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4.2 THEMATIC ANALYSIS: the following motifs were generated from open-coding approach -

2. OBJECTIVES1. BACKGROUND
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Excellent (3) Satisfactory (2) Needs improvement (1)

Specific Objectives address a specific 
need of specific stakeholders

Objectives address a need, 
but lack specificity;  the 
target audience is general

Objectives are generic; a 
need-finding exercise was 
probably not carried out

Measurable Quantifiable indicators of 
success with deliberate 
evaluation plan

The evaluation plan could 
use more elaboration

The indicators are not 
quantifiable and no evaluation 
plan is detailed

Attainable Robust methodology w/ 
management of identified 
resources and risks

The methodology seems 
realistic but no resources or 
risks identified

The methodology is 
disorganised; it is unprovable 
how it can achieve the goals

Relevant A sensible problem statement 
and the objectives are 
well-aligned with such

A sensible problem 
statement but the objectives 
set are disconnected from 
the problem statement

The project coordinator did not 
try to identify the needs in the 
community to formulate a 
sensible problem statement

Time-related A specific timeline present A loose timeline present No timeline is established

Over the years, health sciences students have been increasingly 
empowered to initiate interventions to combat NCDs in the form of 
capacity building, education, advocacy, campaign, research, etc. There is 
growing student engagement in shaping the public health agenda, but little 
has been done to investigate their work. Youth-led interventions are critical, 
especially when they are for youth and by youth - we need more that are 
effective and in scale across regions. 

Project design is a key component in health project management. It is 
neither an innate skill nor a subject taught in conventional health sciences 
curricula. By reviewing the intervention design of projects addressing 
NCDs, this study aims to identify good practices as well as provides 
recommendations for stakeholders in future youth-led NCD initiatives.

4. RESULTS

3.2 EVALUATION - Several project planning tools such as “SMART” (Doran, 
1981), “WHO Health Project Management Manual” and “Red Cross 
Project/ Programme Planning Guidance Manual” were screened. Given its 
versatility to evaluate the projects that range from capacity building to 
campaigns, “SMART” project planning guidelines were chosen to develop 
an assessment framework (Table 1). Two independent researchers scored 
the intervention designs using the framework. They then compared their 
results. In case of discrepancy, they re-analysed the project to reach a 
consensus. Data of methodology and evaluation plan was entered into 
qualitative analysis software (Nvivo 12) and analysed using an open-coding 
approach to generate recurring motifs (Hsieh & Shannon, 2005).

 The following key questions will be answered
1. What are medical students doing to combat NCDs? - by stocktaking 

youth-led projects addressing NCDs and highlighting good practices;

2. How good are they at designing those initiatives? - by discussing the 
strengths and weaknesses in the intervention designs;

3. How can they do better moving forward? 

3. METHODS

3.1 SEARCH & SCREENING - A search of medical student initiatives was 
conducted in May 2019 on the Program & Activities Database hosted by 
International Federation of Medical Students’ Associations (IFMSA).
 Projects were screened with these criteria:

1. Medical students are the key designers of the activities; 
2. The project plans must contain the essential elements of project design*;
3. The projects must be related to NCDs;

(2) and (3) are determined by the project’s enrolment in the IFMSA Programme of Healthy Lifestyle and NCDs. 

4. The activities were enrolled between June 1 2018 and April 14, 2019.

*To be successfully enrolled in an IFMSA Programme, the project plan must contain objectives with 
indicators of success, methodology and plans of evaluation of the activity.

       Table 1: Framework for assessing the quality of intervention designs based on “SMART” guidelines 》

5. DISCUSSION 6. LIMITATIONS
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Only projects enrolled 
in the Healthy Lifestyle 
and NCDs Programme 
of IFMSA are included 
in this study. To be 
eligible for enrolment, 
one must belong to a 
country or city that is 1 
of the 133 NMOs of 
the IFMSA, which 
makes the study results 
prone to selection bias. 
Nonetheless, IFMSA is 
the largest and most 
credible representative 
of medical students in 
the world, and the 
IFMSA Programme 
Database is the only 
available public 
database that records 
students’ initiatives in a 
structured manner.

432 projects were screened. 49 from 24 National Member Organisations (NMOs) were included.

4.3 EVALUATION USING ”SMART” GUIDELINES - The average scores (1-3) in each category are as follows:

Excellent (3) Satisfactory (2) Needs improvement (1)

Measurable: 1.98

INDICATORS 
OF SUCCESS

OBJECTIVES
PROBLEM 

STATEMENT
NEEDSEVALUATION

Attainable: 1.86

METHOD

Relevant: 2.78

Specific: 2.22Time-bound: 1.37

5.1 GENERAL OBSERVATIONS - The projects demonstrate a variety of natures and focus 
areas, with education programmes and campaigns being the majority. The motifs 
generated in thematic analysis demonstrate a shared focus on health literacy.

5.2 STRENGTHS & HIGHLIGHTS
● Proficient use of social media is demonstrated in many projects;
● Primary healthcare is proven to be an excellent entry point for health literacy 

interventions (Frankish et al, 2006). Coordinators showed they understood this with 
providing free health checks to draw interest from their target audience;

● Well-aligned objectives - they are addressing the relevant needs identified;
● A diversity of creative projects - such as hackathons and sports activities.
● Project design is satisfactorily aligned with the “SMART” guidelines in general.

5.3 RECOMMENDATIONS FOR PROJECT COORDINATORS
● Work on the specificity of focus area and target audience - e.g. there is a need to 

identify specific pocket among “general population”;
● Improve the methodology - in many cases, it is unclear how the methods can attain 

the objectives. It is also essential to ensure the projects are time-bound;
● Ensure the use of measurable and significant indicators of success with a deliberate 

and objective evaluation plan to measure the impact of the projects;
● More projects with an emphasis on addressing NCD risk factors in the future.

5.4 RECOMMENDATIONS FOR OTHER STAKEHOLDERS
● Medical faculties to include capacity building in project management in the curricula;
● Student organisations to invest in training on impact evaluation for their members;
● Multilateral bodies and governments to strengthen calls for youth-led or co-designed NCD interventions.

EVALUATION PLAN

METHODOLOGY
NVIVO 12

OPEN-CODING

4.1 CONFIGURATION OF THE PROJECTS - 
Figure 1: Nature of project     Figure 2: Focus area of project       Figure 3: Target audience                       Figure 4: Location of project

10 projects                                   9 projects                                15 projects

12 projects                                   8 projects                                15 projects

7. REFERENCES  
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