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Abstract

In this paper, we present findings from a community-based study testing the effectiveness of  participatory approaches in improving services and outcomes for youth reproductive health in Nepal.  The findings are based on micro-level analysis from primary quantitative and qualitative data collected to evaluate an intervention study conducted from 2001-2003.  The main purpose of the study is to test whether many of the key principles advocated in the 2004 World Development Report on “making services work for poor people,” can be effectively operationalized through small-scale, community-based programmatic interventions.

We focus on three dependent variables frequently identified in the literature as critically important for reproductive health, especially for young people:  prenatal care, institutional delivery, and knowledge of HIV and AIDS.  We examine disadvantage by the respondent’s household’s economic status, and the respondent’s own education, rural-urban residence, and gender.

Our results from various vantage points indicate that as compared to the non-participatory intervention design, the participatory approach was more successful in reducing advantage-based differentials in youth reproductive health outcomes.  Our analyses also show that what defines disadvantage varies by outcome.  For access to prenatal care services and institutional delivery, the key aspect of disadvantage is urban-rural residence, with household wealth being significant for prenatal care only.  For knowledge of HIV transmission, it is gender and educational differences that are key.

Our work shows that in addition to macro level efforts, smaller scale community level efforts can be targeted to achieve empowerment and accountability—the pillars for improving services for the poor.  This evaluation adds significantly to the literature on the role of participation in diminishing the disadvantages faced by the worst-off: poor, rural, uneducated, female clients.

