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I. EXECUTIVE SUMMARY
 

The JHU/PCS consultancy team (Margot Zimmerman and Scott Wittet of PIACT)
arrived in Kathmandu during April 1984 to implement a project aimed at:
 
1) training FP/MCH IEC Division staff and others in the use ofnethodologies

for audience research (Focus Group Discussions) and pretesting of primarily
pictorial support materials; 2) developing and distributing a set of
 
support materials for use ty local healthworkers, and 3) training trainers
 
and healthworkers in the use of these materials. Although changes in

FP/MCH staff and their mandates and activities necessitated some revisions

in the original project scope of work, it 
was 	felt that these changes

were, for the most part, Improvements. The current plan is to conduct
 
the above trainings and to develop hand-out support materi ls on 
four
 
topics: 
 condom use, pill use, family planning motivation, and the
preparation of ORS. 
 The 	first three materials are booklets, the last 
a

lamilriated card to be posted in homes. 

Siwii :antly more work was accomplished during the consultancy period
th n .as originally foreseen. Two 	booklets, with regional versions, will
 
be submitted to JHU/PCS in July. 
The 	other materials will be submitted

inJanuary 1985. All will 
he ready for inclusion in a UNFPA-sponsored
"IEC kit" currently being prepared for use by Panchayat-based healthworkers.
(The JHLU'PCS materials represent the "give-away" items in the kits.) The
project will conclude in June 1985. 

The 	 cooperation between FP/MCH, FPAN, UNFPA, and JHUIPCS has contributed
 
to tile strength of all FP/MCHtiIC activities. 

The amount of work already accomplished and the enthusiasm of project

participants for the new methods and 
 skills acquired during training haveconvinced the consultancy team of the value of the project. 
 However,

problem%of discontinuity of FP/MCH I[C Division staff, discrepancies
between those participating in training sessions in the classroom and in
the 	 field, the idea some that theheld by people Interpersonal communication
of the local healthworker might be replaced by self-explanatory IEC materials,
Aind evidence tf problems in distribution of support materials suggestfuture courses (if action to be supported by JHU/PCS and USAIDo These 
inc I ude; 

n dmontratefifmphWa t)aand 	 the critical Importance of proper training 
tf fiedmirkor%, 

, irgi katblmandu ;1AWd stail 	 work withto visit and fleldworkers. 

,!, 	 Orantte I fo low-up visit by the consultancy team to evaluate project 
proo1roit to date, to aztit in and %upervIse training in the use ofmatprial%, 4noi to obtwrve field tse of imaterials by local healthworkers, 

4, 	 Incourago the detlsin of an effective distribution and resupply network 
for %upport matenr al%, 

b 	 \%11potrl work to t illuterat t tihe %trong, poptlar assoc tat ton of "ffamily
l anInn g1"with "operat Ionw (peanent methodsi, IhIs cl ipses thedea of child pA% o anid may pjrejuille ivptantial teporary method 
W'e1t0'% a0a1s fledWrkers, 
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I!I. INTRODUCTION
 

A. 	Objectives of this Assignment were to:
 

1. 	Determine which subject areas have been selected by FP/NCH as
 
topics for this initial effort in developing special materials
 

for illitprates.
 

2. 	Train FP/MCH IEC staff and their counterparts from other organizations
 
in the techniques, rationale and advantages of holding focus group
 
discussions (FGDs).
 

3. Work with trainees to organize and hold FGDs with Panchayat-Based
 
Health Workers (PBHWs) and representatives of the target audience.
 

4. 	Based on the results of the FGDs, select messages for an initial
 
pictorial booklet in collaboration with FP/MCH IEC staff.
 

5. 	Work with the artist to prepare illustrations.
 
6. 	Train FP/MCH staff and representatives from other multi-sectoral
 

organizations having a population communication component in the
 
methodology of developing materials for illiterates and low-literates.
 

7. 	Work with FP/MCH IEC staff and others to initiate the process of
 
print material development, pretesting, analysis and revisions.
 

8. 	Develop an evaluation plan for the project.
 
9. 	Plan appropriate time for return visits depending upon project
 

status at conclusion of JHU/PCS consultancy. Help FP/MCH IEC staff
 
prepare a detailed activity/time schedule for work to be completed
 
between technical assistance visits.
 

Since this assignment involved training and production in the development
 
of primarily pictorial support materials for illiterates, PIACT was
 
asked to design and implement the aforementioned tasks.
 

8. 	Background
 

When the JHU/PCS team completed a needs assessment planning workshop in 
November 1983, we were told by the UNFPA Deputy Representative that 
UNFPA had appropriated funds for the development of IEC kits on health 
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and family planning that would be used by both the FP/MCH's Panchayat-

Based Health Workers (PBHWs) and the ICHSDP's Village Health Workers
 
(VHWs) when they visited clients or worked in and around the clinics or
 
health posts. 
 At that time, no one on the FP/MCH IEC staff mentioned
 
those kits until we raised the issue to make sure that any materials
 
prepared under the JHU/PCS project would augment or reinforce, but not
 
duplicate, whatever materials would eventually be prepared for the kits.
 

DTCP is the executing agency for many UNFPA communications projects.
 
In past years, they have helped prepare IEC kits for Thailand and
 
Vietnam similar to those currently being prepared in Nepal. Najib
 
Assifi, UNDP/DTCP consultant, gave some background on the two-week
 
workshop which is using UNFPA funds allocated to both the ICHSDP and
 
FP/MCH projects. Their goal is 
to design and produce, by January 1985,
 
1500 IEC kits for use by VHWs and 2500 for use by PBHWs. For two weeks
 
they designed, critiqued and revised a wide array of FP and MCH posters, 
wall charts, and two lengthy flipcharts (that remain in the kits when 
not in use) plus two booklets -- one on family planning and one on MCH 
-- that are meant as "give-aways". The booklets, however, are only 
suitable for literate audiences as at least 80 percent of the material 
is written Nepali text. 

When the consultants observed the workshop, it wa,3 immediately apparent
 
that the DTCP and JliU/PCS materials' development methodologies were not
 
wholly compatible because DTCP does not emphasize participation of
 
target audience members In all phases of the development process.
 
While the group dynamic of the DTCP workshop was impressive, it was
 
clear that many of the materials were not appropriate to illiterate/low­
literate audiences and that the overly ambitious scope of the project
 
was creating the need for short-cutting steps in the development process.
 
It was not at all 
apparent to the JHU/PCS consultant how these discrepancies
 
In IEC philosophy and methodology could be resolved.
 



IV. DESCRIPTION OF IN-COUNTRY ACTIVITIES
 

A. Pre-Project Planning
 

Several meetings were held during the first few days of the mission.
 
Those few that had a significant effect on the scope and direction of
 
this Country Project and the tasks to be completed during the consultancy
 
mission are sumarized below.
 

There had obviously been much talk prior to our arrival about what
 
might be done under the JHU/PCS Project, some of itat variance with
 
our signed project agreement. A meeting was held with Dr. Khatri, the
 
FP/MCH project chief, and others from UNFPA and FP/MCH to ensure that
 
the two IEC print materials activities, production of a kit of FP/MCH
 
materials for use by PBHWs and VHWs (UNFPA/DTCP), and the production
 
and use of low cost FP/MCH materials that can be understood by a
 
predominantly illiterate population (JHU/PCS), would be both complementary
 
and mutually reinforcing.
 

Although Assifi's IEC kit was already heavy with flipcharts and other
 
media, everyone agreed that the healthworkers definitely needed materials
 
on a variety of health and family planning topics to hand out to new
 
and prospective clients. Michael Heyn of JNFPA suggested that JHU/PCS
 
should prepare several one or two-page illustrated fliers on each of
 
the FP methods plus ORT, immunization, pre- and post-natal care and
 
child nutrition that the village workers could distribute following
 
demonstrations with their cloth wall chart and two flipcharts of 40-50
 
pages each. We felt that such fliers might be too flimsy, could not
 
adequately cover the topic, and would not achieve our intended objective
 
of providing appropriate reinforcement and instructional material.
 

Dr. Khatri expressed concern that the language used in all of the DTCP
 
materials was too sophisticated for a village audience. He asked if we
 
could assume responsibility for the two DTCP bcoklets already intended
 
as kit handouts. But when we pointed out that such booklets would only
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be useful to women (or couples) with high levels of literacy, he abandoned 
that suggestion and said that the JtHU/PCS project should produce material 
which would he suitable for illiterates and would supplement the other 
materials being prepared for the IEC kits.
 

That suggostion was Acceptable to the JHUkI/PCS consultants, but we 
stressed the importance of training the Regional Training Officers in
 
the proper uso of materials developed for Illiterates, so that they -­

in turn -- could train the Intermediate Supervisors (IS) and the PBHWs, 
This must he done regardless of whether or not, the JHU/PCS support 

materials are included as part of a FP/MCH IEC kit. 

Lengthy discussion onsued over the topics of materials to be developed 
under the JHU/PCS Project. Dr. Khatri is particularly keen to get some
 
visible signs of IEC support out into the villages by the end of 1984.
 

We first agreed upon the need for a laminated card (approximately 8" x 
10") showing, in pictures, how to mix and use ORS. It is intended that
 
a mother could hang this on her kitchen wall. This would help ensure
 
that she would have the instructions handy when needed, and it was also 

suggested that such a prominent display might generate discussion among
 
family members and neighbors. Subsequently, other health priorities
 
were suggested, but the JHU/PCS consultants pointed out that PCS-suppored
 
IEC activities should emphasize population-related topics.
 

Everyone's high priority topic for a family planning handout was a
 
booklet on DMPA. After explaining that USAID money could not be used
 

to prepare such a booklet at this time, the JHU/PCS team pointed out
 
that FPAN has been working on such a OMPA booklet. Michael Hey,, said
 
that UNFPA would be willing to finance the printing of the booklet.
 

After a lengthy and lively discussion, it was decided that the JHU/PCS
 
Project would support the development of the following materials:
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I. 	 A pictorial booklet, for motivational purposes, on why families
 
need to %pace their children, The 1UNFPA/I)TCP flipchart has
 
one section on demographic and socio-economic factor%which 
encourage maflr families, and It was aoreed that we would trq 
to highlight some of theoe problems pictorially, 

2. A booklet on proper pitt use.
 
3, A booklet on proper condwm use,
 
4. 	 A Ilastic-coated "wall card" on O)HT preparation sitable for display, 

This list tncludils four typos of smaterials while the original proposal 
specfied threeo After some quick caluculations, the J11(1/PCS consultants 
determined thits was possible for two reosonst 

1. 	 There Is no need to prepare a flipchart, as the IIC kit will already 
contain two, Not only would a flipchart he costlier to printl 

It take more devt Iopmental and pretest Ing tine as we 1, 
2. 	 FPAN has developed, through a number of round% of pretests and 

revisions, both a pill end condosm booklet, but neither one has yet 
been printed. If FP/MCHI could begin with further pretesting and 
davoloinont of these material%, we could save additional time (and 
money) during the training phase, Dr. Khatrt believes that materials 
developed in onte retion of Nepal should he modified for use in 
other regions where dress anti appearances are often quite different, 
especially the southern Tra. Within two or three weeks the IEC 
staff could begin testing for such regional variations. 

At 	no tIme during the course of this meting had anyone mentioned the 
"representatives from other multi-sectoral 
organizations having a
 
population communication component" who were to be trained in the
 
development of client-oriented support materaln, so we asked about
 
what arrangements had been made for their participation. Apparently,
 
at the last UNFPA-sponsored tripartite review, it was decided that
 
expecting the IEC Division of FP/MCH to "backstop" the family planning
 
activities of other ministries was unrealistic. Instead, thone
 
participating In this review, including Heyn and Khatri, agreed that
 
the IEC Division realty needed to concentrate on getting materials
 

produced,
 



Once produced, these material% will he made available to the other 
1,,n11trie and dopartmont %, ihesse iflnistries and deipartments still 
have, as part of their pro iii',i a cmiite!nt to prepare soie kind of 
'P/MCII mat"' Iat , but the proorm11% will he rin Independentlv and the 
rC II viiin of I'P/MC-1 will n 1onr ie espec.ted to "hackstop" them or 

provitit ti+hmical inlput, 

We roc vod no explanation as to why the project ilocimient notwas 

atltered to ro ft eIt th t chanoo inI omphas before It was si 
neii by the 
MOH1 , We later drafteld a tirlof 1eottr to J1/I'CS exp laining this reidluction 
In tho numboer tit poieroni to ho tri'lanod Antiuggeited that 1r, Khatri 
send it to rector, so that thero wil1I hie Semo tiff Iciatthe Project Di) 


rocoon it Ion of th %callcane In tho project f Il w, 

Tho conmultlanta holdlvo ti I%a clang for the better, a% trying to 
conduct focul group kismions And pretestIng act ivities in village 
opttt i110 wi th a 1argo e1ntourag I %a1su l Iy un11succesful . 

It was r'cognml :ed that, the proposid plan of act ion Ws continogent upon 

FPAN's wIlltintmocs to sharo thtir iatorials, Shankor Shah, Executivo 
0liroctor of ItIAN, gracioisly offered to share the pill and condoiii booklets 
they hail been dewvloping with FP/MCI IEC Division staff. Al though a 
few messages nied additional pretesting, cmprohension should he sIufficiently 
high following or further rounds of revisions thatone two staff can
 
soon takt those materials to different area 
 of Nepal, e.o, the Terli, 
with the fastest growing poplatIon In Nepal , to test for regional 

variations, 

0, ProjctImlementation
 

1, Financial ManagO
 

Mr. Padma Nath Tiwarl, flirector of DORC (Development Oriented 

Reearch Center), was most helpful in providing logistical support 
to the project. lie rented cars for the days IEC staff and consultants
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went to the field, purchased supplies needed for the training 
sessions, and made reservations and purchased tickets when staff
 
and/or consultants needed to fly to other parts of Nepal to train 
the Information A Isstants anti conduct further pretests, 

Maya Shrestho, the Et, qivisioli Chief, will be his "contact person"
 
for financial dishursements, purchasing requests, arranging for 
subcontracts (e,g. printing), etc, She will submit to him the
 
name% of persons attending training sessions and doing field work 
and he will then give her the money to which these persons are 
entitled. Maya will disourse the money and make sure each individual 
signs a chit acknowledging receipt of funds, These signed vouchers
 
must then he returned to Tiwari; he will account, quarterly, for 
all prtklect fundl spent to date, 

I, Traininui/f.eldwork 

a, Plans and Arran "ents 

Several meetings were held with both Dr, Khatri and members of
 
the IEC Division to plan schedules, and agendas. Khatri explained 
that his IEC Division staff continues to dwindle, and a few of 
the capable individuals with whom we worked last November are 
no longer availahle, However, three new persons are about to 
be transferred into this division from other sections of MOH, 
Dr, Khatri is trying to speed up the process, as he is committed 
to accelerating the time frame of this project, and we have
 
tried to omphasise the Importance of staff availability and
 
continuity,
 

Meetings were held with the IEC Division's Chief and Information 
Officers who are currently available, Training and pretesting 
plans were discussed and the first week's schedule agreed upon. 
Itwas decided not to plan beyond that until 
we saw how closely
 
we were able to follow this initial schedule. A brief outline
 
follow,:
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I, Inaugurotion of Project
 
2, IntroductIons
 
3, Ilasic processes and princijils for po;pulAtion/family planning
 

communication with an omiphasis on Stop 31 Development,
 
pretesting And revision.
 

4, Training inpretesting mothotlology using hAndouts, diocutsion,
 
perception *xMrcisoi, and role-plAying,
 

1, 	 Role-playing continued, using measagot dusigned by FPAN for
 
pill and condom materials,
 

2. 	Discussion of, and 	training In, conducting focus group discussions, 
3. 	 Rolo-playino a FGD among participants and consultant team, 
4, 	 Preparation of guidelines for conducting FGID% among groups


of rural men, women, and healthwirkers to collect Information
 
on what messages to include inthe motivational booklet,
 

Tud -_MMa and WednesdaMy Ma .
 
Protesting: Two distinct locations within the valley to be
 
selected by ILC Division staff.
 

1. 	Training Incollating and analyzing pretest results.
 
2. Working with the artist to recommend message alterations
 

based on pretesting results.
 

Friday, May 4 -nd Sunday, May 6 
Conduct six FGDs intwo different panchayats. Ineach area the 
plan Isto hold one session with men, one with women, and one 
with village healthworkers (PSHWs, VHIWs and CHLI or CBHWs). 

Mond., May 7 
1. 	Analysis of Information received during FGDs. 
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0, 4t01't1i1Umwz1on tt ioveolop omu490 for the motivational 

3, work with th artl it, 

11wtIetwal ait a1t1o1II Ion% with )r, Khatri on the need to1 d1100 
0,00 114111 An PVAlloatl li 4la1, Wo UavO them a copy of the plan 

drofttod Ilw Nonc. 1nV atit rovil od by 41V and /i rlottan In PIC, 
p1or to 11p001111110 Hlh a~ unitint, Wo tplAttd that tht wa% 
not to Ito touth if a%A toiIf , thoisslvi on I %vrforman o, 
but ret, or as A too1 for Idtont Ifyi nl prohi1 em, At Afi oar ,y stiaue 
)f proj p li I, d WAkm0 noodoi ti, ,!Iont AIt. IIII At I 111 I n corrt 


apprI r tat,0
 

Tho iiU/i/ I isAm AIot %Iris % ti thiis import ic is o r%uiit,t 1n 
quartorly (and t.ito l y) nar'artlvo rpoirl,t to mIIt/PC s and that 
such ruliportR could hip A valuAI Ih Way tit monitolinu wtothor 
projoct ac:t, lvittI isworo sossi Ii tod on hosiulh insd of Itdentifyinu 
potontial prolsiti at an oarly tlau, PIAC I ham dovol oped An 
outli ne for all f 1d pe'ojoct., to us wh en suhmitting narrative 
reports which vos havo found to ho both prActictAl And uteful .. 
and not too cumb rsomott for this L)OCI Init,!tution, We wont over 
this outline with Or, Khttri and gitve ht copy,a 

b, !ri.S.rvicp Trainifly. 

On Sunday, April 29, fifteen participants arrived at APROSC, 
site of two days of In-service training on how to develop 
primarily pictorial materials. Nine participants woro from the 
IEC Division, four wore from the Evaluation D)ivision and one 
was from the Trainin$i )ivision, all work at FP/MCII Central 
Officu. On Tuesday, three new members of the IEC Division 
joined the program to be active project participants, One 
health educator from the Patan clinic also attended,
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About nine of theoe men and women are expected to ictually 
participato n l the field activities and will be involved in 
the proje,.t on a continuing bastis Two, who are from the IEC 
I)vision, have soine other respor,sibilities, but will be involved 
on a part.time, but regular, basis. The others are attending 
10 VIA they have a good grasp of the project either because 
they are ',ovolved In administration or because they may be 
asked to assist in monitoring or evaluating the project. as it 

progrsost, Min i)hoj Karki, from FPAN, also participated in 
the tralning, A c(viplete list of participants and their area 
of responsiility within FP/MCH is Included in Appendix A of 

th1 roport, 

The tralning was carried out as described in the outline above, 
A dotailed a:count of this training can be found in a complete 
report of field activities on file at JHUiPCS. 

c~. Training Asliossimnt 

In addition to reviewing with the FP/MCH staff what they had 
accomplished durin!l training and the first week of practical 
fieldwork, the JI1II/PC1 metS team with Or, Khatri to assess
 
progress to date,
 

Khatrl was pleased to hear about plans to iend two groups to 
pretest newly revised versions of the abovementioned booklets
 
outside of the valley in tile Trai and in villages in the middle 
hills as he had heen particularly interested in the production 
of a reg Ion-specific version of clIent materials%. 

Also of concern to Or. Khatri, and to Or, Joshl, Chief of the 
MCHi livision, was the lack of consensus amontk various organizations 
as to standards for O4S preparation (e.g. how to measure liquids 
and solids, feeding instructions, etc,). In order to try to 
foster some consensus, the JIiU/PCS consul tants offered to serve 
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as catalysts, Working with an artist, we will pictorially 
portray various possitble mixing instruction% and will met with 
representatives tf all those organiaation%working with W4U 

(UNICII, I(:H, WiM, 10tSO!, 111/M(4, JSI among others) to se 
if one tot of instructions can tie agroed upon by all participants, 

then the I1(: Mvtion can begin prete ting those Instructions 

to too whith omoages Are understood (if any) and which need 
further adaptations to achieve clarity. 

Ir. Khatri feels that the impact of all of these materials on 
the !itrfo~r ,4'V of P1lt and the behavior of potential clients 

must lie Assesse,, W agrl'ed, but poi nted out that such in 

ativity tould only tetaArrld out In Year II,after the materials 
had teeti In u e for .;vv time, le saw the logic of that t Im 
framp and %aid he holped that would ensure a Year I I project 

with jill/l"C%. 

the J11/I1'(7 tom provided Or, Knatri with feedback on the 
performan(p of hit %taff, at hit request, After praising 
several of his officers, and pointing out areas where they had 
made progrPes, wo took this Op)prtunity to stress the need for 

staff continuity. One' of our frustrations has been personnol 
changes and the fact that Staff who work with us one day may 
suddenly not tie available one or two days later, Much of this 
Is inherent in "thv systm"", and we will have to remain flexible, 

while at the same time stressing manageent by otjectives and 
completing a given task within the previously agreed upon time 

frame.
 

d. Further Pretests and ORS Card Deveopjment 

As planned, further pretests of the pill anti condom booklets
 

were carried out 
In the Teral and In the hill% outside of tho
 

Kathnandu Valley. A JIIU/PCS consultant accompanied the group 
during these pretests. In the Teral, local FP/MCII staff were 
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-i the pr, to4"M oly d ot 

wer 44veo tt * 410pe1401 caton3o 

the343piteer als tl'e aAmdIreviled, 

t
loth3~he reviled h&illand now Toai vers~islbe A tga
 
1 7t5-t'I o irtuY'Y sVU
 

t Iter~ esalof Dri !eV1dInprdh te KhteI va e44lt(II)
 

to~
Ineese Indivdual for mdiotv thor 


bosloth Jait 
dntutlfns,wl bcare duton tensKahmandu Valey a t 

Prtsof the OASPCard toV~ AndWshadi Pontl 

tle Ha/PS
Wetr al and thilt afDter te depatur h of wa cosutat 

Tranee bootinuend perkingps the eteamnsos wal wil basisdJH/i 

durinogp etin fousgou isusintriin esinsI
th band~ 
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fW. KhtriandvanInspredb~t he nteest O!lvgt(USIAI 



All rospw4tots red tho troloiw "prte ll aetiitiol is eitherI 
40C016V o very 1W 1 The 0ei% useful 14111ens 10ctiedl wOrkin 

with representatives of tarpt &WI~%sprmt ig w~olv 
Callotion of results, am Mtwhelegy hip"Ol~ts reorted gain 
skills in these And other areas 041In wa r14111 MtISt.A e PtsJoet
IMAnagnt, All bWt one ropeonn 1POW4 thepretstin othioolmw 

JNIU/S conultan evaluation%of traines w ,netal Psitive, 
hspecially ff eeti" eprject #**mr Included the DIVISiOM Chief%owe 
PIresthit And Wiain P$Akyryals &AInfomatio" officer A0 f*Ctins as 
her riHt hOnd IMan project diror AMd advisar, Ollaa tweisme 
Included the lote of a numbr of "rOect*$mer as Mee iste cemferts 
of the Clasroom were left behindt 

o.Avilio of Woril ALMannin12112 101141r of Friltlet 

Due to the Impressive accomplishments dowing te first NMet of the 
projects a revised schedule was deeoeThis Schedule set achievable,
specific goals for the teom as 4n attemt at msanagemont by oetives, 

i~r It also respond% to. toom member requets for help during the treining
sesion in use of print,materials for health workers Oad trsanrs of 
health workers, Dr, Khatri feels that a large-Scele trainin of all 
Pow%~ Inthe use of the materials cannot proceed until Apil itsll(after the steriliation camp sesn) Mwver, the Me~ can be trained 
InNoveber Mlee after the pill and condom booklets have been printed
and during the follow-up visit by the consultancy toe" They can thNM 
do a limited training of PIt*Ws. At that time, JM/U#PConsultants will 
be able to evaluate project activities to date and observe actual use 
of materials Ina field setting, htcmendations for further traliig
efforts and considerations for materials' distribution ard future 
revisions may also be made. The project schedule, as, revised by the 
JHU/PCS consultant and the project teem, follows, 
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V. 	Conclusions
 

The following activities wre completed during JHU!PCS consultancy of April. 
may 19$4: 
1. Subjects of print materials selected (three booklets: condom, pill,
 

fiily planning motivation; one ORS preparation laminated card).
 
Z. 	Training Inaugurated. training in focus group discus~lon (rGD) and
 

pretetitng nthtologies given to core rP/wii 1.C staff (classroom 
and 	field).
 

3. 	 1A held to guide developmevnt of aesages for family planning
 

sKitivationls) booklet.
 
4. 	 NKoivational booklet 'r'ssage and NN preparation messages developed. 
S. 	Artist do'oloped graphihs to counicate above messages (to bV 

protested ifter JlNti'C . consoltancy),
 

6, Contued pretet of IPA4-develop"I cocl i and pill booklets In
 
klth,.sn,lu, Valley, in lat ern Terai, and in middle hills outside 
of 
valley, Reults analy.:eJ and revisions mate after each let of 
pretests. Regional verilons (Terail ieveloped (to be pretested after 
.114.111C % (oniulo.ancy). 

P, ,imeIntrme'iiate sulvervItors and Information Assistant% trained In 
pretesting ,ethtodology. hese staff were and will continue to be 

Involvred in pretesting in rooot, area%, 

A. 	lrainin4 evaluated by trainer%and trainees. 

9. 	0evelopc detaliled work shdule for rest of project period. 

A% cAn be een by comparing the revised planned work schedule, included 
in the pre(edilg ection, with the original schedule In the proposal, 
considerably o4re work ,% accomplished during the JHII/PCS consultancy 
porioki than had been foresecn. Whereas tho first piece of mattrial was 
originally %chdulod to be sent to JIHtI/PCS for approval in October 1984, 
it now appears that two piecel (pill and condom booklets), along with 
their "Teral version%, will be ready for submission In July. This Is In 
part due to: the fact that vertions of both these booklets had gone
 

through tome pretests by tPAN staff prior to the beginning of the current 
project; the teal with which project participants have Impleented pretesting 
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(and the development of regional versions) in 
a number of distinct areas
 
throughout the Kingdom; and the efficiency of having a two-person (male
 

and female) consultancy team In-country. The stepped-up schedule will
 

allow for more pretesting and revision of materials and more emphasis on
 
training of HiMs and PHHWs In proper use of materlais. The motivational
 

booklet and ORS card should be ready for submission to JHU/PCS by January 1985.
 

Though many of the project participants gave the impression that they
 

felt they knew all there was to know about pretesting at the beginning
 

of the workshop, once In the field, using methods very different from the
 

close-ended, quantitatIvely-oriented methods they had used before, their
 

Interest and enthusiasm were aroused. By the end of the consultancy most
 

of those trained ( lIC Iivii on Chief, Information Off icers, Information 
Assistant%, and other% connected with the projcct), showed 
a good deal of
 
Improvement in their interactive ccmunication skills and ability to
 
elicit useful Information frot respIondents. This Is true in spite of the
 

tenden4y among "wo~prts" all over the world to use authoritarian
 

coounicitton modr% which retrict, rather than erpand, 
avenues for
 

Interpersonal eochange, In 
a so.Iety as rigidly and hierarchically
 

structuret as Nepal's, this problemi can he especially severe. 
However,
 

the eopriente of this consultancy shows that such impediments to effective
 

I[C materials' developaent can he overcome with training and with personal
 

field evperlence demonstrating the effectiveness of Interactive, more
 

egalitarian comwunications methods,
 

Project participant satisfactlon with the methodologies presented during
 

the training was evidenced in several ways: the impressive number of
 
field vitx1 planned imiediately following the training, traire refusal
 

to take break% during field visits, and trainee comments. Some trainees
 

felt that they had not spent enough time In the field prior to the
 

finalitation of other material%. 
Others expressed exciteftnt about these
 
new and different methodologies. One Information Officer, Navin Pyakuryal,
 

Is also working on the pretesting design for the UINFPA IEC kit (a mammoth
 

undertaking due to the mount of materials in the kit), 
 Although he and
 

NaJIb Assifi had projected a large.scale pretest using a close-ended
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questionnaire with 2,500 respondents, Navin now believes that more time
 
should be spent interviewing respondents in the PIACT style, even though
 
the study sample will have to be considerably smaller. He proposed
 
developing a compromise pretesting scheme for the IEC kit, incorporating
 

elements of both methods.
 

Although pleased to observe the enthusiasm generated during field phases
 
of training, the consultancy team was initially disappointed by the lack
 
of continuity In IEC Division staff and project participants. Several 
strong Information Officers who had participated in the November planning
 
consultancy and in developing the project proposal had been spirited off
 
to other agencies and Divisions before the start of the current project.
 
This Is In part due to the low salary paid to government personnel and 
the temporary nature of contracts InFP/MCH, many of which must be
 

renewed every three months.
 

In addition to staff changes affecting continuity of the project, the
 
discrepancy between the nunber of participants during the Initial two 
days of classrooi training and those participating in subsequent field
 
visits was disappxointing. A total of In persons participated In
one or
 
both days of classrooi training; only 10 continued to participate (and,
 
then, somewhat sporadically) through the end of the consultancy and
 
beyond. Monetary incentives (per diems) for participating in Kathmandu­
based workshops are identical 
to field-based Incentives. But In the
 
field, people must 
pay for food and lodging and often face the hardships
 
of travel to remote areas. 
 This may In part account for the Interest in
 
training e~hibitd initially, and the drop-out rate experienced as soon
 
as fieldwork wos begun. This situation Is
a problem inherent In the
 
*system".
 

The successful coordination of the JU/PCS project and the tINFPA project 
to develop I1C kits contributps to the overall strength of FP/MCH's IEC 
activities. The cooperation of all parties involved was impressive and
 
encouraging. The consultancy team Isalso pleased to note that the
 

materials being developed under the JHU/PCS project will stand on their
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own and successful distribution and use of them is not tied to the 
success 
of the ILC kit project. If that project is a success, however, this 
additional avenue for training of local health workers In the use of 
support materials and for distribution of the JHU/PCS materials will 
strengthen our project. 

VI. Recoemendatiors
 

The consultancy tt'ai is concerned that one aspect of the effective use of
 
such support mater~als, health worker training, is still 
not perceived as
 
critical to the success of the IEC program. Too many of those at FP/MCH
 
want the materials to be self-explanatory In order that the local 
health
 
worker need not he as vigorously trained and need not spend time
 
communicating with clients on these topics. 
 Of course, the consultancy
 
team adamantly protested such notions. 
 We do not desire nor intend to
 
replace the interpersonal mode In health communications, it was explained.
 

While most of 
the IEC Division agreed with this philosophy, they were
 
concerned that they did not yet have all 
the training or communication
 

skills requtreil to really get such a progran going. 
 They suggested
 

combining a follow-up visit by the JIHU/PCS team with a training/supervisory
 

visit at the time of 
the RTO and PIIFIW trainings In Novimber. We promised
 
to consult with JHU/PCS and USAItD on this idea. 
 The project participants
 

also felt that the effectiveness of the consultancy had been increased by
 
having a two person team, male and 
female, working on the project. They
 

felt that this arrangement would also work well during the follow-up
 
visit, RTO and P014W training, and observation of field use of the materials
 

by PlBlIIW.
 

Another concern of the consultancy team involves distribution and resupply
 
of materials. An evaluation of the effectiveness of the FPAN vasectomy
 
and mint-lap booklets pointed out 
that there were serious distribution
 
problems. rurther investigation of existing distribution and resupply
 

networks for Ptifts should be Implemented. As there has not been much
 

experience In supplying them with IEC materials before, perhaps these
 
projects (,)HU/PCS materials and UNFPA IEC kits) will provide the impetus
 

to develop a workable system.
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Specific recommendations for future JIJU/PCS action In regard to this
 
project include, therefore:
 

1. 	Organize a follow-up visit by the consultancy team in November 1984
 
to evaluate the project up to that point (at month seven out of 14),
 

to facilitate the development of final, photo-ready drafts of the
 
motivational booklet and ORS card, to assist in and supervise the
 

training of the RTOs and PBHWs, and to observe field use of the
 
materials (condom and pill booklets) by PBHWs. Sending a two-person
 

team is again recomended based upon the impact of such a team on the
 
effectiveness of the initial consultancy.
 

2. 	Emphasize the critical 
importance of proper training of fieldworkers
 
in performance of their therapeutic functions, in development of
 
effective coinnunication skills, and in the use of pictorial instructional
 

materials that can be distributed to clients.
 

3. 	As a support to the above activity, urge Kathmandu-based staff to
 
visit and work witi PBHWs, CHLs, and VHWs - to know their problems
 

and needs. Both in the November 1983 planning meetings and during
 
the consultancy it was clear that the conception of the PBHW's world
 
by central staff and the real world in which he/she works art quite
 

discrepant.
 

4. 	Investigate and assist In the design of an effective materials'
 
distribution and resupply system for PBHWs and other field workers
 

(VHWs, CHs).
 

5. 	Support work to counteract the strong popular association of "famnily
 
planning" with "operations". This is a result of government agency
 

emphasis on permanent methods and incentive programs. This association
 
eclipses the idea of spacing and may prejudice those not ready for a
 
permanent method against family planning personnel and materials.
 

6. 	Revise incentive programs for classroom and field trainings in any
 
future project proposals. Be sure that the added expenses of field
 

work are accounted for in per diems (or that classroom-based per
 
diens be lowered to reflect lower costs).
 

7. Continue to support the efforts of the FP/MCH IEC Division. Look
 
for ways to help improve working and salary conditions for them in
 

order to retain effective staff members.
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APPENDIX A
 

CONTACTL ST 

1. Nepal Family Planning/MH Project
 

Dr, Tara Bahadui, Khatri, Project Chief
 
Dr. Bhattarai, Acting Deputy Project Chief
 
Dr. Madav Joshi, Chief, MCH
 
Ms. Maya Shrestha, Chief, IEC Division
 

Training Participants:
 

Ms. Maya Shrestha - IEC Division, Division Chief 
Mr. Ramdar Shrestha - IEC Division, Administrator 
Mr. HariBandi Kshetri - IEC Division, Information Officer 
Mr. Mukunda Haj Baidhya - IEC Division, Audio.Visual Officer 
Mr. Shyam K.Prajapati - IEC Division, Information Officer 
Mr. Navin K.Pyakuryal - IEC Division, Information Officer 
Mr. Ashesh Mal a - IEC Division, Information Officer 
Ms. Gyanu Shrestha - IEC Division, Information Officer 
Ms. SirJana Sharma - IEC Division, Information Officer (new)
Mr. Lokendra Prasad Ghimire - IEC Division, Information Officer (new)
Mr. Yadav Rhetwal - IEC Division, Production Officer (new)
Ms. Sumana KC - Training Division, FP/MCH
Ms. Indu Devkota - Evaluation Division, FP/MCH
Ms. Sarala Shrestha - Health Educator, Paton Clinic 
Ms. M@era Upadhaya . IEC Division, Broadcasting Officer 
Mr. Jiv Krishna Shrestha - Evaluation Division, FP/MCH

Mr. Muneswor Mool - Evaluation Division, FP/MCH

Mr. Tek 0.Dange - Evaluation Division, FP/MCH

S.RanJit, free lance artist
 

Ramshah Path, Panchayat Plaza
 
P.O. Box 820
 
Kathmandu, Nepal 
Tel: (0)21233, 213705
 

2. Biratnala~r FP/MCH Staff 

Mr. Ser Bahadur Shrestha, Family Planning Officer
 
Ms. Lata Shrestha, Intemediate Supervisor

Mr. Ratu Pokhrel, Information Assistant
 

3. Information Assistants Trained by Information Officers InMaterials'

Development- Fhodoogy. .. 

Shyam Kumar Thapa, Information Assistant
 
NIlam Kumari Sharma, Information Assistant
 
Sabitri Pent, Information Assistant
 
Vishnu Kanta Shama, Information Assistant
 
Rewanta Man Shrestha, Audio-Visual Assistant
 
Prakash Man Singh, Information Assistant
 
Binad Aryal, Information Assistant
 



4. MSID
 

Mr. Dennis Srennan, Mission Director 
Dr. Janet Sallentyne, Deputy Mission Director 
Or. Jake van der Vlugt, Chief H & P Division (home te!t 14168)
Mr. Jay Anderson, Population Officer
 
4s. Barbara Spaid, Health Officer
 
Mr. Dev Karki
 

RAi shavan
 
Kalmati, Kathmmndu
 
Tel: 211144, 212325
 

5. National Commission on Population (KcP) 

Dr, Prakash Upreti, Secretary and Chairmen of IEC Task Force
 
Singha Darbar
 
P.O. box 1118
 
Kathmandu
 
Tel: 216523 (home tel: 216092)
 

6. Family Planning Association of Nepal (FPAN)
 

Mr. Shanker Shah, Executive Director (home tel: 212719)

Mr. Yadav Kharel, General Secretary
 
Mr. Min Ohoj Karki, IEC Division
 

Lekhnath Iarg
 
P.O. Box 486
 
Kath nndu
 
Tel: 21307, 215497, 215554, 215961
 
Telex: 2307 FPAN NP
 

7. Integrated Comunity Health Service Development Project.(ICHSDP)
 

Dr. Kalyan Raj Pande, Deputy Chief of Project, Department of Health
 
Services
 

Dr. Sunita Acharya, Deputy Chief
 
Dr. Beni Sahadur Karki, Deput.y Chief
 
Mr. Padma Raj Shandari, Chief, Training Section
 

Kal ikasthaan
 
Kathmandu 
Tel: 215068 

8. Nepal CRS Company Pvt. Ltd. 

Mr. Hem Hamal, General Manager 

P.O. Box 842
 
Thael, Kathmandu 
Tel: 216424
 
Telex: NP 220S A-APU
 



9. UNFPA
 

Mr. Michael Heyn, Reprevntative (home tel: 214990)
 
Mr. D. S. Lama, Program Otticer
 

Mhaipi, Naya Bazar
 
Kathmandu
 
Tel: 216916, 216416
 

10. John Snow Inc.
 

Dr. 14l Thorne, Project Chief
 
Ms. Nellie Kanno, Training and Manpower Development Advisor
 

(home tel: 211160)

Mr. Dav Ratna Dhakwa
 

Tel: 522113, $21013
 

11. World Neighbors
 

Mr. Tom Arens
 
191235 Hadigion (residence and office)
 
P.O. Box 916
 
Kathmandu 
Tel: 211378
 

12. UNICEF
 

Mr. Henry Kasiga, Program Coordinator, Health and Nutrition
 
Mr. George McBean, Communications Officer
 
Ms. Marie Casey
 

P.O. Box 1187
 
Kathmandu
 
Tel: 214581
 

13. Development Oriented Research Center
 

Mr. Padma Nath Tiwari, Director
 

P.O. Box GO8 
Kathmandu
 
Tel: 211848
 
Telex: NP 2273 NTT
 

14. Britien Nepal Medical Trust (.NNT) 

Mr. Frank Guthrie, Field Director
 

Panchal i-Bi ratnagar
 
P.O. Box 9
 
Koshl Anchal
 
Tel: 2871
 


