
Independent Final Programme Evaluation of 
‘Health Education and Literacy Project for Women’ 

This independent end of programme evaluation report was commissioned by Feed the 

Minds and is based on the Organisation for Economic Co-operation and Development’s 

Development Assistance Committee evaluation criteria: relevance, efficiency, 

effectiveness, sustainability, and impact; measured against Big Lottery Fund’s (BIG) 

International Community Outcome 2 ”Improved health for the most disadvantaged 

people – improved mother and child health”. The evaluation was conducted by GLOW 

Consultants Private Limited. 

In 2015 the maternal mortality rate in Pakistan stood at 276 deaths per 100,000 live 

births1. The under-five mortality rate was 89 per 1,000 live births2. The corresponding 

figures for maternal and under-five death rates in Narowal District, Punjab Province – 

the most populous province in Pakistan - were 25% higher than the national average, 

with access to antenatal care at only 35%3. The Millennium Development Goal target of 

123 maternal deaths per 100,000 live births by 2015 in Pakistan was not met. To address 

the evident health needs of women and children in Narowal District, with the support 

of BIG, the ‘Health Education and Literacy Project for Women’ (HELP) was initiated. 

This 3 year project began in April 2014 and will formally conclude by April 2017.   

Feed the Minds (FTM) collaborated with the National Rural Development Programme 

(NRDP) to implement HELP in 150 villages in Narowal District, where no trained 

health service providers were available. 8,100 individuals were directly supported to 

obtain mother and child health knowledge and increase timely access to health services, 

and a further 134,150 men and women benefited from the improvements. The overall 

objective was to improve the health of pregnant women and their children in rural 

communities in the targeted villages. For this evaluation, the GLOW team randomly 

selected 12 villages representing 8% of the sample size. A total of 36 focus group 

discussions (FGDs) with 222 participants (including 161 women) and 30 key informant 

interviews (KII) were conducted.  
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Key Findings: 

Women’s Health Committees (WHC): A total of 150 Women’s Health Committees were 

established in 150 targeted villages. Each committee consisted of seven members - a 

sufficient number relative to village size. A total of 1,050 members were engaged, with 

100% retention rate in villages evaluated.  WHC members were trained in community 

mobilization; management skills; resource mobilization; mother and child healthcare; 

advocacy and networking skills. WHC’s were fully functional, meeting regularly and 

successfully recruiting and managing Health Literacy Facilitators (HLFs) and 

Community Midwives (CMs). Support funds were established and effectively managed: 

at the time of evaluation an average PKR 1,200 was available in fund boxes to support 

hard to reach women. Collaboration was also established between the Men’s Support 

Groups (MSGs) for maternal and child health (MCH) care through; funds, in-kind 

contribution, and awareness raising. Lobbying and advocacy was effective, with groups 

successfully securing medical camps, reducing malaria and increasing clean drinking 

water. Lobbying resulted in 2/3 villages evaluated having increased immunization 

coverage and free medicines were secured at Basic Health Units (BHUs). Two BHUs 

evaluated had increased operational time, and doctor presence, as a result of 

community lobbying. 

 

Men’s Support Groups (MSGs): A total of 150 Men’s Support Groups were established 

in 150 targeted villages. Each committee consisted of twenty members, with a 

membership total of 3,000 members.  These committees had an active interest and 

motivation to improve women and children’s health. On average a 15% turnover in 

MSG members was observed, due to periodic economic migration. Committees 

continued their work with operational member numbers of 17. MSGs were provided 

with training on mother and child healthcare, community mobilization and lobbying, 

and were fully operational - meeting monthly. MSGs collected voluntary contributions 

for a support fund which averaged PKR 4,500 – 6,000 per month, at the time of 

evaluation. MSGs engaged in self-motivated independent awareness raising, advocacy 

and lobbying to increase health service provision, and coordinated with WHCs to 

ensure access to health services for women. The main challenges MSGs faced were 

related to their interactions with government officials and politicians, who did not take 

them seriously due to their poverty. 

 

Community Midwives (CMs): A total of 150 community midwives were trained in 150 

programme villages. Six out of nine CMs interviewed had 10th grade education and 
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prior experience of delivery management. CMs received 25 days specialized training 

divided into theory and practical application in a hospital setting. CMs were also 

equipped with smartphones to register patients, request doctor advice during a 

consultation (message response time <15 minutes), and refer complicated cases to 

hospital - which they found very useful. Most of the time CMs were able to operate the 

smartphones and referral application in effective ways, but some CMs interviewed 

revealed that they faced difficulties in drafting text messages due to a weak academic 

background. The presence of CMs has enabled patients referred to hospital to better 

explain what is wrong with them; there is closer collaboration with existing service 

provision such as BHUs and LHWs, and an increase in ANC, PNC and family planning. 

The CM approach represents a sustainable livelihood, with successful deliveries paid 

for with gratitude and gifted PKR 1,500 – 2,000 per successful delivery.  

 

Health Literacy Facilitators (HLFs): A total of 150 Health Literacy Facilitators were 

engaged in all 150 programme villages. HLFs had passed on average 10 years of 

schooling. WHCs selected HLFs in mutual consultation with NRDP. Once an HLF was 

selected, NRDP staff provided 27 days of specialized training. All HLFs were satisfied 

with their training contents and duration. HLFs were satisfied with all modules they 

were asked to teach and faced no difficulties except on topics which were culturally 

sensitive such as birth and pregnancy. These topics took time to teach, as it was 

necessary to build students’ trust. Three out of six HLFs interviewed were continuing 

their literacy classes after the 6 months of stipend had ended.  

 

Health Literacy Learners (HLLs): 4,800 literacy learners were enrolled in 150 health 

literacy groups in 150 programme villages. 32 literacy learners were enrolled in each 6 

month class and comprised of women and girls (aged 14 – 49), aiming to increase 

knowledge about MCH and other safer health practices. Class timings were adjusted as 

participants faced problems with their schedules, especially during harvesting time. 

Literacy learners used four work books in the health literacy classes including: work 

book 1 on health and hygiene; work book 2 on pregnancy and delivery; work book 3 on 

health of the infant; and work book 4 on facilities of health and medicines. It was noted 

that work book 2 on pregnancy and delivery took much longer to understand. Literacy 

learners felt shy learning about pregnancy and delivery in the initial stages of the 

programme, but later on they were comfortable. Around 60% of literacy learners in 

FGDs were able to read and write their names, and fill out assessment health forms. 
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70% of learners were able to do basic mathematics. This is a significant achievement 

compared to baseline levels for the region.  

Other Stakeholders: During key informant interviews with the BHU, health department 

staff, population welfare, district administration and FGDs with indirect beneficiaries, 

the positive contribution of the programme was described in the health of the targeted 

communities. These informants had observed a positive impact that, in presence of 

CMs, has increase access to vaccination. Health officials also mentioned that the 

programmes application to increase access to specialist opinion to pregnant and 

lactating women should be expanded to the other parts of Punjab. BHU data also 

illustrated a 40% reduction in diarrhoea and malaria cases in programme villages – a 

key change in the quality of health. The general community mentioned that they can 

now access health services more easily because of the availability of qualified health 

opinion from specialized doctors through smartphones.  

 

Programme Relevance: The HELP project was relevant to the local context and 

positively contributed to achieve Millennium Development Goals (MDGs) in the 

district. The project helped in improving the well-being and survival rates of mother 

(MDG5) and child (MDG4) in Narowal District, Punjab. The project also increased 

women’s empowerment (MDG3) as CMs, HLFs and WHCs. The presence of a CM in 

targeted villages meant patients did not have to travel to obtain health services, use 

traditional practices to treat the ill, or be financially burdened. The availability of MSGs 

and WHCs contributed to raising collective voices. The establishment of a financial 

support fund for pregnant women or poor households meant women were able to 

attain adequate medical services that would not otherwise be available to them. Thus 

the programme helped to increase access to health services and also made positive 

changes in improving health of families and communities.  

 

Programme Effectiveness: The programme helped in reducing infant mortality and 

maternal mortality rates. It was recorded in programme villages as 2 infants’ mortality 

per 146 all live births (as compared to 75 deaths per 1,000 live births in MICS Punjab 

2014) and no maternal mortality per 146 live births (as compared to 227 per 100,000 live 

births in Punjab Gender Parity Report 2016) in all evaluation villages. From a 

programme outcome perspective, the programme achieved 100% of its targets. 

Community midwives entertained 7,282 deliveries and identified 8,376 high risk 

symptoms (mentioned in project M&E data gathered till 24th April 2017). Moreover, 

Community Midwives provided basic health services to 85,235 mother and children.  
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During interviews with general communities, CMs and with committees, 90% of 

households purified drinking water through boiling and 84% were washing hands 

before food preparation and eating - compared to 92% of households not doing this 

before programme intervention. The number of cases of children with diarrhoea 

reported in the last 30 days decreased by 85%, and the vaccination coverage in 

programme villages has increased to 85% - compared to 70% coverage in the midterm 

report.  

 

Programme Efficiency: Overall, it was observed that the programme represents high 

value for money. All targets were achieved on time as per quarter progress reports and 

also validated by beneficiaries. The project was able to deliver services in 150 

programme communities with different constraints including time and resources. 

NRDP / FTM hired community midwives and health literacy facilitators from the local 

community. This action reduced the chance of dropout and turnover. The use of 

technology provided an efficient way of receiving medical opinion directly to the 

village level. Moreover, NRDP / FTM were jointly implementing another MCH 

programme in Badin district, Sindh. So, financial management and other logistical costs 

were also reduced to great extent.  

 

Programme Sustainability: HELP Project was able to leverage additional financial 

resources from the targeted communities in the form of support funds. This fund 

enabled pregnant women to avail health services and treatment. Moreover, the presence 

of CMs also enabled targeted communities to avail health services in their own villages 

and in neighborhood villages. From a long term sustainability perspective, CMs possess 

a sustainable livelihood with which they can continue to provide maternal care. The 

smartphone referral system has an MoU with the District Health providers, but NRDP 

doctors have also agreed to continue the referral system. Some of the MSGs and WHCs 

may become Civil Society Organizations in future, and are already engaged with NRDP 

in another project. Beside these forums, new learning and knowledge gained through 

this programme will be further disseminated to other people by the programme 

participants. Regarding the sustainability of health literacy interventions, it is likely the 

learners will retain their newly acquired literacy skills. 

 

Programme Impact: The programme helped in women’s empowerment by providing 

an opportunity for women to take their own decisions in matters which affect them 

directly. As access to mother and child healthcare was a major need, the programme 
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helped in delivering this service. No other public and private institutions were 

delivering these health services for women and children in the targeted areas.  

 

Lessons Learnt and Recommendations 

Overall the programme was able to link marginalized communities with health facilities 

and vaccination campaigns. Moreover, referral mechanisms and usage of smartphones 

also created linkages between CMs with health facilities. When CMs were not properly 

linked with health facility staff, it affected vaccination coverage in the area. CMs have 

achieved and handled a significant number of successful deliveries, as reflected in 

project reports. However, technical skills of CMs are still weak compared to Lady 

Health Workers (formal health service midwives). If more practical oriented trainings 

are imparted, CMs will be able to handle situations more efficiently and this will enable 

them to entertain more deliveries. Most of the CMs were able to operate smartphones 

and the application referral system in effective way. CMs received refreshers in drafting 

and conveying precise text messages, however they still faced minor difficulties in it. 

CMs should work with HLFs to overcome this problem. The health literacy classes 

consisted of six months, which was not sufficient to impart the desirable level of literacy 

knowledge to literacy learners. Thus, health literacy sessions should be prolonged to 9 

months. 

Overall, MSGs and WHCs were arranging and doing public awareness and lobbying 

activities. They have secured additional health camps, vaccination programmes and 

participation of local political figures in their campaigns. The programme approach of 

establishing women and men committees worked to improve knowledge and services 

related to mother and child healthcare. However, it is recommended that a 10% 

representation of persons with disabilities in the men’s support groups and women’s 

health committees, as it was noted in evaluation villages that PWDs were not part of the 

committees.    

 


