Nepal Safer Motherhood Project

The Challenge

Experience shows that the availability of quality health care
services alone is not sufficient to ensure that women access
the midwifery and obstetric care they need, as social factors
are also important in determining health related behaviour.
The creation of an enabling environment at community level
for reproductive health care seeking behaviour therefore
requires an understanding of the social realities of women
and their families, particularly related to health, pregnancy
and childbirth. Since traditionally matters concerning
reproductive health are not discussed openly, and in particular
young women are not encouraged to take part in discussions
or decision-making, or share their experiences and feelings,
it is often difficult to acquire information about these issues.

The Key Informant Monitoring (KIM) tool is an adapted
version of the peer ethnographic monitoring tool, and was

I

" 1 P [ I %

| “( 4 ~ N \$

Y 4 i ‘
AR

{- e'
e

designed to gain an in-depth understanding, over time of
the social context within which women experience health,
pregnancy and childbirth, and to monitor the extent to
which the social context for and access to midwifery and
obstetric care services has improved within NSMP supported
districts. It is used in combination with district specific
monitoring tools, such as small-scale periodic surveys.
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Key Issues

In view of the low social status of young women, and their
lack of decision-making power, even related to their own

health, it is critical to use approaches that give confidence
and enable women to communicate honestly and openly
about personal matters, secure in the knowledge that

confidentiality will be respected. This is achieved by using
interviewers (known as key informants) drawn from the same
social network as their respondents, in order to facilitate
the establishment of a relationship of trust. Questions are
phrased in a neutral way, asking what the women know or
think about the practices and experiences of “people”
rather than asking them directly about their own experiences.

The use of local interviewers also makes it easier to acquire
information from conflict affected areas, where outsiders
might not be able to work as widely. In order to minimise
bias, the information collected is triangulated during

debriefing, and this and the fact that is has been collected
by local people means that the validity of data is more
acceptable to local authorities and influential people.

Achievements and Lessons Learned

KIM has proved to be an effective participatory tool
for recording sensitive data at community level, and the
use of locally known female interviewers and

facilitators has been shown to considerably increase
the levels of confidence of the respondents. It has
been used without difficulty for gathering information
even in conflict affected areas. In addition the
interviewers have moved beyond their role as data
collectors, and begun to act as change agents
for spreading safe motherhood messages

within communities.

Already Village Development Committees have tried to
address some of the issues highlighted by KIM data. Thus
KIM has also acted to empower communities, as they have
realised that it is possible to make their opinions
count. Local partner NGOs have also recognised the
effectiveness of the KIM approach for monitoring safe
motherhood and other interventions. Following
dissemination to the National Safe Motherhood Committee,
other development agencies, such as the Saving Newborn
Lives Programme of Save the Children (US), have also
adopted the KIM approach.

Experience with KIM has confirmed that with careful
adaptation and sensitive piloting, the principles of peer
ethnographic monitoring can be successfully applied to
both enhance participatory monitoring and facilitate
dialogue and behaviour change at community level.

Questions Remaining

Despite initial success, it is not yet clear how many times
the same tool could be used before respondents become
bored with the questions, or interviewers begin to predict
answers. Since interviewers grow close to respondents over
time, and also become advocates of the issues, they may
begin to introduce bias by looking for positive changes.
Further work is also needed to establish the optimum interval
between interview rounds. Although the tool has been
used in the Saving Newborn Lives programme, it has
not yet been sufficiently widely used by other agencies
to establish how effective it could be in different
programme areas.

The Nepal Safer Motherhood Project (NSMP) was initiated in 1997 as a collaboration between the
Nepal Ministry of Health and the UK Department for International Development (DFID).

NEPAL SAFER MOTHERHOOD PROJECT (NSMP): Website: www.nsmp.org



