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Collective action for global gender equality

Each month, Together Women Rise makes multiple investments that address the varied issues and needs of women and girls globally. Our Featured
Grants bring about change for individuals at the grassroots level. Our Sustained Grants, which we make to former Featured Grantees, are long-term
partnership investments designed to create lasting change for women and girls.

Featured Grantee Summary: Noora Health

1 Project: Maternal, Newborn, and Child Health Care Companion Program in India

1 Purpose: The purpose of the project is to support maternal, newborn, and child health through the
Care Companion Program (CCP) in India.

1 India contributes more than any other country to newborn death, and it accounts for approximately
one-fifth of maternal deaths worldwide. Neonatal mortality contributes to more than one-half of
under-five mortality (58 percent) with India reporting 640,000 newborn deaths annually.

1 For poor families across India, preventable health complications and deaths occur due to a lack of
specific knowledge and inadequate resources to meet their health needs. Patients often travel
miles from remote areas, then wait hours just to speak to their healthcare provider, an interaction
that averages less than 2.5 minutes.

1 Most families in these contexts have low health literacy with little understanding of their health
conditions, and their families are uncertain of how to care for their loved ones 1 often leading to
post-discharge complications or even deaths.

1 This project trains new mothers and family members how to improve health outcomes through
exclusive breastfeeding, skin-to-skin thermal care, hand hygiene, umbilical cord care, postpartum
maternal diet, and health-seeking behaviors in response to warning signs among newborn care.

1 The CCP turns hallways and waiting rooms in public healthcare facilities into classrooms, where
hospital staff trained by Noora Health deliver appropriate, relevant health information and training.

1 Familiescanalsoopt-i n t o N o oAppéngagevibnasersice, which allows for two-way
communication with qualified medical practitioners. Caregivers and patients ask questions and
receive tailored support.

1 $35,000

Sustained Grantee Summary: Wo mendés Mi crofinance | nitia

1 Project: Empowering Village Women Through Business Ownership (Uganda)

1 Purpose: The purpose of the project is to expand financial access for rural vilage women who are
consi de-badkahbheo t-gearacyclgdffoa consecntive, 6-month term loans of up
to $250. Training, support, and education will ensure that these women succeed in their business
enterprises and can successfully repay these loans.

1 The goal is to expand financial services to rural women and reduce their economic dependence
on men. By providing business/ financial skills training and loans, women have established
successful businesses that are growing.

1 By training women to operate the entire loan program in local communities the entire community
has been invested in their success. This has led to investments in community-wide projects such
as feeding programs and village water systems.

T This project i na lbangdregsam ¥iléa jGnsbo Ioam grogram for alumni who are
experienced businesswomen. It also includes construction/solar and technology upgrades to allow
for computer use, better record-keeping, and safe project expansion.

1 $75,000 over 3 years (2019-2021); Direct Impact: 1,360; Indirect Impact: 13,600 i 25,000



https://togetherwomenrise.org/programs/noora-health/
https://togetherwomenrise.org/programs/womens-microfinance-initiative/
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Maternal, Newborn, and Child Health
Care Companion Program in India

Mission of Noora Health
Noora Health's mission is to improve outcomes and save lives of at-risk patients by empowering
family caregivers with the skills they need to care for their loved ones.


https://togetherwomenrise.org/programs/noora-health/

Life Challenges of the Women Served
Nearly one-million children under the age of 5 die in India every year i an
estimated 70 percent of which could have been prevented at home.
India has made slow progress with respect to child mortality
compared to other countries in the region: it ranks 48th out of 89 on
infant mortality rate. India contributes more than any other country
to newborn death, and it accounts for approximately one-fifth of
maternal deaths worldwide. Neonatal mortality contributes to

more than one-half of under-five mortality (58 percent) with India
reporting 640,000 newborn deaths annually.

Twenty-seven percentof | ndi ads popul amth o /
21 percent living on less than $1.90 a day. For countless poor
families across the country, preventable health complications and
deaths occur due to a lack of specific knowledge and inadequate
resources to meet their health needs. Public health facilities, where
poor people seek healthcare services, have disproportionately far less .
resources than their private counterparts. They are simply too overstretched
and understaffed to meet the demands of the burgeoning population. Patients i
often travel miles from remote areas, then wait hours just to speak to their healthcare provider. Even
after a long wait, the average time that a doctor interacts with a patient in a public health facility in
India is less than 2.5 minutes.

On a national l evel, |l ndi ads gover nnmmyd.R8perceptasmad i t
proportion of GDP i this has barely increased in the last 20 years. As a result, the quality of health

care in India is affected by a critical shortage in human resources, wherein only 3 million skilled

healthcare professionals are available to serve a population of 1.25 billion, or only 24.1 per 10,000

people. The shortage of trained medical professionals in India means that most patients recovering

from medical interventions often rely on care provided by family members.

Most families in these contexts have low health literacy and hold varied beliefs about healthy
behaviors, inadvertently leading to poor health outcomes. Anxious patients return to their homes with
little understanding of their health conditions, and their families are uncertain of how to care for their
loved ones 1 often leading to post-discharge complications or even deaths.

In families across low resource settings, preventable maternal and
newborn complications and deaths occur in the postnatal period due
to inadequate health-seeking behaviors. Key risk factors for
newborn death include infection, hypothermia, lack of
breastfeeding, and failure to recognize warning signs of
) newborn illness. Often when a complication occurs, it may
o], not be recognized until a much later stage when the
situation is far more serious.




The Project

The child mortality risk factors stated above can be combated by practicing essential newborn care
behaviors that are shown to reduce newborn complications and mortality. This project aims to reduce
the incidence of preventable, newborn complications and deaths. In India, family-oriented structured
training programs can address gaps in healthcare created by lack of continuity of care, healthcare
workers shortage, and overcrowded government district hospitals. The trained nurses deliver the
Care Companion Program in hospital wards and utilize Noora Health's medically-informed,
contextualized interactive videos, flip-charts and handouts to teach essential newborn and maternal
care to mothers and family members who are key decision-makers (e.g. grandmothers, mother-in-
laws, fathers) in a group class for ~40 minutes before hospital discharge. Noora's MCH curriculum
focuses on behaviors that are proven by research to address mortality and morbidity in mothers and
newborns. The content promotes healthy behaviors, proper nutrition, infection control, routine
checkups, vaccinations, health seeking behaviors for complications among other health information.
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Noora Health will train new mothers and family members how to improve health outcomes through

exclusive breastfeeding, skin-to-skin thermal care, hand hygiene, umbilical cord care, postpartum
maternal diet, and health-seeking behaviors in response to warning signs among newborn care.

Noora Healthodés Car e Co mpshalwaysiandPmaitng roasin puBlic P )
healthcare facilities into classrooms, where hospital staff trained by Noora Health deliver appropriate

and relevant health information and training. The goal of this project is to scale NooraHe al t h 6 s
existing CCP across India to achieve the goal of training over 1.1 million new mothers and their

families cumulatively by the end of 2021. New mothers and their caregivers in Indian context

(mothers, grandmothers, mothers-in-l aw) ar e Noora Healtho6s defaul't
program.

Noora Health conducts in-depth research and needs-finding among their target population. They
develop and design materials that take complicated medical information about key health-promoting
behaviors and transform it into engaging curriculum, videos, printed materials, and tools that are



highly visual and culturally relevant. Content is available in

multiple regional languages, and materials are designed
for ease of communication, particular in low literacy
environments.

Noora Health upskills existing staff in the Government

District Hospitals and equips them with the materials,

training, and tools they need to confidently conduct the
CCP in their facilities. Once the nurses and counselors
are trained to deliver the CCP, they train other frontline

workers in their hospital facilities to execute the program.
The CCP is delivered to families in group settings during their
hospital stay, when evidence suggests families are primed to
receive and initiate health behavior change.

The Noora Health Team provides the guidance necessary for successful integration within the care
delivery framework. They take a hands-on approach to ensure the smooth transition of the program
into the hospital dés daily acti vi-impad,handsen kilsé&rdm f a m
the trained educators. They also incorporate trainers into their community of educators across India
with whom they conduct regular sessions to.impro

The CCP supports families throughout their entire healthcare journey beyond the confines of the
hospital. Families can also opt-in  t 0o NWhatsAppesngagement service, which allows for two-
way communication with qualified medical practitioners. Caregivers and patients ask questions and
receive tailored support, which serves as a vital and personalized link in situations where accessing a
doctor or hospital is challenging. This allows for a continuity of care that is otherwise absent for
patient populations in these geographies. Evidence suggests that combining pre-discharge education
with post-discharge follow-up can be an effective mechanism to improve health outcomes.

Noora Health has been able to leverage WhatsApp for COVID-19, at a time when the focus on family
and caregiver training is even more important, especially in relation to
ensuring appropriate care seeking behavior and addressing needs
arising out of home-based quarantine, recovery, and prevention for
those who need it most. People and healthcare workers are not
able to find relevant COVID-19 information due to multiple
competing, often inaccurate, messages. Government health
advisories are complex and are not being shared effectively.
Noora Health is using the WhatsApp technology to bridge
this divide by delivering high quality and accurate COVID-19
health content to those who need it the most, remotely
engaging them with timely access at crucial moments.

DIRECT IMPACT:Noor a Heal thés CCP di
mothers, their family members, and in turn their newborn
babies. They aim to train 1.1 million mothers and family

members by 2021. The project also directly impacts hospital
staff in public healthcare facilities who are upskilled and trained to



deliver the CCP health information to families. This grant will enable Noora Health to directly train
~90 nurses in the states of Karnataka, Punjab and Maharashtra. These master trainers will then go
on to train ~500 nurses and counsellors in the healthcare facilities in which they work.

INDIRECT IMPACT:  Noora Healthdéds work will indirectly im
who support and manage the overburdened healthcare system in India. They are actively working in

159 facilities and by the end of 2021, Noora Health will work with these stakeholders and amplify their

work across 225 facilities. In addition, their work will indirectly impact the communities of the patients

and family members who are trained by NooraHe a | €QP0 s

UN Sustainable Development Goals
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Questions for Discussion

1. How do you think this project can impact poor communities?
2. How do you think empowering caregivers can affect gender equality?
3. How could this framework be utilized in other areas of the world?

The Project Budget and How Our Grant Will Be Used

Together Women Rise6 s gr ant wllfbe aidgdied ® @ir@ct program expenses to fund two
core activities:

Communication Development of print and video communication materials on

Materials newborn care, antenatal and postnatal care, child health and more B[

Trainin Includes training of healthcare workers from identified facilities to $18.970
g provide the knowledge, skills, and tools to conduct CCP sessions ’

Total $35,000

Why We Love This Project

Noora Health excels in strengthening health care services, advocating for policy change, and
strengthening provider capacities in low resource settings. Noora H e a | €dmpasion Care Program



capitalizes on the untapped potential of extended family members to
provide post discharge care that maximizes health outcomes. Noora
He a | indddé is sustainable, allows for the continuity of care, and
enables institutions to build capacity over time and better serve their
constituents.

Evidence of Success

To date, Noora Health has trained more than 770,000 patients and
family members across 159 facilities. CCP has been proven to
demonstrate a 71 percent decrease in post-surgical complications, an
18 percent decrease in neonatal complications, a 23 percent reduction in
surgical readmissions, a 42 percent reduction in neonatal inpatient
readmissions, and a 27 percent increase in outpatient visits. The pilot and
ongoing studies are proving the uptake of healthy behaviors, an improvement in
overall quality of life (WHO-Quality of Life measure), and an overall increase in the number of highly
satisfied patients by 40 percent. In addition, Noora Health has trained more than 3,800 hospital staff
pre-COVID and approximately 400 more frontline workers with their COVID-19 work (to-date).

Voices
AConducting the CCP has become a parterodnang idmaip e
behavior, especially when engaged attendees ask

T Nurse Manjula, Care Companion Program Trainer

fnAs a trainer, | instruct thousands of new mot he
practices. | 0 formed relationships with so many families, and got so much joy out of spending time
with their babies. My goal is to save as many ba

T Nurse Shanthi, Care Companion Program Trainer

AWhen | <came back home, t h deill mewhensny breadi mild would siart.H e | p
would ask the team for support on WhatsApp and get quick responses. | followed their advice
religiously and | shaan is healthy and happy. o

i Taslima

AThis i s my first -to-skimeontdctbatweemnpthaaénd ut sk
child and exclusive breastfeeding. It is all new to me, but | am happy that

my daughter-in-law has this support, and is learning about the best

way to care for her child. o

i Savita

Al am here since itds my wWasught
told this class will teach us better care and management.

Men, especially husbands, were not involved in the process
during our ti me. ltés good to s
T Rojamma

AThis program gave me the conf.i
pregnancy and baby. We were taught everything about my






