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ABSTRACT

Introduction Leprosy occurs among very poor people
who may be stigmatised and pushed further to the
margins of society. Programmes to improve social
integration and stimulate economic development have
been implemented to help break the vicious cycle of
poverty, reduced quality of life and ulcer recurrence. These
involve forming groups of people, with a common concern,
to provide mutual support and form saving syndicates—
hence the term ‘self-help groups’ (SHGs). While there

is literature on the existence and effectiveness of SHGs
during the funded periods, little is known about their
sustainability. We aim to explore the extent to which SHG
programme activities have continued beyond the funding
period and record evidence of sustained benefits.
Methods and analysis In India, Nepal and Nigeria,

we identified programmes funded by international non-
governmental organisations, primarily aimed at people
affected by leprosy. In each case, financial and technical
support was allocated for a predetermined period (up to 5
years).

We will review documents, including project reports

and meeting minutes, and conduct semistructured
interviews with people involved in delivery of the SHG
programme, potential beneficiaries and people in the
wider environment who may have been familiar with the
programme. These interviews will gauge participant and
community perceptions of the programmes and barriers
and facilitators to sustainability. Data will be analysed
thematically and compared across four study sites.
Ethics and dissemination Approval was obtained from
the University of Birmingham Biomedical and Scientific
Research Ethics Committee. Local approval was obtained
from: The Leprosy Mission Trust India Ethics Committee;
Federal Capital Territory Health Research Ethics Committee
in Nigeria and the Health Research Ethics Committee

of Niger State Ministry of Health; University of Nigeria
Teaching Hospital and the Nepal Health and Research
Council. Results will be disseminated via peer-reviewed
journals, conference presentations and community
engagement events through the leprosy missions.

* Linda Ugwu,® Anthony Meka,’® Jo Sartori,’
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= Interviews will be conducted with two groups of
people, ‘insiders’ (people who were directly involved
in the self-help group (SHG) programmes during
the funded period) and ‘outsiders’ (those who were
aware of the programmes and who might have ev-
idence or information of their sustainability) to cap-
ture a wider perspective of SHG sustainability.

= Comparative analysis of data from across the four
geographical areas in Asia and Africa will allow us
to refine existing theory on sustainability of SHG
programmes for people with leprosy, disability, other
conditions causing ulcers or marginalised people,
once funding has ceased.

= The primary limitation of this study is that we will
conduct retrospective interviews which will rely on
participants memories of events over several years
ago, resulting in recall bias.

= The researchers conducting the interviews and an-
alysing the data are paid with funding from the lep-
rosy non-governmental organisations which were

responsible for implementing the interventions.

INTRODUCTION

Leprosy tends to occur among very poor
people and can resultin leprosy-related ulcers
and deformity. Leprosy may lead to stigmati-
sation and people being pushed further to
the margins of society." In order to help break
the vicious cycle of poverty, low mood and
ulcer recurrence, programmes to improve
social integration and stimulate economic
development have come into being.” These
programmes are community based and
involve the formation of groups of people
who can provide mutual support; hence the
term ‘self-help groups’ (SHGs).?
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Self-help groups and other types of group activities

SHGs have much in common with ‘women’s groups’ in the
context of maternity care,"® and ‘peer support groups’ in
the context of HIV’® and diabetes care.’ However, it is the
inclusion of some form of economic assistance that distin-
guishes SHGs from other types of group-based mutual
support.'”*" The term ‘self-help group’ is somewhat
elastic but it is commonly used to describe groups that
include activities specifically aimed at economic advance-
ment.”” * Biscaye and colleagues use a wider definition
based on voluntary membership, self-governance of the
group, regular meetings, member contributions of assets
such as time and labour (but not money) with the aim
of improving welfare.** In this article, we will use SHG
in the narrower sense of including a specific economic
component, but we will also allude to literature based on
the broader definition above.

The economic activities included in SHGs borrow
heavily from those used in economic microdevelopment
projects generally. These include assistance in setting
up savings groups, provision of some initial ‘seed-corn’
money/business loans provided by the donor organisa-
tion,25 non-conditional and conditional cash transfers,
training in marketable skills and farming methods (eg,
use of optimal seeds/fertilisers) and support in setting up
bank accounts and joining national business networks.*
SHGs often include other (ie, non-economic) activities
including self-care” *® and WASH (Water, Sanitation and
Hygiene).29 In India, the SHGs we have encountered are
female only, while in Nepal and South East Nigeria they
are mixed gender. In North Central Nigeria groups are
female only, male only or mixed gender.”

We have observed that SHGs brought into existence to
support people affected by leprosy have widened their
remit to include people with disabilities due to condi-
tions other than leprosy, marginalised people, single
women and, increasingly, people who are very poor
but who have no medical condition. As a general rule,
SHGs do not come into being spontaneously; while they
are community-based organisations, they come into
being through the activities of organisations external
to the local community.” The funding for SHGs often
comes from Non-Government Organisations (NGOs)
such as the Leprosy Missions. A key factor of SHGs, and
the topic of this paper, relates to the duration of this
external funding. We have found that funding for self-
help programmes tends to be time limited. This raises the
question of the sustainability of SHGs beyond the funding
period. There is an implicit assumption that SHGs will
become self-sustainable. Finding out whether, or under
what circumstances, self-sustainability is achieved is the
purpose of the study described here.

Sustainability of SHGs

Sustainability of SHGs can be considered as long-term
continuation of the core activities without external
support.”” Empirical literature on sustainability of SHGs
is very sparse and we are therefore conducting a review to

close the gap in the literature. So far, we have not found
any studies of sustainability of SHGs concerned with
leprosy or funded by a Leprosy Mission/NGO. Given the
lack of studies specific to the leprosy domain, we extended
our review to include health in general and found one
study that investigated factors that might promote SHG
sustainability after external financial support was with-
drawn. This study found that community support, strong
leadership, an appetite to acquire new knowledge and
strong belief in value of SHGs among members of the
groups were associated with sustained activities.”' Biscaye
and colleagues cast the net still wider and carried out a
systematic review on the effectiveness of SHGs using, as
mentioned above, a broad definition of self-help that was
not limited to groups that included an economic compo-
nent. Again they found little evidence on sustainability
and any evidence that came to light was weak and based
mainly on anecdote rather than systematic study.**

Since the literature on sustainability of SHG programmes
is limited, an evaluation is critical in determining how
effective programmes are in achieving their goals over
the longer term and whether activities continue once
the funding ends. Having reviewed the available litera-
ture, we can construe that sustainability can be observed
in two (non-exclusive) ways: first, at the level of process
(the extent to which the characteristics/elements of
programmes are sustained, ie, groups continue to meet)
and second, at the level of outcome, such as well-being,
health, social integration and economic progress.”’*®

The theory that SHGs acquire skills and become inde-
pendent over time would seem more in keeping with a
policy of gradual, rather than an abrupt, withdrawal of
funding. Yet funding was not tapered in the cases with
which we are familiar. It must be assumed that the
capacity for self-sustainability accrues over time. If so,
it could be argued that to guillotine funding abruptly
at a predetermined point in time is not the optimal
strategy. Nor have we found any evidence to support a
5-year intervention period as opposed to any other preset
period. Finally, there is evidence within the behavioural
psychology literature, that sudden withdrawal of support
can be deeply demotivating, leaving the recipients worse
off than if the intervention had not been promulgated in
the first place.” In short, it cannot be taken as inevitable
that this type of limited duration intervention does more
good than harm. With this in mind, we set up the study
described here to explore sustainability and how it might
be affected by intervention design and context, including
funding and implementing organisations in the larger
system context, and the level and duration of funding
provided.”

In this study, we aim to explore the extent to which
SHG programme activities have continued in the time
beyond the funding period. This falls under our full
programme of work in the National Institute for Health
Research, Research and Innovation for Global Health
Transformation (RIGHT) leprosy grant, whose overall
aim is to improve self-care in the community for patients
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who are at risk of recurring leprosy ulcers. Previous SHGs
were implemented in all four of our study sites described
below. We are therefore in a position to evaluate the
sustainability of all four SHG intervention programmes.

OBJECTIVES

The objectives of this work programme are to:

1. Explore the extent to which the programmes were sus-
tained with respect to process, structure and outcome.

2. To investigate what might facilitate or hinder
sustainability.

METHODS AND ANALYSIS

Study sites

This study is focused on four sites: South East Nigeria,
North Central Nigeria, Nepal and India. In each of these
four study areas, we have identified historic programmes
which established time bound SHGs. The funding for the
programmes came from a variety of sources: the Australian
Government, the Leprosy Mission Australia, the Swedish
International Developmental Agency (SIDA) through
the Swedish Missions Council (SMC) and the German
Leprosy and Tuberculosis Relief Association. In each
case, financial and technical support was allocated for a
predetermined period of up to 5 years, between 2009 and
2019 and then withdrawn. There were two programmes in
Nepal—one ran from 2009 to 2014, followed by another,
in a different geographical area, from 2014 to 2019. A
two-phased programme was funded from 2013 to 2018
in India. In North Nigeria, two programmes were imple-
mented from 2013 to 2018. In South East Nigeria, SHG
projects were implemented from 2010 to 2016.

An internal operational evaluation was conducted at
the end of the funding period in each case but, to the
best of our knowledge, no further study into sustainability
has been carried out.

Study design

We will seek to retrieve and analyse any documents,
including project reports and meeting minutes related
to the purpose and planning of the SHG projects. This
activity will be followed by semi-structured interviews.

Patients and the public
Patients and the public are not involved directly in the
design and conduct of this retrospective study.

Collation and analysis of programme documents

Programme managers or equivalent members of staff
at the implementing organisation will be contacted and
asked for programme descriptions, project reports and
meeting minutes related to the purpose and planning
of the SHG projects dating back to the planning stage.
We aim to identify and summarise the original purpose
of the SHG projects and plans for SHGs from these docu-
ments. We will gather any evaluation reports, produced
internally and externally, to gain a holistic understanding

of the SHG projects. We also aim to gather any evidence
of groups continuing to meet or any activities that are still
on-going.

Semistructured interviews

Semistructured qualitative interviews will be conducted
with two groups of people—‘insiders’ and ‘outsiders’.
We aim to obtain perspectives from people who might be
able to describe programmes, and provide any evidence
on short-term effects and sustainability of programme
activities or benefits. We also aim to elicit views on facili-
tators and/or barriers to sustainability and on how these
may be overcome.

Sampling strategy

Our study will adopt two purposive sampling strategies in
each site; identification of participants who meet specific
criteria and snowballing.* Purposive sampling will help
identify suitable people who may still be part of an SHG
or the implementing organisation to interview. Snow-
ball sampling will involve contacting people identified
in conversations with our initial contacts. We will record
the number of designated interviewees who are uncon-
tactable or decline.

Insiders
‘Insiders’ are people who were directly involved in the
SHG programmes during the funded period.
The ‘insider’ groups will consist of people who were:
» staff responsible for overall management (governance
of the project) of the SHG programmes.
» staff responsible for local implementation.
» group members who have engaged with SHGs.
» Family members of people who attended SHGs.

‘Outsiders’

‘Outsiders’ are peripheral parties who were aware of the

programmes and who might have evidence or informa-

tion of their sustainability.
The ‘outsider’ groups will include:

» Staff in funding agencies with knowledge of the
programme/ project.

» People in official positions who are likely to have
known about the SHG programmes and its effects.
Examples include government officials, the admin-
istrator at a local health facility, Community Health
Workers and local public health officials, disability
officers bank managers.

» Communityleaders/ex-community leaders (including
those elected to leadership positions) with awareness
of local SHGs.

Data collection

The study team will examine the SHG within their
own organisations in India and North Central Nigeria.
However, the researchers collecting the data were not
involved in the implementation of the SHG programme.
In Nepal, the organisation is working with a researcher
from the local university to collect data. In South East
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Nigeria, the data will be collected using a consultant.
All data collection will be monitored and supervised by
researchers at the University of Birmingham and Warwick
who are not members of the project implementation
organisation. Interviews will be conducted using the
interview topic guide (online supplemental appendices
1 and 2). All participants will be asked about the topics,
although how the questions are asked will be adapted to
the particular participant. For example, project directors
and people from funding organisations will be asked ques-
tions on financial contributions to the project, whereas
members of SHGs will be asked what type of financial/
economic activities they are aware of. One particularly
important question relates to any evidence of economic
activity that may plausibly be attributed to the interven-
tion. Interviewers will elicit the activities; explore how they
have developed over time and ask how or to what extent
they may be attributed to the intervention. We will probe
the effect that the SHGs may have had on the broader
community and vice versa. We will ask those managing
the intervention about the overall management structure
of the intervention and ask group members their percep-
tions of this.

We will sensitively explore with interviewees about
relationships between members of the SHGs, including
group leaders and facilitators, as these have been shown
to influence group success.”” Anyone in an administra-
tive position will be asked whether they can identify any
written material covering current or past activities of the
groups.

Interviews will be conducted by local research staff,
trained in qualitative interviews, in the language spoken
by the participants or with the use of an interpreter. The
qualitative training for the local researchers included
interview techniques with role play to practice introduc-
tions, consent taking, how to ask questions and prompts,
how to deal with distress or concerns raised and how to
end the interview. Further training will focus on data
analysis. Regular meetings with the qualitative team will
be held to monitor progress and to provide feedback on
the quality and content of data collection as it proceeds.
Interviews with staff in funding agencies and people in
the highest official position in the organisations, such as
the country directors, who are able to speak and under-
stand English, will be conducted by the Chief Investigator.

We anticipate conducting 25-40 insider interviews and
6-25 outsider interviews at each study site. Interviews will
continue until data saturation is reached at each study
site and no new themes appear to be emerging at each
study site.”® This will be determined through conducting
blocks of interviews from each target group and coding
and analysing these transcripts.

Analysis of interviews

All interviews will be audio recorded and transcribed
and translated into English. Field notes will similarly be
translated. The individual site data will be analysed by
researchers at each site, following training, using Braun

and Clarke thematic analysis.”” The analysis will begin
with the researchers familiarising themselves with the
data early on through reading the interview transcripts
and field notes. Data from the first few transcripts will
be coded line by line by two researchers independently.
This will help identify any discrepancies in the assigned
codes, develop and refine the coding framework and
establish intercoder consistency. Coding will be applied
to all interview data and emerging codes will be incorpo-
rated. We will identify the contextual factors that partic-
ipants consider influencing sustainability, and how what
happened in the groups influenced sustainability. Addi-
tionally, comparative analysis will be conducted between
the ‘insider’ and ‘outsider’ groups at each study site.
Data from across the four study sites will be triangulated
to explore similarities and differences in sustainability
outcomes across the different contexts, paying attention
to the impacts of factors such as culture, the local process
of establishing SHGs and local structure of the SHGs and
gender composition between the various study sites.

Reflections on anticipated outcomes

This is a retrospective study based largely on memory.
Moreover, people will be, to some extent, emotionally
‘invested’ in the programmes. To mitigate recall bias, we
will ask for examples of SHG activities and outcomes—
for example, successful businesses that were formed and
their trajectory. To mitigate bias from internal meeting
Minutes and reports, we will be gathering any evaluation
reports available, which may have been conducted inter-
nally or externally.

We anticipate new insights that prompt action. For
example, we may find that the SHGs were highly active
in the short term, but that actions were seldom sustained
such that they are now mostly a distant memory. Such
a finding could influence donors to make longer-term
investments and/or taper investments more gradually. It
could encourage research funders to set funds aside for
evaluation of sustainability even when short-term benefits
have been demonstrated. We may make more nuanced
observations. For example, we may find that, even within
one area, some SHGs continue to operate and generate
new enterprises, while others dissolve. In that case, we
might be able to discern likely facilitators—factors in the
implementation of the intervention or its context that are
conducive to success.

Our findings will not be leprosy specific. For a start,
people affected by leprosy are in the minority in the
SHGs in all of our participating countries of this project.
Moreover SHGs, or similar structures given different
names, have become ubiquitous over many low-income
and middle-income countries. We plan to learn general
lessons concerning SHGs or similar initiatives.

Data storage and security

Data will be stored on institutional network drives with
firewalls and security measures in place. Hard copy
records will be stored in a locked cabinet in a secure
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location. Each study site will have their own unique set of
keys to access data locally.

ETHICS APPROVAL, CONSENT TO PARTICIPATE AND
DISSEMINATION
The research will be performed in accordance with the
Declaration of Helsinki for Human Research of the
World Medical Association. Written informed consent
will be obtained from all participants; or thumb/finger-
prints will be requested in lieu of a signature if neces-
sary. Approval has been granted by the University of
Birmingham Biomedical and Scientific Research Ethics
Committee (BSREC). Each site has also obtained site
specific local approval, that is,:
» In India from The Leprosy Mission Trust India Ethics
Committee.
» In NC Nigeria from the Federal Capital Territory
Health Research Ethics Committee in Nigeria and
the Health research ethics Committee of Niger State

Ministry of Health.

» In SE Nigeria from the University of Nigeria teaching
Hospital.

» In Nepal from the Nepal Health and Research
Council.

We plan to disseminate the results via peer-reviewed
journals, conference presentations and community
engagement events through the leprosy missions.

Author affiliations

"Institute of Applied Health Research, College of Medical and Dental Sciences,
University of Birmingham, Birmingham, UK

%The Leprosy Mission Trust India, New Delhi, India

*The Leprosy Mission Nigeria, Abuja, Nigeria

“The Leprosy Mission Nepal, Lalitpur, Kathmandu, Nepal

*The German Leprosy and Tuberculosis Relief Association, Enugu, Nigeria
Swarwick Medical School, University of Warwick, Coventry, UK

"University of the Witwatersrand, Johannesburg, South Africa

Twitter Richard J Lilford @rjlilford

Acknowledgements We acknowledge the contribution of other members of

the NIHR RIGHT grant team including members in The Leprosy Mission Nigeria,
The Leprosy Mission Nepal, The Leprosy Mission Trust India, The Leprosy Mission
England and Wales and the German Leprosy and TB Relief Association.

Contributors SC, 0I, JD, KG, PAT, SU, DS, IBN, LU, AM, JS, FG and RJL: contributed
to the development and editing of the manuscript. RJL: director of the NIHR RIGHT
funded project at University of Birmingham, contributed to the conception of this
article and critically evaluated the intellectual content.

Funding This research was funded by the National Institute for Health Research
(NIHR: 200132) using UK Aid from the UK Government to support global health
research. RJL is also funded by NIHR Applied Research Collaboration (ARC) West
Midlands. The views expressed in this publication are those of the author(s) and not
necessarily those of the NIHR or the UK Department of Health and Social Care.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting or dissemination plans of this research.

Patient consent for publication Not required.
Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs

Sopna Choudhury http://orcid.org/0000-0001-5017-6977
Joydeepa Darlong http://orcid.org/0000-0002-3242-8875
Indra B Napit http://orcid.org/0000-0003-0622-880X
Frances Griffiths http://orcid.org/0000-0002-4173-1438
Richard J Lilford http://orcid.org/0000-0002-0634-984X

REFERENCES

1 Sermrittirong S, Van Brakel WH. Stigma in leprosy: concepts, causes
and determinants. Lepr Rev 2014;85:36-47.

2 Deepak S, Hansine PE, Braccini C. Self-Care groups of leprosy-
affected people in Mozambique. Lepr Rev 2013;84:283-91.

3 Khasnabis C, Achu K. Community-based rehabilitation: CBR
Guidelines. Geneva: World Health Organization, 2010.

4 Prost A, Colbourn T, Seward N, et al. Women’s groups practising
participatory learning and action to improve maternal and newborn
health in low-resource settings: a systematic review and meta-
analysis. Lancet 2013;381:1736-46.

5 Attanasio OP, Fernandez C, Fitzsimons EOA, et al. Using the
infrastructure of a conditional cash transfer program to deliver a
scalable integrated early child development program in Colombia:
cluster randomized controlled trial. BMJ 2014;349:95785.

6 Yousafzai AK, Rasheed MA, Rizvi A, et al. Effect of integrated
responsive stimulation and nutrition interventions in the lady health
worker programme in Pakistan on child development, growth, and
health outcomes: a cluster-randomised factorial effectiveness trial.
Lancet 2014;384:1282-93.

7 Berg RC, Page S, @gard-Repal A. The effectiveness of peer-support
for people living with HIV: a systematic review and meta-analysis.
PLoS One 2021;16:€0252623.

8 Jgard-Repal A, Berg RC, Fossum M. A scoping review of the
empirical literature on peer support for people living with HIV. J Int
Assoc Provid AIDS Care 2021;20:23259582211066401.

9 Steinsbekk A, Rygg L, Lisulo M, et al. Group based diabetes self-
management education compared to routine treatment for people
with type 2 diabetes mellitus. A systematic review with meta-
analysis. BMC Health Serv Res 2012;12:213.

10 On behalf of the Australasian Peers for Progress Diabetes Project
Investigators, Aziz Z, Riddell MA, et al. Peer support to improve
diabetes care: an implementation evaluation of the Australasian
peers for progress diabetes program. BMC Public Health
2018;18:262.

11 Dale JR, Williams SM, Bowyer V. What is the effect of peer support
on diabetes outcomes in adults? A systematic review. Diabet Med
2012;29:1361-77.

12 Gillespie P, O’Shea E, Paul G, et al. Cost effectiveness of peer
support for type 2 diabetes. Int J Technol Assess Health Care
2012;28:3-11.

13 Haltiwanger EP, Brutus H. A culturally sensitive diabetes peer support
for older Mexican-Americans. Occup Ther Int 2012;19:67-75.

14 Patil SJ, Ruppar T, Koopman RJ, et al. Peer support interventions for
adults with diabetes: a meta-analysis of hemoglobin A1c outcomes.
Ann Fam Med 2016;14:540-51.

15 Warshaw H, Hodgson L, Heyman M, et al. The role and value of
ongoing and peer support in diabetes care and education. Diabetes
Educ 2019;45:569-79.

16 Heisler M, Piette JD. | help you, and you help me: facilitated
telephone peer support among patients with diabetes. Diabetes
Educ 2005;31:869-79.

17 Heisler M, Vijan S, Makki F, et al. Diabetes control with reciprocal
peer support versus nurse care management: a randomized trial. Ann
Intern Med 2010;153:507-15.

Choudhury S, et al. BMJ Open 2023;13:€070604. doi:10.1136/bmjopen-2022-070604

“ybuAdoo Aq paroaroid 1sanb Aq £z0z ‘T aung uo jwod fwg uadolway/:dny wouy papeojumoq €20z AelN 9T Uo #090/0-2202Z-uadolwag/9eTT 0T Se paysignd isiy :uado NG


https://twitter.com/rjlilford
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-5017-6977
http://orcid.org/0000-0002-3242-8875
http://orcid.org/0000-0003-0622-880X
http://orcid.org/0000-0002-4173-1438
http://orcid.org/0000-0002-0634-984X
http://dx.doi.org/24974441
http://dx.doi.org/24745127
http://dx.doi.org/10.1016/S0140-6736(13)60685-6
http://dx.doi.org/10.1136/bmj.g5785
http://dx.doi.org/10.1016/S0140-6736(14)60455-4
http://dx.doi.org/10.1371/journal.pone.0252623
http://dx.doi.org/10.1177/23259582211066401
http://dx.doi.org/10.1177/23259582211066401
http://dx.doi.org/10.1186/1472-6963-12-213
http://dx.doi.org/10.1186/s12889-018-5148-8
http://dx.doi.org/10.1111/j.1464-5491.2012.03749.x
http://dx.doi.org/10.1017/S0266462311000663
http://dx.doi.org/10.1002/oti.320
http://dx.doi.org/10.1370/afm.1982
http://dx.doi.org/10.1177/0145721719882007
http://dx.doi.org/10.1177/0145721719882007
http://dx.doi.org/10.1177/0145721705283247
http://dx.doi.org/10.1177/0145721705283247
http://dx.doi.org/10.7326/0003-4819-153-8-201010190-00007
http://dx.doi.org/10.7326/0003-4819-153-8-201010190-00007
http://bmjopen.bmj.com/

18

19

Goldman ML, Ghorob A, Hessler D, et al. Are low-income peer health
coaches able to master and utilize evidence-based health coaching?
Ann Fam Med 2015;13:5S36-41.

Tang TS, Funnell MM, Sinco B, et al. Peer-led, empowerment-

based approach to self-management efforts in diabetes (pleased): a

28

Maini R, Lohmann J, Hotchkiss DR, et al. What happens when
donors pull out? examining differences in motivation between health
workers who recently had performance-based financing (PBF)
withdrawn with workers who never received PBF in the Democratic
Republic of Congo. Int J Health Policy Manag 2019;8:646-61.

randomized controlled trial in an African American community. Ann 29 Schell SF, Luke DA, Schooley MW, et al. Public health program
Fam Med 2015;13:S27-35. capacity for sustainability: a new framework. Implement Sci
20 Fisher EB, Boothroyd RI, Coufal MM, et al. Peer support for 2013;8:15.
self-management of diabetes improved outcomes in international 30 Australia TLM. Kit blog [online]. The leprosy mission Australia. 2021.
settings. Health Affairs 2012;31:130-9. Available: https://www.leprosymission.org.au/2021/08/what-are-self-
21 Karwa R, Maina M, Mercer T, et al. Leveraging peer-based support to help-groups-shg
facilitate HIV care in Kenya. PLoS Med 2017;14:e1002355. 31 Sondaal AEC, Tumbahangphe KM, Neupane R, et al. Sustainability of
22 Lilford RJ. ARC West Midlands news blog. 2021. Available: https:// community-based women’s groups: reflections from a participatory
arcwm.files.wordpress.com/2021/04/arc-wm-newsblog-2021-04-30. intervention for newborn and maternal health in Nepal. Community
pdf Dev J 2019;54:731-49.
23 Brody C, Hoop T, Vojtkova M, et al. Economic self-help group 32 Das T, Guha P. Measuring women'’s self-help group sustainability: a
programs for improving women’s empowerment: a systematic study of rural Assam. Int J Rural Manage 2019;15:116-36.
review. Campbell Syst Rev 2015;11:1-182. 33 Lennox L, Maher L, Reed J. Navigating the sustainability landscape:
24 Biscaye PE, True Z, Clark C, et al. Self-Help groups in development: a systematic review of sustainability approaches in healthcare.
a review of evidence from South Asia and sub-Saharan Africa. 2014. Implement Sci 2018;13:27.
25 Shrestha D, Napit IB, Ansari S, et al. Evaluation of a self-help 34 Palinkas LA, Horwitz SM, Green CA, et al. Purposeful sampling
intervention to promote the health and wellbeing of marginalised for qualitative data collection and analysis in mixed method
people including those living with leprosy in Nepal: a prospective, implementation research. Adm Policy Ment Health 2015;42:533-44.
observational, cluster-based, cohort study with controls. BMC Public 35 Chakraborty A, Mahato M, Rao P. Self-Care programme to prevent
Health 2021;21:873. leprosy-related problems in a leprosy colony in champa, chattisgarh.
26 Biscaye P, True Z, Clark C, et al. Self-help groups in development: Indian J Lepr 2006;78:319-27.
a review of evidence from South Asia and Sub-Saharan Africa. 36 Glaser B, Strauss A. The discovery of grounded theory. Chicago, IL:
Washington: University of Washington, 2004. Aldine Press, 1967.
27 Moore JE, Mascarenhas A, Bain J, et al. Developing a comprehensive 37 BraunV, Clarke V. Using thematic analysis in psychology. Qualit Res
definition of sustainability. Implement Sci 2017;12:110. Psychol 2006;3:77-101.
6 Choudhury S, et al. BMJ Open 2023;13:€070604. doi:10.1136/bmjopen-2022-070604

“ybuAdoo Aq paroaroid 1sanb Aq £z0z ‘T aung uo jwod fwg uadolway/:dny wouy papeojumoq €20z AelN 9T Uo #090/0-2202Z-uadolwag/9eTT 0T Se paysignd isiy :uado NG


http://dx.doi.org/10.1370/afm.1756
http://dx.doi.org/10.1370/afm.1819
http://dx.doi.org/10.1370/afm.1819
http://dx.doi.org/10.1377/hlthaff.2011.0914
http://dx.doi.org/10.1371/journal.pmed.1002355
https://arcwm.files.wordpress.com/2021/04/arc-wm-newsblog-2021-04-30.pdf
https://arcwm.files.wordpress.com/2021/04/arc-wm-newsblog-2021-04-30.pdf
https://arcwm.files.wordpress.com/2021/04/arc-wm-newsblog-2021-04-30.pdf
http://dx.doi.org/10.4073/csr.2015.19
http://dx.doi.org/10.1186/s12889-021-10847-0
http://dx.doi.org/10.1186/s12889-021-10847-0
http://dx.doi.org/10.1186/s13012-017-0637-1
http://dx.doi.org/10.15171/ijhpm.2019.55
http://dx.doi.org/10.1186/1748-5908-8-15
https://www.leprosymission.org.au/2021/08/what-are-self-help-groups-shg
https://www.leprosymission.org.au/2021/08/what-are-self-help-groups-shg
http://dx.doi.org/10.1093/cdj/bsy017
http://dx.doi.org/10.1093/cdj/bsy017
http://dx.doi.org/10.1177/0973005219836040
http://dx.doi.org/10.1186/s13012-017-0707-4
http://dx.doi.org/10.1007/s10488-013-0528-y
http://dx.doi.org/17402344
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1191/1478088706qp063oa
http://bmjopen.bmj.com/

	Investigating the sustainability of self-­help programmes in the context of leprosy and the work of leprosy missions in Nigeria, Nepal and India: a qualitative study protocol
	Abstract
	Introduction﻿﻿
	Self-help groups and other types of group activities
	Sustainability of SHGs

	Objectives
	Methods and analysis
	Study sites
	Study design
	Patients and the public
	Collation and analysis of programme documents
	Semistructured interviews
	Sampling strategy
	Insiders
	‘Outsiders’

	Data collection
	Analysis of interviews
	Reflections on anticipated outcomes
	Data storage and security

	Ethics approval, consent to participate and dissemination
	References


