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Proceedings of Behavior Change Communication 
(ORS + Zinc & Chlorhexidine Gel) 

CREATIVE WORKSHOP 
 

A three day Creative Workshop on Behavior Change Communication (ORS+ Zinc & 

Chlorhexidine Gel) was organized by the National Health Education, Information and 

Communication Centre (NHEICC) & FHI360/Ghar Ghar Maa Swasthya (GGMS) was organized 

from April 22-24, 2014 in Pechora. 

 

After the registration and introduction, a brief informal opening ceremony was organized. 

Welcoming the participants, Mr. Hari Sharan Karki, Chief, Reproductive and Child Health 

Communication Section, NHEICC highlighted the objectives of the workshop which are as 

follows: 

 

1. To share the current status of ORS+ Zinc & Chlorhexidine Gel 

2. To share the concept about Strategic Behavior Change Communication 

3. To design and develop messages 

4. To discuss the dissemination of the messages 

 

Mr. Karki hoped that the three day workshop would provide a platform for creative energy and 

would be able to come up with concrete messages. He dwelt on the important role being played 

by the Female Community Health Volunteers (FCHVs). Mr Karki added that the involvement of 

different stakeholders was certain to add to the importance of the workshop. 

Following the welcome remarks, Ms. Moon Pradhan FHI 360/GGMS, Marketing and 

Communication Advisor shared the program of the day (Refer to Annex-1 for Program of the 

Workshop). 

 

Mr. Hare Ram Bhattarai, Chief of Party, FHI 360/GGMS informed that USAID is launching a 

worldwide drive for reducing child death and has helped many countries including Nepal in this 

effort. Mr. Bhattarai felt that this workshop was unique opportunity to demonstrate group 

intelligence to realize the objectives of the workshop. He emphasized that GGMS was pleased to 

work in this novel initiative under the leadership of NHEICC and wished for the success of the 

workshop. 

 

Mr. Binod Bindu Sharma, Director, NHEICC began his remarks by paying respects to the 

frontline workers. Echoing the common sentiments expressed by the earlier speakers, he hoped 

that the messages developed during the workshop would be important milestones so that it could 

benefit the common people. Mr. Sharma called on one and all to develop appropriate messages 

which would be readily accepted by the community. He reminded that all of us are conveyors of 

communication and thus we have to develop credible messages which can be instrumental in 

changing behaviors. Mr. Sharma also emphasized that we have to learn from ground and 

practical communication from the village settings. Mere reliance on theoretical perspective 

would not be quite effective. He added that the creation of the context is equally important while 

developing message. Mr. Sharma expressed satisfaction at the participation of Mothers and 

FCHVs in the workshop and hoped that their involvement along with others would contribute to 



 
 

develop credible and effective messages for behavior change. In closing his remarks, he 

requested that all concerned should look at communication from the household perspective. 

 

After the break, Mr. Hare Ram Bhattarai presented a brief introduction to social marketing and 

USAID’s role in supporting it in Nepal. The vision of GGMS is to assist the Government of 

Nepal to expand the depth, reach and impact of private sector in Nepal by providing supply of 

maternal child health, family planning and HIV prevention and services at affordable cost.COP 

Bhattarai dwelt on the two components of the project. 

 

He also presented the objectives of the BCC campaign which are: To increase use of pediatric 

formulations of zinc, along with ORS as the first line of treatment for uncomplicated diarrhea in 

under-5 children. 

 

 Shape overall demand and practices related to the treatment of diarrhea through supply- and 

demand-side interventions. 

 

Mr. Bhattarai also presented the demand and supply sides of intervention. The monitoring and 

evaluation mechanism was also briefly mentioned. He stressed that if messages can be conveyed 

at the household level, then only will our effort be considered to be successful (Refer to Annex-2 

for the detailed power point presentation). 

 

Mr. Macha Raja Maharjan, Director, Micronutrient Initiative Nepal, presented a paper entitled 

“Zinc and ORS Treatment of Childhood Diarrhea in Nepal-An Overview”. He briefly 

highlighted the importance of zinc deficiency in relation to diarrhea control. Mr. Maharjan also 

shared some of the research findings as well as Nepal’s Government policy. He mentioned about 

the program implementation modality since 2006 which has now increased to 30 districts. Some 

of the major barriers to zinc promotion are: lack of awareness about the program, inadequate and 

irregular supply of zinc tablets, inadequate internalization of treatment among health workers.  

Mr. Maharjan also presented the key findings of formative research, policy and program review 

as well as the current and future plan of MI Nepal for strengthening zinc and ORS program 

(Refer to Annex -3 for detailed power presentation). 

 

During the discussion following the presentation, additional clarifications were sought regarding 

the barriers to zinc promotion. It was pointed out that while there are no negative perceptions 

about its promotion; resistance among the private sector was quite common. There was a need to 

target the pharmaceutical regarding its benefit. Awareness level among mothers regarding the 

use of zinc tablets is quite low. Thus there is a great need to promote the zinc terminology some 

of the participants emphasized that there is a tendency to discontinue the use of Zinc tablets after 

the child has recovered from diarrhea after ORS .More emphasis needs to be laid on the 

marketing of zinc and its benefits. People have to be made aware that zinc is a micronutrient and 

is not a medicine. This, to a certain degree, can help change the mindset of the people. Benefits 

of zinc need to be conveyed in an emphatic manner. 

 

Ms. Leela Khanal, Program Manager, CNCP/JSI presented a paper on “Better Cord Care Saves 

Babies’ Lives in Nepal“. Ms. Khanal outlined the rationale for Nepal’s acceptance of 

chlorhexidine cord care. Following this, global, regional and National scenario was presented. 



 
 

Timeline since 2007 was presented. Implementation status was highlighted. The concept of 

living university was briefly dealt. Some of the enabling factors for its promotion were indicated. 

BCC activities were shared. Recording and reporting system were also discussed. Findings of 

mid-term survey were shared. Perceptions of the community members regarding chlorhexidine 

were presented. Finally, efforts to sustain the initiative were highlighted  

 

Dr. Pius Raj Mishra, Consultant MASS, presented Seven Cs of communication which are: create 

attention, cater to heart and head, clarify the message, communicate a benefit, create trust, be 

consistent, call for action. It was hoped that this presentation would assist group members to 

design and develop effective messages  

 

Group Work 

 

Following his presentation, the participants were divided into four groups namely: TVS, TV 

&Radio, Key Chain and Display Rack for ORS and Zinc and Calendar and posters and key chain 

for Chlorhexidine gel. Each group had common terms of reference which was as follows: 

 To intensively discuss the two presentations, 

 To discuss the existing materials. 

 To design and develop appropriate messages and 

 To present in the plenary for feedback 

 

The group on Radio and TV for chlorhexidine gel proposed that the messages would be 

conveyed by mother-in law and celebrity.  Target audience would be pregnant women and 

family members. The two important messages that was agreed in the plenary would be: 

 

gfeL sf6\g] ljlQs} gfeLdf gfeL dnd nufpg' kb{5 . 

gfeL dnd nufPkl5 c? s'g} s'/f nufpg' x'b}g 

 
- Brainstorming and discussion on the concepts 

o Message / Concepts finalized  

 gjlzz'nfO{ ;+qmd0f x'gaf6 arfpg gfeL sf6\g] ljlQs} gfeL dnd nufpg glj;f}{+ 

 
o Finalization of health worker as a celebrity instead of father-in-law 

 

1. RADIO SPOTS 

- Two adaptations (one targeted at FCHVs/service providers and another targeted at 

pregnant women and family members) 

 

o Spot A : Primary Target audience:  

 FCHV/service providers 

o Spot B: Primary Target audience:  

 Pregnant women and family members 

 

 

 

- Brainstorming and discussion on the concepts 



 
 

o Message / Concepts finalized  

 

 gjlzz'nfO{ ;+qmd0f x'gaf6 arfpg gfeL sf6\g] ljlQs} gfeL dnd nufpg glj;f}{+ 

The group on posters for chlorhexidine gel proposed the following three messages for pregnant 

women and family members: 

! s] tkfO{n] lgM z'Ns ljt/0f x'g] gfeL dnd :jf:YosdL{af6 kfpg' eof] < 

@ gfeL dnd nufpFbf ckgfpg' kg{] kfFr r/0fx? 

# gfeL dndsf kmfObfx? 

 

The following two  messages for health workers: 

! gfeL dnd nufPsf] s'/f cfdfnfO{ hfgsf/L lbg' eof] < 

@ gfeL dnd nufO;s]kl5 ;kmf / ;'Vvf /fVg] af/] atfpg' eof] < 

The following two messages for FCHVs: 

! ue{jtL dlxnfnfO{ ue{sf] cf7f} dlxgfdf plrt k/fdz{ ;lxt gfeL dnd lbg' k5{ . 

@ gfeL dnd nufpFbf ckgfpg' kg{] kfFr r/0fx?======= 

After intensive discussion, it was agreed that the primary audience would be health workers and 

following messages would be finalized: 

- gfeL dNxd nufPsf] s'/f cfdfnfO{ hfgsf/L lbg'ePsf] 5 <  

- gjlzz'nfO{ ;+qmd0f x'gaf6 arfpg gfeL sf6\g] ljlQs} gfeL dnd nufpg glj;f}{+ . 

 
The layout for poster was finalized. 

After feedback, it was decided that mobile string with card would be developed. 

 
Activity performed 

Identification of target audience for mobile string with card  

o Primary audience : Pregnant women 

 
Message finalized: 

- * dlxgf ue{ /x]]sf] ;a}n] gfeL dNxd lng'eof] t<   
 

 Its layout was finalized 

The TVC group for the promotion of ORS and Zinc proposed the following messages. 

! lhÍ rSsL / k'g{hlno emf]n vfPdf !) lbg;Dd nuftf/ x'b}g kvfnf af/Daf/ 

@ lhÍ rSsL / k'g{hlno emf]n kvfnfsf] k|efjsf/L pkrf/ 

# lhÍ rSsL / k'g{hlno emf]n pkrf/ xf] of] cgdf]n 

$ lhÍ rSsL / k'g{hlno emf]n kvfnf lj?4 xfgf} uf]n 

 
It identified primary target audience as Mothers/caretakers while health workers/ 

Pharmaceuticals’ and FCHVs as secondary audience functional. 

 

 

 

Functional Message 



 
 

! lhÍ rSsL / k'g{hlno emf]n @ b]lv ^ dlxgf;Dd afnaflnsfnfO{ cfwf rSsL / ^ b]lv % jif{;Ddsf 

afnaflnsfnfO{ ! rSsL lg/Gt/ !) lbg;Dd v'jfpg'xf];\ . o;n] lbzfsf] dfqf sd u/fO{ kvfnf l56f] 

lgsf] kf5{ . 

@ lhÍ rSsL / k'g{hlno emf]n ufFps} :jf:Yo :jod ;]ljsf, :jf:Yo rf}sLx?df l;Q}df tyf glhssf] 

cf}ifwL k;ndf ;d]t kfOG5 . 

 

CHARACTERS 

dlxnf 

lbkf >L lg/f}nf 

;'GtnL 

rD;'/L 

d}of 

k'?if 

lbks /fh lu/L 

w'd'{; 

hf]u]Gb/ 

dfUg] a'9f 

d'Gb|] 

/ftfds} 

a6f/] sfG5f] 

Selected characters/celebrities: 

Deepa Shri 

Suntali 

Chamsuri 

Maiya 

Dhurmus 

 

After in-depth discussions, the group felt that the third option regarding Jogender would not be 

very feasible as it would not be credible given his occupation. Use of celebrities for product 

promotion was discussed weighing both the pros and con of it. In the end, it was agreed that their 

involvement would be useful in promoting the products. 

The group on display rack and key chains presented set of ideas and concepts and messages 

targeting pharmacy: 

 

;Gb]z 

! k'g{hlno emf]nsf ;fy} lhÍ rSsL !) lbg;Dd clgjfo{=======5f]6f] ld7f] ;Gb]z 

@ lrq ===l6 le ;+u ldNbf] h'Nbf] x'g'k/\of] 

# /ËM u'nfjL lgnf]-pHofnf]_ 

$ Pp6} ;Gb]z zlQmzfnL  

% ORS / Zinc b'j} cfpg' k/\of]  

^ b'j};+u % ORS / Zinc eGg] s'/f dxTjk'0f{ ?kdf cfpg' k/\of]  

& cfdf / aRrf b'j} b]lvg' k/\of]  



 
 

* k|of]u af/] lgb{]zg grflxg] w]/} ;Gb]zn]  ;Gb]zsf] p2]Zo gb]lvg ] 

( Procedure of usage and dosage shall also be included 
 

nl>t ;d'x Target Audience 

FCHVs and Mothers 

Primary: Mothers/Caregivers 

Secondary: Private and public sector health providers]  

Product Description lhÍaf/]df jofVvf  

Clarity Message ;lhNo} a'em\g ;lsg] 

Proportion of Pictorials and Text Message (balance) 

lrq / ;Gb]zsf] plrt ld>0f dfqf 

Outcomes (Result) 

Include core message d'Vo ;Gb]z x'g' kg{] 

Simple message / more pictorials 

yf]/} ;Gb]z, w]/} lrq4f/f a'emfpg] 

Zinc to be used continuously for 10 days 

lhÍ !) lbg;Dd nuftf/ v'jfpg' kg{] ;Gb]z d'Vo x'g' kg{] 

Long term benefits of zinc and ORS 

lhËsf] kmfObfx? lb3{sflng x'g' kg{] 

Procedures of usage and also dosage to be included 

k|of]u ug{] k|lQmof tyf dfqf x'g' kg{] 

Consistency in message and color 

;Gb]z Ps} lsl;dsf] x'g' kg{] 

dlxnfx?nfO{ dg kg{] vfnsf] cyjf lhÍsf] k|of]u ePsf] /ËnfO{ k|fyldstfdf /fVg' kg{] 

Include the availability of the product 

lhÍ sxfF kfOG5 eGg] s'/f pNn]v ug'{ kg{] 

Text should be readable for everyone  

Understandable and clear text 

n]lvPsf zAbx? b]lvg] x'g' k/\of]  

 

Children belonging to different age group should be adequately reflected, since the dose is also 

different. 

 

During the third day, video shoot of both ORS+zinc and Chlorhexidine gel was organized and 

screened. It was agreed that all the materials required additional work keeping in mind the 

feedback received from the participants. These would be presented during the workshop in 

Dhulikhel. 

 

  



 
 

Closing: 

 

A simple closing was organized to mark the conclusion of the three day workshop on April 24, 

2014. 

 

Mr. Hare Ram Bhattarai Chief of, Party FHI360/GGMS expressed that behavior change cannot 

be viewed in isolation. It is a collaborative effort. Mr. Bhattarai appreciated the leadership role 

NHEICC has played in this regard. He thanked everyone for their meaningful contribution and 

hoped for the same in the days to come. 

 

Mr. Dhruba Raj Ghimire , Director, Planning Section, Child Health Division felt that the 

participation of all ranging from mother group members to department level  was really 

appreciable and had contributed to the success of this workshop. The input received during 

workshop was highly valuable and also reflected the ground reality. 

 

Mr. Bhogendra Raj Dotel, Senior Public Health Administrator reiterated that the participation of 

all was commendable. He felt that message development was a continuous and evolving process 

and cannot be done in one single day. The challenge is to develop messages which can contribute 

to behavior change. He suggested that we should aim for such activities which are small in scale 

but have significant impact. Mr. Dotel also briefly mentioned about the approval process of 

messages developed. 
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Behavior Change Communication (ORS + Zinc & Chlorhexidine Gel) 

CREATIVE WORKSHOP  

April 22 - 24, 2014; Pokhara 

 

Wednesday, Baishakh 10, 2071 (April 23, 2014) 

Time Activities Facilitators Remarks 

8:30 – 9:00 Breakfast All Participants  

9:00- 9:15 Re-Registration All Participants  

9:15 -9:25 Program of the day Ms Moon Pradhan 
FHI360/GGMS 

 

9:25-10:10 Review of previous  day 
business 

Mr Hari Sharan  Karki, 
NHEICC 

 

 
 
10:10-10:45 
 
10:45-11:30 
 

Group Presentation  
 
Group 1 
 
Group 2 

Mr Hari Sharan  Karki, 
NHEICC 
 Ms Moon Pradhan 
 

All Participants 

11:30 – 12:00 
 

Networking and tea   

12:00-12:30 
 
 

Group 3 
 
 

Mr Hari Sharan  Karki, 
NHEICC 
 Ms Moon Pradhan 
 

 

1:00 – 2:00 Lunch and  networking   

2:00 – 3:00 Group  4 Mr Hari Sharan  Karki, 
NHEICC     
 Ms Moon Pradhan 
 

 

3:00 – 4:30 Discussion and feedback 
sharing on group presentation 

All participants  

4:30-5:00 Networking and tea   

5:00- 5:30 Reflection of the day and 
meeting of the facilitators 

  

 

 

 

 

 



  

Behavior Change Communication (ORS + Zinc & Chlorhexidine Gel) 

CREATIVE WORKSHOP  

April 22 - 24, 2014; Pokhara 

 

Thursday, Baishakh 11, 2071 (April 24, 2014) 

Time Activities Facilitators Remarks 

8:30 – 9:00 Breakfast All Participants  

9:00- 9:15 Re-Registration All Participants  

9:15 - 9:25 Group photo session All Participants  

9:25-10:10 Review of previous  day 
business 

Dr L. N. Thakur 
 

 

10:10 - 10:30 Program of the day Ms Moon Pradhan 
 

 

10:30 - 11:30 Video shooting   

11:30 – 12:00 
 

Networking and tea   

12:00 – 1:00 Discussion and feedback 
sharing on video shooting 

All Participants  

1:00 – 2:00 Lunch and  networking   

2:00 – 2:30 Next steps Ms Moon Pradhan,  FHI360/GGMS 
 

 

2:30 – 3:00 Closing Remarks  FHI 360/GGMS 

 NHEICC 

 CHD 

 FHD 

 

3:00 – 3:30 Networking and tea Administration Procedures  

 

 

 

 

 



Annex 1-2: 3-day Residential Creative Workshop with GoN and Concerned Partner 
Organizations

Pokhara 

April 22 - 24, 2014 

List of Participants 

1. Mr. Binod Bindu Sharma Director, NHEICC 

2. Mr. Hari Sharan Karki Chief, Reproductive and CH Communication Section, NHEICC 

3. Mr. Hograth Bhurtel Artist Officer, NHEICC 

4. Mr. Bhogendra Raj Dotel Sr. PHA, FHD 

5. Ms. Mangala Manandhar Sr. PHO, FHD 

6. Mr. Dhruba Raj Ghimire Director, Planning Section, CHD 

7. Mr. Dipak Raj Chaulagain Sr. PHO, CHD 

8. Ms. Sharada Adhikari Computer Officer, CHD 

9. Ms. Laxmi Gaudel PHO, LMD 

10. Mr. Dipak Subedi Focal Person, FP Program, DPHO, Baglung 

11. Ms. Bhagawati Chapagain FCHV, Paiupata VDC, Baglung 

12. Ms. Nirmala Chhetri Chairperson, Health Mother Group, Paiupata VDC, Baglung 

13. Ms. Hira Khadka FCHV, Sigana VDC, Baglung 

14. Ms. Chitrakala Khadka Chairperson, Health Mother Group, Sigana VDC, Baglung 

15. Ms. Bhabikala Thapa FCHV, Bhimapokhara VDC, Baglung 

16. Ms. Uma Devi KC Chairperson, Health Mother Group, Bhimapokhara VDC, Baglung 

17. Ms. Juna Niure FCHV, Malika VDC, Baglung 

18. Ms. Parbati Khadka Chairperson, Health Mother Group, Malika VDC, Baglung 

19. Mr. Hare Ram Bhattarai COP, FHI 360/GGMS 

20. Dr. L N Thakur DCOP, FHI 360/GGMS 

21. Ms. Moon Pradhan Marketing and Communication Advisor, FHI 360/GGMS 

22. Mr. Macha Raja Maharjan Director, Micronutrient Initiative (MI) 

23. Ms. Leela Khanal Program Manager, CNCP/JSI 

24. Mr. Hari Krishna Bhattarai Program Officer, CNCP/JSI 

25. Mr. Ujaya Shakya Outreach Nepal 

26. Ms. Pritina Shakya Outreach Nepal 

27. Mr. Tara Wosti Outreach Nepal 

28. Ms. Rashmi Shrestha Outreach Nepal 

29. Mr. Ravi Bhatta Outreach Nepal 

30. Mr. Sudip Thapa ANS Creation 

31. Ms. Prashana Dhakal ANS Creation 

32. Mr. Roshan Raut ANS Creation 

33. Mr. Raiesh Bhatta ANS Creation 

34. Dr. Pius Raj Mishra MASS /Sr. Advisor, Watchdog Media Service 

35. Mr. Shreekrishna Shrestha MASS 

36. Mr. Rajan Khadka MASS 

37. Mr. Sharad Maharjan MASS/ Photographer, WMS 

38. Mr. Ashok Bhandari MASS /Cameraman, WMS 



Ghar Ghar Maa Swasthya (GGMS) 

Project 

2010-2015 

Nepal CRS Company and FHI 360 

2010-2015 

Annex 2:



Background 

• Social marketing is a vital component to the 

Government of Nepal’s vision of ensuring 

accessibility to essential public health 

products and services 

• USAID/Nepal’s support in social marketing 

began in 1978 with the Nepal CRS 

Company, one of the oldest and most 

successful locally managed social marketing 

agencies in the world 



Ghar Ghar Maa Swasthya (GGMS)  

Vision 

The program will assist the Government 

of Nepal to expand the depth, reach and 

impact of the private sector in social 

marketing, by providing  supply of 

maternal child health family planning 

and HIV prevention products and services 

at affordable cost. 



Ghar Ghar Maa Swasthya Project 

Two Components 

CRS 

FHI 360 

• Implement cost-effective social marketing 

activities 

• Focus on sustainability  

• Expand access in rural, hard-to-reach areas 

• Assists CRS to achieve increased self-

sustainability 

• Implementation of behavior change 

communication activities in generic 

areas 



• ORS + zinc in treating uncomplicated 

diarrhea of under 5 children  

• Chlorhexidine Gel in navel care of 

newborns 

 

Promotion of use of  



Objective of BCC Campaign 

• To increase use of pediatric formulations of zinc, 

along with ORS as the first line of treatment for 

uncomplicated diarrhea in under-5 children.   

• Shape overall demand and practices related to the 

treatment of diarrhea through supply- and demand-

side interventions. 

 



Demand-side Intervention 

• Harmonization of messages  

• Posters and other promotional materials  

– Reproduce existing poster and compliance card  

– Produce Display rack (similar to the one produced for Baby 

Zinc) 

– Produce Keychain with reminder messages adapted from 

poster 

• Audience-centered and appealing media  

– New 60” TVC and adapted 30” Radio spot 

 



Supply-side Intervention 

• Technical updates (when needed) 

• Reproduce Job aids  

• Reproduce Posters  

• Orientation Programs (when needed) 

• Commitment from the government for consistent 

supply of zinc 



Medium of reaching to Caregivers 

• Message dissemination will concentrate on Radio and 

Television 

• Will be understood by even illiterate populations for 

caregivers  

• Will be in six  languages – Maithili, Tharu, Bhojpuri, 

Abadhi, Nepali, and Tamang  

• Messages will legitimize FCHVs’ roles. 



Monitoring and Evaluation 

• Post-test only retrospective cross-sectional survey  

• to assess the influence of the media and factors 

influencing the trial and adoption of recommended 

ORS and zinc treatment.  



www.micronutrient.org 

Annex 3: Zinc and ORS in the Treatment of Childhood 

Diarrhea in Nepal 

An Overview 

22 April 2014 



WHY ZINC DEFICIENCY CONTROL IS IMPORTANT: 

• Zinc deficiency is widely prevalent. 

– Approximately 33% of the world’s population at risk of 
inadequate Zn intake 

Zinc deficiency disables and kills children. 

– Zinc deficiency places children in many low-income 
countries at increased risk of illness and death from 
infectious diseases  

– More limited data also suggest that the incidence of 
acute lower respiratory infection and clinical attacks of 
malaria may also be affected by zinc deficiency. 

 

Zinc deficiency is preventable / treatable 



emf8fkvfnfsf] pkrf/df lhÍsf] k|of]u lsg < 

 lhÍ z/L/sf ef}lts lqmofsnfkx? ;'rf? /fVg geO gx'g] Ps 

;'Idkf]ifs tTj xf] . h;n] M– 

— /f]u k|lt/f]wfTds zlQm a9fpF5 .  

— kvfnfsf] s8fkg / cjwLnfO{ 36fpF5 .  

— kvfnf x'Fbf cfGb|fsf Ifo ePsf sf]ifx¿nfO{ tGb'¿:t agfO{ kfgL 

zf]if0f ug]{ k|lqmofnfO{ ;'rf¿ /fVg d2t ub{5 .  

— eljiodf x'g] kvfnf / Zjf; k|Zjf; ;DaGwL  /f]ux¿af6 hf]ufpF5 .  

— vfgfdf ¿rL hufpg / zfl//Ls a[l4 ljsfzdf d2t k'¥ofpF5 . 



cg'zGwfgaf6 kQf nfu]sf tYox? 

 Kfvfnfsf] cjlwdf @%Ü n] sld cfPsf] 

 bL3{ kvfnfdf @(Ü sld 

 d[To' jf c;kmn pkrf/df $) Ü n] sld 

 cgfjZos cf}iflwx?sf] k|of]udf &) Ü n] sld tyf 

k'g{hlno emf]nsf] k|of]udf a[l4 



Gf]kfn ;/sf/sf] gLltM 

 % aif{ d'lgsf aRrfx¿nfO{ kvfnf nfUbf k'gh{nLo pkrf/sf] ;fy} lhÍ 

rSsLåf/f klg pkrf/ ug]{ .  

 lhÍ rSsLåf/f pkrf/ ubf{ lgDgfg';f/sf] dfqf lgwf{/0f ug{' kg]{ x'G5 .  

- @ dxLgf b]lv ^ dxLgf ;Ddsf] aRrfnfO{ !) ld= u|f= sf] rSsL 

lbgdf ! k6s !) lbg ;Dd .  

- ^ dxLgf b]lv % aif{ ;Ddsf] aRrfnfO{ @) ld= u|f rSsL lbgdf ! 

k6s !) lbg ;Dd lbg] .  

 pknAw >f]t ;fwgnfO{ kl/rfng u/L of] pkrf/ k4lt b]zsf ljleGg 

lhNnfx¿df qmlds ¿kdf lj:tf/ ub}{ hfg] .  



 cf}ifwL Joj:Yff ljefusf] Essential Drug List df lhÍ rSsLnfO{ ;d]t ;dfj]; 

ug]{ .  

 lhÍ rSsL pTkfbg ug]{ sDkgLnfO{ pTkfbg ug{, cfoft ug{ / ljlqm ljt/0f ug{ 

k|f]T;fxLt ug]{ .  

 g]kfn ;/sf/ cGt/utsf :jf:Yo ;]jf k|bfg ug]{ ;+:yfx¿, :jf:Yo ;+u ;DaGwLt u}/ 

;/sf/L ;+3 ;+:yf tyf k|fOe]6 c:ktfn, tyf ;d'bfo:t/af6 ;d]t kvfnf nfu]sf] 

aRrfnfO{ lhÍåf/f pkrf/ u/fpg] . 

 lhÍ rSsL pknAw u/fpg b]zsf ljleGg efux¿df ;/sf/L, u}/;/sf/L tyf k|fOe]6 

;+3 ;+:yfx¿nfO{ kl/rfng ug]{ .  

 lhÍ rSsLsf] k|of]uaf/] ljleGg :t/sf :jf:Yo sfo{stf{x¿sf] 1fg clea[l4 ug{ 

kl/rofTds uf]i7L ;~rfng ug]{ .  

 hg ;d'bfonfO{ o; k4ltåf/f pkrf/ ug{ hfgsf/L u/fpg /fli6«o tyf :yfgLo 

:t/sf ;fj{hlgs k|rf/ k|;f/sf dfWodx¿sf] k|of]u ug]{ .  



Program Implementation 

• Nepal government introduced zinc 

supplementation for treatment of diarrhea in 2 

districts in 2006 

– Later incorporated into IMCI program and expanded 

nationwide by 2010   

• Zinc tablets along with ORS provided by 

networks of health facilities and Female 

Community Health Volunteers (FHCVs) free of 

cost 

– Government has taken up responsibility of procuring zinc 

tablets  since 2009 

•  Government has also initiated social marketing 

project for zinc treatment through private sector 

providers in 30 districts 

– Zinc tablets produced by Nepali companies made available 

in markets for reasonable prices 



Status of Zinc Supplementation in Treatment of 
Childhood Diarrhea 



Coverage of ORS 



Major Barriers 

• Behaviour Change Communication 

– Lack of awareness about the program 

– No national scale BCC campaign in place 

• Supply and its management 

– Inadequate and irregular supply of zinc tablets 

• System Capacity 

– Inadequate internalization of the treatment among 

health service providers 

•  Private Sector Involvement 

– A lot of diarrhea cases treated at private sector 

but zinc tablets available only in urban and semi-

urban areas of a limited number of districts 



Reasons for Not Giving Zinc Tablets during Last Diarrhoeal 
Episode 



Reasons for Not Giving Zinc Tablets for 10 Days 



Formative Research 



  

Key Objectives 

– Assess the knowledge and prescribing and counseling behavior (in 

relation to zinc and ORS) of health workers, private pharmacies and 

FCHVs for treatment of diarrhoea; 

–  Identify the media habits (information source) of caretakers and key 

decision makers; 

– Identify the underlying factors/barriers (cultural and programmatic) 

behind the low utilization of Zinc and ORS; 

– Assess the effectiveness of the existing IEC and training materials on 

zinc supplementation along with ORS;  

– Develop comprehensive BCC plan focusing the deprived groups; 

– Develop and test BCC materials 



Key Findings of Formative Research 
• No significant difference among respondents on their 

knowledge and practices in relation to management of 
childhood diarrhoea 

• Awareness about and usage of zinc for treatment of childhood 
diarrhea is very low  
– Lack of awareness about zinc and its sources  

– Low awareness among private pharmacists about benefits of zinc 

– Inadequate training to health workers and FCHVs 

• The community does not have  access to IEC materials on zinc 
and ORS and  even the existing materials were found to be 
less effective 

–  Benefits of zinc are not illustrated,  

– Pictures are not clear to deliver clear messages to illiterate persons, 

– The materials are not in local languages 
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BCC Matrix 

 

 

 

 

 

  
 

 

 

Target Group Objective Material Delivery  

Channel 

Frequency M & E 

Primary: Mothers 

/ Caretakers 

(including general 

public/ 

community) 

Increase the Awareness, 

Knowledge and Use of 

Zinc and ORS in the 

Treatment of childhood 

Diarrhoea  

 

IEC 5 

(Small Poster) 

HWs/ FCHVs, 

Civil Society 

Organizations, 

Women Groups, 

School Children 

 

Needs to be calculated based  on 

the size of the identified pilot 

district 

Output: No. of 

posters produced 

and disseminated 

Social 

Mobilization 

 

Civil Society 

Organizations 

Facilitate orientation  and 

sensitization workshops for each 

women groups and  schools in 

the district 

Output: No of 

orientations, in 

school and mothers 

groups. No of 

Mothers and 

children reached 

TVC 

Radio Jingle 

Nepal TV 

Local FM 

Stations 

TVC to be aired in-between all 

news daily for 3 months.  And in 

at least 2major  weekly 

entertainment serials/family 

dramas for 6 months on  a 

seasonal basis (Starting March to 

August). Also include msg within 

the story (if possible) 

 

12-15 radio spots per day in 

major local FMs for 6 months 

Output: Airing 

certificate 

Locally Adapted 

Designs for 

Hoardings/flex 

boards  

New and 

Strategically 

selected sites 

within the 

district  

Create/adopt locally appropriate 

designs and select at least 20 

spots within a district to place the 

boards  

No of locations 

identified and 

hoardings placed 

Zinc-Chakki-IEC-05-(Poster).jpg
Zinc-Chakki-IEC-05-(Poster).jpg
Zinc-Chakki-IEC-05-(Poster).jpg
Zinc-Chakki_logo-Poster-4_Flex.jpg
Zinc-Chakki_logo-Poster-4_Flex.jpg
Zinc-Chakki_logo-Poster-4_Flex.jpg
Zinc-Chakki_logo-Poster-4_Flex.jpg
Zinc-Chakki_logo-Poster-4_Flex.jpg
Zinc-Chakki_logo-Poster-4_Flex.jpg
Zinc-Chakki_logo-Poster-4_Flex.jpg
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Target Group Objective Material Delivery  

Channel 

Frequency M & E 

Secondary: 

FCHVs / Health 

Workers 

(including 

pharmacists) 

Increase the Awareness, 

Knowledge and  

recommendation of Zinc 

and ORS 

Supplementation in the 

Treatment of childhood 

Diarrhoea  

 

IEC 1  

(Job Aid) 

HWs/ FCHVs 

 

Needs to be calculated based  on 

the size of the identified pilot 

district 

Output: No of Job 

Aids produced and 

distributed among 

the target group. 

IEC 2  

(Dangler/Poster) 
 

HWs/ FCHVs 

Civil Society 

Organizations 

Needs to be calculated based  on 

the size of the identified pilot 

district 

Output: No of 

posters produced 

and distributed 

among the target 

group. 

 

Mass Media 

TVC 

 

 

 

 

Radio Jingle 

 

Nepal TV 

 

 

 

 

Local FM 

Stations 

TVC to be aired in-between all 

news daily for 3 months.  And in 

at least 2major  weekly 

entertainment serials/family 

dramas for 6 months 

 

12-15 radio spots per day in 

major local FMs for 6 months 

Output: Airing 

certificate 

Training and 

Training Manual 

HWs/ FCHVs 

Civil Society 

Organizations 

 

Needs to be calculated based  on 

the size of the identified pilot 

district 

 

Output: No of 

trainings organized 

and HWs  attending 

training   

 

BCC Matrix 

Zinc-Chakki-IEC-01-(Job-AID)-front-n-back.jpg
Zinc-Chakki-IEC-01-(Job-AID)-front-n-back.jpg
Zinc-Chakki-IEC-01-(Job-AID)-front-n-back.jpg
Zinc-Chakki-IEC-01-(Job-AID)-front-n-back.jpg
Zinc-Chakki-IEC-01-(Job-AID)-front-n-back.jpg
Zinc-Chakki_Poster-3_Dangler.jpg
Zinc-Chakki_Poster-3_Dangler.jpg
Zinc-Chakki_Poster-3_Dangler.jpg
Zinc-Chakki_Poster-3_Dangler.jpg


Policy and Program Review 



Key Recommendations 
• Knowledge and counseling skills of health workers and

FCHVs need to be enhanced through additional follow-up
support

• Piloting of  zinc and ORS combo pack is important to
increase coverage of zinc at par of ORS

• Compliance of zinc supplementation can be significantly
enhanced by expanding the use of compliance cards to
all districts

• Expand and strengthen distribution of zinc through
private sector as well



Key Recommendations 

• There is an urgent need to implement a
comprehensive BCC plan developed based on the
formative research promoting ORS and zinc in
treatment of childhood diarrhea
– This should take full advantage of local FM radio

messages that are delivered in the appropriate local
languages

• Mass media messages should include mention of
and legitimization of FCHVs role

• If possible, a local celebrity “Champion” may
ideally be linked to the campaign



Current and Future Plan of MI Nepal 
for Strengthening Zinc and ORS 

Program 



Current Plan and Activities 

Program:  

Strengthening Zinc and ORS Treatment in Childhood Diarrhea 

 Objective: 

To increase coverage and compliance of zinc supplementation 
(along with ORS) by  by enhancing knowledge and skill of service 
providers   

Working Area: 30 priority districts in 3 years 



Program Districts 

 Zinc Districts 



Components of the Program 

• TOT for district supervisors at district level

• Orientation for private pharmacies at district level

• Refresher workshops during FCHV monthly meetings

• Distribution of compliance cards along with zinc and ORS

• Distribution of Zinc Job Aid to Service Providers

• Distribution of Flex Board to all health facilities and FCHVs for
promotion of zinc

• Piloting of comb pack of zinc and ORS in 1 district (Chitwan)

• Supportive supervision by MI Field Officers

• Evaluation of the program

• Baseline in May 2014

• Endline in December 2015

Zink Card Front back FINAL.pdf
Zinc-Chakki_Flex board-24X36_with logos.jpg


Future Plans 

• MI is in process of supporting a pilot project
for incorporation of zinc into existing ORS
social marketing campaign of Nepal CRS
Company
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