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Executive Summary

The importance of IEC for achieving better health outcomes in publithhieérventions

has become more significant in developing ¢aaa where health outcomes indicators are
very poor (Elmendorf et al., 2005; Waisbord and Larson, 2008r the last four decades,

IEC strategies have evolved to Behaviour Change Communication (BCC) strategies and
further to a more comprehensive levad.iSocial and Behavior Change Communication
(SBCC) strategies in many countries. While designing an SBCC strategy the policymakers
formulate an evidenebased, participatoryand welttargetedresearched communication
interventionto addresscommunity knowledge, attitudes, and practicesth an appropriate

mix of interpersonal, groy@nd mass media channéidcKeeet al., 2014

Like other Sustainable Development Goals (SDGs) signatories, the Indian government has
shown its commitment towards SDGs by piilog New Health Policy in 2017 focussing on
ensuing healthy lives and promioig the wellbeing ofall at all ages At the IEC front, the

policy articulates the need for the development@hmunicatiorstrategies and institutional
mechanismsy initiating Swash Nagrik Abhiyani a social movement for health.

Considering all the above developments, it became imperative to raviktaka stock of the
existing IEC strategy,plan, and activitiesof the Ministry of Health and Family Welfare
(MoHFW)L. NITI Aayog, the premierpolicy 'Think Tank of theGovernmenbf India (GOI),
responsible foproviding both directional angolicy inputsto GOl assignedhis task to the
Indian Institute of Public Administration (IIFA), the premierpolicy training and research
institute of the Government of India.

IIPA carriedout this independent rapid assessntof the Central IEC strateggnd activities

of the MoHFW for the Fnance Commission Cycl@01720). The scope of this study is
restrictedonly to the IEC activities finared under the Centr&overnmentSchemelt does

not includeonly IEC activities carried out by State Governmeritse period for the field

study was August 5 to December 5, 2019. Considering resources and time constraints the

focus of the study was restiecl to NITI Aayog aspirational districts.

! Nodal Ministry for policy, planning and implementation of national health policy and programmes.
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OBJECTIVES OF THETSDY

The central objective of thisasgssment study is ta@ocument the learning from the
experiences and bring out suggestions to improve the planning, desigsmmnuy
implementation of Swasth Nal Abhiyaan (IEC program)keeping in view the targets of
Natioral Health Policy 2017.

RESEARCH PROCESS & METHODOLOGY

To meet the above assessment study objectavesudy usinga crosssectionalresearch
designwith a mixedmethod researchpproachwas planned Both primary and secondary
data sourcesvere used in the studySecondary data sources includenual reports of
MoHFW, Common Review Mission (CRM) Reports, action taken report of IEC divisions,
expenditure records for IEC division, research igmidy evelopment partners and states
NHM divisions, Feedback, commengd shares received for social media content analytics
and data on TRP published by Broadcast Audience Research Council (B&R@rimary
data sources include
1 Survey with the community for exposure, recall rateand understanding for
communicateanessages
1 Focus Group Discussions (FGDs) witie community for comprehension, appeal of the
theme/ specific spots and ascertaining individual hessdgking behavior changand
1 In-depthinterviews (IDIs) andFace to Facdiscussions with the key stakeholders at
national, statedlistrict, and functionaries e village leve| etc. for policy planning and
implementatiorchallenges
The major three campaignsf MOHFW for National Vector Bane Disease Control
Programme (NVBDCR) National Programme for Prevention and Control of Cancer,
Diabetes, Cardiovascular Diseases and Stroke (NPCD&®) Immunization Mission
Indradhanuls (IMI) have been selectdshsed orthe budget spentthe timing of campa&ns
and relevancerl o get geographical representation,khe T | A aspiratigpr@aldistricts are
divided into 6 geographical regions i.e. North, East, West, South, Central, andBsstth
One aspirational district was selected from eaefjion from a ®parate stateSince the
Northern Region has more states and aspirational districts, therefore, instead of one state, two
states (one district each) were selected from the sBneesurveywas carried outvith 2214
beneficiaries fronthe conmunity selectedacross 7 sample districts each state, 4 FGDs
were carried, out of which, one FGD wemsnducted only fowvomen (especially of the rural

area) to gain female perspectives. In addition to female FGDs, two focus group discussions
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(one urba and one ruralwere carried out in each aspirational District. Similaalyspecial
focus group discussion was organizetth the school children about the message
NVBDCP. Further, n-depth nterviewsand semistructureddiscussionsvere also conduetl
with various stekehdders at the national, statdjstrict levelsincluding grassoot level
functionaries like ASHAs, AWWSs, ANMsand school teacher€ollected quantitative data
wereanalyzed by using statisticebftware SPSS and qualitative datareanalyzed wittthe
help of ATLASi8 software.

IEC ACTIVITIES OFCENTRAL IEC DIVIBDN OFMOHFW

The Ministry has designed a strategic framework fogetged IEC activities encompassing
mass media, alongith mid-mediaand inter-personalactivities to disseminate informan
about the various healthschemes in the masses. MOHFW has ayea-long
IEC/Communication Plan with a monttise focus orhealthdaysandhealththemes. While
some activities are taken uptooi nci de wi t lothebsldre awéekahd nmorahy s 6
long plans for focusedmulti-media campaignson schemes othe Ministry. Thesecenter

on topicssuch as Integrated Diarrhoea Control Fortnight (ID@&fgastfeedindNVeek, and
TobaccoControl, etc. SeasonadilmentssuchasDengue Malaria,H1N1, etc. need campgins

for a longer time. AlthelEC activitieshavea print mediacomponent coupledith TV, Radio

Plans, SociaMedia, andOutdoorMediaactivities.

MANPOWER AT IEC DIVISION

Ministry of Health and Family Welfare has an exclusive IEC Section headed by Joint
Secretary to the Gol followed by a Director, Under Secretang Section Officer as an
additional charge. Other officers also look after IEC activities i.e. Chief Medig AR}

Editor (Hindi), Editor (English) and DO (MMU). Some technical officers and
consultants are working for designing advertisements, issuing of media plans, Social
Media, exhibitions, etc. IEC Division has technical officers like Chief Media,
Programne Officer (AV), Editors (Hindi and English), and Consultants for traditional
and ®cial media. They provide technical support to the Division. Further, almost all
campaigns are carried out through the Department of Audio Visual Publicity (DAVP) for
print media and private satellite and FM radio Channels or through Doordarshan (DD),
All India Radio (AIR), LokSabha TV, etc.
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FINDINGS- EXPOSURE TO HEALTH PROMOTION MESSAGE

In general, 66ercent ofrural and72 percent othe urbansample respondents, out of 2214
respondents have seadvertisememstposters/messages educating about heaith family
welfare prograra without any assisted recall. After assistance, every respondent was able to
recall some health promotion messages. Badents from the Chitrakut district of the
Northern region, have maximum exposure i.e. 86 percent followetb®y of respondents

from the Eastern region whereth® least exposure has been observed in respondents of the
North Eastern Region i.e. 58.5%. Shttyo percent (62%) of respondents from the Southern
and the Central region respectively have seereridemerd/posters/messages educating

about health and family welfare programvithout any assisted recall.

Program Wise Exposure Level

NVBDCPPromotion Messages

Overall, 68 percendf the respondents fromhe rural locatiors across states have seen
advertisememstposters/messages relatedhe national vectoiborne disease control program

and 72 percenbf respondents, fronthe urban areahave seen advissements/messages

related toa vectorborne disease control prografor the NVBDCP, in the northern region,
Chitrakut district from UP has the highest exposure level i.e. almost 85% followed by Baran
District in the western region i.e. almost 73%. The ekaer n r egi ono6s di stric

least exposure level for NVBDCP i.e. almost 60%.

Exposure to NPCDC3romotion Messages

Across the regions the study, out of 2214 respondents, 64 percent of respondentsafrom
rural location across states haversadvertisemesgfposters/messages related to NPCDCS
and 73 percent of respondents, froman urban area have seen
advertisements/messages/posters related to this progtaene is a significant difference
within the Northern region districts i.e. Haridw@7%) and Chitrakoot (65%) on viewership
related to NPCDCS advertisement. The western region has the leweksbf exposure to
NPCDCS health promotion messages 50.77%. Similar to NVBDCRxposurea major
source of exposure for NPCDC&lvertisements/message are TV, in health facildies

through health workers and in posters
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Exposure to IMI Promotion Me ssages

Compare to other programs, IMI has the highest exposure ratevémllp 71 percenbpf

people froma rural location and 74%f urban population across regiofsve seen
advertisememstposters/messages relatedtite Mission Indradhanus{iMl) program. There

is a significant difference across the regions again and within the region on the account of the
level of exposure for M&on Indradhanush. Chitrakoot District, in the northern region, has
the highest level of exposure for IMI i.e. around 87éipwed whereas Haridwar district in

the northern region has the lowest exposure level for IMl i.e. around 60%.

FINDINGS RECALL ORMMESSAGES
First Recalled Health Promotion Message
In general, with the use dii¢ Pareto Finciple (also known as th&0/20rule) it was observed

that, out of 2214 respondents, 80 percent of respondents could recall dengue,atahcer

malariarelated health advertisements across regiviesy few (around 20%) couldecall

other healtkrelated advertisements.

FINDINGS INTENTION TO BEHAVIOUR CHANGE
Disseminate Information/Motivate/Inform Others

Across programs in the studgost of the respadents or their families disseminate the
benefits of the advertisements to othdrsvas interesting to found that respondents in the
Northern region do not like to share information with others as compared to respondents in
other regions. For example,was found in NVBDCP, in Ramanathapuram district of the
Southern region, almost every person i.e. 99% share and disseminate infoneegioad

with other family, friends, and known. But informatisharing habits are very less in the
northern region asni both Chitrakoot and Haridwar just 57% and 53% person

share/disseminate information with others.

Perception about Impact of Health Pr omotion Messages on Suggested

Actions

Overall,the majority of the respondentasgions believe that these advertiseradrdve been

able to change their mind and actiém Chitrakut district othe Northern part othe nation,

only 5 percent of respondentported that these advertisements have not been able to change
their mind and actiarout of this 5 percent, 17 perceritrespondents reported the reason for
this is no TV at their home and 11 percent of them feel that so much of information
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overloaded amh no regional flavor in these advertisemewtsereas almost all respondents

were taken into our study from the Southezgion felt that these advertisements have been

able to change their mind and action. Nireight percent of respondents from the Caintr

and Haridwar district of North India respectively felt that these advertisements have a great

role in changingtheirmnds and peopl ebds action.

In the North-Eastern region, 85 percent of respondents believed that these advertisements
have been able tohange their mimsland acti on whereas 15 perce
believe the same. Out of this 15 percent, 24 percenésgondents believe that too much
information is overloaded in these advertisements. Some respondents (18 percent) claimed
that beause ofthe non-availability of theTV at their home and 20 percent @spondents

claimed no regional flavor in these advertisements as one of the reasons for not changing their

mind and action after watching these advertisements.

IMPLICATIONS OF THE EXPOSRE, RECALL AND INTHD TO
CHANGE FINDINGS

The rapid assessment studytbé central IEC Division, MOHFW, clearly brings out that,
despite challenges and constraints, they are doing a good job and must continue to be
supported and further strengthendt.can do much better and achieve greater ichpa
provided some SMART, strategic, organizational, creative, operational, handhfinancial
resources management is undertaken for SBCC as outlinedfolltivéing detailed analysis

of reasons for such behavigehallengesandway forward.

MEDIA USAGE AND BEHAVIOUR FINDINGS

Desk Review

From the desk reviewt has been found that most of teC Strategy /Plams based on days
and everd spread across the yeand there ino baseline or formative study asidence
available to form the IEC stragg/plan A somewhat reactivepproachwas adopted where

messagingnly is not based oprimary generatedvedencebut as required and needed

Community Survey Findings

From the community surveyit has been analyzethat just 6% ofthe overall sample
populationis havingaccess tothe radio, in arural area it 5% whereas in urban areas it 9%.

Further, inthe Southern Regignaccess to radio is 29% mainly due tioee use of
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Smartphones, whereas the Eastern andhe North-Eastern region it ialmost 0%. FM

Channels are mainly used while drivinginly in urban areas

The penetration of mobile phonesis just overallat 44%. Inthe central regionit is just 33%,
whereas inthe Southern region it 52%A significant variation across regions (UP 86%,
Uttrakhand 66%, Assam 58.5%) and within regions (across disthat® been observed

concerningexposureof health promotion messages

Qualitative Findings from Communi

During the indepthinteraction vith the communitymembersit hasbeen observed thatost

of the community members especially in the r
religious and crimaelated shows are preferred by the community on free private channels

over DD and thebest time for viewng TV is 6:00 pm to 8:00 PM in the rural areas whereas

prime time in the urban areas is 8.8 -10.00 PM. Also, it has been observed that
viewership and preferee for watching TV channels waacross regionsThese findingsre

supported by recent BRATV audience viewership reports which started segregating urban

and rural viewership data.

Findings from Interviews with Functionaries

In one of the interactions with the functionariegs was suggested by the district

administration thathe success of camunity radio is doubtful in the rural areas because of

the absence of radio sets and smartphones.

MEDIA PREFERENCE FINDINGS
Qualitative Findings from the Communit

During the indepthinteraction with the community membeis has beemotedthat Inter-
Pesonal Communication (IPC) by ASHA and ANM is the better mode in rural settings.
Also, the respondents from tidorthern, Souther and Central regiosuggested television as
the best mediumamong all other mediwhereas most ofhe respondents from Easter
Western and North Eastern regisrsuggested that awareness workshapd seminars are
the best way to educate people of their oamities. Also, the participation ofthe Local
Community/Faith Leaders, members dofie PRIs will also beuseful These TV
advertisementsther forns of IEC help the community to better interact and understand
ASHA workers
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Findings from the Interactions with Functionaries

During the interaction with the functionarjeshas come out that tidiking/Munadi and the
announcemets madeby religious leadex has beenakenup seriously bythe community
According to themthe combination of short audios and visuakssages on the mobile

vans/boat is a better IEC method as done by political parties during the elections.

RECOMMENDEDNVAY FORWARD

Rework Communication Strategy and Media Plan as

MOHFW needs to g beyond special days and everitsshould pan a communication
strategybased orcommunity needs (epidemiological and behavior data) and targets fixed in
NHP. Urbanandrural areasre required to haveeparate specific stratieg and media plans
to addess regional priorities and challengksthis strategya dynamic robust media plas
required to be developed lzpnsidering regional and urban timing and champneferencs
mertioned aboveln the media plansethinking, replanningradiois requiredas it has losits
relevance in rural areaB urban areas, the penetrationdigital and social media platforms
should be increased aggressivelgr the rural areassocial media can be used through IPC
by grassroots level functionari@s there is very low penetration of srpadnes andhe
internet The Bureau of Outreach and Communication (BQ@Gistitients Directorate of
Field Publicity (DFP) and Song & Drama DivisigS&DD), the partner institute of MOHFW

for communicationshould everag effective partnerships for IEGrategy with Local NGOs

and community leaders as they are béteardby the community

FINDINGS EXECUTION OF IEC STRATEGY
Desk Review

During the desk review it has been noted that there is foomal unified document as
ANati onal | EC guidelineso. Some Letters/
the NHM whereasome of thestateslike Madhya Pradesh and Tamil Nadu have prepared
IEC guidelines.Also, there isno formal linkage between Central IEC (SNA) Division, IEC
activities of other national programs, State IEC divisiamsl the NHM funding for the IEC.

Every activity/scheme functions as a standalone activity.
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Findings from the | nteractions w ith Functionaries

During the indepth interaction with the functionarje$ has come out that the District
officers do not plan and propose IEC activities as per the local needs in the district PIP.
Templates are filled as per past data on@lel documenshared by the state government.
Hence, neither local community needs are identified nor media planning for the same has
been done at the district level with few exceptiohiso, 25 percent of the graseot level

f unct i on aecaive any IHG ndatedat (Posters, Hoarding, and Booklétsjoss all

the districts in the study, the district level officials and the grassroots level functionaries had
shown concerns about the delays in receiving mateaa even some times, it reashafte

the scheduled campaigNo specifications about where to display and how to use a particular
IEC material are given. Further, materials to fix hoardings/banners/flex material are not sent.
According to them,the display of different IEC materialni LED/LCD screes found
interesting to the community. Also, thise of PICO Projector by ASHA Supervisor/ANMs

as a pilot found useful to conduct IPC in the Uttrakhand and Tamil Nadu region. Moreover,
theseTV advertisements/other fosrof IEC by the statggovernrments help ASHA/ANM
workers to better interact and matke community understand, change behavéod sustain

it.

Study Team OBSERVATIONS

During the visitsthe study team observeaiisplacements and out cbntext usage of IEC
material at severallpces.Also, many IEC materials received and pasted in health facilities
lead to disinteresnh the community. Moreovemost ofthe IEC/BCC officers do not know
about his role and responsibilitie®yond theroutine jobs of sending and receiving IEC

mateials.

Suggestions During the National Consultation Workshop

During the National Consultation Workshop, it has been suggested that the SNA division
should develop detailed National Guidelines for states so that not a single penny should get
wasted. Also, Quartr Coordination meetings of National SNA, Programiarel State IEC
divisions should be in placand further the states should carry similar meetings with the
districts to improve the resultdlso, it has been suggested that IEC Best Practices Summit
on IEC should be orgaméd annually to share, learn, dooent and reward IEC experiences

across the nations
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WAY FORWARD

Synergising Operational and Implementation Plan

To synergize IEC operational and implementation plahCenter, State, districtand IPCat
the village leve| the SNA division should issuéNational Guidelines containing various
aspects of IEC planning, implementation, and evaluatiimese guidelines should be
followed up witha national strategy witthe regional and local level approach asnmtioned
earlier.For effective @rtnershig to implementa national strategya coodination mechanism
need to be institutionalizedbetween the SNA division and other National Health
Programms, State, and Districs. This mechanism may be established infiren of half
yearly strategic planning and review meetingsofeed bya quarterly meeting to monitor the
progress Further,the SNA division should gganize national level IEC Summit annually to
share, learnand reward IEC experiences across natitmaddition tothe above,|EC efforts
should be integrated with othemtoeach schemes anddaabasesof Centre and State

governmentskor example,

a) Mobile Van used for Rashtriya Bal Swasthya Karyakram (RBSK) can be fitted with
an Audio Video screen for spreading IEC messageth@village whenthe RBSK

teamworksin the school

b) Regstration data collected at OPD (mobile number with diagnosing) should be used

for sending specific IEC material or SMS

FINDINGS: CONTENT OF ADVERTISEMENT
Desk Review

A Concurrent Evaluation of Phase Il of thlRHM BCC Campaign by ORG Centre for
Social Resarch funded by USAID and PFI concluded that the need for producing content
that can be localized and the contents are majorly developed by the development partners.
MOHFW is not havingthe capacity to producsuch cotent at itsdue $ortage of killed

marpower, financial resourceand research base.

Community Survey Findings

Acrossall theregions, 73 percent of respondents could recdate NVBDCP advertisements

thatdiseases spread by mosgsit 72 percent of respondents could rettedbreedingplaces



of mosquito whereas juds percent of respondents could recall that free blood examination

facility is available in all government cems.

Respondents have been asked to recall the messages communicated in the NPCDCS
advertisements. Acses all rgions, 56 percentof respondents could recalie risk factors
cardicvascular diseases whereas only 7 percent of respondents could recall symiptoms

Cancerand 6 percent of respondents could recall symptoms of diabetes respectively.

Across all the regions in the study 66 percent of respondents could regallthe IMI
advertisements thataccination age birth to 5 years, 54 percent of respondents could recall
that seven times visit for vaccinations inyBars isa must whereas only 17 percent of

respondets could recall that all vaccines dree of cost at Governmehealt facility.

On analying the reasons for not sharing information with others, common reasons that come
up are i | am not able to understand tnbteverymes s ag

|l nteresting.0 across regions

Findings from the Interactions with Functionaries

During the ineraction with the functionaries, two major findings came out in this regard.
Firstly, Posters/Booklets are not very useful with too much informationy Hieed to be
more pictorial material ira local culturally appropriate and sensitive manner. For exampl
local folk dance can replace western dance on NCD posters. Sedoochyization of IEC
material is not done. For example, for the deworming campalgparding translated
deworming in the Hindi a&rimi Mukht Abhiyaancommunity members did not undensd

the same. It should have used simple local language Bkehoo ke Paet ke kad
Merne/Mukti Abhiyaan

Suggestions during the National Consolation Wo rkshop

During the National Consultation workshop, it was suggested that standard reetsade
be prepared &he centre, and the state government shaoldlve the state medical college
PSM/community medicine departments and other local experts faliZaion of the

materials sent bthe cente rather than just simple translation.
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WAY FORWARD

1. Improve the internal capacity to generate quality content by getting consultants and
empaneling creative agencies those who will design, deyalappretest cotentbased

onavailable Behavioural and epidemiological data

2. Content developed by donor and development agencies should be developed in

participation with SNA and just taken as given on face value.

3. Both at the National and State level engage communicatioecigfiss, Mass
communication expertand experts in various reseaiastitutes/public health institutes
like NHIFW, 1IPA, PHFI, IIMC, and PSM/community medicine department in medical

colleges to vet the content as per local needstgsteand validate.

4. Be i nnovative about content andatiameai gmn
technically and medically right consideritige SBCC strategy.

5. A diverse range of content should be developed to suit and appeal to the different

regional audiences as wedl the urbanrural audience.

FINDINGS- MANAGEMENT OF FINANCIAL RESOUGES
Desk Review

The trend analysis of budgeted revised estimates (RE) for expenditure ®wabtha Nagrik
Abhiyaan(erstwhile IEC scheme) shows that overall there is a decreasing trend over the last
5 years. Similarly, in none of the ysathe SNA division could spend anniuaudgeted funds.

The gap between budgeted and actual expenditure was the highest in the yed8.2017
Similar to National IEC expenditure thedaigap has been observed in allocated and actual

expenditure under NHM for IEC to Sample State Governments.

The programwise utilization of IEC funds in the last three yesin®ws that thex@enditure
on Reproductive and Child Health (RCH) lnethighest among all other programs, followed
by NVBDP. ThoughRCH is a histortal focus area of MBFW but is expenditure does not
match with national disease profile and epidemiglalgdata. MOHFW has to increasdk=C
expenditue on NCDs andMental Health issues which account for ahost 50% ofthe

disceasdurden.
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Findings from the Interactions with Functionaries

During the detailed discussion with the MOHFW officials it was found that other than few
planned campaigns, the division spends conservatively sth#yatan preserve funds for the
possible contingent epidemicBelay in receiving funds undeNHM is a major cause of
unspentbudget reported by stdtistrict officials. District officials informed thateither no
earmark funds or a meager amowané allocated for local level IEC which is spent for
printing statiomry. There is no flexibility on national prograspecific IEC Budget as even

type of media usage fixed.

WAY FORWARD- EFFECTIVE UTILIZATION OF FINANCIAL
RESOURCES

1 Increasethe National budget othe SNA Division to at least double from the current
levels to fulfill the unmet demandor important public health issues like ntal
health, NCDs, Geriatric caretc. Further, aditional budget allocation is needetbr
PROMOTIVE care like improving immunity, exercises, healthy lifestykds. to
bring a sustainable change in heateking behavior and improved health outcames

1 Since epidemicgpandemics are creatingnefficienciesand casing poor fimncial
managemenand unspenbudget it is recommended toreate a separate replenish
able mwol of fundsto finance unplanned epidemics like Ebola, ZIKA, Swing flu
COVID 19, etc. This will help to stopdiverting funds for emergenciesnd ignoring
daily needs

1 Streamline IEC Budgeting anfdind flows & empowering State and District under
NHM is another arefor action Timely approvaland disbursabf the budgetat all
levels is a must for better utilization of the funds. Further for local disease,
misconceptions, and epidemissparatel EC budget should be given the districs.
On variousNational Progrars thebudget on IEC should give the flexibility to choose
media asper local needsState governmestshould hold quarterly discussions with

districts forthe finalization of annual action plarand monitoring of the same inline

of national plans.

FINDINGS: MONITORING, EVALUATION OF IEC ACTIVITIES

Desk Review

Following are thdew observations which ka been made during the desk review
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1. Progress of IEC activities isoh monitored based oncampaigns based output
indicators like exposure, recathnd behavior change indicators rathehais done
based omrocess indicators i.e.

A Progress on Annual Action Planned activities
A Proxy Indicator like TV viewership data of BARC ladi

2. No baseline or for@ative study as evidence to form the basitheflEC strategy/plan
of MOHFW.

3. No impact assessment or detailed evaluatidgh@impact of IEC activities

A Brief studies carried to review Organizational Needs Assessment (2012),
issues ad challenges facedyblEC Division of MOHFW (IIPA, 2017) or

concurrent evaluation of a campaign (2009)
A No documentation to showcase the success stories of the scheme

4. Swachh Bhar at mokibing snd avalsatioh g<tem has shown a way

forward to NA to learn and set onitoring and impact indicators for each campaign.

Findings From the Interactions with Functionaries

During the indepth interaction with the functionarjeis has been noted thatone of the

districts covered in the study has conédcany formative/ need assessment study, which can

be used for media planning, targeted intervention, addressing misconceptions, etm Also,
absence o&n effective monitoring system on the usage of lB@terial at the district/block

level, it creates a hulrance in media plannin@esidesnone of the districts or states covered

in the study has conducted any impact assessment of its IEC actlvitie6.s | mpor t ant
thatonly 29 percent of hetll workers maintain records of the stocKBE materals received

and used

WAY FORWARD RESEARCH, MONITORING & EVALUATION

Thereis a dire ®ed to ekveloprobust research, moniiag, evaluation, & documentation
system forSNA. For thispurpose,a formative study for each health issuean becrowd
funded.In each dstrict, healthadministation can assigthelive project to final year studén
from the community medicine department of medical collegéMastersof social works to

carry out formative studies for different public health issues. These studies will help to
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initiate localized SBCC campaigrBased orthesestudies for eachcampaign to monitor its
progress and successitput and outcome indicatonged tdbedevelopedor eachcampaign.
SNA division should conduct a quartery concurrent evaluation of IEC campaigns for
effective monitoring of progres$he outcome report of such concurr@avaluationshould be
published online and reviewed during theuggested dif-yearly progressmeetings of central
and state IEC coordination committeefor impact assessmeras the recdl rate of each

campaign is lw, therefore SNA should carry outibannual third party external evaluatian

theNational Level taevisitthe strategy

FINDING- HUMAN RESOURCES & CAPACITY BUILDING
Desk Review

During the desk reviewit has been noted that the IEC division officers are neither
professionally qualified  nor equipped (in terms of resources)

or trainedto chalk out M&E plan for their campaigns. There is a need to set a PMU for the
same (IIPA, 2017).

Observations during the Field Visit

During the field visitsthe study team observed thatit of 7 districts visited, 4 districts have
vacant district IEC fhicial positions and with more than 50% vacant block communication
coordinator positions in each district. Alsdye to lackof capacity in terms of technical
know-how, shortage of human resourcasd paucity of time, state governments just carry
facial changes and do not localize IEC material open files sent by the Cé&dranduction
training to newly joined District/BlociState IEC officers has beeumndetaken which
resulted in the neperformance of strategic jobs (media planning, localizing theeoo,
planning for campaigns for local issues, contributing to DPIPs) andhatiegyst carrying the
routine activities.No person has been given aspecific or specialized training related to
IEC/SBCC at any level in recent times in any state andhi$sbeen observed eventire
central governmenOnly sixty-three (63) percent of the grasmt level functionaries have

recived guidelines on how to use specific IEC material during monthly meetings.

WAY FORWARDHUMAN RESOURCES & CAPACIBUILDING

1. Fill vacant sanctioned positions by upgrading job descriptions and qualificatipas as

thepresentday IEC requirement
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. Set up MU as recommended snearlier study report by IIPA
. The aientation manual needs tievelopfor newly joined staff.

. Three to five days Capacity Building Workshop to be organized for the district and
block Officials on SBCC

. Exposure visits should be @mgized for the central staff to state for learning and

experiencing grasot level issues.
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Chapter 1: Introduction

Recipients of the public health services mibstwell-informed about various services and
benefits available tthem.The recipient of public health servicage not simply users of the
services but are strategartnersn generating demand for tisame To meet these endde
Information, Education and @mmunication (IEC) strateggf healthcare service provide

take animportant functionEffectiveness of the IEC strategy is critical for the success of any
public health intervention as IEC plays a crucial role in every stage of the Programme
intervention- from awareness generation to demand generation tovibehzhange and
finally to socal change.

IEC has evolved as a key concept in preventive care, primary health care, community health
and health promotiofValente1994;Cofie, et al. 2018 The importance of IEC for achieving
better health outcomes in gdith heath interventions has leme more significant in
developing countries where health outcomes indicators are veryElawndorf et al., 2005;
Waisbord and Larson, 2009)he effectiveness of the IEC stratedgpends upo(i) frequent

and consistentEC message$?) use of right radia mix i.e. usenultiple media channels
(mass and interpersonal channeB) gctive participation ocommunityworkers andheads

(4) rigorous monitoring and evaluatiasf campaigns (5) redesign and redevelopment of
campaigs and strategy (Cofie, at 2013 UN IATF-Religion, 2018).

Overthe last four decades, health communication programs of the governments have evolved
substantially from largely adoc, isolated prescriptive medical doctor prescriptive message
to a straégic approach that treatramunities and individuals as participants and as
consumers Kigueroa et al. 2002)IEC strategies have evolved to Behaviour Change
Communication (BCC) strategies and further to a more comprehensive le&bgial and
BehaviorChange Communication (SB¢Gtrategies in many countries. While designing an
SBCC strategy the policymakers formulate an eviddrased, participatoryand welt
targetedresearched communication interventtoraddressommunityknowledge, attitudes,

and practiceswith an appropriate mix of interpersonal, grogmd mass media channels
(Neill McKee, 20®@). Campaigns are targeted not just to educate people, rather it also
includes social change messages to dispel prevailing misgimns, associated stigmand
discriminations in the socie(8ekele and Ali, 2008).



The adoption offte Sustainable Developmefgendaby all United Nations Member States
in 2015, has further changed the game for communicatordevelopnent institutiors,
especially in thehealh sector. 8stainable Development GoalS) 3. &Ensure Healthy
Lives and Promote Wellbag for All at all Ages not just provides health communicators
with a formal mandate and specific targets to raise awareness, build knowledge, and inspire
people Ratter it asked for a completetransfornation of the public healthsystem by
collaborating with Bw partners to reach all audiencésll ageOECD Dev Com, 2017).

Like other SDG signatoriethe Indian governmenhasshown its commitment towards SDGs
by adpting the New Health Policy in 2017 focussing oensumg healthy lives and
promotng the wellbeing ofall at all ages The policy recognizes the pivotal importance of
SDGsby includingtime-bound quantitative goals aligned to ongoing national efforts as well
as the global strategic directigri$he policy envisgesto attainSDG 3 through a preventive,
promotive health care orientation aadsuringuniversal access to good quality health care
services without anyone having to face financial hardship as aquarse (NHP, 2017) At
thelEC front the policyarticulates the need for the developmentmhmunicatiorstrategies
and institutional mechanisny initiating Swasth Nagrik Abhiyaf a social movement for
health.

Considering all the above developments, ddme imperative to review amake stock othe

IEC strategy plan, and activitiesof the Ministry of Health and Family Welfare (MoHF%V)
NITI Aayog, the premierpolicy 'Think TanK of theGovernmenbf India (GOI), responsible

for providing both directioal andpolicy inputs to GOI assignedthis task tothe Indian
Institute ofPublic Administration (IIRA), the premiepolicy training and research institute of
the Government of IndidlPA carriedout an independent rapid assesntof the Central
IEC straegy and activities othe MoHFW for the Rnance Commission Cyclé€01720).

The scope of this study is restrictedly to the IEC activities financed under the Central
Government Scheme It does not includeonly IEC activities carried out by State
Governnents.Theperiod for the field study was August 5 to December 5, 2Gb8sidering
resources and time constraints the focus of the study was restricted to NITI Aayog

aspirational districts.

2 Nodal Ministry for policy, planning and implementation of national health policy and programmes.
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OBJECTIVES OF THETSDY

The mainobjective of thisasgssment stly is todocument the learning from the experiences
and bring out suggestions to improve the planning, desigamjimplementation ddwasth
Nagrik Abhiyaan (IEE programkeeping in view the targets of National Health Policy 2017.
Specific objectives athis assessment study &oe
1 Assess the impact of IEC awareness in sebsirational districtsfor various
activitiesoutlined in thescheme;
Review the monitoring and evaluation activities undertaken in the program;
1 Review the budgetary allocation andancial viabiity of the IEC plan in terms of
adequacy, utilization, and relevance;
1 Assess the strengths and challenges in existing commuanicptan and strategy
becaus®f the changing health environment; and

1 Review the role of social media, electroard print medigand midmedia activities

RESEARCH PROCESS & METHODOLOGY

To meet the above assessment study objectives, asgaisnal study designasused. The

study has usedmixed method research i.e botjualitative and quantitativeresearch

appoaches Both primary and secondary data soumeseused in the studySecondary data

sources includannual reports of MoHFW, Camon Review Mission (CRM) Reports, action

taken report of IEC divisions, expenditure records for IEC division, researcltesthdli

development partners and states NHM divisions, Feedback, commedtshares received

for social media content analytics addta on TRP published by Broadcast Audience

Research Council (BARCgtc. Primary data sources inclade

1 Survey with the community for exposure, recall rateand understanding for
communicateanessages

1 Focus Group Discussions (FGDs) witie community for conprehension, appeal of the
theme/ specific spots and ascertaining individual hessdgking behavior change

1 In-depth intervews (IDIs) and Discussions with the key stakeholders at national, state,
district, and functionaries #tevillage level| etc. forpolicy planning and implementation

challenges



Sampling Framework

The basic design and operational plan for the commuaoicaampaigns ofhe IEC division

of the MOHFW aredesigned on basis of specific days, spread over the year. Everyhgear,
number of these campaigns ranges fror680Consideringhe earnestness and paucity of
time and resourse the major three campaigrsasedon budget spentthe timing of
campaigns and relevance have been selected forstinely (See Tablel). The study has
included IEC campaigns ofhe IEC division of MOHFW. State government IEC campaigns

under NHM fundingwvere notincluded in the study.

Table 1.1: Targeted Audience and Sample Campaigns

Sample Campaigns

Targeted Sample from
Community

State, District, and Block
Level

Immunization Mission
Indradhanush

i Married women from 156
29 or Women with Child

up to 5 years

9 Currently Married men:
husbands of women of 15
29 years or a Father of
Child up to 5 years

9 Mothersin-law and
fathersin-law of women

of 15-35 years

1 Policymakers

i State Programme
Managers

1 District and State IEC
Nodal Officer (BCC
Officer)

1 District Immunization
Officer

TASHA

TAWW

TANM

1 PRIs

National Vector Borne
Disease Control Programn
(NVBDCP)

9 School Children
9 Adults Male
9 Adult Female

1 Policymakers

i Program Managers

1 District and State IEC
Nodal Officer

1 District MalariaOfficer
9 School Teachers
TANM

TASHA

I PRIs

National Programme for
Prevention and Control of
Cancer, Diabetes,
Cardiovascular Diseases
and

Stroke (NPCDCYS)

9 Adults Male
9 Adult Female

1 Policymakers

9 Program Managers
1TANM

1CMO

TMO PHC, CHC

To get geograploal representation, the aspirational districts are dividedamgeographical
regions i.e(i) North, (ii) East,(iii) West,(iv) South,(v) Central, andvi) North-East. One

aspiratonal district waselected from each region. Sirtbe Northern Regiorhas more states
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andaspirationabistricts, therefore, instead of one statey states (one district eachgre
selected from the same (See TahB).
Table 1.2Sample Size

Region States Aspirational Final No. of | IDIs
District Sample Siz¢{ FGDs

North

Total | | [ 2214 [ 28 | 196 |

For the srvey with the @mmunity, the sample size of target beneficiaries has been
calculated statisticallyThe average sample size calculated for each district was/A@dtal

of 2214 beneficiaries were selectddr the exposure, recall rateand understandingf
communicated messagésield visits in all the districts wrefor 2-4 days.In eachdistrict,
1/3rd of the sample was collected from the urban aredaherémaining 2/3rd othe sample
was taken from the two rural blocks (1/3rd eadiree teams wenecruted from the fields

for 3-4 days Since beneficiaries for two out of three tasgetampaigns arthe same almost
thesame. Therefore, all beneficiaries except school children were part of the pButesd.
children's feedback was taken in Focused GmigtussionsThe studyteamhadtried to

ensureboth genders should represent &ltyuin thetotal sample.

Focused Group Discussions

For the school children instead tbie survey a special focus group discussion was organized

to gain insights from the kool children abouthe message on National Vector Borne
Disease Control Programme (NVBDCR})ther than School children FGDs, sintee
targeted audience in the study wedeversified and heterogeneoustherefore different
heterogenei groups were coveleto captureexperiences (for measuring impact) and
viewpoint (to gain way forward). In each state;@Ds were carrigcbut of which, one FGD
waswith all women (especially aferural area) to gain female perspectives. In addition to
female FGDs, two fous group discussions (one urban and one rural) were carried out in each

Aspirational District. Each FGDBad10-15 targeted respondents from diversified age groups.



In-depth Int erviews

In-depth Interviews and semistructured discussions were conductedwith various

stekeholders athenational, stateand district leved.

1 National Leveli Joint Secretary of IEC division, Joint Secretary of NVBDCP,
Director IEC division, Under Secretary, Section Officer (IEC), Consultant IEC.
State Level State Program Meger and State Commigation/Nodal Officer.

District Level Block and district dicials like DM, CMO, DPM, BPM, BCMO,
DCM/DCC.

1 Key Grassroots Level FunctionarieSemiStructured Indepth interviews were

conducted wittANM, ASHA, and AWWhealth workers



Quality Control in IDIs and FGDs

Further to ensure the high quality and propstarstanding of field situation FGDs and key
Informant indepth interviews were conducted by core team members themselves along with
a notetaker. To ensure proper trangtion of qualitative data audio version of i.e. FGDs and
IDIs were digitally recorded after getting informed consent from the respondents. To avoid
loss of dataa double back up of audio filesastakendaily. The audio rearded IDIs and

FGDs weretranscibed and translated then these files were complemented by field notes.

Desk review of the existing documentation inésd

National Family Health Survey4 (2015-16)

Situation Analyses: Backdrop Mational Health Policy 2017

National HealthPolicy 2017

UN Sustainable Development Goals

Annual Report of Ministry of Health and Family from 2012 to 201617.

= =2 =4 A4 A -2

IEC material uploaded on social media platforms like Twitter, YouTube Channel,
Facebook Page
Media Plans of MOHFW

= =

Annual Communication Plaand Action Taken Report (ATR) of IEC Divisions

=

Detailed Expenditure summary of IEC division



Data on TV viewership published by Broadcast AudieResearch Council (BARC)

All India ListenerData of Audience Research Unit of Prasar Bharti

= =2 =2 =

Regular program reports, such as from JRM and CRM, which include BCC as one of the
key functions for achieving health outcomes

91 Discrete BCC studies, such as thgtMIHFW on Impact Assessment of IEC Campaign
on National Programme for Preventionda@ontrol of Deafness; USAHPHI Behavior
ChangeCommunication Activities and Achievements: Lessons Learned, Best Practices
and Promisig Approaches; USAIBDHBP Rapid Orgarnizational Needs Assessment of
IEC Division of Government of India: Ministry of Health and Family Welfare; UNICEF
ORG Centre for Social Research Assessment of Effectiveness of IEC Materials at
IntegratedCounseling and Testing CentrdBFFMCHSTAR-USAID-ORG Centre for
Social Research A Concurrent Hyation of Phase Il of the NRHM BCC Campaign

LITERATURE REVIEW

There are manBCC studiesconducted in the recent past. Some of the previous studies
referred to in the conduct of this studse: Studyby NIHFW on Impact Assessment of IEC
Campaign on Natimal Programme foPrevention ad Control Of DeafnesdJSAID-FGI
Behavior Change Communication Activities and Achievements: Lessons Learned, Best
Practices and Promising Approaché&sSAID-IHBP Rapid Organizational Needs Assessment

of IEC Division of Governrant of India: Ministry of Health and Family Welfarfevaluation

of IEC activities under NLEPUNICERORG Centre for Social Research Assessment of
Effectiveness of IEC Materials at Integraté€founseling and Testing CentrePFF
MCHSTAR-USAID-ORG Centre foiSocial Researci Concurrent Evaluation of Phase Il

of the NRHM BCC Campaign, 2009he key findings and recommendations which are

common to some of the studies on IEC activities are memtion€igurel.1 & 1.2

Medi a Research Users Council és I ndian Read:



Overwhelming Focu
on Material
Development

Poor Planning ang Fire Fighting
Buying of Media Approach:
for mass media Messaging is not
campaigns based on Evidencq

Low Budgeting &
Under Utilization of
Funds

No mechanism fo
monitoring &
evaluation

Structural, Staffing
and Lack of Capaci
Challenges

Figure 1.1 Challenges in Planning andmplementation of IEC activities at MOHFW

Key Recomendations of Past Studies
National level mas media campaigns should link with state level complementary BCC approache
local change agents such as ASHAs, ANMs and AWWSs.
To avoid message dilution, it may beneficial to broadcast fewer themes with more intensity rather th
having so manyifferent messages.
The Ministry should consider tracking the frequency and timing of spots aired on TV and radio t

trackin agency.

Spots should be creative andesteining.

Improve budgetary planning and management.

Strengthen Implementation arrddking.

The Ministry should continue to conduct periodic concurrent evaluations to improve the impact of su

Figure 1.2 Key Recommendations from Past Studies

One of the studies was conducted in the rural area of Delm RHTC Bijwasan comparing
it with the urban areaThe dosssectional study design was used velisr patients coming to
Base hospital OPD of Delhi cantonment were included. The objeatitlee study was to




assess thmalaria knowledggust before theommonwealth games in both the setups, where
intensive IEC actities were undertaken by various paliiealth agencies. It was found that
vector control activities like IEC, fogging, source reductiaand most importantly
community participation tshelped in raising the awareness levels in both the setups (rural as
well as urban). The dudy concluded Hat these activities esp. IEC activitifsat were
undertaken during the commonwealth games should be regularly carried out routinely in

malariaendemic regions

Similarly, one study wasindertaken taassess the impact of Information, Education, and
Communcation (IEC) on Knowledge, Attitude, and Practice on HIV/AIDS among the slum
dwellers of Dhubri town of Assam. A total of 492 slum dwellers age®Qlyears were
selected from all the slums of Dhullay probability proportional to size (PPS) sampling
metlod. The study was conducted in three stages. First, a baseline KAP survey on HIV/AIDS
was done followed by IEC intervention. Then, just after the intervention, another survey was
conducted, and aftesix months period, the final survey was conducted. & ¥eaind that
Eighty-seven percent of the study subjects heard about HIV/ABSeline knowledge
regarding prevention of transmission of HIV/AIDS by having one faithful sex partner was
there among 65%f the respondents, which increased amongst 82.2%eokdpondents just

after the intervention and amongst 68.5% of the respondents after six months period;
similarly, knowledge of prevention by using condom increased from 70.7% to 80.3% and
76.3% of tle respondents; using safe blood increased from 57.7%.46% and 62.9% of the
respondentsThe sudy concluded that these intervention programsIEC activitieswere

useful in enhancing the awareness regarding HIV/AIDS among the underprivileged

populaton.

DATA COLLECTION AND ANALES

The studyteam consied of 4 professionals who visited all the 7 districtsn August 25
202Q to December 15, 2020The study team spent 2 to 4 days in each district to collect and
carried out detailediscussions with all defined stakeholders. Primary data was collegted
using several research tools such aslapth round table discussions, interviews with key
stakeholders, sensitructured questionnairestc. The study tools are attached in Annexure
From each campaigoutput andoutcomes were selected and thesécetdrs were related to
viewership, reach, recall, awareness level, and individual headtkingbehavior change.

Sone of the selected indicators are mentioned below:
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Percentagef thepopulation exposed tine healthcaradvertisement

Percertige distribuion of the population by their media exposuie TV, Radio,

Newspaperbooklets/leaflets/posters

Percentagef the population found difficulty in understanding the adisement

Percentagef the population who can recall the advertisement antbegural and urban

population
1 Percentagef the population whintends to take action after watching advertisements
Collected quantitative dataere analyzed by using statisticabftware SPSS angualitative
data verearalyzed withthe help of ATLAS-ti software. ®tained qualitative and quantitative
data were triangulated by using a triangulatd@sign mixed methodonvergence model
(Creswell and Girk 2007) (Figure .B). Further, galitative dateobtained through hdepth
Interviews with National, State, and dist level functionariesvere analyzed by comparing

their viewswith plan documents and field notes wilie help of strategic analysis tetiques.

QUAN QUAN QUAN
data > data >
: . results
collection analysis
Cog]np;are _| Interpretation
“| QUAN + QUAL
contrast
QUAL QUAL QUAL
data > data >
: . results
collection analysis

Figurel.3: Triangulation Design: Convergence Mdel (Creswell and Clark 2007, pp. 63)

LIMITATION OF THE SUDY

Considering earnestness and paucity of time and respjusemajor three campaigbssed

on budget spent, timing and relevance were selected for the study. The study included IEC
campaigns othe IEC division of MOHFW and allied campaigns of progralivisions of
MOHFW. State government IEC campaigns under NHM funding were not being included in
the study. From each campaj@d3 individuallevel healthseekingbehavioroutcomes were
selected. Thesmdicatorswere related to viewership, recall, awagss level, and individual
healthseekingbehaviorchange. The study has not included servédaied behaviorchange

indicators. The study included only aspirational districts which are not very high performing.
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Chapter 2. IECActivities of MOHFW

The Information, Education & @nmunication (IEC) of MOHFWAImMs to create awareness
and disseminate information regarding the benefits available unidervarious
schemes/programs and to guide the citizens on accebging The other broad aim of the
IEC activities of MOHFWis to encouragehe build-up of healthseekingbehavioramong
the massem keepingwith the focuson promotiveand preventivenealth. ThelEC strategy
catersto the diferent needs of the rural and urbamasses througkariouscommunication

tools. Specifically,the main objectivesf the IEC activitiesof MOHFW areto:

1 inform people about the healthcare facilities and services available to them
1 increase acceptance and uptake of government services, scheities/es, and
programs
1 to raise levels of public kmdedge on important health issues; promote positive
attitudes and norms to facilitate health promotion and disease prevention
1 reach out to various and diverse regions and communities through tgpgegeaims
that leverage mass, mid and interpersonal metheices while harnessing the
advances in technology via the use of social media
1 build capacity of the state governments to design, implement and monitor effective
communication strategies
The Ministry has taken up severaargetedcampaigns focusing oRradhan Mantri Surakshit
Matritva Abhiyan(PMSMA), Mission indradhanushylother's AbsolutéAffection (MAA) (for
promoting breastfeedingjamily planning servicesjew vaccines such @BV, MR, rotavirus,
etc., TB-free India, Tobaco Control, Oral and Mental health,Blood Donation, Halthy
practices such as hand washing, for prevention and cafitr@ctorbornediseases such as
dengue, malaria, HM1, etc. Campaignsto counter mythsaand apprehensisnand to inform
masses of emerggneesponse mechanisms during outbreaks such as Ebola and Zika have used

various media platforms of traditional and new media.
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KEY ACHIEVEMENTS

IEC has been a key component in the notable achievements of the HealthylVamdtsome
illustrative ones arksted as under:

1 The country rate of decline in IMR and MMR has been more than the global rate of

decline.

1 Women age 224 years married before age 18 years (%) has come down from
47.4% to 26.8% (NFHS 4)

1 The percentage ahstitutional deliveries has increased from 38.7%200506 to
78.9%in 201516 (NFHS 4)

1 Institutional births ina public facility (%) hae been improved from 18% to 52.1%
(NFHS 4)

The ptal fertility rate (children per woman) declined fr@7 to 2.2NFHS4)
Early initiation of breastfeedin@hildren under age 3 years breastfed within one
hour of birth) has improved fro23.4% in 200506 to 41.6% in 20136 (NFHS 4).

1 The percentage of children with diarrhea in the last two weeks whovesteairal
rehydraton salts (ORShas improved from 26% in 208% to 50.6% in 20136.
(NFHS 4)

1 As per the NFHS 4, 90.7% of the children age2B2months received most of the
vaccinations in public health facikss, which was 82% in 20086.

1 The number oflSY beneficiarie has risen from 7.39 lakhs in 2606 more than
104.38 lakhs in 201%6.

1 The ncidence of TB has reduced from 300/lakh (1990) to 217/lakh (2015), and
mortality has reduced from 76/lakh (1990) to 32/lakh (2015).

1 There has been a 60.12% wetion in mortaliy rate anda 35.63% reduction ithe
incidence of Malaria in 2015 since 2005.

1 HIV/AIDS has registered a 67% decline in new infections since 2000 against the
global average of 35%. AlD&lated deaths have dipped by 54% since ZD06
agairst the global avage of 41%.

STRATEGIC IECICOMMUNI@TION PLAN

The Ministry has designed a strategic framework fogetged IEC activities encompassing

mass media, alongith mid-mediaand inter-personalactivities to disseminate information
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about the various healdthenesin the masses. Thgea-long IEC/Communication Plan has
a monthwise focus orhealthdaysandhealththemes. Whilesome activities are taken up to
coincide wit hothersthe avéek and nidatlylesng plans for focused multi-
media campaignson schemes ofthe Ministry. Thesecener on topicssuch as Integrated
Diarrhoea Control Fortnight (IDCF)BreastfeedingWeek, and TobaccdControl, etc.

SeasonahilmentssuchasDengue H1N1, etc. need campaigns for a longer time.

All the IEC activities havea print mediacomponent couplewvith TV, Radio Plans, Social
Media and OutdoorMediaactivities. The following subkactivities have been taken up as part
of the IEC activity. There is a mix of these depending on the need for outreach, visdnlity

thediverse audience:

1. Radio jingles on national and private radio, and Community Radio

2. TV spots on national and private channels

3. Out of Home (OOH) advertising including posters, banners, hoardings, public
utilities, metro rail and airport paces, TV screens on railway stations, bus queue

shelters, train wrap, etc.

Mid zmedia

The IEC Division has partnered witthe Directorate of Field Publicity (DFP) for actiles

such asstreet theatre, songand onground activities like video on wheels, projeas on
screensMelas etc. It has also participated in annual events such as the India International
Trade Fair (IITF) at Pragati Maidan which draws lakhs of @isitand some fairs/exhibitions

organized by State governments.

Digital Media

E-advertisemet on select platforms and internet sites

Tweets and infographics to highlight various health issues

Videos on campaigns uploaded on YouTube; links provided ortime!
SMSs like Kilkari using MCTS

Using mobile technology for messaging through mobile apps
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Events

Media sensitization workshops at the Centre and States

Training and workshops for strengthening capacity at the state level
Press conferences aladinch events

Visits of media persons for reporting from the field

Health Melas

® 2 6o T 9

Other activities

Printing of books, pamphlets, leaflets, policy documeets.
Research to provide an evidence base to IEC interventions

Monitoring and evaluation of the camgas

a0 T p

Project monitoring Unit within the IEC unit at MOHFW to strengthen its
capacity

MEDIA PLAN IN ACTON

The Media Planis monitoredto ensure due implementation and ro@lrse correctiorand
possiblechangen the focusto suit the needMinistry of Health and Family Welfare has

laid renewed emphasis on promotive and preventive health which is beiogaaed
through expansive and targeted IEC Campaigns by using traditional as well as New
Media.

Print Media

The IEC Division regularly puldhes advertisements in all the leading newspapers of
India, including regional languages. The aim of such advergs¢snis not only to
encourage people to adopt positive behavior but also to raise awareness and disseminate
information regarding availabiy and access to quality healthcare provided by the
Government. Significant health messages are delivered acms®tmtry through print

media on International Days lik&v/orld Population Day, World Health Day, No
Tobacco Day etc. For examplen 201617, regular advertisements were published on
spreading awareness on preventing Ebola. Similar advertisements wasecete create
awareness about Malaria, Dengue, KAlzar, etc.

The Division publishes advertisements to mark the launch of vahea#th campaigns
like HIN1, Pulse Polio campaign, Conference on Population and Development of
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Partners (PPD), India Inteational Trade Fair (lITF)the launch of MAA Campaign on
breastfeeding, PMSMA (Pradhan Mantri Surakshit Matritva Abhiyan), COP @bacco
Control Convention, IndiAfrica Health Summit, Mental Health Pulse Polio and Gandhi

Jayanti, to name a few.

Apart from newspaper advertisements, the |IEC Division also publishes
pamphlets/booklets to disseminate information and raising awarenessi@al dhealth
issues. These documents have been distributed to various stakeholders in advocacy

meetings, workshopsind oher platforms.

MoHFW also brings out a wall calendar on various thefites6 Newbor n and Mat
Heal t ho. T h e c arhl sssudsahighlighting mathercandshewban care. It is
distributed to different departments thfe central government, segovernments, NG£)

donor partners, etc.

Television

The IEC Division uses this medium extensively to spread positive health messages
amongst its target audience. The MoHFW has signed an MoU of Rs. 50 crores for 300%
bonus airtime with Doordarshan (PrasaBharati) for the telecast of the
spots/advertisements on policies, prograarel schemes of this Ministry (See Annexure

3 for MoU bdween MoHFW and Doordarshan (Prasar Bharati)). The signed MOU is
utilized at the National Network and 300% bonus airtismetilized through all Regional

DD Kendras in the States. The objective is to highlight policies, prograngsschemes

of the Healbh Ministry at the grassroots level.The DD has also telecast spots on
Reproductive Child Health (RCH) and N&CH themes o different occasions othe
national network as well as through regional channels. TV and radio spots are aired
during the launch fointensified Diarrhoea Control Fortnight, National Nutrition Week
and National Breast Feeding Weeadtc. Educative and farmative TV spots have been
telecast on Doordarshan and satellite channels to spread awareness on Swine Flu,
Dengue, ZIKA and othercrucial health issuesThis highlights the symptoms, ways to
protect oneself against, iand the need for timely medicahelp. The Ministry has also

coordinated the production and telecast of pangs onthe Lok Sabha Channel.
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The Ministry also usesnedia like Satellite Channels, Digital Cinemas as well as FM
Channels through DAVP from time to time to air/broadcast spots ortalrissues on

Maternal Health, Child Health, Family Planning, Adolescent Heailtld Immunization.

The Ministry has aproved an amount of around Rs. 25 crorestfw broadcast of the
spots on all health issues of this Ministry particularly Swine Elengue, Zikaand other
health issues. The programs are broadcast through Primary channel/ Local Radio
Stations, Vivid Blarati, Regional News, News Bulletin on FM Gold, Mann ki Baat and

National network in the national news broadcast from Delhi imibening and evening.

Radio jingles are played on private radio stations and FM channels of AIR to create
awareness regardindpengue & Chikingunya. This provides information on its

symptoms, ways to protect oneselhd encourages timely medical interventio

Bureau of Outreach and Communication (BOC

The Ministry of Health & Family Welfare has also utilized the servicetheBureau of
Outreach and Communication (BO@peviously known a®irectorate of Advertising and
Visual Publicity (DAVP) through chanels empan&d with DAVP within guidelines
approved bythe MoIB. The MoHFW availsof the services of all national and regional
satellite channels, all FM radios, Community Radios as well as Digital Schemes for
highlighting the issues related with RCH/N&CH.

Social Media

Social Media is being used by the Ministry for coverage of events as well abdor
dissemination of health messages to people. Currently, MoHFW th&esvo most
popular social media services: YouTube and Twitter. Videos related to headth a
uploaded rgularly on YouTube with their links tweeted through its twitter handle. The
YouTube channel of the Ministry has a wide array of videos including short films, video

updatesand speeches and has had nearlyilian views and counting.

Thereare more tha8 lakh followers of the Twitter handle of the Ministry. The handle
has been effectively used for various campaigns including PC&PNDT, Child Health
(MAA), PMSMA, Mission Indradhanush, Dengue & Chikgunya etc. All the new



launches of Ministryhave campaigned on the twitter handle viz. MAA program, NDD,

PMSMA, the new vaccineetc. to name a few.

MoHFW has been working with the My Gov tea
for designing posters for the MAArpgram of MoHFW besides regulargharing infe

graphics of new schemes and programs on My Gov.

Health Pavilion at Fairs

The Ministry of Health & Family Welfare participates in fairs also to disseminate
information and awareness on health issues. MoHFWeggilarly participating in the

India International Trade Fair (IITF) at Pragati Maidan, New Delhi every year. During

the trade fair, visitors are offered free health chaepk, counselingfor population
stabilization, HIV/AIDS, family planning methods, yagdemonstration for lifestyle
diseases, etc. Additionally, the fair inclusle@erformances by the Song and Drama
Division of the Ministry of Information and Broadcasting, health quiz, interactive

|l ectures by health exper t eningfarSlonaosnininigcadle Chet n

diseags viz. diabetes, cangemd oral checkups.

STRUCTURE AND ORGANOGRAM OF |IEC DIVISION

Ministry of Health and Family Welfare has an exclusive IEC Section headed by
Additional Secretary, Joint Secretary to the Gdldwed by a Director, Under Secretary
and Section Officer as an additional charge. Other officers also look after IEC astivitie
i.e. Chief Media, PO (AV), Editor (Hindi), Editor (Englishand DO (MMU). Some
technical officers and consultants aserking for designing advertisements, issuing of

media plans, Social Media, exhibitigretc.

IEC Division has technical officers &k Chief Media, Programme Officer (AV), Editors
(Hindi and English), and Consultants for traditional and social media. Theydprov
technical support to the Division. Further, almost all campaigns are carried out through
the Department of Audio Visual Puicity (DAVP) for print media and private satellite
and FM radio Channels or through Doordarshan (DD), All India Radio (AIR)Shbka

TV, etc.
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Figure 2.1: Organogram of IEC Division
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Figure 2.2 Total Revised estimate and actual expenditure for SNA scheme (in crores)

The trend analysis of budgeted revised estimates (REhé&Ewastha NagrikAbhiyaan
(erstwhile IEC scheme) inigure 2.2shows that overall there is a decreasing trend over the

last 5 years. Similarly, imone of the year SNA divisionould spend annually budgeted
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funds. The gap between budgeted and actual expenditure waslttast igthe year 201¥8.
During the detailed discussion with the MOHFW officials it was found otiagr than few
planned campgns, the division spesaonservatively so that they can preserve funds for the
possible contingent epidemics.

Financial Resources at State Level for IEC under NHM Funds

In each state for theargeted IEC/BCC interventionss per the StateProgramme
Implementation PlaiSPIP) there is gorovisionof budgetingRs.5 per capita for the target
vulnerable population. This will also includéunds for community mobilization,
identification of recently settled urban poor families and support through NGO&&Dhe
details of tle mohlization strategyare given each distri®®IP. Further, states can uséexi
pool funds for IEC/BCC interventiofrigure2.2 represergan anaysis of budgeted (revised)
estimates Vs actual expenditure on IEC activities for the states coveredsindiieAmong
these stated)ttar Pradesh fsthe highest budget approva. Rs.14352.05 whereas another
state of the sammeorthernregioni.e. Uttrakhandhavethe least budget approval i.e. 671.86.
Figure 2.3highlights also a major cause of concern santo national IEC expenditure i.e.
thehuge gap between allocated and actual expenditure on IEC activities except in the state of
Rajasthaf

B SPIP APPROVALS(in lakhg) EXPENDITURE
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Figure 2.3 SPIP approvals and Expenditure on IEC activities in 201819

31t is important to note that year 2018 was year of ¢ien for the state legislation.
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National Programme -wise Expenditure on IEC Activities

Figure 2.4 representshe programwise utilization of IEC funds inthe last three years.
Expenditure on Reproductive and Childedlth (RCH) § the highest among all other
programs, followed by NVBDP. Itheyea 201617, other prograsinclude MOU with DD
and Prasar Bharti fahe telecast of the TV spots dhe national channel. In this MOU IEC
has given advertisemesfor the various nationahealthprograns including RCH, NCD and
NVBDP, etc. and got 300% a&me asa bonus. Through this 300% bonus airtime, they
reached out through 25 region#endras to various states/UTsExpenditure Non
communicable diseaséisataccount for Bmost 50 %of disease burdearenot just minimal
but are continuously decreasing the last three yearsThe expenditure on RCH and family
planning activitiehasincreagd mainly because dhelaunch of Mission Indradhanusiver

thelast three years.

m2016-2017 m2017-2018 m2018-2019

1.8
1.6
1.4
1.2

0.8
0.6
0.4
0.2

IEC Expenditure in Billion)
|_\

Vector borne NCD RCH &family Communicable Others
planning diseases

Figure2.4 National Programme wise IEC Expenditure of SM Division

Media Wise Usage of Funds

Expenditure on electronic Media including Audio & Visual i.e. TV and Radio is the highest
spend among various media options aherast three yearéSee Figure.5). It accouns for
more than 90% of total expenditure. SNA division expenditure islabrdla cover over
other IEC/BCC activities done through NHWhe wse of Midmedia is very limitedFurther

share of electronic media is increasing every year througrall expenditure is reducing.
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Figure2.5Media wiselEC Expenditure over last 3 Years

ISSUES AND CHALLENGES FACHY NATIONAL/ STATE/

DISTRICT LEVEL HEALTH FUNCTIONARIES
Based on irdepth interviews with the various government functionaatesational, stateand

district levels following major challees were identified at various levels.

Localization

For various national programs to standardize messages advertisement and other IEC
material like hoarding, wall hanging, etc. designethatCentre are sent in open files to the
stategovernmentsHowever, due to lack of capacity in terms of technical kinow, lack of

human resourceand paucity of timethe state governmentsitherchange the photograph of

the Primeministeror write the name of the state gexnment or just simply translate/dub the
message into regional language. Further, the state governments sent IEC material to the
district level some time printed or some time in open files. Butilaimo the state

government due to the abestated reas@no localization of material is done.

The study team observed in the district Haridwar the é&dwormingcampaigns hoarding
translated deworming into the Hindi LanguageKasni Mukht Abhiyaanbut community
members were not able to relate the messadgb same the essence. The community
suggested it should have used simple local languag8#kbooke Paet ke Kida Mere/Mukti
Abhiyaanasan easily understood message. Similarly, In the district Baafiar explanation

by the study team on the importancepbiysical exercise in the form of any dance team the
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community suggested that instead of using a female doing aerobics in the IEC material, a
local lady performing local/traditional dance could haveetter connection and

understanding/impact of the message.

Further, it was found after idepth interviews with distridevel officials that though
theoretically said, they plan and propose IEC activities as per local needs in district PIP
which finally complied as State PIPs. But practically due to lake of damumesources,
understandingand capacity state government just send them the template and which they fill
as per past data or a model document shared by the state government. Hence, neither local
community needs are identified nthre media planning for th samearedone at the district

level with few exceptions.

Logistics Challenges

Anotherimportant challenge identified &lhe various level isthe delays insupplying IEC
Material from the State tthedistrict and finally tothe block and the sutenter ével Across

all districts, in the study, the district level officials and grassroots level functionaries
interviewed complained about the delays in receiving maté&niedn some time IEC material
reaches after the program day or week or so. Rurtheloes not have any mention of
specifications about where to display and how to use a particular IEC. This lead to a lot of
wastage of IEC material. The study team obstsaveral misplacements aadt of context

usage of IEC material. Further, matdsito fix hoardings/banners/flex material are not sent.
Community members during FGDs informed the study team to material written on flex leas

to disinterest.

i M ynother was hospitalized due to illness, in the female wards in district hospitals | resd abo
a poster on male sterilization. Throughout five days, | could not only read about full details as it
was a female ward, €. | wleage beeh i§ ipwodldehave beprgin s hy é .

the general waiting areaé. o
Male - FGD, Rural, Ramanatharam, Southern Region

iOur state government has organized a special
have been given with special focussed traifiarga day, and it was told to us IEC material will be

sentto you in due course, itshadlb di spl ayed at prominent places
to PHC for ot her wor k, after the drive, | got

do wih thisnove . . O

ANM, District Baran, WesterRegion
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Human Resources and Capacity Building

In most of the districts/states visited by the study team, it has found there is an acute shortage
of specialized IEC féicials at the state, districand block level. In most of the places, some
other officiak have been given an additional charge of IEC activities. In places where a
person IEC/BCC officer is available, does not know about his role and responsibilities as they
are just doing routine [is of sending and receiving IEC materials. They have nat bee
imparted with anyorientation training. Further, no person has been givenspgygific or
specialized Training related to IEC /SBCC at any level in recent times. IEC related issues are
just dismissed during Monthly meetings sometimeRis leads to thekmvestated problems

of underspending, poor planning, monitoring, and implementation of IEC activities.

AAmMm | supposed to give what should be bu
districté . é é é é él know there are many misconceptions are ther@mesof the
tribes/ communities in my area, they donot
same time they are using locally made powderLak Manjan, which is full of

intoxicant leading tomouth cance¥ . . but what can | do for

any aut hori tAndf avre tdloindé é havwe any budget f

District Communication Manager

Need Identification Studies, Monitoring & Evaluation

None of the districts covered in the studgs conducted anformativé need assessment
study, which can beused for media planning, targeted intervention, addressing
misconceptions, etc. In most of the places, media selection, and targeted intervention are

done based on plans written in Distri¢tPB, Whimsand experiences of CMO/DPM.

Further, there ismeffective monitoring systerthat exists on the usagé IEC material athe
district/block level Some ofthe district communication officers have innovated and started
using ICT. They askhe official-in-charge at block and gga level to click and send théats

app the photafter placing the IEC material. However, the same has been criticized by their

senior officers as it, not a fytiroof system.

Further, o state government has conducted anpact assessment of their |IE&Ctivities all
IEC activities are bsed on experiences and whimgithout gettinga real community

perspective.

24



Financial Resources Planning and Utilization

During the study visit, District communication Officers abibtrict Magistrate complained
that there aremearmark funds or gery small amounin budgetdor local level IEC Most
of the time this money is spent pninting letterheads or some pamphleEurther, there is
no flexibility on nationalprogramspedfic IEC Budget as IEC activity is fixed evdyppe of

mediausage is fied.

~

Aln the national mal ari a program, we have
just fixed the amouété € it also is written we have to spend this money on giving
advertisemets on cable TV scrolls. Now, in our district, mosttleé time in the
eveningsthe electricity is a major problem when people are at home, most of the rural
population is illiteratein the community where malaria and dengue cases are
happening people prér to listen to announcements by miking which is much

cheaper and efféecci veé éé. what ® ¢ @ ¢ léjdst duiag tickomark

wor ko

Chief Medical Officer, Northern Region

Further, delays in the releas€budgets omationalprogram headkad to most othe time

unspent IEC budget.

Media Plan and Strategy

The study team fethat in most of the districts, state, and at the national level are following
the tickbox approach. No officer has a clear cut vision, plan, sense of urgamtstrategy
towards the community for which they are responsible. Most of the people ldtkation

and capacity in the absenceadftrategic roadmap and shared vision.

Since health is the state subject as per the constitution, each state governmentibatyits p
areas of working within the health sectorherefore, it becomes necessary mospgnt by

the IEC division for the national programs should be coordinated not only at the national
level among program divisions but also with the state governmiemtsefAt present other

than the PIP approval process of the states under NHM fundirgpandination mechanism
exists. This leads to a lot of duplication of efforts and reinvention of wheels. Best practices

and learning processes from other states aseadi
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Chapter3g 2 AOPI 1T AAT OO06
Media Habits

In this chapteran analysis othe demographic profilef the respondentsave beerarriedto
describetheir various demographic features like age, sex, logatonwith access to various
media options like TV, radio, prinand mobile phones, time spendn various media

options.

DEMOGRAPHIPROFILE OF THE RESPONDENTS

The study conducted sersiiructured conversations wittivo thousand two hundred fourteen
(2214) beneficiaries which includaine hundred seventeen (91mMples andone thousand
thirty-six (1036)femalesacross dlthe statesMore respondents were the 25-34 years age

groupfollowed by 1524 yearsof age group as shown in Figure 3.1.

Gender

Male Female Other

45 years above™ 45 years above

= &
T 35 - 44 years =35 - 44 years ot
c o
g- =h
@ 3
. "
o ]
Y =]
o 3
@ 25-34 years— F25 - 34 years %
=]

< =

15 - 24 years=| =15 - 24 years

T I T I I I T I T I T I T
400 300 200 100 O 100 200 300 400 400 300 200 100 0

Count

Figure3.1: Distribution of the gender across the age of resporetts
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Respondents for this particular study were from both urbarraadl locatiors. Thirty-four
percent of respondents were mviewed from urban and 66 percent fr@awnural location to
assess their understandiacommunicated messages. Table 3.1 exhibits the distribution of

the sample across the Blocks in six regiamslerthe study.

Table 3.1 Distribution of the States andthe Block with Urban/Rural division

Urban North All
Block Name | /Rural North East East | South | Central West India
Tamil
UP | Haridwar | Bihar | Assam| Nadu MP Rajasthan | Total
Attru Rural 31 31
Antra Rural 13 12
Baran Urban 108 108
Bahadarabad| Urban 105 105
Bakhri Rural 107 107
Basoda Urban 105 105
Bhagwanpur | Rural 106 106
Bolagur Rural 121 121
Begusarai Urban 98 98
Dandari Rural 102 102
Debitola Rural 111 111
Gauripur Urban 104 104
Golakgan; Rural 110 110
Karvi Urban | 106 106
Karvi Rural
(Ramnagar) 104 104
Krishanganj | Rural 43 43
Nateran Rural 106 106
Pahari Rural | 104 104
Ramanathap | Urban
ram 154 154
Roorkee Rural 104 104
Shahbad Rural 30 30
Thiruppullani | Rural 99 99
Vidisha Rural 107 107
Others Rural 36 36
Total 314 315 307 | 325 374 318 261 2214

ACCESS TO EDIA

The analyses of the collectelata from the six regions, it has been found that a majority of
respondents have access to TV followed by mobile and newspaper, whereas; access to radio

is least across the country. Theushern region of India, having a massi94 percent of
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people acces TV followed bythe Northern region with 86 percent of people having access to
TV. However, the least access to TV is seehmEastern region of India where only 60

percent of people have access tod3/shown in Table 3.2

To drive largescale socieeconomic changehe Governmentof India prefersto use mobile
technologyover other mediahrough programs like Digital Indjebut the study finds that
mobile usage isfinited to only 44percent acrosthe country. In th&€ental region ofindia,
mobile access is only 3®ercentwhereas, the highest in southdmdia is 52 percent.
Similarly, access to newspapeacross the country is less as compared to TV and Mobile.
However, despite havingn 80 percent literacy rate in Tamil Nadu, accesthenewspaer

is just 25percent.

Table 3.2:Percentage of Sample Population having Access to Different Media

Access to All
Media North East North East South Central West India
Tamil Total
UP | Uttrakhand Bihar Assam Nadu MP Rajasthan

TV 86% 82% 60% 73% 94% 85% 82% 80%
Radio 4% 6% 0% 0% 29% 2.50% 2% 6%
Mobile 41% A47% 38% 46.50% 52% 33% 50% 44%
Newspaper| 44% 33% 25% 11% 25% 32% 54% 32%

m Rural

H Urban

TV Radio Mobile Newspaper

Figure3.2 Access tdM ediaamong the Rural and Urban Populationin India

As depicted in Figure 3.2ccess tanobile is almosthe same in both the locations, whereas,
access to TV is@percent intheurban location and 78 percent in rural locati@among the

urban and rural populatisnSimilarly, access tthe newspaper is more ithe urban area as

28




compared d the rural area. Access to radio jigst 5 percent irthe rural locatiors and 9

percent intheurban ares Similar findingsare found in qualitativeliscussions/interviews

fié.l.dondt arhadiieo . F u r thihkeanypne In ouwl wvillage twould be
having the radio setéé. Radio is an ol d f
and mobil esééeéo

(FGD Participant; Rural blockNorth Eastern Regign

iéé. Why s h o utbtberadie wd hawst T¥ at our hom, in the evening
everyonevatchesa TV at his/her home, Radio is there in my fateerartphone, but it
does not get any radio signal at our home, | trsedmanytime, | playa game on my
fatheb p h o n e, when so ever get timeéé. | wat

here (school)éé. . o
(Class Xstudent, School FGParticipant, Rural blockSouthern region)

ARadi o waredium of@mtestainmenive used to enjoy cricket commentary

and Binaca Geetrala program in our young daylsut with the comingof cable and

Dish TV, it becongredundant, nobodydters toradio or transistors, and in todé&y 6
world radio is wunavai |l adntlstentorsongadheykgett é é .
his/her favorite 1000 songs downloaded in their phone for just Rs. 10 from the corner

shopéé sir teldr andéeTowmyg hhae akRamged siré.
(FGD Participant, Rural block; Northern region)

A | | ove theradib ehile divipg baak home fronthe office on my mobile

phone as you can enj@ymix of old and new songs ¢ineF M ¢ h a n nRadioé é .
set, haa haa (laughg) that | have never seen, my grandfatiight have used
thate . é . o.

(FGD ParticipantUrban block;MP; Centralregion)

Al n our district, I have gotinsamempftoep os al
backward blocké é .| found it very uskil in our university day®n our campus, we

use to get many updates on happeniogsthe campus and show our talent o

community radioééeeée | am not sure of t he

peopl e do not have radi o i nstrumant s ar
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smartphoneéé peogpnroevileovoeen tToV waandc hot her

am not very sureéé. .o
(District Magistrate, X Region)

AWe are illiterate, hsothis iswrad $vatk, ome persoa a d
read and tellthe news to other on the ©ho p a | didéot get much time whole day
busy, we go tohe field, take care of cows, kids, cook foeg watchsome time TV

whil e cooking foodééebo

(FGD Participant, Rural Women Focus Group Discussion, Western Region)

Region-wise Analyses of Access toVarious Media

Access to TV inDifferent Regions

Acrossthe country, 78.5 percent of people fraonral area have access to TV whereastle

urban area, 86 percent of people have TV access.

In the rural areathe majority of respondents i.e. 90 percent frtme Southern region have
access to TV followed byespondents frorthe Northern region. In the same aré¢lae least

TV access has been seen among respondentgtedfastern region as shown in Table 3.3.

In the urban area, 99.4 percent of responderasfthe Southern region have TV access,
followed by 95 percent of respondents frdire Central regionandthe least TV access has

been observed 7 percent of rggondents fronthe North-east region.

Table 3.3 Regionwise Access to TVas per Location

Region State Rural Urban
Northern UpP 87.5% 84%
Uttrakhand 81% 84%

Southern Tamil Nadu 90% 99.4%
North-East Assam 71.5% 77%
Central MP 80% 95%
Western Rajasthan 80% 82%
Eastern Bihar 60% 84%
All India Total 78.5% 86%

A crosstabulation is donéetweerthe age of the participants and Rural/Urban having access

to TV andhas been presented in Table Adrossthe country, TV access is more among 15
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24 years age group followed liye 25-34 years age group atige least TV access has been

observed in 8 yearsand above group in both the locations.

A common trend has been observedhe Northern,Southernand North-eastern regiasin
terms of acces® TV for the age group of 234 in both rural and urban locat®iThis age
group has mie access toV as conpared to any other age groupthe study.In the Central
region, respondents residingrmral locatiors havingthe highest access to television belong
to 3544 yearsof age group whereas the eastern regiorthe highest TV access has been

seen in 45 gars and above group people residintheurban location.

Table 3.4 Crosstabulation between Access to TV and\ge of respondents

Rural/Urban Age of Respondents
1571 24 years 251 34 years 351 44 years > 45 years
up Rural 91.5% 84.2% 83.9% 89.5%
Urban 90.0% 86.3% 77.3% 76.9%
Uttrakhand Rural 85% 88% 68% 74%
Urban 94% 93% 60% 81%
Tamil Rural 96% 90.5% 90% 85%
Nadu Urban 100% 97.5% 100% 100%
Assam Rural 82% 72% 72% 46%
Urban 92% 79% 62% 64%
MP Rural 80% 81% 87% 64%
Urban 95% 100% 90% 91%
Bihar Rural 68% 56% 54% 329%
Urban 79% 83% 86% 87.5%
All India Rural 84% 79% 76% 65%
Urban 92% 89% 79% 83%

Frequency of TV viewing

Respondents were interviewed about the frequency of different media which they access. It is
been obsered that almost half of theample (~ 50 peent) watches TV daily across the
country.Figure 3.3depicts the frequency of TV viewirgnong rural and udm arearegion

wise.

Here also, a common trend has been observed, where almost in all regions, optest pe
watch TV daily in both urban and rural ase8ut in the urban aresof the North-eastern

region, the situation is strikingly different as a majority of people here view TV weekly.
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Figure3.3Regionwise Frequency of TV viewing
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Accessto Radio in Different Regions

As mentioned above, access to radio is less across theycddnly 5 percent of respondents
fromthe rural areahave access to radio amdthe urban area, 9 percent of respondents have
radio accessas shown in Table 3.2\mong the rural population 16 percentof respondents
from the Southern regiorand only 3 percent of respondents fréme Western region have
access to radiovhereas respondents fraime Eastern and Nortkasternregiors residng in

therural areaonly have no access to radio.

In the urban area ofhe Southern region, 49ercent of espondenthaveaccesdo the radio
(Mostly on Smart Phones} percent of respondents frorboth the CGentral and Eastern
regiors respectivelyhaveradioaccessvhereas none of the respondents ftbeWestern and

North-eastern regianhave access to radio.

Strangely, none of the respondetdken into our study fronthe North-eastern region has

access to radio. In batthe locaton i.e. urban and rural access to radio is zero.

Table 3.5 Regionwise Access to Radias per Location

Region State Rural Urban
Northern UuP 6% 1%
Uttrakhand 7% 5%

Southern Tamil Nadu 16% 49%
North-East Assam 0% 0%
Central MP 2% 4%
Western Rajasthan 3% 0%
Eastern Bihar 0% 4%
All India Total 5% 9%

India, as a country, includes persons with different backgrounds to understand the media
preference in different backgrounds each respond@s been asked about their social

category.

Across the country, radio access has been observed more in respandeatST category
residing in both rual and urban locations. In the@&hern region, respondents who access
radio and residing in a rak area, 50 percent of them belong to the ST category and 24
percent of them belong to the OBC category. Also, resgrasdrom the urban area having

more access radio belong to the ST category as shown in Table 3.6.
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In the Gentral region, nly 2 percent brespondents from the rural population having access

to radio belong to OBC and SC category. None of the responfdemshe ST and General
category have radio access. Among the urban population of this region only, 11 percent of
respondents having acee$o radio belong to the SC category and only 3 percent of

respondents belonging tkegeneral and OBC category respectiviedye radio access

Table 3.6 Crosstabulation between Access to Radiand Social Category

Rural/Urban Social Category
General OBC SC ST
upP Rural 6.7% 4.9% 7.5% 0%
Urban 0% 0% 6.3% 0%
Uttrakhand| Rural 15% 8% 3% 0%
Urban 14% 6% 0% 0%
Tamil Rural 18% 24% 5% 50%
Nadu Urban 49% 44% 41% 92%
Assam Rural - - - -
Urban - R . .
MP Rural 0% 2% 2% 0%
Urban 3% 3% 11% 0%
Bihar Rural - - - -
Urban 0% 4% 6% -
All India Rural 6.6% 6.5% 3% 8%
Urban 11% 9.5% 10.6% 15%

Frequency of Radio Listening

Thus, it can be concluded thatdio listening among people is very less in both rural and

urban regios acrosghe country.Jug 6 percent of people listdn radio daily across regions.

Access toMobile in Different R egions

Acrossthe country, 4 percent ofrespondentsrom the rural area have access to mobile
whereasin theurban areg 46 percent ofespondenthave mobile ecess.

Strangely, inthe northern and Nortbasternregiors, access to mobile has beehserved
more in respondents from rural regsomhereas irthe rest ofthe regions mobile access has

been observed in respondents residing in urban losa®ahown in Tdb 3.7.

Among the rural ares, the highest mobile access has been observetiarNorth-eastern
regioni.e. 51 percentollowed by the Southern region, wheredke leastmobile access has

been seen in respondents frdm Central region.
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In urban ares mobile access has been observed moitbanwestern region.e. 55 percent

followed by the Southern region whereathe leastmobile access has been seen in

respondents frorthe North-easterregion.

Table 3.7 Regionwise Access to Mobilas per Location

Region State Rural Urban
Northern UP 44% 36%
Uttrakhand 51% 39%

Southern Tamil Nadu 50.5% 54.5%

North-East Assam 51% 35.5%
Central MP 26% 48%
Western Rajasthan 45% 55%
Eastern Bihar 38% 53%
All India Total 44% 46%

A crosstabulation is done theeen the age of the participants and Rural/Urban having access
to mobile and has been presentedrable 3.8. Acrosshe country, mobileaccess is more
among respondents ofl5-24 years age group arttie least accessto mobile has been

observed in 45 yeaend above group in both the locations.

Table 3.8 Crosstabulation between Access to Mobile anédge of respondents

State/ Area Age of Respondents
1571 24 Years 251 34 years | 3571 44 years | >45years
up Rural 56% 47% 29% 5%
Urban 50% 37% 18% 38.%%
Uttrakhand | Rural 72% 61% 32% 23%
Urban 56% 46% 35% 19%
Tamil Nadu | Rural 80% 66% 38% 29%
Urban 46% 57.5% 55% 53%
Assam Rural 81% 52% 39% 3%
Urban 67% 29% 17% 18%
MP Rural 43% 28% 17% 4%
Urban 59% 51% 35% 18%
Bihar Rural 49.5% 33% 23% 10.5%
Urban 29% 47% 64% 54%
All India Rural 64% 48% 30% 13%
Urban 51% 45% 63% 34%
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A common tend has been observed in the Northern, Neds$tern, and €htral regions in
terms of access to mobile for the age group e24.5n both rural and urlmalocations. This

age group has more access to the mobile as compared to any other age group in the study.

In the Southern anddstern regions, respondents rasidin a rural location have the highest
access to mobile belong tbe 1524 years group only wheas respondents from the same
region but from the urban area having the highest access to mobile betbr@%834 years

age group and 384 years group respectiyel

Frequency of Mobile users

Acrossthe country, 33 percent of respondents use mobile daitg 8 percentfathem use
mobiles weekly Figure 3.4depicts the frequency of mobile usensiong rural and urban
areas ofall regions.It has beerobserved thadlmost in all regions, mogieople never use
mobile phonedollowed by respondents whese mobile daily in both urban and rural area

Access to Newspaper in different regions

Access to the newspaperdemparativelylessin comparisa to TV and mobile across the
country Overall, only 31 percent of respondents from the rural areas haessato
newspapers whereas, in the urban areas, 38 percent of respondents have newspaper access as

shown in Table 3.9.

Table 3.9 Regionwise Accesso Newspaperas per Location

Region State Rural Urban
Northern UP 49% 34%
Uttrakhand 34% 31%
Southern Tamil Nadu 12% 43%

North-East Assam 9.5% 13.5%
Central MP 30% 36%

Western Rajasthan 57% 49.5%
Eastern Bihar 25% 56%
All India Total 31% 38%

In all-regions, newspaper access has been observed more in respondettg fudoan area
except for the MNrthern and \Wstern regions where newspaper access is seen more in

respondents of rural areas.
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Figure3.4 Regionwise Frequency of mobile viewing
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In the rural areas, 57 percent of respondents from the western region have access to
newspaers falowed by respondents from theoNhern region whereas the least newspaper
access has be@tserved in respondenof the $uthern region. It is very strange to observe

that newspaper preference is leastongst theespondets of the $uthern region from both
locations It could bedue tothe shifting of the preference® shift to mobile phoreeand

television.

The study triedto find out newspaper reading is comnamongst theéespondents of which
educational backgroundTo understand this, a cretsbulation is done between the
respondents residing iRural/Urban having access teewspaperand their educational

backgroundhas been presented Table 3.10.

It has been observed that newspaper access is more in graduates followed by respondents
who have done their education up to high secondary level whtredsast access tthe

newspapesis seen in illiteratesaossthe country.

Table 3.10 Crosstabulation between Access to Newspaper and Educatiarf

respondents
Rural/Urban Education of Respondents
Graduate High llliter Literate Middle Primary Secondary
& above Secon ate without
dary schooling

up Rural 77.5% 63% 6% 33% 37% 21% 61%

Urban 77% 50% | 12% 12.5% 35% 24% 50%

Uttrakhand|  Rural 77% 51% 5% 0% 33% 6% 29%

Urban 77% 25% 0% 41% 14% 42%

Tamil Rural 4% 9% 25% 11% 23.5% 17% 11%
Nadu Urban

35% 38% | 45.5% 50% 57% 44% 41%

Assam Rural 36% 17% 0% 0% 5% 6% 22%

Urban 67% 18% 0% 0% 18% 10.5% 20%

MP Rural 74% 29% 0% 0% 31% 12% 63%

Urban 52% 65% 0% 19% 11% 46%

Bihar Rural 100% 65% 2% 17% 24% 8% 39%

Urban 40% 59% 65% 67% 56% 65% 40%

All India Rural 61% 39% 6% 10% 25% 11% 37%

Urban 58% 43% | 21% 21% 38% 28% 40%
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Table 3.11 Frequency of newspaper reading acrosegions

Frequency of Newspaper reading

Region District Area | Never | Daily Weekly | Fortnight
UP Urban 67% 19% 8.50% 6%
Northern Rural 52% 16% 17% 14%
Uttrakhand Urban 69% 16% 9.50% 6%
Rural 66% 21% 6% 7%
Southern Tamil Nadu Urban 58% 40% 1% 0%
Rural 89% 9% 3% 0%
0 0 () 0
North East Assam Urban 85% 2% % %
Rural 90% 2% 4.50% 4%
Central MP Urban 65% 15% 14% 6%
Rural 71% 12% 11% 6%
Western Rajasthan Urban 50% 20% 20% 10%
Rural 43% 28% 20% 7%
Eastern Bihar Urban 44% 42% 11% 3%
Rural 75% 5% 15% 5%
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15 percenbf respondents reatie newspaper dailpcrosshe country,

Newspaper reading amotige rural and urban populatismcrosghe country is lessOverall,




Chapter4:" A1 AAEAEAOEAOG
Recall, and Intent to Change
Behaviour

This chapter analysdabe exposurelevel, recall rate, andintent to behaviorchangeof the
beneficiaries who have been exposed to health care message through diffedgst
Opinions of the espondenthave also been analyzatioutthe content of the various health
promotion material used infterent programsthe clarity of informatio suppliedthe nature
of appealused,etc. These opinions taken from the respondents include seltimecall and
assisted recall.

EXPOSURE LEVEL TO HEALTH PROMOTION MESSAGES

To evaluate the general awareness of the respondents aboutrbkdét programsthe
respondentswere askedabout whetherthey have sedheard an advertisemefgoster/
messag educating about health and family welfare programthe last one year. If yes, they
were have been asked to redalé health advertisemesitmessagetheycan recal(Refer to
Annexure I Research Tool Jquestion 1.2)

Sixty-six ~ percent of respoedits among rural locatisn have  seen
advertisememstposters/messages educating about health and family welfare pspgram
whereas; 72 percent tfie urbansamplehave seen healtelated advertisements as depicted

in Figure 4.1.

AWe had seen omld¥vetatedto reatm & giviessnot many interests, but
when ASHA DIDI andNurse Madam explain use understand ttbetter, we ask
some time then, what was thatvertisement... or some the shedringswith her a

booklet which carries good informaton wi t h photographs. . . . ..
FGD Participant, Rural, Northern Region

nYes, I have s.e.ewhermshewrwe ivigeOntbanetare many
postes and hoarding related to mothehild health, immunization, TB, smokjng

etc...... lreadsomdo t hem while waiting for the doct

FGD Participant, Rural North-EasternRegion
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il n our havéedsEen ontlee Béreensome of these advertisements and health
promotion messages, while waiting for our turn to meet the ddota checkup of
my baby, we get information about many other thsng.. this is a good initiative by
the doctorSahih....... For example, lget to know abouthe use ofcontraceptives for

child distancing from the advertisement....
FGD Participant, Rural, WesterRegion

A We have ofpanphletsa | ot
which ASHA Didi bring with her,
sheexplainsus very well .............
we dondt see much ac
on TV, all healtkrelated things
are shared by ASHA and ANM,
they also explain with the help of
charts which ae hanged there in
SubCentre.. .

o

FGD Patrticipant, Rural, Eastern

Region

80%
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60% -
50% -
40% -
30% -
20% -
10% -

0% -

Rural Urban

Figure 4.1 Percentage of people seen healtblated advertisements/posters/messages
amongthe rural &urban population
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