Utilization of Printed Health Education Materials
on Family Planning, Safe Motherhood and
New Born Care in Nepal

.

Government of Nepal

Nepal Health Research Council

Ramshah Path, Kathmandu, Nepal




Utilization of Printed Health Education Materials
on Family Planning, Safe Motherhood and
New Born Care in Nepal

Conducted by:

Government of Nepal

Nepal Health Research Council (NHRC)
Ramshah Path, Kathmandu

Submitted to

Ministry of Health and Population

National Health Education, Information and Communication Centre

(NHEICC)

Teku, Kathmandu, Nepal
June 2024

a N



Study Team Member

Principal Investigator
Dr. Pramod Joshi
Ms. Sheela Shrestha

Co-Investigators
Dr. Megnath Dhimal
Ms. Milima Dangol

Research Team Members
Ms. Janaki Pandey
Ms. Shashi Silwal

. Il #



Tel.: 01-53542)

p Nepal 01-5254350
Governmy 5""’5‘* ; ' 015354613
3 r Emadl. info@uheice. gov.n
Mi"ls"y 0 H . : Opu ﬂuon chs?lv. ws;hﬂcc.&ng
1]

& Gommunication Centre

Teku, Kathmandu, Nepal

FOREWORD

It gives me an immense pleasure to present this report on the "Utllization of Printed Materials on Family
Planning, Safe Motherhood, and Newborn Care in Nepal" conducted in collaboration with Nepal Health
Research Council (NHRC). National Health Education, Information and Communication Centre (NHEICC)
has been developing printed health education matetials since very long but the use of the printed health
education materials is not assessed till date, It is very much needed to assess the availability, accessibility,

and utilization of printed health education materlals and explore the perceptions of service clients on use
of the printed materials,

The dissemination of accurate and effective health messages Is a critical component of our work at NHEICC.
Through various media, including printed materials, we strive to reach communities with essential health
messages that support informed decision-making and positive health outcomes. This research provides
valuable insights into how these materials are being utilized by our target audiences and highlights areas
where we can further enhance the impact of our communication efforts.

The findings of this study will guide us in refining our strategies and ensuring that the printed materials
we produce effectively reach and engage the communities we serve.

| would like to express my gratitude to NHRC for successful accomplishment of the study | would also like
to express my sincere thanks to the Ministry of Health and Provincial Health Directorate of Bagmati
Province, Ministry of Health and Population and Provincial Health Directorate of Madhesh Province,
Bhimeshwor Municipality from Dolakha: Makawanpurgadi Rural Municipality from Hetauda and
Barahatthawa Municipality from Sarlahi district for their contribution in coordination and support for data
collection. I also appreciate firm dedication and hardwork of the entire NHEICC team. | am thankful to all
the experts who are directly and indirectly involved in this study including the participants for their
remarkable contribution to the successful accomplishment of the study.

Finally, I hope that this report will serve as a useful resource for policymakers, health workers and all stake
holders committed to improving the health literacy which will in turn help in promoting healthy behavior
of target population.

Nz
esh j

Pandit

Director
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Executive Summary

Introduction: Health education materials in printed formats, such as pamphlets, brochures, leaflets,
and flipcharts, are widely used to disseminate information on health topics like family planning, safe
motherhood, and newborn care and are effective in delivering clear messages, beneficial for audiences
with lower educational levels as well as culturally sensitive issues. They are cost-effective and reach a
wide audience, playing a crucial role in clinical settings to reinforce verbal information from healthcare
professionals and enhance patient retention. In Nepal, the National Health Education, Information,
and Communication Centre (NHEICC) employs various approaches to promote health behaviors
across family planning and safe motherhood and newborn care. Despite their effectiveness, addressing
individual health needs remains a challenge, requiring further innovation in their design and distribution
strategies. Thus, this study aimed to explore the utilization of printed health education materials in
Nepal, identifying existing gaps and generating innovative ideas for developing new health education
materials.

Methodology: A qualitative study was carried out from Chaitra 2080 to Ashad 2081 in three local
level covering three ecological regions in Nepal: Bhimeshwor Municipality in the Mountain region and
Makawanpurgadi Rural Municipality in the Hilly region and Barahathawa Municipality in the Terai
region. The study included in-depth interviews, key informant interviews, and focus group discussions
with 34 participants comprising service providers (health workers), service receivers (Clients of health
facilities), and health officials from local, district, and provincial levels. Convenience sampling was
used to select the local levels and respective provinces and districts were selected for the study. Data
collection tools were developed based on extensive literature reviews and study objectives. Thematic
analysis was performed on translated transcriptions by identifying key themes and codes.

Findings: Most participants revealed that health education materials were supplied by the NHEICC to
district health offices who would then send to local levels, and local levels would provide these materials
to the health facilities. However, the distribution approaches varied because the needed materials could
be obtained directly through higher levels than the actual distribution channel. Similarly, the distribution
of health education materials was found insufficient, with most participants noting a shortage of printed
materials at district levels causing scarcity of materials at local levels, health facilities, FCHVs, and
target groups.

However, participants expressed available materials were effectively used during counseling sessions
and mother’s group meetings, aiding in understanding and decision-making processes however most
participants identified the lack of sufficient health education materials as the primary challenge. Some
officials noted the decreased interest of health workers and clients in using printed materials, favoring
digital tools as an alternative method. Also, participants indicated that inadequate communication,
budgetary constraints, and mismanagement and misuse of materials severely hampered the availability
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and utilization ofhealth education materials. Furthermore, insufficient budget allocation and misallocation
of funds exacerbated these challenges, as reported by several participants

Most of the interviewed clients and mother group members in focus group discussions stated the vital
role of health education materials in receiving crucial health messages, noting their significant impact
on changing behavior.

Most participants appreciated the content presented in simple language. However, there was a consensus
on the need for regular updates of the materials to align with changed national protocols and new scientific
findings. Concerns were also raised regarding the need of including local language and suggestions were
made to increase font sizes to improve visibility and readability. Additionally, participants expressed the
need for improved design, larger posters for clearer messaging, consolidation of information into single
booklet, preference for human faces over cartoons, and integration of health messages into calendars to
enhance impact.

Likewise, participants emphasized diverse methods including the development of mobile applications,
social media posts through the most used mobile apps (like Facebook, and TikTok), also via SMS, and
caller ringtones to disseminate health education. Furthermore, the clients and health officials highlighted
the continuing value of printed materials along with digital platforms to disseminate health education
to a broader audience.

Conclusions: The study identified major gaps in the availability, accessibility, and use of printed
health education resources in Nepal. To address these difficulties, a holistic approach is required,
including improved distribution channels, budget allocation, digital innovations, and stakeholder
engagement. Thus, by implementing these approaches, the effectiveness of health education in Nepal
can be considerably improved, resulting in better health outcomes.
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CHAPTER INTRODUCTION

1.1 Background

Health education materials in the form of printed materials have been widely used to share the information
on family planning, safe motherhood and newborn care. These materials include pamphlets, brochures,
leaflets, and flipcharts. The health messages conveyed through the Printed materials are more striking
and have lasting impression on their audience if they are well illustrated. The printed materials are
effective in dealing with an audience of low educational status and illustrations also serve as a good
medium for addressing culturally sensitive issues [1].Printed educational materials are widely used
passive dissemination strategies to improve the quality of clinical practice and patient outcomes [2].
The distribution of health-educational posters is recommended in situations where it is necessary to
reach a wide audience for a long period [3].Health education materials commonly consist of a single,
generalized body of information in the form of brochures, booklets, or pamphlets which are designed
for the general population or for some demographic subgroup. These materials are produced in large
amounts so are relatively inexpensive and often provide valuable information, their one-size-fits-all
approach cannot address the finer details" that vary from person to person and uniquely affect each
individual's health-related decisions and behaviors [4]. Most of the printed health education materials
are suitable for people with higher education levels and health providers are strongly advised to prepare
educational materials which are simple and understandable and may increase the likelihood of consumer
perception and recall [5]. 40%—-80% of medical information provided by healthcare professionals
is forgotten immediately and only 20% of the information will be retained by the patients during a
5-minute consultation, and almost half of the information that is remembered is incorrect. It was found
that retention can be increased by up to 50% if there is additional text information after consultation so
the provision of written health education materials should be considered. Patients increasingly expect
written material to help them reinforce and recall verbal information, and enhance their understanding
of health issues[6]. National Health Education, Information and Communication Centre (NHEICC)
is responsible for health promotion activities through the delivery of information and health-related
messages using different multimedia and methods to promote healthy behavior and for the prevention
and control of diseases and for utilization of health services in the area of communicable and non-
communicable diseases reproductive and child health, adolescent health ,mental health, birth defect,
organ donation and environmental sanitation [7]. NHEICC has been developing and supplying health
education materials since very long time. The studies have shown that providing health education
materials aids in increasing retention of health messages by up to 50% so, providing written material
is considered effective in many countries. But the use of the printed health education materials is not
assessed till date.

1.2 Rationale

Printed health education materials are widely used method for disseminating the health-related
information where other technologies are unavailable. They are cost-effective and can be distributed to
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the large population. The printed materials can be customized to specific target populations like women
of reproductive age group and it can be tailored based on the unique culture of the society, linguists
and literacy needs. Printed health education materials are easy to understand and can be utilized by the
both literate and illiterate population. Similarly, printed materials in conjunction with other educational
materials can further improve the knowledge and attitudes of general population. Many studies have
shown that printed health education materials can be effective in improving the knowledge and attitudes
towards family planning, as well as increasing contraceptives use. Furthermore, Printed heath materials
can be distributed through a variety of channels including mobile clinics, community centers, outreach
programs and make accessible to a wide range of individuals. In developing countries like Nepal where
access to other health education materials are expensive, printed materials are relatively inexpensive
to produce and distribute, making the cost-effective option for the health programs. The utilization of
printed material depends on several factors, including the quality and relevance of the information,
the design and format of the materials as well as target audience. Identifying the utilization of printed
health education materials in family planning, new born care and safe motherhood can help the health
organizations and health workers to make informed decisions about how to design and distribute the
health education materials to improve the utilization of health services.

1.3 Objectives
1.3.1 General Objective

The general objective of this study is to assess the utilization of printed health education materials on
family planning, safe motherhood and newborn care developed by NHEICC.

1.3.2 Specific Objectives
The specific objectives of the study are to:

® Assess the availability, accessibility, and utilization of printed health education materials
on family planning, safe motherhood and newborn care in district health offices, local level
health facilities.

® Explore the perceptions of service clients on use of the printed health education materials
on family planning, safe motherhood and newborn care.

® [dentify any gaps or areas for improvement in the content or design of the printed materials
on family planning, safe motherhood and newborn.

® Explore innovative ideas for development of new health education materials on family
planning, safe motherhood and Newborn care through the perspectives of services receivers
and service providers.




CHAPTER

METHODOLOGY

This section outlines the details of methods and materials employed for the study. It was conducted from
Chaitra 2080 to Ashad 2081 (April to June 2024).

2.1 Study Method:
Qualitative method was used to conduct this study.
2.2 Study Design

Qualitative study design was used to explore the utilization of printed Health education materials along
with existing gap and generate innovative ideas for developing new types of health education materials.

2.3 Study Site

A total of three local levels representing three ecological belts of Nepal i.e Bhimeshwor Municipality of
Dolakha District from the Himalayan region, Makawanpurgadi Rural Municipality of Hetauda District
from Hilly region and Barahatthawa Municipality of Sarlahi District from Terai was selected for the
study. Additionally, provincial health ministries, provincial health directorates and districts of respective
local levels were also selected to gather comprehensive information at various levels.

2.4 Study Population

The study population were service providers (health workers), service receivers (Mothers Group, clients
of the health facilities) and health officials from local level, health office, rovincial ealth directorate and
rovincial inistry of ealth.

In depth interviews and ocus roup iscussions (FGD) were done among the service receivers. Key
Informant Interviews (KII) were done with focal person from rovincial inistry of ealth, rovincial ealth
irectorate, istrict focal persons and health section chiefs of local level, health workers from health
facilities and emale ommunity ealth volunteers (FCHVs).

2.5 Sample

A total of three local levels were selected from two provinces and three health facilities from health
local levels were selected from each local level using convenience sampling. The focal persons from
provincial ministry of health, provincial health directorate, district focal persons health section chiefs
of local level were selected for interviews. Three health facilities from each local level were chosen
randomly and one health worker from each health facility, FCHV and clients/ other’s group were also
chosen using convenience sampling.
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2.6 Data Collections Tools

The interview and FGD guidelines were used for qualitative data. The tools were prepared based on the
extensive literature review and the requirements of the objectives.

2.7 Data Collection Technique

Field researchers were trained on study tools. The data was collected by interviewing study participants
using interview guidelines. Key informant interviews, face to face in-depth interviews and focused
group discussions were done to collect the data.

2.8 Data Management and Analysis

The interviews were recorded and notes were taken in Nepali. The Nepali transcriptions were translated
into English language and were checked for accuracy. After translation possible themes and codes were
generated based on the set objectives. Thus, thematic analysis was performed.

2.9 Validity and Reliability of tools

The translational and content validity of the designed tool was maintained by consultation and
discussion with the subject experts. After the expert consultation, the feedback was incorporated in the
questionnaire. The developed questionnaire was pre-tested.

2.10 Monitoring and Supervision

The monitoring of the data collection was done in order to ensure the data quality. The progress of the
fieldwork was closely monitored throughout the study period. Similarly, the quality of the collected data
was maintained throughout the study period. The research team were involved in the Quality Control
from the initial stage of the field work.

2.11 Ethical Consideration

Ethical clearance was obtained from the Ethical Review Board (ERB) of Nepal Health Research Council
(NHRC). Administrative approval was acquired from all Municipality and concerned stakeholders for
the conduction of the study. In the process of obtaining informed consent, the participants were well
explained the objectives, methodology, risks and benefits, and expected outcomes of the study. The
participants were given the right to withdraw from the study at any time without providing the reason
for their decision. The information provided by the participants was kept highly confidential and was
used only for the study purposes.

2.12 Limitation of the study

The study uses convenient sampling to select the three local levels (Palikas/Municipalities) and health
facilities. This method may not provide a representative sample of the entire country. Constraints in time
might impact the depth and quality of data collection and analysis.




CHAPTER

FINDINGS

This chapter focuses on the main findings of the study. The findings were grouped into various categories
based on the themes generated from the data gathered through the interviews and focus group discussion.

3.1 Distribution Process

NHEICC sends the health education materials to district health office, the DHO then send it to local levels.
The local levels provide the health education materials to health facilities within their jurisdictions. The
given chart represents the formal mechanism of health education materials distribution.

Health
Facilities,

HWs and
FCHVs

District Local Level
NHEICC Health Office

Figl: Distribution channel of health education materials

Though this is the formal channel of distribution of the materials, some of the participants from peripheral
health facilities mentioned that they could get the materials directly from NHEICC, provincial health
directorate or district health office when they visited those institutions.

“Sometimes we send them in our vehicle and when there are some meetings and conferences, the health
coordinators come to the district, we also send those poster pamphlets with them.” Public Health
Officer, District Health office

“Not just IEC materials for family planning, safe motherhood or newborn health. When all the materials
are enough, they (district office) pack in bags and sent to us. When we have brochures in our store either
we inform health workers to come and pick them up or we display when there are health camps in the
palika.” Health Section Chief, Municipality, Bagmati Province
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3.2 Availability and Accessibility

The availability and accessibility of health education materials varied across different levels of
distribution. At each level, the participants mentioned that there was not enough supply of the printed
health education materials. These materials were usually not adequately supplied to district level
and hence it was not available to local levels, health institutions, FCHVs and target groups. Some
mentioned that materials were previously available but have become scarce, possibly due to a perceived
lack of interest or reduced supply. The variability in the availability and distribution of these materials
underscored the need for more consistent and reliable distribution practices to ensure people had access
to essential health information.

“There was an abundance of healthcare materials everywhere in all district health offices, there was
never any absence of materials in any place. However, these days the network that made all this possible
is broken. The federal government depends on the provincial government and the provincial government
depends on the local authorities to take care of these health related matters due to which the production
of healthcare goods don't get much importance in the national budget. For family planning, maternal
healthcare and so on there has been a lack in the supply of materials.” Health Education Officer,
Provincial Health Directorate

“I have not seen it nowadays. I didn't get these things when my daughter was born. I even asked
volunteers about the posters not being available when I went for checkup during my pregnancy to which
they replied we provide when we have but now even we don t receive it. I don't know if she lied but it's
very useful for women.” Client, Sarlahi district

“All the pamphlets and brochures of temporary and permanent family planning were seen separately.
I have seen separate pamphlets about safe motherhood, there are also flip charts, and I have not seen
much about newborn care. We do not distribute them to the clients because we need it for display”
Health worker, Nursing in-charge, PHCC, Bagmati Province

“I got it but after I looked and read, they took it. They didn't give it to me, but they gave me to see and
read it.” Client, Dolakha district

“Even the FCHVs doesn t obtain them. We can t obtain unless it is provided to the FCHVs ", Participants
from mother s group, Sarlahi district

“We place these IEC materials inform so that, all the clients see these materials when they arrive and
they have curiosity regarding the information of these materials. We write there if they want to take to
their home, they can, mentioning to read in home. Those materials which aren t sufficient, we mention
that those materials are in limited stock so please read and place in their own place.” Health Section
Chief, Madhesh Province

“Our healthcare institution has IEC corners in ward, OPD, waiting room, and MCH clinic. We make
buckets in the corner and clients look at IEC materials from there. But I don't know how to get it from
where, who will send it. And there was a whole lot in the DHO, in the store room there and after going
there, everything was searched and found. And that's why they have to be sent to the hospital after they
come. It means that there is no system at all. Now, whether it is accessible or not, we have to go and find
it ourselves.” Nursing in-charge, PHCC, Bagmati Province

3.3 Challenges in availability and accessibility

There were numerous challenges regarding the availability and proper distribution of health education
materials. A significant issue was the misuse and mismanagement of these materials, as noted by the
participants. Instead of being distributed immediately upon arrival from concerned authorities, materials
often sit in storage until they were no longer needed, sometimes even being burnt instead of being utilized
effectively. This mismanagement was exacerbated by a lack of communication and coordination; local
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health workers and coordinators were not informed about available materials, hindering their ability to
distribute them appropriately

Additionally, budgetary constraints and misallocation of funds further complicate the situation. The
insufficient budget allocation, coupled with the inappropriate use of available funds for less critical
items, promotes unavailability the scarcity of health education materials. The overall scenario calls
for a more streamlined and transparent distribution process, better budget utilization, and improved
communication channels to ensure that health education materials reach the intended beneficiaries
effectively.

“There is scenario of misuse of IEC materials, the base of the distribution isn't in the right way, the
materials have been provided when not in use and the District health Olffice provided us the IEC
materials when they are more than enough in store. These materials should be distributed instantly
when it come from the center. The distribution process should be fixed in every municipality. They
don 't provide information to us when we show interest in that. If they provide information regarding
this, we will definitely reach out to them to collect the IEC materials. The main concern isn't about
enough distribution or not but about the misuse of the materials, these materials are burnt instead of
distributing.” Health Section Chief, Madhesh province

It's not as readily available right now, it hasn't reached every doorstep. FCHV are given one or two in
their training seminars and we show them to the mothers group. Mothers group hasn't received it; it's
not fully available. Service recipients haven't received it either. Just showing materials is not enough, it
should be provided hand in hand so that they could read it during their leisure time at home. Materials
about safe motherhood and newborn care are required for pregnant women and postpartum mothers.
And family planning materials are required for adolescents., FCHV, Sarlahi district

“The districts are getting lesser supplies and when you have to distribute that to multiple municipalities
and other places the number decreases more and more. More importantly there aren't enough resources
and the budget isn't being utilized properly, we aren't getting enough support from the higher ups and
even with sufficient budget it is misused or used in the production of things that are of lesser importance.
So, this is where the current situation has brought us. Even when there is a low budget it gets spent in
the printing of notepads and other materials.” Health Education Officer, Provincial Health Directorate

3.4 Mechanism to ensure availability and accessibility

There is not proper mechanism to ensure if the printed health education materials were available and
accessible to health workers, FCHVs and target groups. However, some of the officials mentioned that
they verified and checked during their monitoring visits as well as training programs.

“During programs conducted by our Health Directorate, discussions about these materials naturally
arise. We receive information about whether these materials are available or not in the districts. This
makes it relatively easy for us to confirm that the materials have reached the local level because we
can access information through various channels, branches, and programs. When participating in local
programs or conducting local activities, it becomes easier to verify the availability of these materials.
We get continuous feedback from the districts confirming that the materials are being distributed.”
Health Education Focal Person, Provincial Health Directorate

3.5 Utilization

The utilization of health education materials appeared to be effective and beneficial in the places where
they were available, despite some noted challenges. According to the participants, these materials were
actively used during counseling sessions with clients and monthly mothers' group meetings to educate
pregnant women, postpartum mothers, and mothers of young children. These visual aids facilitated
understanding and reinforced existing knowledge. One of the clients mentioned that the health education
materials helped her make informed decisions about family planning, and preventing unintended
pregnancies.
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“We hold a mothers' group meeting once a month. In these meetings, we use these materials, such as flip
charts, to provide information to pregnant women, postpartum mothers, and mothers of children under
five years old. These posters and materials greatly assist us in the field of education and awareness. By
showing and explaining these posters and materials, we not only refresh our knowledge but also reinforce
our understanding. When we look at these cards, it helps us remember and solidify the information we
already have.” FCHYV, Sarlahi district

“They are very useful. If it weren't for them, I wouldn't have known, I have four children. By looking
at these materials, I realized I needed to take medicine. I even asked the volunteer lady, and she told
me about it. Because of taking this, I didn't end up with five children. Otherwise, I might have had five
or six kids. It's very useful, sister. It wasn't just me, there was a woman in the neighboring village. |
don't remember her name. She didn't know anything either. A health volunteer came to her, and she also
looked at the posters. It's been very helpful. Earlier, I didn 't know much. After reading these materials,
1 understood what to do and implemented family planning.” Client, Sarlahi district

3.6 Challenges in utilization

Lack of availability of sufficient health education materials for use was the main challenge as pointed
out by most of the participants. Some of the officials mentioned that there was less interest among health
workers and clients in using the printed health education materials as most people used digital tools
for educating themselves. Therefore, to improve the utilization availability needed to be improved and
alternative methods should also be deployed.

3.7 Mitigation measures to increase availability, accessibility and
utilization

The materials were unavailable mainly because of improper channels of distribution and a lack of interest
among officials to make best use of resources. Similarly, the inaccessibility and lack of utilization of
printed health education materials were mainly due to unavailability. Therefore, participants suggested
mitigation measures like making health workers, FCHVs and clients aware on importance of these
materials, dedicating focal person with sufficient resources, developing proper channel for distribution
of these materials and adopting alternative approaches of health education. Some mentioned about
strengthening monitoring and supervision mechanisms.

“It's challenging to determine which materials are consumed more or are in higher demand. The current

status of data collection needs improvement. Integrating this data collection process would help us
understand better. Additionally, regular monitoring and supervision from government bodies are crucial,
but this aspect hasn't been given much focus. There is a lot of emphasis on program implementation,
but not as much on the health education materials themselves. Support from partner organizations is
also necessary, but currently, there is not much focus on this aspect from them either” Health Education
Focal Person, Provincial Health Directorate

“First of all, these materials need to be available to us. we need to have enough materials available.
Once we have them, we can distribute them and promote them effectively to the target groups. There
should be regular evaluation, supervision to ensure whether these materials are available to us or not,
whether we have provided them to the targeted groups or not. We need a planned approach for the
timely arrival of these materials. Make it available to us from time to time and we will distribute these
materials to the target population” In-charge, Health Post, Madhesh Province.

3.8 Perception of clients

All clients interviewed for this study and mother’s group member who participated in the focus group
discussion unanimously mentioned that health education materials were important to receive health
education messages. Some of them mentioned how it had been beneficial in changing their behavior.
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“It is very important. It is not always the case that there are literate people in every household in every
village, even now there are uneducated people in every community in every village. There are also
uneducated sisters. If you give such materials, at least people who are educated will understand. People
who are not educated can at least understand by looking at the picture.” Client, Sarlahi district

“In comparison to listening orally, it will be helpful, if we saw that. We can identify regarding the
resources after seeing. After listening orally, we forgot since, we have to involve in household activities.”
Participants from mother s group, Sarlahi district

“They are useful. It is necessary to teach more to those who are economically weak, to those who are
weak in terms of education. It must be provided at all times. Especially, the well-known FCHVs should
be sent to teach. After that it will be more effective.” Client, Dolakha district

3.9 Gaps and areas of improvement

The study participants were asked if there were any gap and areas of improvement in content and
design of the printed health education materials. Majority of the participants appreciated the content
and mentioned that all the aspects targeted for specific groups are covered in simple language. Some of
the participants mentioned the need of timely update in health education materials with the changes in
national protocols and new scientific information. Most of the participants mentioned that the alternative
languages like Maithili, Thami, Tamang, Bajika etc need to be included to increase the utilization and
effectiveness among those target groups who didn’t understand Nepali.

“Bajika language is spoken here, we have different dresses, those IEC materials are prepared in
according to the national context, local context mayn t relate with the national context. If it is possible
to address the local language, tradition, culture, it will be effective. I have seen IEC materials made in
Maithili language. If the resources are enough it will be effective to address the culture, tradition of all
7 provinces.” Health Section Chief, Madhesh province

“It should be in the local language. The people here also know the Nepali language, but mostly people
who are from the community level, it is easier for them to understand if it is in the local language than in
Nepali, and because of that, the effect of public awareness will increase in my opinion.” Health Section
Chief, Madhesh Province

The participants at each level mentioned about the font size and size of the health education materials
being small and suggested to increase the font size to make it readable and attract the attention of target
groups. There were multiple suggestions for improving the design of the health education materials.
Some of the suggestions are mentioned below:

® Use more pictures than text

® [Larger posters to effectively convey the message

® Compilation of information in one place rather than placing in different pamphlets
® Putting human faces instead of cartoon characters

® Printing calendar with the messages

“It will be effective, if this information will be compiled at one place rather than placing in different
pamphlets. It will be effective to present through leaflets.” Participants from mother's group, Sarlahi
district

“Bigger posters would be better because they are more visible. With flip charts, we just show them, and
they look at them briefly. Bigger posters would be clearer. It would be better if the letters were a little
bigger. You have to look with glasses, it should be seen even without wearing them.” FCHV, Makwanpur
district
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“I think mothers of a thousand days, when they found out they were pregnant, one book which includes
all things about family planning, safe motherhood and newborn care should be provided and they would
read in their free time and also they would have a habit of reading books. I think it would be easier if you
print a book and give it to pregnant women at the beginning, from raising a newborn baby to feeding
and caring for the baby.” Client, Dolakha district

3.10 Innovative approaches for development of new health education
materials

The participants unanimously mentioned the need of alternative approaches needed for making the
health education materials available and increasing its effectiveness. Most of the participants suggested
developing mobile applications for health related message, while others suggested to develop attractive
social media platforms and use social media like Facebook, Tiktok to disseminate health education
materials. Some also recommended delivering short messages through SMS, caller ringtone for
awareness. However, the clients and health officials emphasized the continued importance of printed
materials along with digital health education materials.

“Many people nowadays use Facebook and YouTube. All mothers do not have the ideas to search on
Google. Now, if they use TikTok more, then such methods should be put in it. It looks like making groups
and putting in a group like moms Nepal where they would share the problems of their own children
would have been easier for mothers.” In-charge, Health Post, Bagmati Province.

1t will be great if this information would be digitalized. Previously, such type of information has been
given through advertisement in television. The meaning and use of condom implant and so on. If we use
digitalization and prepare app for that, through app people will be interested and they open and use
it and making of various advertisement will be effective. Everyone use smart phone, those people who
don t have idea to read and write also use mobile so, it will be effective. Health Section Chief, Bagmati
Province

“The Internet is not possible in most of the villages, and many people do not even have a mobile phone
that works on the Internet, it is only through data. That's why it is better if you call the health institution
and do the programs.” Client, Dolakha District

3.11 Mobilization of stakeholders for implementing innovative
approaches

The participants mentioned that various level stakeholders could be mobilized through different
approaches. The donors could fund these innovative approached and support in implementing them,
which health workers and community groups could support in implementing and providing feedback to
make the innovative approaches work better.

“They (NGOs) have developed mobile apps like Amma ko Maya, posan sathi, IMNCI app etc. public
can download this app and they can use it when required. These types of apps should be developed for
more programs and made easy so that everyone can use them. Health workers also can download this
app and view the guidelines as per health ministry when they are in any confusion. As these applications
target local level population, training can be given on how to develop these apps and to make them
public friendly. “Health Section Chief, Bagmati Province

“We can mobilize youth forces here, do it through schools, from the ward, involve mothers group, and
female community health volunteers. We can also be mobilized ourselves and organize announcements.
There are many possibilities.” In-charge, Health Post, Bagmati Province
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CHAPTER

CONCLUSION & RECOMMENDATION

4.1 Conclusions

The study revealed that the distribution and availability of health education materials in Nepal have
faced challenges since federalization. Before federalization, materials were sent directly to districts and
then to health faciltieis, but now distribution of health education materials is channeled in various levels
due to which challenges have occurred. However, the study has identified the areas of improvement.

Printed health education materials are still considered useful by majority of participants, despite being
a useful tool in counseling session’s uneven distribution and scarcity of health education materials
especially at the health facilities and target groups greatly reduced their access and utilization. These
problems were mainly due to mismanagement of the budget, insufficient communication and budgetary
restrictions. The areas of improvement suggested by study participants are:

® Use of more pictures than text
Develop larger posters to effectively convey the message
Compilation of information in one place rather than placing in different pamphlets

Putting human faces instead of cartoon characters

Printing calendar with the health education messages

® Use of alternative approaches using social media

Despite these challenges, where materials are available, they are effectively used to educate communities,
especially during counseling and mothers' group meetings. Therefore, to increase utilization and
effectiveness there is a need for improvement in making the materials available at all levels by improving
the distribution process along with proper quantification of materials.

To increase the use more frequent updates in localized language and better design (with larger font size
and compilation of information in booklet) would be helpful. Furthermore, incorporating digital tools
gradually along with printed material and adopting distribution strategies to disseminate information via
social media and mobile applications can enhance the outreach of health education in the comprehension
way to target populations.

4.2 Recommendation
Based on the findings of the study the recommendations are groups into following levels.
1. Federal level

® Strengthen the centralized production of health education materials through NHEICC
engaging stakeholders from various levels
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Ensure sufficient budget allocation for the production and distribution of health education
materials in the national health budget.

Develop a robust monitoring and evaluation system to track the distribution and utilization
of materials at all levels, ensuring they reach the intended beneficiaries

Adopt innovative approaches for new health education materials

Provincial level

Enhance coordination with NHEICC and local levels to streamline the distribution process
Ensure timely and adequate supply of materials to districts and local levels.

Allocate budget for printing to produce/ reprint materials as needed

Develop system to ensure that shortages are promptly addressed.

Develop robust system for effective distribution and utilization of health education materials.

Adopt and adapt printed materials as per local context.

District level

® Develop efficient distribution channels to ensure materials are delivered promptly to local
levels and health facilities.

® Develop and implement a feedback mechanism to receive input from local levels, local
health facilities and communities on the availability and effectiveness of materials.

® Partner with local organizations and stakeholders to facilitate the distribution and ensure
wider reach of the health education materials.

Local level

® [Enhance coordination with district and province to ensure availability of health education
materials

® Develop efficient distribution channels to ensure materials are delivered promptly to health
facilities.

® (Conduct awareness campaigns to educate communities on the availability and importance
of health education materials.

® [Engage female community health volunteers and leaders in the distribution and utilization
of materials to ensure they reach the target audience effectively.

® Allocate local resources to support the distribution and display of materials in public spaces

and health camps

Health facilities

. 12F

Maintain an inventory management system to track the availability of health education
materials and ensure they are replenished regularly.

Integrate the use of health education materials into regular counseling sessions with clients,
particularly focusing on family planning, safe motherhood, and newborn care.

Collect feedback from clients on the usefulness and impact of the materials to continuously
improve their content and distribution.
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Objective 2: Identify any gaps or areas for improvement in the content or design of the printed materials
from the perspectives of service receivers and service providers on Family planning, safe motherhood
and Newborn care as per the target group
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Objective 3: Generate innovative ideas for development of new health education materials on family
planning, safe motherhood and Newborn care through the perspectives of services receivers and service
providers.
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Objective 2: Identify any gaps or areas for improvement in the content or design of the printed materials
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Objective 2: Identify any gaps or areas for improvement in the content or design of the printed materials
from the perspectives of service receivers and service providers on Family planning, safe motherhood
and Newborn care as per the target group

¥.  ATEd SHTETeRT qUTSeh! ST-aXfshaTehl STTEIRAT, URER Ao, GUReTd ATded T Fasiid TIS[eh! STaTashl TwaiaT
& et TorsmaTee A8 ¢ & A fermamee ware farem amfieser wreee T ?

w. quTseR! faemT, faeram siftusr armfieEnr 3 FHt o1 g T AawIeE f faveedes ¢ df & &
g7

€. & SIS YT FAT T TS D 7 & AT {h1S, AN T Sla Ffstal B 7

©. qUISh! ToIRHT THAUHT HTHHEER] SERIHdlas 3% TG QU T S1UhT qmnieeen fesmeT T
T fAeRUTETs hEdl T T TfeRuar ?

Objective 3: Generate innovative ideas for development of new health education materials on family
planning, safe motherhood and Newborn care through the perspectives of services receivers and service
providers.

¢. quTssht foamrar ufEr i, gefed diged T Fata el ST ot e farer ammnfieenr &
FEar 3t faf w T afee ?

31AT AHED! doDdT Aol UolexE
BACKGROUND CHARACTERISTICS/qeeeifér

S.N. Questions/9¥ g% Responses/STLgt
2 | Number of participants/ggrit €edT

Q Province/9esT
3 District/IsTedt

¥ | Name of Municipality/ Rural Municipality
RUNEARI]

« | Name of health facility

Objective 1: Assess the accessibility, availability and utilization of printed materials on Family planning,
safe motherhood and Newborn care in district health offices, Palikas, and Health facilities

¢, % wreawHl ar Afear ay dfgeretel qiEr fieE, gl awge T Tasta fager s gt
Bifqushr ammie TR T TR e gem TMusr © 7 (At @)

R, % dUTSEed TR T deseE o Aiedl DIy Afasreedie At wreey e amfies ured 1w © 7
3. Ife & 99 qUISel ATATEENT WURT STHERRT hedt TN T ?

¥, I grflEE shidehl 3ucisy & S&dl Ars ¢

w., o ey farer anwiehr 3Uetey T UgE AR aFISH & T Udl ¢

Objective 2: Explore the perceptions of service clients on use of the printed materials.

€. dUSeEeh! faeAT ey frer arfie® 3udsy TS avdsh ® S&dl s foh aned ? T fha ?
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v, USSR foemET, TRER RIS, e ATgea T AasiTd Tl SaTaehl SRAT STHehRT UTed T 7 Siaeht
amieE Hider IFNT S ?

¢. AU IHER RIS, giea arge ot Fasta e e gret SRR a4 siauenr arfies
Hidehl JAT Tlﬁ‘ﬂlﬁhlf @ ? (Never, sometimes, Always— Count the number of people in each category)

). At arfyur arfiEEAT YUHT STHHRIEE e T ST SiHE SiaHT A1) T hiden! AfTal TSgHUHT & 7
(3?, fash, @t- Count the number of people in each category)

2o, @& At Frivuskr ArEieEe TNER IreH, gUed AT, a1 TaTd R 2t gt quiseter fote ar
FAERATS T UNehT & ¢ Ifg & 9 FHERl, IaTel0Tee aargiaderd |

g2, T IfUURT AMET & HU THEHRT G ST TSR ?

Objective 3: Identify any gaps or areas for improvement in the content or design of the printed materials
from the perspectives of service receivers and service providers on Family planning, safe motherhood
and Newborn care as per the target group.

¢R.  BIUHT ATRAEENT 97 THU & HET [TUI% S &l e 7
23, A Tawreenr afiwenr amfies fese T wegidentoreTs e gur T diehuar ?

Objective 4: Generate innovative ideas for development of new health education materials on family
planning, safe motherhood and Newborn care through the perspectives of services receivers and service

providers.

2%, qUISEEe! TaamuT qiEar i, gefea a1gea T Fasia T sEmeen! ATt e forer ammfeer &
FEar &t fafa w&ae ™ afes 7

Questionnaire for Clients/JAdANSIATS AlEal UoIEH
BACKGROUND CHARACTERISTICS/qeceifdr

S.N. Questions/93gx Responses/3TLge
¢ | Name of Participants/Gg¥Tisht 7T

R Province/9esT
3 District/fSTeat

¥ | Name of Municipality/ Rural Municipality
TTieTshTeh! AT

% | Gender of participants/ Tg9mfiehT feiT

% Age/3

Objective 1: Assess the accessibility, availability and utilization of printed materials on Family planning,
safe motherhood and Newborn care in district health offices, Palikas, and Health facilities

e, & el a1 ufed wEy dfgweed aRER RS, qifdd Aiges T e e 3T et
SITTUehT GraTiEe ST T Eareey RET yee e © ¢ (g 2ans)

& qUISEECT T TaT g a7 uied @, Sfashreeare ff T faram anfies g TveeER @ 7
Ife & 9 ISl ATHITEEAT WUART STHRT FHE TN TIWar 7

o7 ammfies Fike! Iucst B Sl dArs

qurgen! foremT <t waree ferem qmft Uy T UgE AR SIS & T Udl ¢

. 20F

& X W




Objective 2: Explore the perceptions of service clients on use of the printed materials.

2. qUISEeh! TammET Ty e anieE uced WIS AaWE § Sl aFS (6 ared 7

. qUISEEeh! T, aRER fare, gferd ATged T AasTa T[T SETeshl SRHT SIHeRT UTed T T Sifaesst
amIfies el TN & 7

3. qUTEel TfiEr s, geferd Anged AT Aastd fSIeRl 2ETe areeEt SR et At Siuussr amfies
Hidehl JNT "Iﬁ‘ﬂ@hlf © 7 (Never, sometimes, Always— Count the number of people in each category)

¥, ot arfausr arfieEdr Yo STHERIEE e T ST & SHaHT A1) T shiden! Sieal TSgHUHT & 7
(é_vf, fa, e~ Count the number of people in each category)

w. & ot srfrusr amfeEer afer fisE, gofed At ot Feastra g e gt qugeeshn ot ar
SITRERATS T TR & 7 Ifg & v HAN, eTeTee adrgiedery |
<.t rfuusr amfieT & U TTEEHRT 9T STIMTE TR ¢

Objective 3: Identify any gaps or areas for improvement in the content or design of the printed materials
from the perspectives of service receivers and service providers on Family planning, safe motherhood

and Newborn care as per the target group

2. 3UASY BIIUHT HTHIHTEEAT qUTSETs STTEvIR AF- X TITed EIHT TOHTCUHRT o fawereeges &1 97 7
BITTHT ATRAEEATS 3T TG T TRATehd - 3TIRA SIS qUIRHT H ThEes & 7

2. A fawereEdr SfuusT armiieE fesmeT T uRgiaevrens He gur T afehuer

Objective 4: Generate innovative ideas for development of new health education materials on family

planning, safe motherhood and Newborn care through the perspectives of services receivers and service
providers.

¢, quseEeh! faermAT UftER e, guferd AT T Ao fargeRr eteTeehT @it T faren ammfieeAr &
FEar 3t fafe w= T afees ?
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