
http://crossmark.crossref.org/dialog/?doi=10.1186/s41256-019-0110-6&domain=pdf
http://orcid.org/0000-0002-9241-8863
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
mailto:Joanna.morrison@ucl.ac.uk




















Ta
b

le
2

Pr
io

rit
is

ed
pr

ob
le

m
s

an
d

pl
an

ne
d

an
d

im
pl

em
en

te
d

st
ra

te
gi

es

Pr
ob

le
m

St
ra

te
gy

N
gr

ou
ps

Pr
ob

le
m

ca
te

go
ry

La
ck

of
kn

ow
le

dg
e

ab
ou

t
gl

uc
os

e
te

st
in

g
to

pr
ev

en
t

an
d

co
nt

ro
ld

ia
be

te
s

A
w

ar
en

es
s

ra
is

in
g

th
ro

ug
h

ho
us

eh
ol

d
vi

si
ts

by
sm

al
lg

ro
up

s
of

gr
ou

p
at

te
nd

er
s

12
2

D
ia

be
te

s
kn

ow
le

dg
e

an
d

ca
re

G
lu

co
m

et
er

an
d/

or
gl

uc
om

et
er

te
st

in
g

st
rip

s
ar

e
un

av
ai

la
bl

e
in

vi
lla

ge
s,

an
d

it
is

un
af

fo
rd

ab
le

to
tr

av
el

to
Fa

rid
pu

r
he

ad
qu

ar
te

rs
.

U
se

th
e

gr
ou

p
fu

nd
to

tr
av

el
to

te
st

bl
oo

d
gl

uc
os

e
le

ve
ls

or
to

vi
si

t
a

m
ed

ic
al

pr
of

es
si

on
al

.
43

D
ia

be
te

s
kn

ow
le

dg
e

an
d

ca
re

Lo
ca

lb
lo

od
gl

uc
os

e
te

st
in

g
is

no
t

av
ai

la
bl

e
Fa

ci
lit

at
or

to
ar

ra
ng

e
vi

lla
ge

m
ea

su
re

m
en

t
of

bl
oo

d
gl

uc
os

e
12

2
D

ia
be

te
s

kn
ow

le
dg

e
an

d
ca

re

La
ck

of
kn

ow
le

dg
e

ab
ou

t
th

e
ne

ed
fo

r
a

ba
la

nc
ed

di
et

(in
qu

an
tit

y
an

d
ty

pe
of

fo
od

)
A

w
ar

en
es

s
ra

is
in

g
th

ro
ug

h
ho

us
eh

ol
d

vi
si

ts
by

sm
al

lg
ro

up
s

of
gr

ou
p

at
te

nd
er

s
12

2
D

ie
t

Ve
ge

ta
bl

es
ar

e
no

t
al

w
ay

s
av

ai
la

bl
e,

an
d

it
is

no
t

al
w

ay
s

fe
as

ib
le

to
bu

y
in

la
rg

e
qu

an
tit

ie
s

Ki
tc

he
n

ga
rd

en
in

g
an

d
in

co
m

e
ge

ne
ra

tio
n

(s
uc

h
as

se
lli

ng
ve

ge
ta

bl
es

,a
nd

re
ar

in
g

liv
es

to
ck

)
to

in
cr

ea
se

ho
us

eh
ol

d
ac

ce
ss

to
ve

ge
ta

bl
es

12
2

D
ie

t

La
ck

of
kn

ow
le

dg
e

ab
ou

t
re

la
tio

n
be

tw
ee

n
ph

ys
ic

al
ac

tiv
ity

an
d

di
ab

et
es

,a
nd

th
e

su
ffi

ci
en

cy
of

ex
er

ci
se

to
re

m
ai

n
he

al
th

y

A
w

ar
en

es
s

ra
is

in
g

th
ro

ug
h

ho
us

eh
ol

d
vi

si
ts

by
sm

al
lg

ro
up

s
of

gr
ou

p
at

te
nd

er
s,

in
cl

ud
in

g
co

un
se

lli
ng

of
ho

m
e-

ba
se

d





success. With some strategies, groups did not reflect on
whether their strategy had affected the identified barrier.
For example, the fund was not used frequently, but
groups evaluated it against criteria of its continued exist-
ence, and regular contribution of attenders. Harassment
was a barrier to physical activity for women, but groups
did not evaluate the extent to which harassment had de-
creased. Those groups who engaged with a health
worker or a politician did not evaluate these strategies.
After evaluation, all groups decided to continue aware-
ness raising, and group physical activity. All groups with
a fund (n = 43) decided to continue this strategy. No
groups added strategies. Coordinators felt that groups
needed more time to implement their strategies fully be-
fore evaluating them: “Two years is too short for group
activities.” (PE Observation notes, October 2017).

When funded support for the group meeting came to
an end, a handover community meeting was proposed
but attenders were too busy with farm work. Instead,
groups invited two or three village leaders to attend a
handover meeting and request support in future plan-
ning. Groups nominated a volunteer facilitator, and they
received facilitation training. The volunteer facilitator
was confirmed at the handover meeting, and most
groups said they would continue meeting.

Discussion
Intervention implementation is integral to its’ success or
failure [12] and comprehensive reporting can enable in-
terventions to be transferred to different settings [5, 22].
We evaluate the fidelity of the intervention to the
theory-driven method, explore how implementation af-
fected the effectiveness of the intervention and discuss
how this affects the external validity of the intervention.

Fidelity to participatory methods
We expected high fidelity to participatory methods
within groups because senior staff and coordinators were
experienced in the methods, tools and approach, and,

based on our experience with PLA interventions, at-
tenders feel more comfortable participating over time, as
they become familiar with each other and the method.
An experienced senior team led to strong and consistent
mentoring and motivation of facilitators, and meetings
were conducted in a progressively participatory way. In
order to develop the skills to supervise participatory ap-
proaches, more time should be spent in the formative
project phase developing communication skills and be-
ing mentored in the development of participatory skills.
Previous group-based interventions have had lower at-
tendance than reported here [17]. High attendance could
have hampered participation in methods and games, but
we did not observe this.

Fidelity to the method of raising critical consciousness
Formative research and the process of problem identifi-
cation enabled critical reflection about the determinants
of behaviours among attenders, facilitators, coordinators
and the senior team. All groups received active dialogical
education throughout the intervention, conducted the
planned number of meetings, took action, and reflected
on their progress. Groups implemented similar strategies
because (1) Our formative research showed that the bar-
riers to healthy behaviours were similar across study
areas and (2) Groups were keen to act, but often unsure
about what to do. Strategy examples were given in the
manual, and between-group sharing of ideas was enabled
by coordinator and facilitator meetings. In order to en-
gage with community and systems barriers more effect-
ively, future interventions implemented over a longer
time could include examples of policy and advocacy ap-
proaches to address issues such as blood glucose testing
at CCs. This could include tools and methods such as
photovoice, film and/or theatre to communicate with
policy makers and advocate for change [28, 33, 39]; map-
ping of policy stakeholders and local champions to advo-
cate for systems change [6]; providing information to
coordinators about national policies and plans to enable

Table 3 Evaluated strategies

Strategy Performance N groups
evaluated

N groups continued Reason
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