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As one of the poorest countries of the world, Nepal has
been affected by an armed insurgency since 1996, when
the Communist party of Nepal (Maoist) declared a
“protracted people’s war” on the government. This has
escalated, both in scale and intensity, from a small beginning
in a limited area in the remote mid west of the country, to
the current situation of widespread conflict across the whole
country, particularly in rural areas. Many families have been
displaced and split, migrating to district headquarters and
other urban centres, or even abroad. Some of the more
obvious effects of the situation include night-time curfews,
travel restrictions and a ban on public gatherings, which
followed the announcement of a National state of emergency

The effects of the conflict on safe motherhood work are
profound and wide reaching, particularly in the event of an
obstetric emergency, when the normal delays associated
with making the decision to seek care at a health facility,
and arranging transport and funds, may be significantly
increased by lack of availability of transport and loans,

in 2002. In areas heavily affected by the conflict, these
have continued even after the lifting of the state of emergency
in 2003, and armed check posts remain a feature of life
everywhere. Such restrictions, and the unpredictable nature
of events, act as a serious constraint on planning and

implementation of development activities.

absence of key decision-makers, fear of travelling far from
home and check post delays. Bans on night time travel are
reported to have led to a number of obstetric deaths.
Health workers are also reported to be subject to harassment
from both sides, and medical supplies are often hard to
obtain.

The activities of many development projects and partners,
including those of NSMP have been significantly affected
by the conflict, because of bans or restrictions on public
meetings. It is also difficult, or sometimes impossible, for
non-local staff to visit project areas. Thus the number of
monitoring field visits by NSMP staff has been limited, and
even partner staff are unable to travel so widely.

NSMP has developed a number of strategies for continuing
to help women and their families in conflict affected areas,
without exposing staff and partners to unacceptable levels
of personal risk, or causing more difficulties for villagers
living in sensitive situations. New innovations include the
development of mass media techniques, such as regular
locally produced radio programmes highlighting safe
motherhood issues, and printed materials such as information
sheets and diaries. Communities are encouraged to spread
ideas and information informally among households, with
literate community members helping those who are unable
to read the materials, and small groups gathering to listen
to radio programmes. NSMP and partners have also worked
with local education personnel to include safe motherhood
information in non-formal education classes.

NSMP has taken the lead in negotiating directly with
security forces to allow emergency transport and ambulance
services to run at night, and to minimise the delays at check
posts. Negotiations also included enabling porters to be
available at short notice to carry women to health facilities
by stretcher, and the protection of community operated

emergency funds to provide loans for poor families in the
event of an emergency. Since up to date knowledge of the
conflict situation is essential if programme activities are to
be appropriately adjusted and adapted, NSMP has

developed a conflict monitoring tool to enable partners to
collect data on key factors related to the conflict. This
includes information on transport, travel restrictions, local
economic factors, migrations, and work patterns of local
health staff. Methods of data collection are adjusted to the
situation. Ideally qualitative and quantitative data are

collected quarterly and informally, as a part of routine visits
and programme work. Where this is not possible, indirect
methods and sources are used.

Many of the difficulties faced in the provision of midwifery
and emergency obstetric services in conflict affected areas
are a reflection of previously existing barriers, and are not
new. NSMP is thus well placed to adapt the experiences
of peace-time safe motherhood programming to working in
conflict affected areas. It is also true that the challenge of
working in conflict affected areas has emphasised the
Importance of issues, such as responsiveness to community
needs and ensuring local ownership, that are good
development practice in any context.

Since the conflict appears unlikely to be resolved quickly,
there is a continuing need for improving approaches
to working in affected areas. The collection of more
grassroots level information about people’s experiences and
ideas is important for feeding into the development
of appropriate and effective coping strategies. Community
level partners are best placed to continue day to day
work, and effective ways of supporting them need to be
devised, especially where reqular visits by central level staff
may not be practical.

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).




