutrition integrated 

into events in Output 

1124.  

4. Nutrition integrated 

into Mother Group 

sessions in Output 1125.  

1.Completed 

2.Completed 

3.Completed 

4.Completed 

1213 Caregivers trained 
on preparing nutrient-
dense foods, including 
complementary foods for 
young children.  

1.20 Mothers Groups 
trained on preparing 
nutritious diet during 
monthly sessions. 

 1.N/A (previously 
completed in Year 1) 

1214 Community health 
workers/volunteers 
trained in breastfeeding 
and appropriate IYCF.  

 1. Nutrition training 
integrated into training of 
132 FCHVs under Output 
1122.  

1.Completed 

1221 Key barriers and 
enablers identified in 
accessing micronutrient-
rich foods and 
supplements. 

1. Findings of baseline and 
needs assessment shared 
with project team and key 
stakeholders. 

 1.Completed 

1222 Consumption of 
locally available 
micronutrient-rich foods 
promoted amongst care-
givers.  

1.132 Mother groups 
trained on use of synthetic 
inputs in establishing 
Kitchen Garden 

 

2. 132 Mother Groups 

trained on establishing 

kitchen gardens. 

3. 200 caregivers trained 

on mixing enriched super-

flour. 

1.Completed 

2.Completed 

3.Completed 

1223 Government 
distribution of nutritional 
supplements for pregnant 
women and children 
under two strengthened. 

 1. 21 Events conducted to 
support government 
health programs for 
distributing iron folic acid 
and Vitamin A. 

1.Completed 

 

Public Engagement Milestones for Year 2 

Project Output April 1, 2017 – September 

30, 2018 

October 1, 2017 – March 

31, 2018 

Description of Progress 

(Completed/Not 

Completed) 

1311 Print/social media 1 Video produced. 6 social media posts Completed 
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Public Engagement Milestones for Year 2 

Project Output April 1, 2017 – September 

30, 2018 

October 1, 2017 – March 

31, 2018 

Description of Progress 

(Completed/Not 

Completed) 

materials about MNCH 

and project impact 

distributed. 

6 social media posts 

published. 

published. 

1312 Public engagement 

events to raise awareness 

of MNCH and project 

impact. 

1 Public engagement 

event held.  

N/A Completed 

1313 Stories of project 

impact contributed to 

relevant Canadian 

websites. 

3 Stories posted on project 

impact. 

3 Stories posted on project 

impact. 

3/6 Completed 

1322 Project results and 

best practices for 

improving MNCH 

presented at workshops 

and conferences. 

 1 conference presentation 

conducted.  

Completed 

 

Table 2 below provides a detailed overview of progress made on project activities, as per the Annual 

Work Plan. Only activities relevant to this reporting period are described below.  

Table 2: Detailed Progress of Activities 

Vietnam – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 
Description of Progress 

Administrative 

A-6 Develop and submit Annual 

Work-plans. 

Work plans for upcoming year developed, submitted and approved. 

 Recruitment of a New Senior 

Project Manager (SPM) based 

in HBV. 

Dr. Le Thi Nga was selected for the position of Senior Project Manager 

and started in June 2017 following the resignation of previous Senior 

Project Manager.  

Output: 1112 Local partners trained and mentored in designing and evaluating effective gender-sensitive MNCH 
interventions.   
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Vietnam – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 
Description of Progress 

1112-3 

1112-3 Annual and other 
Planning Meetings with 
province, district and 
commune staff. 

- Annual Planning Workshop was held in April 2017 in Son La with 
participants from MOH, Son La Provincial Health Department 
including key staff from RHC, provincial hospital, Health College, 
implementers from districts and communes, and project staff from 
HBV and CCIHP. 

- 1 meeting with government staff to advocate for Vitamin A, iron and 

folic supplies integrated with Annual Planning Workshop in April 

2017. 

- A debriefing session was held in late September 2017 in Son La with 
participants from MOH, Son La RHC, CCIHP and HBV discussing the 
issues related to use of equipment and project implementation at 
NBCU and CHSs and advocacy for supports to EMMs in the coming 
time. 

- A meeting with participants from MOH, Son La RHC, CCIHP, HBV, and 
HealthBridge was held in November 2017 following the graduation 
ceremony for 19 EMMs. 

- A debriefing session was held in March 2018 in Son La with 
participants from Son La RHC, CCIHP and HBV following the mid-term 
evaluation.  

- A meeting held with leaders of Son La RHC, Provincial Education 
Department, CCIHP (on behalf of HBV) to discuss the ideas of ARH 
education for school children in 6 project communes.  

- Monthly meetings at DHCs with the head and the midwife of CHSs 
facilitated by the district coordinators. 

- Monthly meetings at CHS with VHWs and EMMs conducted by the 
head and the midwife of CHSs. 

1112-4 
Training and mentoring for 
government partners and 
project staff. 

- Provincial partners were mentoring on planning and reporting on 
both activities and finance in April 2017. 

- CCIHP and HBV staff (in April 2017) and CCIHP with provincial 
partners (in September 2017) disseminated the results of research on 
food and dietary diversity for improving nutrition status of children 
and women to adapt and apply in this project. 

- Provincial coordinators/ trainers were strengthened training 
capacity, especially for the contents regarding nutrition and food 
diversity in January 2018. 

Output: 1114 Gender training provided to government female and male health staff 

1114.1 
Gender training integrated 
into nutrition training. 
(Output 1214) 

Training on gender roles was integrated into communication materials 
and in practicum sessions of nutrition training in June/July 2017 and 
January 2018. 

Output: 1115 Supportive Supervision of health service strengthened 
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Vietnam – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 
Description of Progress 

1115-1 

Monitor the quality and 
quantity of six monthly 
monitoring visits conducted 
by government partners to 
district, commune and 
village. 

HBV and CCIHP supervised the use of M&E tools in the six-monthly 
supervision visits made by supervisors from RHC and DHS to the 2 
NBCUs, 6 CHSs and several villages in June and December 2017 (MOH 
supervisor also joined in June).  

1115-2 

Monitor the quality and 
quantity of quarterly 
monitoring visits conducted 
by government partners to 
communes and villages. 

HBV and CCIHP supervised the use of M&E tools in the quarterly 
supervision visits made by provincial and district supervisors to 
2NBCUs, 6 CHSs and villages in June, September and December 2017, 
and March 2018.  

1115-3 

Monitor the quality and 
quantity of monthly visits by 
government partners from 
communes to villages. 

HBV and CCIHP supervised the use of M&E tools in monthly supervision 
visits made by provincial and district partners to districts, communes 
and villages in June, September, November, and December 2017, and 
March 2018.  

Output: 1122 Clinical and community health workers/volunteers trained and equipped to provide gender-
sensitive MNCH care 

1122-4 

Organize training for 
commune and village health 
staff including ethnic 
minority midwives (EMMs). 
 

- 7 training courses in June and July 2017 and 7 refresher training 
courses in January 2018 were conducted on nutrition. This training 
provided to HWs with provincial trainers from RHC included 
breastfeeding promotion and communication skills. 

- Needs assessment related to home gardening for nutrient-rich and 
locally available food was conducted in October 2017. 

- Training on home gardening for nutrient-rich and locally available 
food was conducted in November 2017 for HWs.  

- 19 selected EMMs graduated in November 2017 after completing a 
6-month training program at the provincial hospital.  

1122-5 

Organize the mHealth 
training for village, 
commune and district health 
staff. 

Training on use of video clips for nutrition and breastfeeding education 
for VHWs/EMMs, CHWs and district staff was conducted in December 
2017.  

Output: 1123 Support provided to health facilities to improve infrastructure, protocols, equipment and supplies.  

1123-2 

Identify the essential 
equipment to meet MOH 
standards and facilities' 
capacity on obstetric and 
neonatal care at district and 
commune level. 

List of essential equipment to meet MOH standards for NBCUs, CHSs 
and VHWs/EMMs was developed by staff and supervisors during 
quarterly supervision visits. It was submitted, reviewed and approved 
by HBV in the last quarter of Year 2. 

1123-3 
Purchase and provide the 
equipment for district and 
commune. 

Essential equipment for NBCU, CHSs, and VHWs/EMMs were purchased 
and distributed in March and April 2018.  
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Vietnam – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 
Description of Progress 

1123-4 
Monitor using the 
equipment provided. 

The use of equipment provided was monitored during the regular 
supervision. 

- Thuan Chau NBCU and CHSs of Phong Lap, Muong Lum, Chieng 
Ngam, Muong E and Yen Son functioned well equipment provided by 
project. 

- Yen Chau NBCU and Chieng Hac CHS have very low volume of clients 
and less opportunity to use the equipment and practise clinical skills. 

Output:  1124 Gender- sensitive education delivered to women and mothers to promote care-seeking 

1124-2 
Produce and distribute the 
IEC/BCC materials including 
mHealth application. 

- 5 education video clips on nutrition and hygiene were completed and 
dubbed with Thai and H’Mong languages in September 2017. 

- 2 video clips on bleeding prevention and birth assistance (outside of 
health facilities) were developed, with editing underway. 

- 2 sets of poster books on MNCH and nutrition produced and 
distributed to implementers (200 copies /set) in June 2017. 

Output 1125: Linkages strengthened between health facilities and the community 

1125.1 

Organize outreach health 
care on vaccination, ANCs 
and counselling at village 
levels. 

Village meetings with pregnant women/mothers/men/caregivers of 
children under two were organized in villages. Men actively 
participated in the education sessions, especially in nutrition education 
with food and cooking demonstration. Around 30% of them were 
supervised by CHWs. 

1125-4 

Get the feedback from 
women and men on MCH/N 
care services through village 
meetings. 

- Monthly meetings with leaders of DHCs and the head midwives at 
CHSs facilitated by the district coordinators. 

- Monthly meetings at CHS with VHWs and EMMs conducted by the 
head and the midwife of CHSs. 

Output: 1132 Gender-sensitive education delivered on the importance of essential health care for men and 
family members 

1132-2 
Produce and distribute the 
IEC/BCC materials. 

Gender issues were included in the materials of health and nutrition 
cares including: 

- 5 video clips on nutrition and hygiene education were completed and 
dubbed with Thai and H’Mong languages in September 2017. 

- Two sets of poster books on MNCH and nutrition produced and 
distributed to implementers (200 copies/set) in June 2017. 

Output: 1133  Community groups conducted to engage women, men and family members in discussing and 
addressing relevant gender issues 
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Vietnam – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 
Description of Progress 

1133.1 
Hold the village meetings for 
pregnant women and men 
quarterly. 

Gender issues integrated in the discussion of health and nutrition 
including: 

- 392 village  meetings with pregnant women/mothers/men/family 
members (675+ females and 210+ males). 

- 155 nutrition education sessions (with food and cooking 
demonstration) were conducted in villages with participation from an 
estimated 1000 community members. Participants included pregnant 
women and mothers/caregivers of children under two and men to 
educate them on nutritional needs of pregnant women and children. 
These sessions allowed them practice cooking complementary foods 
for children aged 7 months to 2 years old. Children and participants 
had the opportunity to taste nutritious and diverse foods.  

- 1810 home visits were conducted to HHs with pregnant women or 
children under 2 to provide counselling on MNCH care for pregnant 
women themselves and their family members, especially their 
husbands. 

Output: 1212 Gender-sensitive education delivered to care-givers on breastfeeding, infant, and young child 
feeding (IYCF), nutrition during pregnancy and hygiene. 

1212-2 
Produce and distribute the 
IEC/BCC materials. 

Gender-sensitive education combined in the materials of health and 
nutrition cares including: 

- 5 video clips on nutrition and hygiene education were completed and 
dubbed with Thai and H’Mong languages in September 2017. 

- Two sets of poster books on MNCH and nutrition produced and 
distributed to implementers (200 copies /set) in June 2017. 

1212-3 
Hold the village meetings for 
pregnant women and men 
quarterly. 

- 392 village  meetings with pregnant women/mothers/men/family 
members (675+ females and 210+males). 

- 1810 home visits were conducted to HHs with pregnant women or 
children under 2 to provide counselling on MNCH care for pregnant 
women themselves and their family members, especially their 
husbands. 

Output: 1213 Care-givers trained on preparing nutrient dense foods, including complementary foods for young 
children. 

1213-1 
Conduct community 
consultation to identify 
locally available food. 

- The needs assessment was conducted in September 2017 to identify 
the local availability of nutrient-rich vegetables to be promoted. The 
training on home gardening and planting nutrient-rich crops was 
conducted in November 2017 to HWs with support from agriculture 
staff in 6 communes.  

- Seeds of the 10 nutrient-rich and locally available (but under-utilized) 
crops were provided to 170 HWs and 102 HHs with pregnant women 
or children under two to demonstrate how to diversify the planting 
and consuming at household level. 
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Vietnam – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 
Description of Progress 

1213-2 
Hold food demonstration for 
pregnant women and men. 

- 155 nutrition education sessions (with food and cooking 

demonstration) were conducted in villages with participation from 

an estimated 1000 community members. Participants included 

pregnant women and mothers/caregivers of children under two 

and men to educate them on nutritional needs of pregnant women 

and children. These sessions allowed them practice cooking 

complementary foods for children aged 7 months to 2 years old. 

Children and participants had the opportunity to taste nutritious 

and diverse foods. (See Output 1133.1) 

Output: 1214 Community health workers/volunteers trained in breastfeeding and appropriate IYCF 

1214-2 
Assess needs and design the 
training materials. 

- Further training needs for district staff identified through supervision 
visits. Needs included counselling on breastfeeding. A plan to 
develop the training materials will be discussed in annual planning 
workshop in April 2018. 

1214-3 
Hold training for district, 
commune health staff. 

- 7 nutrition training courses were conducted in June and July 2017 and 
7 refresher training courses conducted in January 2018 on nutrition. 
This training provided to HWs with provincial trainers from RHC 
included breastfeeding promotion and communication skills. 

 
- 7 training courses on home gardening for nutrient-rich and locally 

available food was conducted in November 2017 for HWs. The 
training also covered the issues of waste management/ 
environment protection. 

1214-4 
Hold training for village 
health workers. See Output 1214-3. 

Output: 1222 Consumption of locally available micronutrient-rich foods promoted amongst care-givers 

1222-1 
Conduct community 
consultation to identify 
locally available food. 

- Community consultation to identify locally available foods and assess 
the needs of home gardening for nutrient-rich foods was conducted 
in September 2017. 

1222-2 

Promote locally available 
food at food demonstrations 
for pregnant women and 
men. 

See Output 1213-2. 

Output: 1223 Strengthen government distribution of nutritional supplements for pregnant women and children 
under two 

1223-1 

Advocacy meetings with 
government to promote 
distribution of iron folic acid 
tablets and Vitamin A. 

Advocacy meetings with government combined in Annual Planning 
Workshop in April resulted in the provision of 36,000 nutritional 
supplements. 

1223-2 

Educate local pregnant 
women and their families on 
importance of iron folic acid 
consumption during 
pregnancy, and Vitamin A for 
children under 2. 

Importance of iron folic acid consumption during pregnancy and 
vitamin A for children under 2 was communicated to pregnant women 
and child caregivers including fathers in community nutrition education 
(see Output 1133-1). 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

Administrative 

A-7 
Liaise with key stakeholders 
in Nepalgunj. 

The project works closely with district and local level stakeholders. 
During this period, the key stakeholders were engaged through 
baseline sharing meeting which was organized on April 18, 2017. In the 
program, there was the participation of 43 people including 21 
government employees (DPHO) and 22 representatives from non-
government agencies (NGOs/INGOs). INF also participated in 
Reproductive Health Coordination committee (RHCC) meetings 
organized by Banke DPHO. 

Exposure and monitoring visits were conducted in collaboration with 
DPHO, Banke. The government focal persons were also involved in the 
facilitation of project training activities and they were also invited 
during implementation of the project activities. Key health events and 
days of celebration were also celebrated together with district 
stakeholders. 

A-8 Purchasing of capital items. 

As per the procurement plan of Year 2, 2 laptops; 2 office chairs; 2 
office table; for Documentation Assistant and Construction Technician 
(1 for each), 3 Mini led projector for MNCH TLs, 1 wooden sofa set for 
project officer, 1 scanner for Documentation Assistant, 1 printer and 1 
wall fan for project officer have been purchased during this reporting 
period. 

Similarly, purchasing of equipment, furniture and other necessary 
logistics for local health institutions and Zonal Hospital was completed. 

A-9 
Liaise with key stakeholders 
in the field (VDCs). 

The local stakeholders were engaged through an orientation provided 
to VDC level stakeholders at Program Progress and Planning/Sharing 
meeting with VDC level stakeholders (See Output 1113-1). 

Most activities were conducted in coordination and collaboration with 
local stakeholders (health workers). The HP In-charges were also 
invited and involved during the implementation of project activities in 
communities. 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

A-10 Training of project staff. 

18 MNCH facilitators and 3 MNCH Team Leaders participated in one 
day refresher training on Gender and Nutrition. Similarly, Story Writing 
training was provided as a part of In-house training. (See Output 1112-
1) 

MNCH Project Officer and MNCH TLs attended the following training 
and workshop during this reporting period. 

1. MNCH Project Officer attended Story Writing and 
Photography Workshop, November 2017. 

2. MNCH Project Officer and 3 MNCH TLs attended MNCH Cross 
Cluster Workshop, January 2018. 

3. 3 MNCH TLs attended General ToT training, January 2018 
4. MNCH Project Officer and 2 MNCH TLs attended Right Based 

Approach training, February 2018. 
5. 3 MNCH TLs attended Capacity Building Training on Report 

Writing, March, 2018. 
6. 3 MNCH TLs attended Gender Analysis training March, 2018. 
7. 3 MNCH TLs and 18 MNCH facilitators attended Integrated 

Management for Acute Malnutrition (IMAM) training. 

A-13 
Develop and Submit Project 
Mid-term and Annual 
Reports and Final Report. 

The Mid-Term and Annual reports were developed and submitted. 

A-14 
Conduct Project Advisory 
Committee Meetings. 

District Project Advisory Committee Meeting was organized in January 
2018. Altogether, 14 participants (M-11, F-3) from different 
government, non-government and media agencies attended the 
meeting. District In-Charge of INF Banke presented target vs 
achievement for the different projects implemented by INF Banke. He 
also highlighted the budget planned and expenditure of last fiscal year. 
The queries, comments raised by the participants after the 
presentation session were responded by the section head of different 
projects. 

Through the meeting, the District project Advisory Committee (DPAC) 
members were able to monitor INF projects work, valuable feedbacks 
was provided that will be helpful for the project. 

A-15 
Conduct National and 
International Days related 
to MNCH. 

The National and International Days celebrated by the project during 
this reporting period are as follows: 

1. 14th FCHV day Celebrated on December 10, 2017. 
2. International Women’s Day Celebrated on March 8, 2018. 

Output: 1111 Key barriers and enablers related to planning and monitoring of MNHC services identified, 
including gender-related 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1111-3 
Share findings with project 
team and key stakeholders. 

Baseline and need assessment findings were disseminated during a 
meeting in April 2017. The meeting was conducted in Nepalgunj City 
during the Reproductive Health Coordination Committee (RHCC) 
meeting that was organized by DPHO. This event was merged with 
RHCC meeting according to the advice of DPHO so that a large number 
of participants could be reached with the sharing. 44 people 
participated in the meeting (M-30 F-14), including 21 government 
employees (DPHO), 15 NGO representatives and 8 INF staff. 

Output: 1112 Local partners trained and mentored in designing and evaluating effective gender-sensitive MNCH 
interventions 

1112-3 

Orientation to MNCH 
Facilitators (Conduct In-
house training to MNCH 
facilitators). 

Gender and Nutrition refresher training was organized in September 
2017. 22 people participated in the training (M-1 F-21), including 18 
MNCH facilitators and 3 MNCH Team Leaders. The training was 
facilitated by staff from HealthBridge during site visit from Canada. The 
training focused on gender issues and nutrition issues, including tools 
and delivery channels that are being used in the project site were 
discussed in the training. 

MNCH project staff exposure visit was organized by INF Banke MNCH 
project in May 2017. The main objective of the visit was to Interact 
with INF Kapilvastu especially their MNCH team and learn how they 
have been implementing their project. The team learned about the 
SATH tool and how it is implemented in this project area and found it 
could be very valuable for this project as well. 

1112-4 

Train MNCH facilitators in 
proper use and 
management of synthetic 
inputs in kitchen garden. 

With the collaboration of District Agriculture Development Office 
(DADO), Kitchen Gardening Training was held in June 2017. 22 people 
participated in the training, (M-1 F-21), including 18 MNCH facilitators, 
3 MNCH Team Leaders of MNCH project. 

Output: 1113 Government health staff trained and mentored on planning and monitoring gender-sensitive 
MNCH interventions 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1113-1 

Orientation to VDC level 
stakeholders (Program 
Progress and Planning 
Sharing meeting with VDC 
level stakeholders). 

Orientation to VDC level stakeholders (Program Progress and Planning 
Sharing meeting with VDC level stakeholders) was conducted in all 9 
project areas. The main objective of the meeting was to share the 
progress of MNCH project from Year 1 and to receive feedback, 
recommendations from local level stakeholders for program 
improvement in future. 

The orientation program was successfully completed in the presence 
of health institution staffs (53), HFOMCs members (83) and newly 
elected ward representatives (33) from all 9 project areas. Total 169 
(M-98 F-71) participated in the program. The feedback received during 
the orientation are as given below: 

1. The project should focus more on awareness raising activities 
related to MNCH, hygiene and sanitation. 

2. Supportive supervision to FCHVs to carry out household 
counseling services. 

3. Work with men/husband of the pregnant and lactating 
mothers in order to increase male participation in women 
health and concerns. 

4. Continue doing this kind of activity so that everyone could 
know and discuss about the progress of Maternal and Child 
health status, challenges and way forward. 

1113-2 

Orientation to District Level 
Stakeholders (Program 
Progress and Planning 
Sharing meeting with 
District Level Stakeholders). 

Although we had planned to conduct orientation meeting with district 
level stakeholders during this reporting period, while coordinating with 
District Public Health Office Banke, they suggested this activity be done 
at the local level as there is no longer a district after the administrative 
structural changes. Thus, the activity was only conducted at local 
levels. 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1113-4 

Train Health Facility 
Management Committees 
(HFMC) on roles and 
responsibilities (Train 
HFOMCs members on their 
roles and responsibilities). 

We had planned to conduct 2-day training with HFOMCs of our 
working areas. This was reduced to a 1-day refresher training as it 
become known that all the HFOMCs already received the basic level of 
training on their roles and responsibilities. The training was conducted 
in 3 different venues in May 2017 in Laxmanpur PHCC and Narainapur 
HF, in July 2017 in Dhampur School Baijapur and in April 2018 in 
Gangapur HF where the training was conducted to newly formed 
HFOMCs of Matehiya and Gangapur HF. 

60 (M-39 F-21) HFOMCs member and 32 (M-19 F-13) health workers 
participated in the program. The training contents were based on 
government HFOMCs guideline. The major topic discussed were; roles 
and responsibilities of health facilities and community people; roles 
and responsibilities of HFOMCs on the aspect of health staffs 
management; physical infrastructure; medicines/equipments; resource 
mobilization; governance; planning/implementation and monitoring; 
communication/coordination and support. 

Due to the engagement of HFOMCs members in Full Immunization 
Declaration Program, this activity couldn’t be completed in Phattepur. 
We have planned this activity in Year 3 and will be conducted in Year 3. 

1113-5 
Performance-based grants 
to 3 best HFOMCs. 

Not completed. 

The HFOMCs structure was changed with the new HFOMCs guideline 

released by the government. The restructuring of HFOMCs took time 

and was only completed in mid -March 2018 in the health facilities of 

MNCH project working areas. Thus, this activity couldn’t be completed 

by this period. Therefore, this activity will be conducted in Year 4 (one 

time) by evaluating their contribution and performance towards health 

facilities. 

1113-6 

Organize exposure visits for 
HFSCs, DHO staff members 
(Exposure visits for 
HFOMCs). 

Exposure visit for HFOMCs, DPHO staff members was organized in 
March 2018. A team of 16 people (M-14, F-2) consisting of 8 HPs In 
charge who are also the member secretary of HFOMC, 2 health 
coordinator from Rural Municipalities, 4 MNCH focal person from 
DPHO Banke, MNCH project officer and Admin officer from INF Banke 
did an exposure visit of Green Pasture Hospital (GPH) and INF Initiative 
for Financial Sustainability (IIFS) followed by the visit of DPHO Baglung, 
Jharkot and Tukuche HP of Mustang district. 

This exposure program was to visit district leading organization and 
peripheral level health facilities in different parts of Nepal and learn 
how they have been providing safe motherhood and nutrition services 
from their organization, progress against indicators, challenges, and 
lesson learned and initiatives taken. The team learned about the 
Mobile Health program for safe motherhood and the Health Insurance 
program which was new for the Banke district.  



 

 
 

       24         Strengthening Health Systems and Improving Nutrition in Nepal and Vietnam | Annual Report 1 April 2017 – 31 March 2018  

HealthBridge Foundation of Canada | 1 Nicholas Street Suite 1004, Ottawa, ON, Canada K1N 7B7 | www.healthbridge.ca 

Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1113-7 
Facilitate and review 
progress of HFOMCs 
(attending meetings). 

Quarterly HFOMCs meetings had been planned, but due to the impact 
of local elections and changes in the HFOMC structure, these were 
only conducted twice by the end of this reporting period. The 
supportive supervision was carried out using the monitoring checklist 
developed using findings from baseline and needs assessment.  

Similarly, the tool was also introduced and oriented to new HFOMCs 
formed after the structural change. This was done in all 9 health 
facilities. This helps us to know about the progress achieved by the 
health facilities throughout the period of one year. In addition, the 
committees were able to identify the needs of the health facilities and 
included those things in their action plan. Though some demands were 
fulfilled after the support from the MNCH project, the health facilities 
have identified additional needs and they have requested local 
government (Rural Municipality) and partner organization for the 
fulfillment.  
As a result, the local government has been supporting Katkuiya HP and 
Narainapur HP for the construction of additional rooms. 

Output: 1115 Supportive supervision of health service strengthened 

1115-2 

Monitor HFCCs to run 
birthing centres (Monitoring 
Health Facility Operations 
Management Committees). 

See Output -1113-9. 

1115-3 
Monthly visits to ward 
clinics and birth centres. 

540 visits to ward clinics (5 visit*6months*9VDC) 

During this period, MNCH facilitators attended the ward clinics and 
supported government staff to deliver MNCH care, growth monitoring 
and other general health services. Similarly, MNCH Team leaders 
visited birth centers. 

1115-4 
Joint Monitoring with 
District Government 
Stakeholders. 

Not completed. 

Due to the engagement of district level stakeholders in program 
planning and budgeting for the next fiscal year, this activity couldn’t 
take place during this reporting period. 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1115-5 
Field monitoring and follow-
up visits. 

15 events completed. 

Field monitoring and follow-up visist are an ongoing process. Periodic 
monitoring of MNCH project activities is being carried out by district, 
cluster and technical staffs of INF Banke Community Cluster. Similarly 
MNCH project staffs (Project officer and MNCH Team Leaders) did 
regular monitoring of activity implementation, achievement against 
target. Moreover, field monitoring visit from the funding partner was 
also carried out during this reporting period. 

Observation of project activity, interaction with HFs staffs and FCHVs, 
interaction with local level stakeholders, supportive supervision of 
birthing center by using checklist were the methodologies used for the 
monitoring purpose. 

The monitoring visits conducted from the different levels were very 
helpful to assess the progress of MNCH project activities, identify the 
challenges and way forward. Moreover, the project staffs received 
valuable feedback during the monitoring which has created an 
enabling environment for project implementation. 

Output: 1121: Key Barrier and enables related to gender identified 

1121-3 
Share findings with project 
team and key stakeholders. 

See Output 1111-3. 

Output: 1122 Clinical and community health workers/volunteers trained and equipped to provide gender-
sensitive MNCH care 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1122-2 

Train Basic health services 
staff; Female Community 
Health Volunteers (FCHVs) 
and Skilled Birth 
Attendants. 

13 BHS staffs, 132 FCHVs and 10 SBA trained. 

Infection Prevention and Health Care Waste Management (IP and 
HCWM) Training was held in July 2017. The training was conducted for 
2 days to the health facility staffs of MNCH working areas. Total 13 (M-
11 F-2) participants attended the training. The training was conducted 
based on national guidelines and facilitated by the Master Trainers 
from Banke DPHO. 

The main objective of the training was to bring uniformity in all health 
facilities on Infection Prevention and Health Care Waste Management; 
to bring quality in health services delivery from the health facilities by 
applying Infection Prevention and Health Care Waste Management 
technique.  

Two days refresher training on Birth Preparedness Package (BPP) was 
organized for the FCHVs of our working areas. A total of 132 FCHVs 
participated in the training. The training was facilitated by the Health 
Facility In charge of respective HPs. 
 
The 53

rd
 batch of SBA training was organized by INF Banke in 

coordination with National Health Training Center (NHTC), Kathmandu 
and Bheri Zonal Hospital, Banke. The training was conducted for 2 
months. Ten Auxiliary Nursing Midwives (ANM) from project working 
areas participated in the training. 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1122-4 
Train Traditional Healers 
(referral). 

9 events completed. 

One day orientation on MNCH was conducted to the 9 groups of 
traditional healers from project areas. Total 204 (M-180 F-24) 
traditional healers participated in the program. The objective of the 
program was to orient traditional healers on MNCH and get support 
from them for strengthening MNCH services. 

The major topics discussed in the training were:  

 Maternal and Child Health (Safe Motherhood and Nutrition). 

 Health problems associated with pregnant women, post-natal 
mothers and U2 children. 

 Existing superstitions, religious and cultural beliefs and its 
impact on women health. 

 Gender messages. 

 Information about the government health services and 
facilities. 

 Roles and responsibilities of traditional healers on reducing 
maternal and child mortality. 

 Benefits of utilizing health services. 

 Motivate community people about seeking health services. 
Key next steps identified by participants included: 

 Motivate sick people, pregnant women and lactating mothers 
to visit health facility. 

 Traditional healers committed to send their wives, daughters 
and daughters-in-law to participate in Mothers Group 
meeting. 

 Counsel and provide information to the people visiting their 
home to receive treatment about the facilities available at 
local health institutions. 

Output: 1123 Support provided to health facilities to improve infrastructure, protocols, equipment and supplies. 

1123-1 

Support local health 
institutions to assess needs 
and provide materials and 
equipment to improve 
building maintenance, 
infrastructure, equipment, 
medicines. 

The project has supported a total of 9 health facilities (8 HP and 1 
PHCC) on the aspect of equipment, infrastructure and building 
maintenance during this reporting period. The support was done on 
the basis of need identified by the respective health facilities.  
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1123-2 

Improve neonatal unit and 
maternity unit at Bheri 
zonal hospital (assessment 
and agreement on purchase 
and training). 

The project has supported some necessary equipment for Neonatal 
Intensive Care unit (NICU) identified by the Bheri Zonal Hospital. The 
details of the equipment supported are as given below: 

S.N Equipment Unit Quantity 
1 CPAP Machine Pcs 2 
2 Double LED Phototherapy Unit Pcs 2 
3 Digital Weight Machine Pcs 1 
4 Room Thermometer Digital Pcs 1 
5 Electric Jug Pcs 1 
6 Vein Scanner Pcs 1 
7 Infant Warmer Pcs 2 

 

Output: 1124  Gender-sensitive education delivered to pregnant women and mothers to promote care-seeking 

1124-1  
Develop IEC materials on 
safe motherhood (hoarding, 
brochures). 

We have developed 3 hoarding boards with breastfeeding messages 
which have been installed in publicly accessible places of our working 
areas. Similarly, posters with messages related to safe motherhood 
and nutrition were developed and widely distributed in the community 
(health post, Mothers Groups). 

Moreover, we have an agreement with radio stations situated at 
Nepalgunj to broadcast a radio jingle for a year. Three radio jingles 
were produced in three relevant local languages (Nepali, Hindi and 
Awadhi). The F.M radio has been already started jingle broadcasting 
from Year 2 Q1. 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1124-2 
Conduct street dramas, 
radio messages, healthy 
baby competition. 

36 drama events completed. 

Total 36 drama events were conducted by mobilizing locally existing 
child and youth clubs in MNCH project areas. The main purpose of the 
drama event was to create/raise awareness of community people on 
prevailing situation of MNCH practices with its impacts and benefits of 
adopting healthy practices. Moreover, gender messages were 
integrated through the event so that the male family members could 
understand their roles and responsibilities at their home. 

Approximately, 553 pregnant woman, 1516 U2 mothers, 385 people 
with disabilities, 1787 adolescent and 4554 other people (include male 
and female family members) have observed the drama events. Key 
messages on following topics were delivered through those drama 
events: 

 Family Planning. 

 Importance of Four ANC visits. 

 Birth spacing and its benefit. 

 Immunization. 

 Nutrition for pregnant women, U2 mothers and children. 

 Exclusive Breastfeeding. 

 Dowry system and its impact on women health. 

 Maternal and Newborn care  

 Health services and Facilities that is being provided from the 
local health facilities. 

 
See Output 1124-1. 

1124-3 

Provide incentives (iodized 
salt) to pregnant women to 
visit ANC and institutional 
delivery. 

4 events completed. 

Iodized salt is provided to pregnant women seeking ANC service. By 
the end of this reporting period, a total of 1030 pregnant women 
coming for the first ANC visit were provided with iodized salt as an 
incentive for their encouragement and use. The purpose of the 
program is to encourage pregnant women for ANC visits and make 
them aware on the importance of visiting health facilities for ANC and 
also the importance of iodized salt during and after their pregnancy. 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1123-4 

Orient FCHVs and Mothers 
Groups on the EOC 
operating manual and 
Facilitate EOC revolving 
fund in Mother Groups. 

110 Mothers Groups were oriented on importance, management and 
operating of EONC manual and provided with funds. As per the 
manual, EONC fund management committees were formed in each of 
the Mothers Groups consisting of 3 members including FCHVs. The 
fund management group is responsible for overall management, 
recording and reporting of the process. Altogether 1398 members 
including 292 pregnant women and 281 U2 mothers from the Mothers 
Groups attended the program. 

The purpose of providing EOC fund in MGs is to provide emergency 
funding in case of financial crisis due to tragic health events which 
would stop families to seek emergency care and will thereby prevent 
adverse maternal and neonatal outcomes.  

An EONC fund has now been established in all MGs of project area. 

1124-5 
Household counselling to 
pregnant women and 
families FCHVs. 

4 events completed.  

Household counseling to pregnant women, mothers of children under 
2, caregivers of malnourished children and their families was 
performed by all 132 FCHVs and MNCH staffs. During this period, an 
average of total 976 pregnant, 470 mothers of children under 2, 404 
caregivers of malnourished children including their family members 
were counseled every month by the FCHVs and MNCH staffs. For the 
counseling, the FCHVs get to every household of pregnant women and 
advise/counsel them on the importance and benefits of ANC checkups, 
iron folic consumption, danger signs during pregnancy/post-natal 
stage, new born care, TD vaccine, child talk on nutrition, personal 
hygiene, family planning, birth preparedness and benefits of receiving 
those services for good health of mother and baby. It is also a useful 
way to include family members, especially mothers-in-law and 
husbands. 

1124-6 
Monitor use of hand-held 
record cards. 

See Output 1115-5. 

Output: 1125 Linkages strengthened between health facilities and with the community 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1125-1 Facilitate Mother Groups. 

132 Mothers Groups (1559 meetings) 

The meetings were conducted in 132 MGs of our working areas. Total 
1559 meetings were completed by the project during this reporting 
period. This is regular meeting and conducted on monthly basis. An 
average of total 380 pregnant women, 1187 U2 mothers, 10 male and 
572 other mother’s group members including in-laws participated in 
monthly meeting. The meetings were facilitated by FCHVs and MNCH 
facilitators. 

The major topics discussed during those meetings were: 

 Antenatal care. 

 Birth Preparedness. 

 Nutrition in pregnancy. 

 Delivery. 

 Newborn care. 

 Breastfeeding. 

 Immunizations. 

 Infant feeding. 

 Danger signs and symptoms in pregnancy. 

 Danger signs and symptoms during delivery. 

 Danger signs in Infancy. 

 Child nutrition. 

 Kitchen Garden. 

 Hand washing/ Hygiene. 

 Preparation of super flour and nutritious diet. 

 EONC fund and other related health topics. 

1125-2 
Strengthen VDC level 
Mothers Groups to network 
them. 

Total 9 Mothers Group networks (1 network in each project area) 
consisting of 2 representing members from each of the Mothers 
Groups have been facilitated by MNCH Team Leaders and Facilitators 
during this reporting period. As, FCHVs are responsible for overall 
management of their respective mother groups, the network 
committees comprise the FCHVs from each of the Mothers Groups as 
network members. 

Output: 1131 Key barriers and enablers related to gender identified 

1131-3 
Share findings with project 
team and key stakeholders. 

Same as Output 1111-3. 

Output: 1132 Gender-sensitive education delivered to men and family members on the importance of essential 
health care for women and children. 

1132-1 

Develop communication 
materials on supporting 
women in pregnancy and 
gender issues targeted to 
men/family members. 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1132-2 

Conduct drama events on 
relevant gender messages, 
participate in community 
events. 

See Output 1124-2. 

1132-3 Radio jingles. See Output 1124-1. 

Output: 1133 Community group discussions conducted to engage women, men and family members in 
discussing and addressing relevant gender issues 

1133-1 

Conduct interaction of 
adolescents on MNCH and 
gender (child clubs and 
youth clubs). 

See Output 1124-2. 

Output:  1211 Key messages identified for promoting improved nutrition and feeding practices 

1211-3 

Share findings with project 
team and key stakeholders. 

 

See Output 1111-3. 

Output 1212 Gender-sensitive education delivered to care-givers on breastfeeding, infant and young child 
feeding (IYCF), nutrition during pregnancy and hygiene. 

1212-1 

Develop IEC materials and 
communication strategy 
(posters, jingle, drama, 
healthy baby competition 
etc.). 

See Output 1124-1. 

1212-2 

Raise awareness amongst 
Mothers Group and family 
members on importance of 
nutritious food for children 
and pregnant women 
(including iron for pregnant 
mothers and Vitamin A for 
children). 

See Output 1125-1. 

Output: 1213: Care-givers trained on preparing nutrient dense foods including complementary foods for young 
children (and hygiene) 

1213-1 
Prepare training materials, 
organize training logistics. 

Completed in Year 1. 

1213-2 
Provide training to Mother 
Group Members on 
preparing nutritious diet. 

Completed in Year 1, 20 Mothers Groups (600 care givers).  

Output: 1221 Key barriers and enablers identified in accessing micronutrient-rich foods and supplements. 

1221-3 
Share findings with project 
team and key stakeholders. 

See Output 1111-3. 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

Output: 1222 Consumption of locally available micronutrient-rich foods promoted amongst female and male 
care-givers 

1222-2 
Facilitate Mothers group on 
use of synthetic inputs in 
establishing Kitchen Garden. 

After getting Kitchen Gardening Training at district level, the 
participants were to conduct this training to MGs in their areas. On 
that basis, the MNCH Team Leaders and MNCH Facilitators of 
respective working areas conducted one day Kitchen Gardening 
Training to MGs in local levels. The training was successfully conducted 
in 132 MGs with 2717 mother's group's members attending. 

The training contents were focused on: 

 Kitchen gardening farming technique. 

 Importance of Kitchen Gardening and its nutrition benefit. 

 Vegetables farming and its types. 

 Balanced diet. 

 Synthetic inputs used for vegetable farming. 

 Seasonal and off-seasonal farming. 

 Seed germination technique. 

 Government facilities provision to the farmers; process to get 
group registered in government agencies (DADO). 

1222-3 
Orient Mother Groups on 
establishing kitchen 
gardens. 

After the conduction of Kitchen Gardening Training to the Mothers 
Groups at local levels, seasonal vegetable seed was distributed to the 
pregnant women in the communities. A total of 564 pregnant women 
received seasonal vegetable seeds with the aim to establish kitchen 
garden. The main purpose of this activity was to promote the 
consumption of nutritious diet among pregnant women and their 
family members for the good health outcome. 

1222-4 

Train and support care 
givers of malnourished 
children with knowledge 
and skills in mixing enriched 
super-flour. 

We provided food support to 199 female caregivers of malnourished 
children (packets of super flour) coming for growth monitoring during 
routine visits to ward clinics (PHC-ORC and EPI). The caregivers were 
counseled on the super flour preparation using local ingredients, 
knowledge and skills in mixing, properly storing and feeding the super 
flour. 

Output: 1223 Government distribution of nutritional supplements for pregnant women and children under two 
strengthened 
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Nepal – Progress of Activities in Year 2 

Activity 
# Sub-Activities Planned 

 

Description of Progress 

1223-1  

Support government health 
programs for distributing 
iron folic acid and Vitamin 
A. 

25 events completed. 

After the recent flood in Banke district, DPHO Banke asked INF to 
support FCHVs mobilization cost in two flood affected areas namely 
Matehiya and Gangapur for distributing wash promotion hygiene kits 
(soap, aqua tablet for water purification, nail cutter, ORS etc.) and 
household counseling to the families. INF conducted health 
promotional activities in these two areas. Total 19 FCHVs (Gangapur-
12 Matehiya-7) were mobilized for 5 days to conduct health 
promotional activities in their assigned areas. 

Altogether 1105 households were visited by 12 FCHVs of Gangapur and 
206 households were visited by 7 FCHVs of Matehiya. The family 
members from those households were counseled on different health 
topics. 

The National Vitamin A Campaign was held in November 2017. The 
project supported the program through the conduction of social 
mobilization activities (MG meetings, HH visit) in communities. Total 
8430 U5 children received Vitamin A capsule from the project working 
areas. 

The project has supported and involved in celebration of different 
health programs during this reporting period: 

1. Nutrition Week Celebration - May 2017. 
2. Breastfeeding Week Celebration - August 2017. 
3. Iodine Month Celebration - February 2018. 
4. Full Immunization Declaration program in Binauna - February 

2018. 
5. Full immunization Declaration program in Phattepur - April 

2018. 

 

 

 

Public Engagement Progress on Activities in Year 2 

Activity # Sub-Activities Planned 

 

Description of Progress 

Immediate Outcome 1310: Increased awareness amongst general Canadian public about MNCH issues and 
project impact 

Output 1311: Print/social media materials about MNCH and project impact distributed. 

1311-1 
Develop and disseminate 
print materials about MNCH 
and project impact. 

Project brochure was produced in Year 1, approximately 50 copies 
have been disseminated. They have not been distributed at a 
large event, but rather as on an ad hoc basis when appropriate 
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Public Engagement Progress on Activities in Year 2 

Activity # Sub-Activities Planned 

 

Description of Progress 

opportunity arises. 

Postcards were produced and disseminated for the Steps for 
Change event.  

HealthBridge Annual Reports were printed and disseminated.  

1311-2 

Develop and disseminate 
social media materials about 
MNCH issues and project 
impact.  

HealthBridge has been increasingly active on social media. We 
have made 72 Facebook posts on the topic of MNCH, reaching a 
potential 19,185 people. We have made 83 Twitter posts on 
MNCH, with 18,043 impressions. We have also posted 3 blogs, 
two of which was featured on our website:  

 ‘Viva Adolescent Health’ 

 Experiencing Yen Chau: Reflections from a Public Health 
Intern 

A third blog was featured on the Maternal Health Task Force:  

 Respecting Choice in Childbirth: Preferred Delivery 
Positions Among Ethnic Minorities in Vietnam 

1311-3 
Develop and disseminate 
project video. 

2 videos completed and shared, reaching 130 people. 

The video project remains ongoing. The final products have been 
delayed because a new vision for the video project was developed 
and new footage captured that would meet the videos objectives, 
which are: 

To educate partners, donors and online followers about the 
challenges of maternal, newborn and child health and nutrition in 
Nepal and Vietnam; 

•To spotlight the activities and impact of Saving lives of mothers 
and children in Nepal and Vietnam; 

•To increase engagement with HealthBridge and the project 
 
The video footage has now all been captured, and is in the editing 
process. 

Output 1312: Public engagement events to raise awareness of MNCH and project impact. 

1312-1 

Plan and advertise public 
engagement events. 

 

The Steps for Change virtual walk-a-thon event was widely 
promoted on social media. A series of emails were also sent 
through HealthBridge’s mailing list, reaching 264 people.  A new 
online platform integrated in the HealthBridge website was also 
developed. 

https://healthbridge.ca/stepsforchange/ 

https://healthbridge.ca/blog/entry/viva-adolescent-health
https://healthbridge.ca/blog/entry/experiencing-yen-chau-reflections-from-a-public-health-intern
https://healthbridge.ca/blog/entry/experiencing-yen-chau-reflections-from-a-public-health-intern
https://www.mhtf.org/2017/04/04/respecting-choice-in-childbirth-preferred-delivery-positions-among-ethnic-minorities-in-vietnam/
https://www.mhtf.org/2017/04/04/respecting-choice-in-childbirth-preferred-delivery-positions-among-ethnic-minorities-in-vietnam/
https://healthbridge.ca/stepsforchange/
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Public Engagement Progress on Activities in Year 2 

Activity # Sub-Activities Planned 

 

Description of Progress 

1312-2 
Conduct public engagement 
events. 

The Steps for Change event started during this reporting period 
and finished in the following reporting period (September 14 – 
October 13, 2017). The event was considered a successful with 
increased participation compared to the previous year. There 
were 50 participants. 

Output 1313: Stories of project impact contributed to relevant Canadian websites. 

1313-1 
Collect stories of project 
impact. 

A dozen project stories have been collected from local partners in 
the field. These have been reviewed and architypes identified. A 
standard format for how the stories should be written has also 
been developed. 

1313-2 

Write and submit stories of 
project impact to 
HealthBridge website and 
other relevant Canadian 
websites. 

There have been three project stories posted on the HealthBridge 
Website: 

 Street Dramas for Health 
 

 Laughter and learning about nutrition for mothers and 
infants in Vietnam’s highland 

 

 Visit to Banke, Nepal reveals progress for maternal and 
child health 

 

Additional stories have been drafted, but have not yet been 
finalized and published. 

Immediate Outcome 1320: Increased awareness amongst Canadian researchers and practitioners of best 
practices for improving MNCH. 

Output 1321: Reports and journal articles on project results and best practices produced and disseminated.  

1321-1 
Develop and disseminate 
reports on project results and 
best practices.  

The MNCH project was featured in the HealthBridge annual 
report. The article highlighted how baseline and needs 
assessment findings were incorporated into project design, and 
the early progress achieved in Year 1.  

Output 1322: Project results and best practices for improving MNCH presented at workshops and conferences. 

 

1322-1 

Develop abstracts and posters 
on project results and best 
practices and submit to 
workshops, meetings and/or 
conferences 

An abstract was submitted to the International Congress on 
Nutrition which highlighted results from our baseline assessment 
which showed women were more likely to give their infants 
formula if they delivered in a higher level health facility. This 
abstract was accepted to present, but we declined because it was 

https://healthbridge.ca/blog/entry/street-dramas-for-health
https://healthbridge.ca/blog/entry/laughter-and-learning-about-nutrition-for-mothers-and-infants-in-vietnams-h
https://healthbridge.ca/blog/entry/laughter-and-learning-about-nutrition-for-mothers-and-infants-in-vietnams-h
https://healthbridge.ca/news/entry/visit-to-banke-nepal-reveals-progress-for-maternal-and-child-health
https://healthbridge.ca/news/entry/visit-to-banke-nepal-reveals-progress-for-maternal-and-child-health
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Public Engagement Progress on Activities in Year 2 

Activity # Sub-Activities Planned 

 

Description of Progress 

accepted as a poster presentation instead of an oral presentation.  

Abstracts were submitted and accepted for: 

 CanWaCH Global Adolescent Health Conference 

 Canadian Conference on Global Health 

 CanWaCH Conference Beyond 2020 An agenda for 
Canadian leadership  in women and children’s health 

1322-2 
Present project results and 
best practices at workshops, 
meetings and/or conferences. 

We presented at the Global Adolescent Health Conference on a 
panel presentation that explored the role of male engagement in 
promoting gender equality. During our presentation we 
highlighted the MNCH project and activities being conducted to 
specifically target males, and why this is an important component 
of promoting gender equality and improving MNCH.  

We presented a symposium at the Canadian Conference on 
Global Health titled: Gender and Social Analysis in Baseline 
Surveys – Reflections for Intervention Design. 

 

MANAGEMENT ISSUES AND ADJUSTMENTS 

Changes to the Logic Model and Performance Measurement Framework 

 

During the HealthBridge site visit to Nepal, several issues were raised regarding the PMF. Following up 

on these discussions with INF, the PMF has been revised. For more information on the PMF, please 

contact HealthBridge Foundation of Canada.  

Adjustments 

 

Vietnam 

The infant warmers that were produced and provided in the first year were being used for older children 

rather than for newborn kangaroo care as intended. It was decided that the project will not produce or 

disseminate any more of these. The project instead strengthened the nutrition education, and 

conducted training on home gardening.  

The plan to develop an mHealth app for M&E in Vietnam was modified. It was determined that the 

detailed information required for MNCH data collection in the health care sector would not fit 

adequately within the weak information system of the health sector, and it’s use may introduce further 

complications. After careful consideration and discussion between partners in Vietnam and Ottawa, it 



 

 
 

       38         Strengthening Health Systems and Improving Nutrition in Nepal and Vietnam | Annual Report 1 April 2017 – 31 March 2018  

HealthBridge Foundation of Canada | 1 Nicholas Street Suite 1004, Ottawa, ON, Canada K1N 7B7 | www.healthbridge.ca 

was decided that this component of mHealth be replaced. There are three components to the 

replacement, which will be implemented starting in Year 3: 

 Promoting optimal breastfeeding in district hospitals; 

 Providing refresher training to VHW and commune health staff; and 

 Working with local schools to improve adolescent reproductive health (ARH) and prevent early 

pregnancy. The ARH needs assessment was conducted in March 2018.  

 

Nepal 

INF has opened three field offices within the project area in order to addresses challenges introduced by 

the new government structure and improve implementation. As per the new government structure, 

Rural Municipalities are authorized government organizations for coordination, monitoring and 

overseeing the NGO activities within their catchment areas. So, it is very important to have contact 

offices in the field so that it is easy for project staff to coordinate with officials.  

There are no meeting halls available in the community to conduct training and meeting activities so 

these field offices will be used for this purpose. These rooms will be used to conduct monthly meetings 

for field based staff (MNCH team leaders and MNCH facilitators), as well as organize meetings during 

field visits and during monitoring. It will also allow for the storage of logistical items to support the 

project for items such as super flour packets and IEC materials.  

 

Human resources 

 

Vietnam 

In HealthBridge Vietnam a new Senior Project Manager was hired for HBV, following a resignation that 

occurred at the end of Year 1. The recruitment process was completed in late May and Dr. Le Thi Nga 

was hired, beginning her role in the position on June 1, 2017. Health issues prevented the project officer 

in Vietnam from travelling to the field in Year 2 Q2. A consultant was hired to temporarily replace the PO 

while she was on maternity leave. The project assistant was promoted to project officer, a position that 

more accurately reflected the staff member’s workload and level of responsibility. 

Nepal 

Several INF staff members resigned in Year 2 for personal reasons, including an MNCH Team Leader as 

well as several MNCH facilitators. One of the facilitators was on maternity leave for 3 months which 

resulted in increased work load for another staff and affected timely implementation of some activities 

for that period. These human resource matters had an impact on the timely implementation of some 

community based activities. All vacant positions have now been filled and implementation is proceeding. 
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Risks Experienced and Response Strategies Implemented 

 

Risk 5: The weather conditions and geographical difficulties may produce barriers to achieving the 

project targets in specified time. 

Flooding in Nepal 

Heavy rainfall has badly affected parts of Banke district. Raptipari was one of the regions worst affected 

by the flood during this monsoon period. Due to the flooding it was difficult to travel and parts of the 

region were unsafe. The field staff were communicated with and advised not to travel, due to safety 

concerns.  

Soon after the water level subsided in the communities, project staff conducted health promotion 

activities in two flood affected areas (Matehiya and Gangapur). As there was a high probability of 

epidemic outbreak in the flood affected areas, WASH promotional activities were conducted by the 

project staff in collaboration with local health institutions. 

Risk 6: The political situation (e.g. unrest and local elections), staff security issues, unknown impact of 

government restructuring, and open border system may produce barriers to achieving the project targets 

in specified time. 

Nepal local level election 

A local level election was held all over the country by the government of Nepal during this reporting 

period. As per the code of conduct set by the Nepal Election Commission, NGOs/INGOs were not 

allowed to conduct or organize community based activities for some days before and after the election. 

This affected the timely implementation of some project activities for that period. 

The project staff were clearly instructed on the code of conduct and the activities planned for that 

period were moved forward to a later month to be completed after the local level election. 

Construction 

 

During Year 2 of the project, INF hired a consultant to assist with developing a construction plan. This 

was then submitted to GAC for approval. Through this process INF together with their consultant, 

developed several environmental analysis and one environmental assessment. These were submitted to 

GAC and approved toward the end of Year 2. This approval process took longer than anticipated, and 

resulted in significant delays to planned construction activities, that will now be undertaken in Year 3, 

rather than Year 2 as originally planned.  
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Cross-cutting Themes of Gender Equality, Environment and Governance 

Gender Equality 

 

Gender equality is a major concern for both project areas. Focusing on gender equality, different gender 

sensitive interventions have been planned to address gender barriers in the communities, including: 

 Integrating gender messages into community group meetings. 

 Incorporating gender sensitivity into household visits and counseling. 

 Interacting with adolescents and providing training on gender issues. 

 Promoting male engagement in MNCH. 

 Looking for opportunities and resources to expand the scope of the project to include SRHR. 

 

For both Nepal and Vietnam, gender issues are considered throughout planning for project activities, 

with particular attention spent on engaging men and ensuring education materials reach not only 

women but also their partners and other household decision makers (including in-laws). 

Environment 

 

Vietnam 

Waste management practices at health facilities have been regularly monitored. The facilities have been 

complying well with the national guidelines, and further support and advice is provided when needed.  

Nepal 

INF is committed to ensure that structural and non-structural supports to strengthen infrastructure of 

health facilities are environmentally friendly. To avoid any negative environmental impacts the project 

completed the following actions before, during and after the structural and non-structural support. 

 Environmental assessment of structural support and document potential risk and mitigation 

measures. 

 Environmental analyses of non-structural support and document potential risk and mitigation 

measures. 

 Regular supervision and monitoring of sites by INF Banke district and cluster staff, MNCH project 

staff and Construction Technician. 

 Supportive supervision with government health focal persons and HFOMCs. 

 

INF hired a consultant to complete the required Environmental Assessment and Environmental 

Analyses, which were submitted and approved. 
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Ensuring proper waste management in the health facilities will continue to be a priority. Through 

collaboration with relevant authorities and ongoing health facility supervision visits, project staff will 

ensure that practices adhere to national and international guidelines.  

Environmental concerns were addressed during the home gardening training in Nepal and Vietnam. 

Participants were clearly instructed to use compost manure and to avoid the use of synthetic inputs. 

However, in the event that synthetic inputs are used, instruction was provided on the proper handling, 

use and disposal of synthetic inputs. 

Governance 

 

Vietnam 

In Vietnam, central, provincial, district and commune officials have been engaged with the project from 

the beginning, and continue to be active partners in the planning and implementation of project 

activities. In April 2017 the annual planning meeting took place in Son La with participants from MOH, 

Son La Provincial Health services including key staff from RHCC, provincial hospital and health college, 

along with implementers from districts and communes, and project staff from HBV and CCIHP. This 

meeting provided the opportunity for government partners to provide feedback and have input into the 

planning of activities, and ensure a healthy working relationship that allows for the project to be 

implemented smoothly.  

The project continues to emphasize capacity building among government health staff, through providing 

health worker training, and guidance on supportive supervision, thus ensuring sustainability and local 

ownership of the project.  

Nepal 

The project is designed to follow existing government and global policies, procedures and strategies. INF 

has been regularly collaborating and coordinating with local health institutions, its committees 

(HFOMCs), rural municipalities and ward offices at the local level. As per the aim of the project, the 

needed support is provided to local and district level government health agencies to strengthen and 

improve their existing systems.  The district government health staff are involved in joint monitoring 

visits to local health institutions, MNCH project activities, the facilitation of trainings, orientation and 

workshops. INF has been participating in health review meetings organized by the government at 

different levels (district and local) and sharing the progress of MNCH project interventions. 

A governance issue arising in Nepal is related to the local government restructuring. The recent change 

in local government structure in Nepal with the abolishment of VDCs has led to a need to add new 

project areas to the existing MNCH project. VDCs have been abolished, and the areas are now known as 

wards belonging to a rural municipality. The project covers two municipalities, but only covers one of 

them in part (as shown in Table 3 below). The leadership for the new rural municipality has requested 

that INF expand the coverage area to the entire municipality. This is a significant geographic expansion 

that is not feasible within the current budget. If additional funds cannot be secured for expanding in this 
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municipality, it may have a negative effect on INF’s working relationship with some of the government 

stakeholders. 

 

 

Table 3: Nepal Government Restructure 

Previous VDC  New rural municipality Ward No. Covered by current MNCH   

Katkuiya 

Narainapur RM 

1 

Yes 

Laxmanpur 2 

Kalaphanta 3 

Narainapur 4 

Matehiya 5 

Gangapur 6 

Baijapur 

Raptisonari RM 

3 + 4 

Binauna 5 

Phattepur 6 + 7 

Khaskusma 1 NO  

OUTCOMES 

Highlights of Progress 

 

Table 5: Progress on outcomes 

Vietnam – Progress on Outcomes in Year 2 

Indicators Targets Year 2 Targets 
Actual Data Cumulative  for Reporting Year 

April 1, 2017 – March 30, 2018 

Immediate Outcome 1110: Increased capacity of government and local civil society partners to monitor and 
 deliver gender-sensitive health services 

% of CHS that effectively use 
monitoring tools, including 
supervision guidelines, skills, 
checklists, plans, and reports for 
each supervision trip. 

100% (6/6 CHSs and 
2/2 NBCUs) use 
monitoring tools 
effectively. 

100% (6/6 CHSs 
and 2/2 NBCUs) 
use monitoring 
tools 
effectively. 

100% use well tools for monitoring counselling 
and communication. 
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Vietnam – Progress on Outcomes in Year 2 

Indicators Targets Year 2 Targets 
Actual Data Cumulative  for Reporting Year 

April 1, 2017 – March 30, 2018 

% of commune/district health 
workers who are applying gender 
trainings in service delivery; 
description of application. Criteria: 
- Health workers disaggregate data 
for boys/girls on monitoring forms. 
- Health worker 
conducts/promotes counseling of 
couples together at CHS for ANC. 
- Health workers encourages men 
to attend deliveries. 

50% of 
commune/district 
health workers. 

50% (3/6 CHSs 
and 1/2 NBCUs) 
apply gender 
trainings 
effectively in 
service delivery 

100% applied in data record and report 
- 100% HWs dissagregate data for boys/girls 
on monitoring forms. 
- 100% HWs conducts/promotes counseling of 
couples together at CHS for ANC. 

Immediate Outcome 1120: Increased access to quality, gender-sensitive health services along the continuum of care for 
pregnant women, mothers and children under two. 

# of Commune health stations 
properly equipped. (Essential 
equipment, medicines, etc.) 

6/6 5/6 6/6 

# of District hospitals properly 
equipped to provide maternal 
health care. 

2/2 2/2 2/2 

% of remote villages that have 
trained ethnic minority midwives 

50% 50% 100% 

# of Commune Health Stations 
with staff member trained in 
Active management of the third 
stage of labour performed 
(oxytocin given, placenta 
removed). 

83% (5/6) 5/6 5/6 

Immediate Outcome 1220: Increased access to micronutrient-rich foods and/or supplements for pregnant women and 
children under two. 

# of Commune Health Stations 
with availability of Vitamin A 
supplements. 

100% (6/6)  N/A 5/6 

# of Commune Health Stations 
with availability of iron folic acid 
supplements. 

100% (6/6) N/A 4/6 

 

Nepal – Progress on Outcomes in Year 2 

Indicators Targets 
Year 2 

Targets 
Actual Data Reporting Period 
April 1, 2017 - March 31, 2018 

Immediate Outcome 1110: Increased capacity of government and local civil society partners to monitor and deliver gender-
sensitive health services  

% of HFOMCs that use monitoring 
tool to monitor birth centres 
(monitoring developed based on 
categories in HF audit tool). 

100% 40% 100 % of HFOMCs use the monitoring tool for 
monitoring birth centers. 
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Nepal – Progress on Outcomes in Year 2 

Indicators Targets 
Year 2 

Targets 
Actual Data Reporting Period 
April 1, 2017 - March 31, 2018 

% of health workers who are 
applying gender trainings. 

50% 20% The gender checklist has been developed by 
the project which will be used for this 
indicator in upcoming years 

Immediate Outcome 1120: Increased access to quality, gender-sensitive health services along the continuum of care for 
pregnant women, mothers and children under two. 

# of Health facilities properly 
equipped to provide MNH care 
(equipment, medicines, supplies). 

8/8 HPs 
1/1 PHCC 
1/1 Zonal Hospital 

8/8 HPs 
1/1 PHCC 
1/1 Zonal 
Hospital 

5/8 HP 
0/1 PHCC 
1/1 Zonal Hospital 

# of Birthing Centres where main 
delivery staff member had 
received SBA training in last 12 
months. 

8/8 HPs 
1/1 PHCC 
1/1 Zonal Hospital 

8/8 HPs 
1/1 PHCC 
1/1 Zonal 
Hospital 

7/8 health posts, 1/1 PHC, 1/1 zonal hospital. 
 

# of Birth Centres with 2 staff 
members who received SBA 
training in last two months. 

8/8 HPs 
1/1 PHCC 
1/1 Zonal Hospital 

8/8 HPs 
1/1 PHCC 
1/1 Zonal 
Hospital 

7/8 health posts, 1/1 PHC, 1/1 zonal hospital. 

Immediate Outcome 1220: Increased access to micronutrient-rich foods and/or supplements for pregnant women and 
children under two. 

# of Health Institution with Iron 
folic acid. 
 

8/8 health posts, 
1/1 PHC, 1/1 zonal 
hospital 

Maintain 8/8 
health posts, 1/1 

PHC, 1/1 zonal 
hospital 

8/8 health posts, 1/1 PHC, 1/1 zonal hospital 

# of Health Institution with 
Vitamin A (to be assessed again 
during Vitamin A distribution 
campaign in April and October of 
each year). 

8/8 health posts, 
1/1 PHC, 1/1 zonal 
hospital 

Maintain 8/8 
health posts, 1/1 

PHC, 1/1 zonal 
hospital 

8/8 health posts, 1/1 PHC, 1/1 zonal hospital 

 

Public Engagement – Progress on Outcomes in Year 2 

Indicators Year 2 Targets 
Actual Data Reporting Period 
April 1, 2017 - March 31, 2018 

1300 Increased active involvement of Canadian public, researchers and practitioners in MNCH initiatives. 

# of collaborative partnerships 
formed between HB and other 
practitioners for MNCH 
initiatives. 

1 partnership 1 partnership formed with Ipas 

% increase in number of 
Canadians participating in 
engagement events 
(disaggregated by gender and 

20% 34% increase 
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Public Engagement – Progress on Outcomes in Year 2 

Indicators Year 2 Targets 
Actual Data Reporting Period 
April 1, 2017 - March 31, 2018 

age). 

1310 Increased awareness amongst general Canadian public about MNCH issues and project impact. 

# of people potentially reached 
by print/social media 
materials. 

Social Media = 1500 a)Social Media - 37,228  
b)HB website/blogs 2040  
c)Print: 400 

# of people participating in 
public engagement events. 

150 90 (60 female, 30 male) 

1320 Increased awareness amongst Canadian researchers and practitioners of best practices for improving MNCH. 

# people participating in 
workshops/conferences at 
which HealthBridge presented 

300 300 attending the Global Adolescent Health Conference (+ larger 
online audience); 50 Attending symposium at CCGH conference 

 

Lessons Learned 

 

Vietnam 

In Vietnam the project team learned that the infant warmers they have developed and disseminated 

were being used for older children and not as kangaroo care for younger children as intended. This 

activity was then stopped and replaced with additional community education on nutrition, diet diversity 

and home gardening in order to better reach the intended target population. 

 Similarly, the plan to develop an mHealth component of a web-based application for the management 

of late pregnancy detection was removed from the project. The project team discussed that the 

information sets required for MNCH are complex and an mHealth application for this data would not be 

able to feed directly into the public health sector’s information system. In addition, the internet 

connection in the project areas is unstable and the use of tablets requiring internet is not sustainable for 

local partners. After careful consideration and discussion among partners, it was agreed that the budget 

for this component will be used to strengthen activities where the project experience has indicated a 

need: for promoting breastfeeding in district hospitals, providing retraining for staff at commune and 

village levels, and working with local schools to improve adolescent reproductive health (ARH). 

Nepal 
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Providing iodized salt to the pregnant women visiting ANC services has had unintended consequences. 

There is concern that women will only visit the health facility if they get an incentive from the health 

facilities. Therefore, this activity does not seem effective in the long term and doesn’t contribute 

towards the sustainability of the program. The project won’t be implementing this activity from Year 3 

onwards. 

The project is also planning to focus more on working directly with men as they are often the decision 

makers in the family (and in their absence it’s the mother-in-law). A stronger focus to include men 

directly will promote gender equality and joint decision making, in an effort to improve health outcomes 

in the community. On the basis of previous experience and learning, the project has planned male 

engagement related activities in Year 3. 

Logic Model 

 

Ultimate 

Outcome 

Contribute to reduction of maternal and child mortality in targeted regions of Nepal and Vietnam 

Intermediate 

Outcomes 

1100  

Improved utilization of essential health services by mothers, 

pregnant women, newborns and children under two. 

1200 

Increased consumption of nutritious foods 

and supplements by mothers, pregnant 

women and children under two. 

1300 

Increased active involvement of Canadian 

public, researchers and practitioners in MNCH 

initiatives.  

Immediate 

Outcomes 

1110  

Increased capacity of 

government and 

local civil society 

partners to monitor 

and deliver gender-

sensitive health 

services. 

1120  

Increased access 

to quality health 

services along the 

continuum of 

care. 

1130  

Increased 

engagement of 

men and family 

members in 

supporting the 

health of women 

and children. 

1210  

Increased 

knowledge amongst 

women and men of 

good nutrition and 

feeding practices. 

1220 

Increased access to 

micronutrient-rich 

foods and/or 

supplements. 

1310 

Increased awareness 

amongst general 

Canadian public about 

MNCH issues and 

project impact. 

1320 

Increased awareness 

amongst Canadian 

researchers and 

practitioners of best 

practices for 

improving MNCH 

Outputs 1111 Key barriers 

and enablers related 

to planning and 

monitoring of MNCH 

services identified. 

1121 Key barriers 

and enablers 

related to access 

to quality health 

services 

identified. 

 

1131 Key barriers 

and enablers 

related to gender 

identified. 

  

1211 Key messages 

identified for 

promoting improved 

nutrition and 

feeding practices.  

 

1221 Key barriers 

and enablers 

identified in 

accessing 

micronutrient-rich 

foods and 

supplements.  

1311 Print/social 

media materials about 

MNCH and project 

impact distributed. 

1321 Report and 

journal articles on 

project results and 

best practices 

produced and 

disseminated.  

Outputs 1112 Local partners 

trained & mentored 

in designing and 

evaluating effective 

gender-sensitive 

MNCH interventions. 

 

1122 Clinical and 

community health 

workers/voluntee

rs trained and 

equipped to 

provide MNCH 

care.  

1132 Gender-

sensitive 

education 

delivered to men 

and family 

members on the 

importance of 

essential health 

care for women 

and children.  

1212 Gender-

sensitive education 

delivered to care-

givers on 

breastfeeding, infant 

and young child 

feeding (IYCF), 

nutrition during 

pregnancy & 

hygiene.   

1222 Consumption 

of locally available 

micronutrient-rich 

foods promoted 

amongst female and 

male care-givers. 

 

 

 

1312 Public 

engagement events to 

raise awareness of 

MNCH and project 

impact held. 

1322 Project results 

and best practices 

for improving MNCH 

presented at 

workshops and 

conferences.  

Outputs 1113 Government 

health staff trained 

& mentored on 

planning & 

monitoring gender-

sensitive MNCH 

interventions. 

 

  

1123 Support 

provided to health 

facilities to 

improve 

infrastructure 

protocols, 

equipment and 

supplies. 

 

 

 

1133 Community 

discussion groups 

conducted to 

engage women, 

men & family 

members in 

discussing and 

addressing 

relevant gender 

issues.  

1213 Care-givers 

trained on preparing 

nutrient dense foods 

including 

complementary 

foods for young 

children.  

 

1223 Government 

distribution of 

nutritional 

supplements for 

pregnant women 

and children under 

two. 

 

 

1313 Stories of project 

impact contributed to 

relevant Canadian 

websites.  
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Outputs 1114 Gender 

training provided to 

government female 

and male health 

staff.  

 

 

1124 Gender-

sensitive 

education 

delivered to 

pregnant women 

and mothers to 

promote care-

seeking. 

 1214 Community 

health 

workers/volunteers 

trained in 

breastfeeding and 

appropriate infant 

and young child 

feeding (IYCF).  

   

Outputs 1115 Supportive 

supervision of health 

services 

strengthened. 

1125 Linkages 

strengthened 

between health 

facilities and with 

the community.  

     

 

Annex A: List of Partners 

 

Organization Location Role 

Centre for Creative Initiatives in Health and  
Population (CCIHP) 
 
Số 48 Tổ 39 Ngõ 251/8 Nguyễn Khang, Cầu 
Giấy, HàNội 
84-4) 35770261 
http://ccihp.org/ 

Vietnam Along with the HealthBridge Vietnam office, CCIHP implements 
project activities. Their implementation focus includes: 

 Development of mHealth and IEC/BCC materials 

 Monitoring and evaluation  

Ministry of Health: Maternal and Child 
Health Department (MCHD-MOH) 

Vietnam Supports technical and advocacy work during project 
implementation.  

Reproductive Health Care Center, Son La 
(RHCC) 
 

Vietnam Provincial partner in Son La. 

Health facilities staff 

 2 District Health Centers 

 6 Commune Health Centers 

Vietnam These health workers are involved in carrying out project activities 
and are also beneficiaries as they receive training, support, 
monitoring and mentorship. 

International Nepal Fellowship 
 
Nepalgunji – 23, Manpur, Banke 
+977 (0)81 526339 
www.inf.org 

Nepal 
 
 

Local implementing partner organization. 

Government health workers in Banke 
District, including: 

 DPHO  

 HFOMC 

 Health Post staff 

 Primary Health care center staff 

 FCHVs 

Nepal As a project focused on health systems strengthening, collaboration 
with local government health authorities/workers occurs at 
throughout. These partners are also direct beneficiaries as they 
participate in trainings, orientations, monitoring, meetings, etc.  

 


