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Executive Summary  
BACKGROUND 

The importance of IEC for achieving better health outcomes in public health interventions 

has become more significant in developing countries where health outcomes indicators are 

very poor (Elmendorf et al., 2005; Waisbord and Larson, 2005). Over the last four decades, 

IEC strategies have evolved to Behaviour Change Communication (BCC) strategies and 

further to a more comprehensive level i.e. Social and Behavior Change Communication 

(SBCC) strategies in many countries. While designing an SBCC strategy the policymakers 

formulate an evidence-based, participatory, and well-targeted researched communication 

intervention to address community knowledge, attitudes, and practices with an appropriate 

mix of interpersonal, group, and mass media channels (McKee et al., 2014).  

Like other Sustainable Development Goals (SDGs) signatories, the Indian government has 

shown its commitment towards SDGs by adopting New Health Policy in 2017 focussing on 

ensuring healthy lives and promoting the wellbeing of all at all ages. At the IEC front, the 

policy articulates the need for the development of communication strategies and institutional 

mechanisms by initiating Swasth Nagrik Abhiyan ï a social movement for health.  

Considering all the above developments, it became imperative to review and take stock of the 

existing IEC strategy, plan, and activities of the Ministry of Health and Family Welfare 

(MoHFW)1. NITI Aayog, the premier policy 'Think Tank' of the Government of India (GOI), 

responsible for providing both directional and policy inputs to GOI assigned this task to the 

Indian Institute of Public Administration (IIPA), the premier policy training and research 

institute of the Government of India.  

IIPA carried out this independent rapid assessment of the Central IEC strategy and activities 

of the MoHFW for the Finance Commission Cycle (2017-20).  The scope of this study is 

restricted only to the IEC activities financed under the Central Government Scheme. It does 

not include only IEC activities carried out by State Governments. The period for the field 

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

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

 
1 Nodal Ministry for policy, planning and implementation of national health policy and programmes.  
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OBJECTIVES OF THE STUDY 

The central objective of this assessment study is to document the learning from the 

experiences and bring out suggestions to improve the planning, designing, and 

implementation of Swasth Nagrik Abhiyaan (IEC program) keeping in view the targets of 

National Health Policy 2017. 

RESEARCH PROCESS & METHODOLOGY   

To meet the above assessment study objectives, a study using a cross-sectional research 

design with a mixed-method research approach was planned. Both primary and secondary 

data sources were used in the study. Secondary data sources include annual reports of 

MoHFW, Common Review Mission (CRM) Reports, action taken report of IEC divisions, 

expenditure records for IEC division, research studies by development partners and states 

NHM divisions, Feedback, comments, and shares received for social media content analytics 

and data on TRP published by Broadcast Audience Research Council (BARC), etc. Primary 

data sources included 

¶ Survey with the community for exposure, recall rate, and understanding for 

communicated messages, 

¶ Focus Group Discussions (FGDs) with the community for comprehension, appeal of the 

theme/ specific spots and ascertaining individual health-seeking behavior change, and 

¶ In-depth interviews (IDIs) and Face to Face Discussions with the key stakeholders at 

national, state, district, and functionaries at the village level, etc. for policy planning and 

implementation challenges. 

The major three campaigns of MOHFW for National Vector Borne Disease Control 

Programme (NVBDCP), National Programme for Prevention and Control of Cancer, 

Diabetes, Cardiovascular Diseases and Stroke (NPCDCS), and Immunization Mission 

Indradhanush (IMI) have been selected based on the budget spent, the timing of campaigns 

and relevance. To get geographical representation, the NITI Aayogôs aspirational districts are 

divided into 6 geographical regions i.e. North, East, West, South, Central, and North-East. 

One aspirational district was selected from each region from a separate state. Since the 

Northern Region has more states and aspirational districts, therefore, instead of one state, two 

states (one district each) were selected from the same. The survey was carried out with 2214 

beneficiaries from the community selected across 7 sample districts. In each state, 4 FGDs 

were carried, out of which, one FGD was conducted only for women (especially of the rural 

area) to gain female perspectives. In addition to female FGDs, two focus group discussions 
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(one urban and one rural) were carried out in each aspirational District. Similarly, a special 

focus group discussion was organized with the school children about the messages on 

NVBDCP. Further, in-depth interviews and semi-structured discussions were also conducted 

with various stakeholders at the national, state, district levels including grass-root level 

functionaries like ASHAs, AWWs, ANMs, and school teachers. Collected quantitative data 

were analyzed by using statistical software SPSS and qualitative data were analyzed with the 

help of ATLAS-ti8 software. 

IEC ACTIVITIES OF CENTRAL IEC DIVISION OF MOHFW 

The Ministry has designed a strategic framework for targeted IEC activities encompassing 

mass media, along with mid-media and inter-personal activities to disseminate information 

about the various health schemes in the masses. MOHFW has a year-long 

IEC/Communication Plan with a month-wise focus on health days and health themes. While 

some activities are taken up to coincide with óHealth Daysô, others are week and month-

long plans for focused multi-media campaigns on schemes of the  Ministry.  These center 

on topics such as Integrated Diarrhoea Control Fortnight (IDCF), Breastfeeding Week, and 

Tobacco Control, etc. Seasonal ailments such as Dengue, Malaria, H1N1, etc. need campaigns 

for a longer time. All the IEC activities have a print media component coupled with TV, Radio 

Plans, Social Media, and Outdoor Media activities. 

MANPOWER AT IEC DIVISION 

Ministry of Health and Family Welfare has an exclusive IEC Section headed by Joint 

Secretary to the GoI followed by a Director, Under Secretary, and Section Officer as an 

additional charge. Other officers also look after IEC activities i.e. Chief Media, PO (AV), 

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, 

Programme Officer (AV), Editors (Hindi and English), and Consultants for traditional 

and social 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. 



xv 
 

FINDINGS - EXPOSURE TO HEALTH PROMOTION MESSAGES 

In general, 66 percent of rural and 72 percent of the urban sample respondents, out of 2214 

respondents have seen advertisements/posters/messages educating about health and family 

welfare programs without any assisted recall. After assistance, every respondent was able to 

recall some health promotion messages. Respondents from the Chitrakut district of the 

Northern region, have maximum exposure i.e. 86 percent followed by 75% of respondents 

from the Eastern region whereas the least exposure has been observed in respondents of the 

North Eastern Region i.e. 58.5%. Sixty-two percent (62%) of respondents from the Southern 

and the Central region respectively have seen advertisements/posters/messages educating 

about health and family welfare programs without any assisted recall.  

Program Wise Exposure Level 

NVBDCP Promotion Messages  

Overall, 68 percent of the respondents from the rural locations across states have seen 

advertisements/posters/messages related to the national vector-borne disease control program 

and 72 percent of respondents, from the urban area, have seen advertisements/messages 

related to a vector-borne disease control program. For 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 eastern regionôs district Begusarai has the 

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

Exposure to  NPCDCS Promotion Messages 

Across the regions in the study, out of 2214 respondents, 64 percent of respondents from a 

rural location across states have seen advertisements/posters/messages related to NPCDCS 

and 73 percent of respondents, from an urban area, have seen 

advertisements/messages/posters related to this program. There is a significant difference 

within the Northern region districts i.e. Haridwar (77%) and Chitrakoot (65%) on viewership 

related to NPCDCS advertisement. The western region has the lowest level of exposure to 

NPCDCS health promotion messages i.e. 50.77%.  Similar to NVBDCP exposure, a major 

source of exposure for NPCDCS advertisements/message are TV, in health facilities and 

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 rate i.e. overall, 71 percent of 

people from a rural location and 74% of urban population across regions have seen 

advertisements/posters/messages related to the Mission Indradhanush (IMI) program. There 

is a significant difference across the regions again and within the region on the account of the 

level of exposure for Mission Indradhanush. Chitrakoot District, in the northern region, has 

the highest level of exposure for IMI i.e. around 87%, followed whereas Haridwar district in 

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

FINDINGS- RECALL OF MESSAGES  

Firs t Recalled Health Promotion Message  

In general, with the use of the Pareto Principle (also known as the 80/20 rule) it was observed 

that, out of 2214 respondents, 80 percent of respondents could recall dengue, cancer, and 

malaria-related health advertisements across regions. Very few (around 20%) could recall 

other health-related advertisements.    

FINDINGS- INTENTION TO BEHAVIOUR CHANGE  

Disseminate Information/Motivate/Inform Others  

Across programs in the study, most of the respondents or their families disseminate the 

benefits of the advertisements to others. It was 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, it was found in NVBDCP, in Ramanathapuram district of the 

Southern region, almost every person i.e. 99% share and disseminate information received 

with other family, friends, and known. But information-sharing habits are very less in the 

northern region as in 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 respondent's regions believe that these advertisements have been 

able to change their mind and action. In Chitrakut district of the Northern part of the nation, 

only 5 percent of respondents reported that these advertisements have not been able to change 

their mind and action, out of this 5 percent, 17 percent of respondents 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 and no regional flavor in these advertisements whereas almost all respondents 

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

able to change their mind and action. Ninety-eight percent of respondents from the Central 

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

role in changing their minds and peopleôs action.  

In the North-Eastern region, 85 percent of respondents believed that these advertisements 

have been able to change their minds and action whereas 15 percent of respondents donôt 

believe the same. Out of this 15 percent, 24 percent of respondents believe that too much 

information is overloaded in these advertisements. Some respondents (18 percent) claimed 

that because of the non-availability of the TV at their home and 20 percent of respondents 

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 EXPOSURE, RECALL AND INTEND TO 
CHANGE FINDINGS 

The rapid assessment study of the 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 strengthened. It can do much better and achieve greater impact 

provided some SMART, strategic, organizational, creative, operational, human, and financial 

resources management is undertaken for SBCC as outlined in the following detailed analysis 

of reasons for such behaviour, challenges, and way forward.      

MEDIA USAGE AND BEHAVIOUR FINDINGS 

Desk Review 

From the desk review, it has been found that most of the IEC Strategy /Plan is based on days 

and events spread across the year and there is no baseline or formative study as evidence 

available to form the IEC strategy/plan. A somewhat reactive approach was adopted where 

messaging only is not based on primary generated evidence but as required and needed. 

Community Survey Findings  

From the community survey, it has been analyzed that just 6% of the overall sample 

population is having access to the radio, in a rural area it 5% whereas in urban areas it 9%. 

Further, in the Southern Region, access to radio is 29% mainly due to the use of 
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Smartphones, whereas in the Eastern and the North-Eastern region it is almost 0%.  FM 

Channels are mainly used while driving mainly in urban areas.  

The penetration of mobile phones is just overall at 44%. In the central region, it is just 33%, 

whereas in the Southern region it 52%. A significant variation across regions (UP 86%, 

Uttrakhand 66%, Assam 58.5%) and within regions (across districts) have been observed 

concerning exposure of health promotion messages. 

Qualitative Findings from Community  

During the in-depth interaction with the community members, it has been observed that most 

of the community members especially in the rural areas donôt watch Paid TV Channels. Also, 

religious and crime-related shows are preferred by the community on free private channels 

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

prime time in the urban areas is 8.00 PM -10.00 PM. Also, it has been observed that 

viewership and preference for watching TV channels vary across regions. These findings are 

supported by recent BRAC TV audience viewership reports which started segregating urban 

and rural viewership data. 

Findings from Interviews with Functionaries  

In one of the interactions with the functionaries, it was suggested by the district 

administration that the success of community radio is doubtful in the rural areas because of 

the absence of radio sets and smartphones. 

MEDIA PREFERENCE FINDINGS 

Qualitative Findings from the Community  

During the in-depth interaction with the community members, it has been noted that Inter-

Personal Communication (IPC) by ASHA and ANM is the better mode in rural settings.  

Also, the respondents from the Northern, Southern and Central region suggested television as 

the best medium among all other media whereas most of the respondents from Eastern, 

Western, and North Eastern regions suggested that awareness workshops and seminars are 

the best way to educate people of their communities. Also, the participation of the Local 

Community/Faith Leaders, members of the PRIs will also be useful. These TV 

advertisements/other forms of IEC help the community to better interact and understand 

ASHA workers.  
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Findings f rom the Interactions with Functionaries  

During the interaction with the functionaries, it has come out that the Miking/Munadi and the 

announcements made by religious leaders has been taken up seriously by the community. 

According to them, the combination of short audios and visual messages on the mobile 

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

RECOMMENDED WAY FORWARD 

Rework Communication Strategy and Media Plan as per SBCC  

MOHFW needs to go beyond special days and events. It should plan a communication 

strategy based on community needs (epidemiological and behavior data) and targets fixed in 

NHP. Urban and rural areas are required to have separate specific strategies and media plans 

to address regional priorities and challenges. In this strategy, a dynamic robust media plan is 

required to be developed by considering regional and urban timing and channel preferences 

mentioned above. In the media plans, rethinking, re-planning radio is required as it has lost its 

relevance in rural areas. In urban areas, the penetration of digital and social media platforms 

should be increased aggressively. For the rural areas, social media can be used through IPC 

by grassroots level functionaries as there is very low penetration of smartphones and the 

internet. The Bureau of Outreach and Communication (BOC) constituents Directorate of 

Field Publicity (DFP) and Song & Drama Division (S&DD), the partner institute of MOHFW 

for communication, should leverage effective partnerships for IEC strategy with Local NGOs 

and community leaders as they are better heard by the community. 

FINDINGS- EXECUTION OF IEC STRATEGY 

Desk Review 

During the desk review, it has been noted that there is no formal unified document as 

ñNational IEC guidelinesò. Some Letters/ circulars contain some operational instructions for 

the NHM whereas some of the states like Madhya Pradesh and Tamil Nadu have prepared 

IEC guidelines. Also, there is no formal linkage between Central IEC (SNA) Division, IEC 

activities of other national programs, State IEC divisions, and the NHM funding for the IEC. 

Every activity/scheme functions as a standalone activity. 
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Findings f rom the I nteractions w ith Functionaries  

During the in-depth interaction with the functionaries, it 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 or a model document shared 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 exceptions. Also, 25 percent of the grass-root level 

functionaries didnôt receive any IEC material (Posters, Hoarding, and Booklets). Across all 

the districts in the study, the district level officials and the grassroots level functionaries had 

shown concerns about the delays in receiving material, and even some times, it reaches after 

the scheduled campaign. No 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 material in LED/LCD screens found 

interesting to the community. Also, the use of PICO Projector by ASHA Supervisor/ANMs 

as a pilot found useful to conduct IPC in the Uttrakhand and Tamil Nadu region.  Moreover, 

these TV advertisements/other forms of IEC by the state governments help ASHA/ANM 

workers to better interact and make the community understand, change behavior, and sustain 

it. 

Study Team OBSERVATIONS 

During the visits, the study team observed misplacements and out of context usage of IEC 

material at several places. Also,  many IEC materials received and pasted in health facilities 

lead to disinterest in the community. Moreover, most of the IEC/BCC officers do not know 

about his role and responsibilities beyond the routine jobs of sending and receiving IEC 

materials.  

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, Quarterly Coordination meetings of National SNA, Programme, and State IEC 

divisions should be in place, and further, the states should carry similar meetings with the 

districts to improve the results. Also, it has been suggested that IEC Best Practices Summit 

on IEC should be organized annually to share, learn, document, and reward IEC experiences 

across the nations. 
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WAY FORWARD 

Synergising Operational and Implementation Plan  

To synergize IEC operational and implementation plan at Center, State, districts, and IPC at 

the village level, the SNA division should issue National Guidelines containing various 

aspects of IEC planning, implementation, and evaluation. These guidelines should be 

followed up with a national strategy with the regional and local level approach as mentioned 

earlier. For effective partnerships to implement a national strategy, a coordination mechanism 

needs to be institutionalized between the SNA division and other National Health 

Programmes, States, and Districts. This mechanism may be established in the form of half-

yearly strategic planning and review meetings followed by a quarterly meeting to monitor the 

progress. Further, the SNA division should organize national level IEC Summit annually to 

share, learn, and reward IEC experiences across nations. In addition to the above, IEC efforts 

should be integrated with other outreach schemes and databases of Centre and State 

governments. For example, 

a) Mobile Van used for Rashtriya Bal Swasthya Karyakram (RBSK) can be fitted with 

an Audio Video screen for spreading IEC messages in the village when the RBSK 

team works in the school  

b) Registration 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 II of the NRHM BCC Campaign by ORG Centre for 

Social Research 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 having the capacity to produce such content at its due shortage of skilled 

manpower, financial resources, and research base.  

Community Survey Findings  

Across all the regions, 73 percent of respondents could recall in the NVBDCP advertisements 

that diseases spread by mosquitos, 72 percent of respondents could recall the breeding places 
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of mosquito whereas just 15 percent of respondents could recall that free blood examination 

facility is available in all government centers. 

Respondents have been asked to recall the messages communicated in the NPCDCS 

advertisements. Across all regions, 56 percent of respondents could recall the risk factors 

cardio-vascular diseases whereas only 7 percent of respondents could recall symptoms of 

Cancer and 6 percent of respondents could recall symptoms of diabetes respectively.  

 Across all the regions in the study, 66 percent of respondents could recall in the IMI 

advertisements that vaccination age birth to 5 years, 54 percent of respondents could recall 

that seven times visit for vaccinations in 5 years is a must whereas only 17 percent of 

respondents could recall that all vaccines are free of cost at Government health facility. 

On analyzing the reasons for not sharing information with others, common reasons that come 

up are ñI am not able to understand the message properlyò or ñMessage was not very 

Interestingò across regions.  

Findings from the Interactions with Functionaries  

During the interaction with the functionaries, two major findings came out in this regard. 

Firstly, Posters/Booklets are not very useful with too much information. They need to be 

more pictorial material in a local culturally appropriate and sensitive manner. For example, 

local folk dance can replace western dance on NCD posters. Secondly, Localization of IEC 

material is not done.  For example, for the deworming campaigns hoarding translated 

deworming in the Hindi as Krimi Mukht Abhiyaan, community members did not understand 

the same. It should have used simple local language like Bachoo ke Paet ke Kide 

Merne/Mukti Abhiyaan. 

Suggestions during the National Consolation Wo rkshop  

During the National Consultation workshop, it was suggested that standard messages should 

be prepared at the centre, and the state government should involve the state medical college 

PSM/community medicine departments and other local experts for localization of the 

materials sent by the centre 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, develop, and pre-test content based 

on available 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 communication specialists, Mass 

communication experts, and experts in various research institutes/public health institutes 

like NHIFW, IIPA, PHFI, IIMC, and PSM/community medicine department in medical 

colleges to vet the content as per local needs, pre-test and validate. 

4. Be innovative about content and campaign instead of just being óinformativeò and 

technically and medically right considering the SBCC strategy. 

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

regional audiences as well as the urban-rural audience. 

FINDINGS - MANAGEMENT OF FINANCIAL RESOURCES 

Desk Review 

The trend analysis of budgeted revised estimates (RE) for expenditure on the Swastha Nagrik 

Abhiyaan (erstwhile IEC scheme) shows that overall there is a decreasing trend over the last 

5 years. Similarly, in none of the years, the SNA division could spend annual budgeted funds. 

The gap between budgeted and actual expenditure was the highest in the year 2017-18. 

Similar to National IEC expenditure the huge gap has been observed in allocated and actual 

expenditure under NHM for IEC to Sample State Governments. 

The program-wise utilization of IEC funds in the last three years shows that the expenditure 

on Reproductive and Child Health (RCH) is the highest among all other programs, followed 

by NVBDP. Though RCH is a historical focus area of MOHFW but is expenditure does not 

match with national disease profile and epidemiological data. MOHFW has to increase IEC 

expenditure on NCDs and Mental Health issues, which account for almost 50% of the 

discease burden. 
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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 so that they can preserve funds for the 

possible contingent epidemics. Delay in receiving funds under NHM is a major cause of 

unspent budget reported by state/district officials. District officials informed that either no 

earmark funds or a meager amount are allocated for local level IEC which is spent for 

printing stationery. There is no flexibility on national program-specific IEC Budget as even 

type of media usage is fixed.  

WAY FORWARD - EFFECTIVE UTILIZATION OF FINANCIAL 
RESOURCES 

¶ Increase the National budget of the SNA Division to at least double from the current 

levels to fulfi ll the unmet demand for important public health issues like mental 

health, NCDs, Geriatric care, etc. Further, additional budget allocation is needed for 

PROMOTIVE care like improving immunity, exercises, healthy lifestyles, etc. to 

bring a sustainable change in health-seeking behavior and improved health outcomes.  

¶ Since epidemics/pandemics are creating inefficiencies and causing poor financial 

management and unspent budget, it is recommended to create a separate replenish-

able pool of funds to finance unplanned epidemics like Ebola, ZIKA, Swine flu, 

COVID 19, etc. This will help to stop diverting funds for emergencies and ignoring 

daily needs.  

¶ Streamline IEC Budgeting and fund flows & empowering State and District under 

NHM is another area for action. Timely approval and disbursal of the budget at all 

levels is a must for better utilization of the funds.  Further, for local disease, 

misconceptions, and epidemics separate IEC budget should be given to the districts. 

On various National Programs, the budget on IEC should give the flexibility to choose 

media as per local needs. State governments should hold quarterly discussions with 

districts for the finalization of annual action plans and monitoring of the same inline 

of national plans. 

FINDINGS: MONITORING, EVALUATION OF IEC ACTIVITIES 

Desk Review 

Following are the few observations which have been made during the desk review- 
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1. Progress of IEC activities is not monitored based on campaigns based output 

indicators like exposure, recall, and behavior change indicators rather it has done 

based on process indicators i.e.  

Å Progress on Annual Action Planned activities  

Å Proxy Indicator like TV viewership data of BARC India 

2. No baseline or formative study as evidence to form the basis of the IEC strategy/plan 

of MOHFW.  

3. No impact assessment or detailed evaluation of the impact of IEC activities  

Å Brief studies carried to review Organizational Needs Assessment (2012), 

issues and challenges faced by IEC Division of MOHFW (IIPA, 2017), or 

concurrent evaluation of a campaign (2009) 

Å No documentation to showcase the success stories of the scheme 

4. Swachh Bharat Abhiyanôs IEC monitoring and evaluation system has shown a way 

forward to SNA to learn and set monitoring and impact indicators for each campaign.  

Findings From the Interactions with Functionaries  

During the in-depth interaction with the functionaries, it has been noted that none of the 

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

be used for media planning, targeted intervention, addressing misconceptions, etc. Also, in 

absence of an effective monitoring system on the usage of IEC material at the district/block 

level, it creates a hindrance in media planning. Besides, none of the districts or states covered 

in the study has conducted any impact assessment of its IEC activities. Itôs important to note 

that only 29 percent of health workers maintain records of the stock of IEC materials received 

and used. 

WAY FORWARD RESEARCH, MONITORING & EVALUATION 

There is a dire need to develop robust research, monitoring, evaluation, & documentation 

system for SNA. For this purpose, a formative study for each health issue can be crowd 

funded. In each district, health administration can assign the live project to final year students 

from the community medicine department of medical college or Masters of social works to 

carry out formative studies for different public health issues. These studies will help to 
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initiate localized SBCC campaigns. Based on these studies, for each campaign to monitor its 

progress and success, output and outcome indicators need to be developed for each campaign. 

SNA division should conduct a quarterly concurrent evaluation of IEC campaigns for 

effective monitoring of progress. The outcome report of such concurrent evaluation should be 

published online and reviewed during the suggested half-yearly progress meetings of central 

and states IEC coordination committees. For impact assessment, as the recall rate of each 

campaign is low, therefore, SNA should carry out bi-annual third party external evaluation at 

the National Level to revisit the strategy. 

FINDING - HUMAN RESOURCES & CAPACITY BUILDING 

Desk Review 

During the desk review, it has been noted that the IEC division officers are neither 

professionally qualified nor equipped (in terms of resources)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

or trained to 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 visits, the study team observed that out of 7 districts visited, 4 districts have 

vacant district IEC official positions and with more than 50% vacant block communication 

coordinator positions in each district. Also, due to lack of capacity in terms of technical 

know-how, shortage of human resources, and paucity of time, state governments just carry 

facial changes and do not localize IEC material open files sent by the Centre.  No induction 

training to newly joined District/Block/State IEC officers has been undertaken, which 

resulted in the non-performance of strategic jobs (media planning, localizing the content, 

planning for campaigns for local issues, contributing to DPIPs) and they are just carrying the 

routine activities. No person has been given any specific or specialized training related to 

IEC/SBCC at any level in recent times in any state and this has been observed even in the 

central government. Only sixty-three (63) percent of the grass-root level functionaries have 

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

WAY FORWARD HUMAN RESOURCES & CAPACITY BUILDING 

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

the present-day IEC requirement. 



xxvii 
 

2. Set up PMU as recommended in an earlier study report by IIPA. 

3. The orientation manual needs to develop for newly joined staff.  

4. Three to five days Capacity Building Workshop to be organized for the district and 

block Officials on SBCC. 

5. Exposure visits should be organized for the central staff to state for learning and 

experiencing grass-root level issues.  
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Chapter 1: Introduction  
BACKGROUND 

Recipients of the public health services must be well-informed about various services and 

benefits available to them. The recipient of public health services are not simply users of the 

services but are strategic partners in generating demand for the same. To meet these ends, the 

Information, Education, and Communication (IEC) strategy of healthcare service providers 

take an important function. Effectiveness 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 to behavior change and 

finally to social change. 

IEC has evolved as a key concept in preventive care, primary health care, community health, 

and health promotion (Valente 1994; Cofie, et al. 2013). The importance of IEC for achieving 

better health outcomes in public health interventions has become more significant in 

developing countries where health outcomes indicators are very poor (Elmendorf et al., 2005; 

Waisbord and Larson, 2005). The effectiveness of the IEC strategy depends upon (1) frequent 

and consistent IEC messages (2) use of right media mix i.e. use multiple media channels 

(mass and interpersonal channels) (3) active participation of community workers and heads 

(4) rigorous monitoring and evaluation of campaigns (5) redesign and redevelopment of 

campaigns and strategy (Cofie, et al. 2013; UN IATF-Religion, 2018).  

Over the last four decades, health communication programs of the governments have evolved 

substantially from largely ad-hoc, isolated prescriptive medical doctor prescriptive message 

to a strategic approach that treats communities and individuals as participants and as 

consumers (Figueroa et al. 2002). IEC strategies have evolved to Behaviour Change 

Communication (BCC) strategies and further to a more comprehensive level i.e. Social and 

Behavior Change Communication (SBCC) strategies in many countries. While designing an 

SBCC strategy the policymakers formulate an evidence-based, participatory, and well-

targeted researched communication intervention to address community knowledge, attitudes, 

and practices with an appropriate mix of interpersonal, group, and mass media channels 

(Neill McKee, 2008). Campaigns are targeted not just to educate people, rather it also 

includes social change messages to dispel prevailing misconceptions, associated stigma, and 

discriminations in the society (Bekele and Ali, 2008). 
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The adoption of the Sustainable Development Agenda by all United Nations Member States 

in 2015, has further changed the game for communicators in development institutions, 

especially in the health sector. Sustainable Development Goal (SDG) 3: óEnsure Healthy 

Lives and Promote Wellbeing for All at all Agesô not just provides health communicators 

with a formal mandate and specific targets to raise awareness, build knowledge, and inspire 

people. Rather it asked for a complete transformation of the public health system by 

collaborating with new partners to reach all audiences of all ages (OECD Dev Com, 2017).  

Like other SDG signatories, the Indian government has shown its commitment towards SDGs 

by adopting the New Health Policy in 2017 focussing on ensuring healthy lives and 

promoting the wellbeing of all at all ages. The policy recognizes the pivotal importance of 

SDGs by including time-bound quantitative goals aligned to ongoing national efforts as well 

as the global strategic directions, The policy envisages to attain SDG 3 through a preventive, 

promotive health care orientation and ensuring universal access to good quality health care 

services without anyone having to face financial hardship as a consequence (NHP, 2017). At 

the IEC front, the policy articulates the need for the development of communication strategies 

and institutional mechanisms by initiating Swasth Nagrik Abhiyan ï a social movement for 

health.  

Considering all the above developments, it became imperative to review and take stock of the 

IEC strategy, plan, and activities of the Ministry of Health and Family Welfare (MoHFW)2. 

NITI Aayog, the premier policy 'Think Tank' of the Government of India (GOI), responsible 

for providing both directional and policy inputs to GOI assigned this task to the Indian 

Institute of Public Administration (IIPA), the premier policy training and research institute of 

the Government of India. IIPA carried out an independent rapid assessment of the Central 

IEC strategy and activities of the MoHFW for the Finance Commission Cycle (2017-20).  

The scope of this study is restricted only to the IEC activities financed under the Central 

Government Scheme. It does not include only IEC activities carried out by State 

Governments. The period for the field study was August 5 to December 5, 2019. Considering 

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 THE STUDY 

The main objective of this assessment study is to document the learning from the experiences 

and bring out suggestions to improve the planning, designing, and implementation of Swasth 

Nagrik Abhiyaan (IEC program) keeping in view the targets of National Health Policy 2017. 

Specific objectives of this assessment study are to 

¶ Assess the impact of IEC awareness in select aspirational districts for various 

activities outlined in the scheme; 

¶ Review the monitoring and evaluation activities undertaken in the program; 

¶ Review the budgetary allocation and financial viability of the IEC plan in terms of 

adequacy, utilization, and relevance; 

¶ Assess the strengths and challenges in existing communication plan and strategy 

because of the changing health environment; and 

¶ Review the role of social media, electronic and print media, and mid-media activities. 

RESEARCH PROCESS & METHODOLOGY   

To meet the above assessment study objectives, a cross-sectional study design was used. The 

study has used mixed method research i.e both qualitative and quantitative research 

approaches. Both primary and secondary data sources were used in the study. Secondary data 

sources include annual reports of MoHFW, Common Review Mission (CRM) Reports, action 

taken report of IEC divisions, expenditure records for IEC division, research studies by 

development partners and states NHM divisions, Feedback, comments, and shares received 

for social media content analytics and data on TRP published by Broadcast Audience 

Research Council (BARC), etc. Primary data sources included 

¶ Survey with the community for exposure, recall rate, and understanding for 

communicated messages 

¶ Focus Group Discussions (FGDs) with the community for comprehension, appeal of the 

theme/ specific spots and ascertaining individual health-seeking behavior change 

¶ In-depth interviews (IDIs) and Discussions with the key stakeholders at national, state, 

district, and functionaries at the village level, etc. for policy planning and implementation 

challenges. 
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Sampling Framework  

The basic design and operational plan for the communication campaigns of the IEC division 

of the MOHFW are designed on basis of specific days, spread over the year. Every year, the 

number of these campaigns ranges from 50-60. Considering the earnestness and paucity of 

time and resources, the major three campaigns based on budget spent, the timing of 

campaigns, and relevance have been selected for the study (See Table1.1). The study has 

included IEC campaigns of the IEC division of MoHFW. State government IEC campaigns 

under NHM funding were not included 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 
¶ Married women from 15- 

29 or Women with Child 

up to 5 years 

¶ Currently Married men: 

husbands of women of 15ï 

29 years or a Father of 

Child up to 5 years 

¶ Mothers-in-law and 

fathers-in-law of women 

of 15-35 years 

¶ Policymakers 

¶ State Programme 

Managers 

¶ District and State IEC 

Nodal Officer (BCC 

Officer) 

¶ District Immunization 

Officer 

¶ ASHA 

¶ AWW 

¶ ANM 

¶ PRIs 

National Vector Borne 

Disease Control Programme 

(NVBDCP) 

¶ School Children 

¶ Adults Male 

¶ Adult Female 

¶ Policymakers 

¶ Program Managers 

¶ District and State IEC 

Nodal Officer 

¶ District Malaria Officer 

¶ School Teachers 

¶ ANM 

¶ ASHA 

¶ PRIs 

National Programme for 

Prevention and Control of 

Cancer, Diabetes, 

Cardiovascular Diseases 

and 

Stroke (NPCDCS) 

¶ Adults Male 

¶ Adult Female 

¶ Policymakers 

¶ Program Managers 

¶ ANM 

¶ CMO 

¶ MO PHC, CHC 

 

To get geographical representation, the aspirational districts are divided into 6 geographical 

regions i.e. (i) North, (ii) East, (iii) West, (iv) South, (v) Central, and (vi) North-East. One 

aspirational district was selected from each region. Since the Northern Region has more states 
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and aspirational districts, therefore, instead of one state, two states (one district each) were 

selected from the same (See Table 1.2). 

Table 1.2 Sample Size 

Region States Aspirational 

District  

Final 

Sample Size 

No. of 

FGDs 

IDIs  

North  
UP Chitrakoot 314 4 28 

Uttrakhand Haridwar 315 4 28 

East Bihar Begusarai 307 4 28 

West Rajasthan  Baran 261 4 28 

South Tamilnadu Ramanathapuram 374 4 28 

Central MP Vidisha 318 4 28 

North East Assam Dhubri 325 4 28 

Total   2214 28 196 

 

For the survey with the community, the sample size of target beneficiaries has been 

calculated statistically. The average sample size calculated for each district was 304.  A total 

of 2214 beneficiaries were selected for the exposure, recall rate, and understanding of 

communicated messages. Field visits in all the districts were for 2-4 days. In each district, 

1/3rd of the sample was collected from the urban area and the remaining 2/3rd of the sample 

was taken from the two rural blocks (1/3rd each). Three teams were recruited from the fields 

for 3-4 days. Since beneficiaries for two out of three targeted campaigns are the same almost 

the same. Therefore, all beneficiaries except school children were part of the process. School 

children's feedback was taken in Focused Group Discussions. The study team had tried to 

ensure both genders should represent equally in the total sample. 

Focused Group Discussions 

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

to gain insights from the school children about the message on National Vector Borne 

Disease Control Programme (NVBDCP). Other than School children FGDs, since the 

targeted audience in the study were diversified and heterogeneous, therefore, different 

heterogeneous groups were covered to capture experiences (for measuring impact) and 

viewpoint (to gain way forward). In each state, 4 FGDs were carried, out of which, one FGD 

was with all women (especially of the rural area) to gain female perspectives. In addition to 

female FGDs, two focus group discussions (one urban and one rural) were carried out in each 

Aspirational District. Each FGD had 10-15 targeted respondents from diversified age groups. 
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In -depth Int erviews  

In-depth Interviews and semi-structured discussions were conducted with various 

stakeholders at the national, state, and district levels. 

¶ National Level ï Joint Secretary of IEC division, Joint Secretary of NVBDCP, 

Director IEC division, Under Secretary, Section Officer (IEC), Consultant IEC.  

¶ State Level- State Program Manager and State Communication/Nodal Officer.   

¶ District Level- Block and district officials like DM, CMO, DPM, BPM, BCMO, 

DCM/DCC. 

¶ Key Grassroots Level Functionaries: Semi-Structured In-depth interviews were 

conducted with ANM, ASHA, and AWW health workers. 



7 
 

 

Quality Control in IDIs and FGDs  

Further to ensure the high quality and proper understanding of field situation FGDs and key 

Informant in-depth interviews were conducted by core team members themselves along with 

a note-taker. To ensure proper transcription 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 data, a double back up of audio files was taken daily. The audio recorded IDIs and 

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

Desk Review 

Desk review of the existing documentation includes: 

¶ National Family Health Survey ï 4 (2015 -16) 

¶ Situation Analyses: Backdrop to National Health Policy 2017 

¶ National Health Policy 2017 

¶ UN Sustainable Development Goals 

¶ Annual Report of Ministry of Health and Family from 2012-13 to 2016-17. 

¶ IEC material uploaded on social media platforms like Twitter, YouTube Channel, 

Facebook Page 

¶ Media Plans of MoHFW 

¶ Annual Communication Plan and Action Taken Report (ATR) of IEC Divisions 

¶ Detailed Expenditure summary of IEC division 
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¶ Media Research Users Councilôs Indian Readership Survey (IRS) 2015 

¶ Data on TV viewership published by Broadcast Audience Research Council (BARC) 

¶ All India Listener Data of Audience Research Unit of Prasar Bharti 

¶ Regular program reports, such as from JRM and CRM, which include BCC as one of the 

key functions for achieving health outcomes 

¶ Discrete BCC studies, such as that by NIHFW on Impact Assessment of IEC Campaign 

on National Programme for Prevention and Control of Deafness; USAID-FHI Behavior 

Change Communication Activities and Achievements: Lessons Learned, Best Practices 

and Promising Approaches; USAID-IHBP Rapid Organizational 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 

Integrated Counseling and Testing Centres; PFI-MCHSTAR-USAID-ORG Centre for 

Social Research A Concurrent Evaluation of Phase II of the NRHM BCC Campaign 

LITERATURE REVIEW  

There are many BCC studies conducted in the recent past. Some of the previous studies 

referred to in the conduct of this study are: Study by NIHFW on Impact Assessment of IEC 

Campaign on National Programme for Prevention and Control Of Deafness; USAID-FGI 

Behavior Change Communication Activities and Achievements: Lessons Learned, Best 

Practices and Promising Approaches; USAID-IHBP Rapid Organizational Needs Assessment 

of IEC Division of Government of India: Ministry of Health and Family Welfare; Evaluation 

of IEC activities under NLEP, UNICEF-ORG Centre for Social Research Assessment of 

Effectiveness of IEC Materials at Integrated Counseling and Testing Centres; PFI-

MCHSTAR-USAID-ORG Centre for Social Research A Concurrent Evaluation of Phase II 

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

common to some of the studies on IEC activities are mentioned in Figure 1.1 & 1.2. 
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Figure 1.1: Challenges in Planning and Implementation of IEC activities at MOHFW  

Figure 1.2: Key Recommendations from Past Studies  

One of the studies was conducted in the rural area of Delhi i.e. in RHTC Bijwasan comparing 

it with the urban area.  The cross-sectional study design was used whereby patients coming to 

Base hospital OPD of Delhi cantonment were included. The objective of the study was to 
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Key Recomendations of Past Studies 

Å National level mass media campaigns should link with state level complementary BCC approaches led by 

local change agents such as ASHAs, ANMs and AWWs. 

Å To avoid message dilution, it may be beneficial to broadcast fewer themes with more intensity rather than 

having so many different messages. 

Å The Ministry should consider tracking the frequency and timing of spots aired on TV and radio through a 

trackin agency. 

Å Spots should be creative and entertaining. 

Å Improve budgetary planning and management. 

Å Strengthen Implementation and tracking. 

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

campaigns 
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assess the malaria knowledge just before the commonwealth games in both the setups, where 

intensive IEC activities were undertaken by various public health agencies. It was found that 

vector control activities like IEC, fogging, source reduction, and most importantly 

community participation has helped in raising the awareness levels in both the setups (rural as 

well as urban).  The study concluded that these activities esp. IEC activities that were 

undertaken during the commonwealth games should be regularly carried out routinely in 

malaria-endemic regions. 

Similarly, one study was undertaken to assess the impact of Information, Education, and 

Communication (IEC) on Knowledge, Attitude, and Practice on HIV/AIDS among the slum 

dwellers of Dhubri town of Assam. A total of 492 slum dwellers aged 15-60 years were 

selected from all the slums of Dhubri by probability proportional to size (PPS) sampling 

method. 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 after six months period, the final survey was conducted. It was found that 

Eighty-seven percent of the study subjects heard about HIV/AIDS. Baseline knowledge 

regarding prevention of transmission of HIV/AIDS by having one faithful sex partner was 

there among 65% of the respondents, which increased amongst 82.2% of the respondents 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 the respondents; using safe blood increased from 57.7% to 75.4% and 62.9% of the 

respondents. The study concluded that these intervention programs i.e. IEC activities were 

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

population. 

DATA COLLECTION AND ANALYSES  

The study team consisted of 4 professionals who visited all the 7 districts from August 25, 

2020, to December 15, 2020.  The study team spent 2 to 4 days in each district to collect and 

carried out detailed discussions with all defined stakeholders. Primary data was collected by 

using several research tools such as in-depth round table discussions, interviews with key 

stakeholders, semi-structured questionnaires, etc. The study tools are attached in Annexure 1.  

From each campaign output and outcomes were selected and these indicators were related to 

viewership, reach, recall, awareness level, and individual health-seeking behavior change. 

Some of the selected indicators are mentioned below: 
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¶ Percentage of the population exposed to the healthcare advertisement 

¶ Percentage distribution of the population by their media exposure ï TV, Radio, 

Newspaper, booklets/leaflets/posters 

¶ Percentage of the population found difficulty in understanding the advertisement 

¶ Percentage of the population who can recall the advertisement among the rural and urban 

population 

¶ Percentage of the population who intends to take action after watching advertisements 

Collected quantitative data were analyzed by using statistical software SPSS and qualitative 

data were analyzed with the help of ATLAS-ti software. Obtained qualitative and quantitative 

data were triangulated by using a triangulation design mixed method convergence model 

(Creswell and Clark 2007) (Figure 1.3). Further, qualitative data obtained through In-depth 

Interviews with National, State, and district level functionaries were analyzed by comparing 

their views with plan documents and field notes with the help of strategic analysis techniques.   

 

Figure1.3: Triangulation Design: Convergence Model (Creswell and Clark 2007, pp. 63) 

LIMITATION OF THE STUDY 

Considering earnestness and paucity of time and resources, just major three campaigns based 

on budget spent, timing and relevance were selected for the study. The study included IEC 

campaigns of the IEC division of MoHFW and allied campaigns of program divisions of 

MOHFW. State government IEC campaigns under NHM funding were not being included in 

the study. From each campaign, 2-3 individual level health-seeking behavior outcomes were 

selected. These indicators were related to viewership, recall, awareness level, and individual 

health-seeking behavior change. The study has not included service-related behavior change 

indicators. The study included only aspirational districts which are not very high performing. 
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Chapter 2: IEC Activities of MOHFW 
OBJECTIVES OF IEC ACTIVITIES OF MOHFW 

The Information, Education & Communication (IEC) of MOHFW aims to create awareness 

and disseminate information regarding the benefits available under its various 

schemes/programs and to guide the citizens on accessing them. The other broad aim of the 

IEC activities of MOHFW is to encourage the build-up of health-seeking behavior among 

the masses in keeping with the focus on promotive and preventive health. The IEC strategy 

caters to the different needs of the rural and urban masses through various communication 

tools. Specifically, the main objectives of the IEC activities of MOHFW are to: 

¶ inform people about the healthcare facilities and services available to them  

¶ increase acceptance and uptake of government services, schemes, initiatives, and 

programs 

¶ to raise levels of public knowledge on important health issues; promote positive 

attitudes and norms to facilitate health promotion and disease prevention 

¶ reach out to various and diverse regions and communities through targeted programs 

that leverage mass, mid and interpersonal media choices while harnessing the 

advances in technology via the use of social media 

¶ build capacity of the state governments to design, implement and monitor effective 

communication strategies 

The Ministry has taken up several, targeted campaigns focusing on Pradhan Mantri Surakshit   

Matritva Abhiyan (PMSMA), Mission Indradhanush, Mother's Absolute Affection (MAA) (for 

promoting breastfeeding), family planning services, new vaccines such as IPV, MR, rotavirus, 

etc., TB-free India, Tobacco Control, Oral and Mental health, Blood Donation, Healthy 

practices such as hand washing, for prevention and control of vector-borne diseases such as 

dengue, malaria, H1N1, etc. Campaigns to counter myths and apprehensions and to inform 

masses of emergency response 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 Health Ministry, and some 

illustrative ones are listed as under: 

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

decline.  

¶ Women age 20-24 years married before age 18 years (%) has come down from 

47.4% to 26.8% (NFHS 4) 

¶ The percentage of institutional deliveries has increased from 38.7% in  2005-06 to 

78.9% in 2015-16 (NFHS 4) 

¶ Institutional births in a public facility (%) have been improved from 18% to 52.1% 

(NFHS 4) 

¶ The total fertility rate (children per woman) declined from 2.7 to 2.2 (NFHS 4) 

¶ Early initiation of breastfeeding (Children under age 3 years breastfed within one 

hour of birth) has improved from 23.4% in 2005-06 to 41.6% in 2015-16 (NFHS 4). 

¶ The percentage of children with diarrhea in the last two weeks who received oral 

rehydration salts (ORS) has improved from 26% in 2005-06 to 50.6% in 2015-16. 

(NFHS 4) 

¶ As per the NFHS 4, 90.7% of the children age 12-23 months received most of the 

vaccinations in public health facilities, which was 82% in 2005-06. 

¶ The number of JSY beneficiaries has risen from 7.39 lakhs in 2005-06 more than 

104.38 lakhs in 2015-16. 

¶ The incidence of TB has reduced from 300/lakh (1990) to 217/lakh (2015), and 

mortality has reduced from 76/lakh (1990) to 32/lakh (2015). 

¶ There has been a 60.12% reduction in mortality rate and a 35.63% reduction in the 

incidence of Malaria in 2015 since 2005. 

¶ HIV/AIDS has registered a 67% decline in new infections since 2000 against the 

global average of 35%. AIDS-related deaths have dipped by 54% since 2006-07 

against the global average of 41%. 

STRATEGIC IEC/ COMMUNICATION PLAN 

The Ministry has designed a strategic framework for targeted IEC activities encompassing 

mass media, along with mid-media and inter-personal activities to disseminate information 
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about the various health schemes in the masses. The year-long IEC/Communication Plan has 

a month-wise focus on health days and health themes. While some activities are taken up to 

coincide with óHealth Daysô, others are week and month- long plans for focused multi-

media campaigns on schemes of the  Ministry.  These center on topics such as Integrated 

Diarrhoea Control Fortnight (IDCF), Breastfeeding Week, and Tobacco Control, etc. 

Seasonal ailments such as Dengue, H1N1, etc. need campaigns for a longer time. 

All  the IEC activities have a print media component coupled with TV, Radio Plans, Social 

Media, and Outdoor Media activities.  The following sub-activities have been taken up as part 

of the IEC activity.  There is a mix of these depending on the need for outreach, visibility, and 

the diverse audience: 

Mass Media 

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 spaces, TV screens on railway stations, bus queue 

shelters, train wrap, etc. 

Mid ɀmedia  

The IEC Division has partnered with the Directorate of Field Publicity (DFP) for activities 

such as street theatre, songs, and on-ground activities like video on wheels, projections on 

screens, Melas, etc. It has also participated in annual events such as the India International 

Trade Fair (IITF) at Pragati Maidan which draws lakhs of visitors, and some fairs/exhibitions 

organized by State governments. 

Digital Media  

a. E-advertisement on select platforms and internet sites 

b. Tweets and infographics to highlight various health issues 

c. Videos on campaigns uploaded on YouTube; links provided on You-tube 

d. SMSs like Kilkari using MCTS 

e. Using mobile technology for messaging through mobile apps 
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Events 

a. Media sensitization workshops at the Centre and States 

b. Training and workshops for strengthening capacity at the state level 

c. Press conferences and launch events 

d. Visits of media persons for reporting from the field 

e. Health Melas 

Other activities  

a. Printing of books, pamphlets, leaflets, policy documents, etc. 

b. Research to provide an evidence base to IEC interventions 

c. Monitoring and evaluation of the campaigns 

d. Project monitoring Unit within the IEC unit at MoHFW to strengthen its 

capacity 

MEDIA PLAN IN ACTION 

The Media Plan is monitored to ensure due implementation and mid-course correction, and 

possible change in the focus to suit the need. Ministry of Health and Family Welfare has 

laid renewed emphasis on promotive and preventive health which is being advocated 

through expansive and targeted IEC Campaigns by using traditional as well as New 

Media.  

Print  Media  

The IEC Division regularly publishes advertisements in all the leading newspapers of 

India, including regional languages. The aim of such advertisements is not only to 

encourage people to adopt positive behavior but also to raise awareness and disseminate 

information regarding availability and access to quality healthcare provided by the 

Government.  Significant health messages are delivered across the country through print 

media on International Days like World Population Day, World Health Day , No 

Tobacco Day, etc. For example in 2016-17, regular advertisements were published on 

spreading awareness on preventing Ebola. Similar advertisements were released to create 

awareness about Malaria, Dengue, Kala-Azar, etc.   

The Division publishes advertisements to mark the launch of various health campaigns 

like H1N1, Pulse Polio campaign, Conference on Population and Development of 
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Partners (PPD), India International Trade Fair (IITF), the launch of MAA Campaign on 

breastfeeding, PMSMA (Pradhan Mantri Surakshit Matritva Abhiyan), COP 7 ï Tobacco 

Control Convention, India-Africa 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 awareness on crucial health 

issues. These documents have been distributed to various stakeholders in advocacy 

meetings, workshops, and other platforms.  

MoHFW also brings out a wall calendar on various themes like óNewborn and Maternal 

Healthô. The calendar covered several issues highlighting mother and newborn care. It is 

distributed to different departments of the central government, state governments, NGOs, 

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 (Prasar Bharati) for the telecast of the 

spots/advertisements on policies, programs, and schemes of this Ministry (See Annexure 

3 for MoU between MoHFW and Doordarshan (Prasar Bharati)).  The signed MOU is 

utilized at the National Network and 300% bonus airtime is utilized through all Regional 

DD Kendras in the States.  The objective is to highlight policies, programs, and schemes 

of the Health Ministry at the grassroots level.  The DD has also telecast spots on 

Reproductive Child Health (RCH) and Non-RCH themes on different occasions on the 

national network as well as through regional channels.  TV and radio spots are aired 

during the launch of Intensified Diarrhoea Control Fortnight, National Nutrition Week 

and National Breast Feeding Week, etc.  Educative and informative TV spots have been 

telecast on Doordarshan and satellite channels to spread awareness on Swine Flu, 

Dengue, ZIKA, and other crucial health issues.  This highlights the symptoms, ways to 

protect oneself against it, and the need for timely medical help. The Ministry has also 

coordinated the production and telecast of programs on the Lok Sabha Channel. 
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The Ministry also uses media like Satellite Channels, Digital Cinemas as well as FM 

Channels through DAVP from time to time to air/broadcast spots on critical issues on 

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

Radio 

The Ministry has approved an amount of around Rs. 25 crores for the broadcast of the 

spots on all health issues of this Ministry particularly Swine Flu, Dengue, Zika, and other 

health issues.  The programs are broadcast through Primary channel/ Local Radio 

Stations, Vivid Bharati, Regional News, News Bulletin on FM Gold, Mann ki Baat and 

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

Radio jingles are played on private radio stations and FM channels of AIR to create 

awareness regarding Dengue & Chikungunya. This provides information on its 

symptoms, ways to protect oneself, and encourages timely medical intervention.  

Bureau of Outreach and Communication (BOC)  

The Ministry of Health & Family Welfare has also utilized the services of the Bureau of 

Outreach and Communication (BOC) previously known as Directorate of Advertising and 

Visual Publicity (DAVP) through channels empaneled with DAVP within guidelines 

approved by the MoIB.  The MoHFW avails of 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/Non-RCH. 

Social Media 

Social Media is being used by the Ministry for coverage of events as well as for the 

dissemination of health messages to people. Currently, MoHFW uses the two most 

popular social media services: YouTube and Twitter. Videos related to health are 

uploaded regularly 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 

updates, and speeches and has had nearly 2 million views and counting.  

There are more than 8 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 & Chikungunya, etc. All the new 
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launches of Ministry have campaigned on the twitter handle viz. MAA program, NDD, 

PMSMA, the new vaccine, etc. to name a few. 

MoHFW has been working with the My Gov team for utilizing their óCreative Cornerô 

for designing posters for the MAA program of MoHFW besides regularly sharing info-

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. MoHFW is regularly participating in the 

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

the trade fair, visitors are offered free health check-ups, counseling for population 

stabilization, HIV/AIDS, family planning methods, yoga demonstration for lifestyle 

diseases, etc. Additionally, the fair includes performances by the Song and Drama 

Division of the Ministry of Information and Broadcasting, health quiz, interactive 

lectures by health experts, ñSwasthya Chetnaò stalls for screening for Non-communicable 

diseases viz. diabetes, cancer, and 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 GoI followed by a Director, Under Secretary, 

and Section Officer as an additional charge. Other officers also look after IEC activities 

i.e. Chief Media, PO (AV), 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, Programme Officer (AV), Editors 

(Hindi and English), and Consultants for traditional and social 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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Figure 2.1: Organogram of IEC Division 

MANAGEMENT OF FINANCIAL RESOURCES  

 

Figure 2.2: Total Revised estimate and actual expenditure for SNA scheme (in crores) 

The trend analysis of budgeted revised estimates (RE) for the Swastha Nagrik Abhiyaan 

(erstwhile IEC scheme) in Figure 2.2 shows that overall there is a decreasing trend over the 

last 5 years. Similarly, in none of the year SNA division could spend annually budgeted 
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funds. The gap between budgeted and actual expenditure was the highest in the year 2017-18. 

During the detailed discussion with the MOHFW officials it was found that other than few 

planned campaigns, the division spends conservatively 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 the targeted IEC/BCC interventions as per the State Programme 

Implementation Plan (SPIP), there is a provision of budgeting Rs.5 per capita for the target 

vulnerable population. This will also include funds for community mobilization, 

identification of recently settled urban poor families and support through NGO/CSO, etc. The 

details of the mobilization strategy are given each district PIP. Further, states can use Flexi 

pool funds for IEC/BCC intervention. Figure 2.2 represents an analysis of budgeted (revised) 

estimates Vs actual expenditure on IEC activities for the states covered in the study. Among 

these states, Uttar Pradesh has the highest budget approval i.e. Rs. 14352.05 whereas another 

state of the same northern region i.e. Uttrakhand have the least budget approval i.e. 671.86. 

Figure 2.3 highlights also a major cause of concern similar to national IEC expenditure i.e. 

the huge gap between allocated and actual expenditure on IEC activities except in the state of 

Rajasthan3.    

 

Figure 2.3: SPIP approvals and Expenditure on IEC activities in 2018-19 

 
3 It is important to note that year 2018 was year of election for the state legislation. 
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National Programme -wise Expenditure on IEC Activities  

Figure 2.4 represents the program-wise utilization of IEC funds in the last three years. 

Expenditure on Reproductive and Child Health (RCH) is the highest among all other 

programs, followed by NVBDP. In the year 2016-17, other programs include MOU with DD 

and Prasar Bharti for the telecast of the TV spots on the national channel. In this MOU IEC 

has given advertisements for the various national health programs including RCH, NCD, and 

NVBDP, etc. and got 300% airtime as a bonus. Through this 300% bonus airtime, they 

reached out through 25 regional Kendras to various states/UTs. Expenditure Non-

communicable diseases that account for almost 50 % of disease burden are not just minimal 

but are continuously decreasing in the last three years. The expenditure on RCH and family 

planning activities has increased mainly because of the launch of Mission Indradhanush over 

the last three years.  

 

Figure2.4 National Programme wise IEC Expenditure of SNA 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 over the last three years (See Figure 2.5). It accounts for 

more than 90% of total expenditure. SNA division expenditure is an Umbrella cover over 

other IEC/BCC activities done through NHM. The use of Mid-media is very limited. Further 

share of electronic media is increasing every year through overall expenditure is reducing. 
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      Figure2.5 Media wise IEC Expenditure over last 3 Years 

ISSUES AND CHALLENGES FACED BY NATIONAL/ STATE/ 
DISTRICT LEVEL HEALTH FUNCTIONARIES    

Based on in-depth interviews with the various government functionaries at national, state, and 

district levels following major challenges were identified at various levels. 

Localization  

For various national programs to standardize the messages advertisement and other IEC 

material like hoarding, wall hanging, etc. designed at the Centre are sent in open files to the 

state governments. However, due to lack of capacity in terms of technical know-how, lack of 

human resources, and paucity of time, the state governments either change the photograph of 

the Primeminister or write the name of the state government 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. But similar to the state 

government due to the above-stated reasons no localization of material is done.  

The study team observed in the district Haridwar, for the deworming campaigns hoarding 

translated deworming into the Hindi Language as Krimi Mukht Abhiyaan but community 

members were not able to relate the message with same the essence. The community 

suggested it should have used simple local language like Bachoo ke Paet ke Kida Mere/Mukti 

Abhiyaan as an easily understood message. Similarly, In the district Baran, after explanation 
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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 have better connection and 

understanding/impact of the message.  

Further, it was found after in-depth interviews with district-level 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 human resources, 

understanding, and 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 nor the media planning for the same are done at the district 

level with few exceptions. 

Logistics Challenges          

Another important challenge identified at the various level is the delays in supplying IEC 

Material from the State to the district and finally to the block and the sub-center level. Across 

all districts, in the study, the district level officials and grassroots level functionaries 

interviewed complained about the delays in receiving material. Even some time IEC material 

reaches after the program day or week or so. Further, it does 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 observed several misplacements and out of context 

usage of IEC material. Further, materials to fix hoardings/banners/flex material are not sent. 

Community members during FGDs informed the study team to material written on flex leas 

to disinterest. 

ñMy mother was hospitalized due to illness, in the female wards in district hospitals I read about 

a poster on male sterilization. Throughout five days, I could not only read about full details as it 

was a female ward, é. I was also feeling shyé..better could have been if it would have been in 

the general waiting areaé.ò  

Male - FGD, Rural, Ramanathapuram, Southern Region 

ñOur state government has organized a special drive for MR (Missile and Rubella), for this, we 

have been given with special focussed training for a day, and it was told to us IEC material will be 

sent to you in due course, it shall be displayed at prominent places of the village. ééwhen I went 

to PHC for other work, after the drive,  I got this material related to MR vaccination. éé..what 

do with this nowé..ò 

                                               ANM, District Baran, Western Region 
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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 officials at the state, district, and block level. In most of the places, some 

other officials 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 jobs of sending and receiving IEC materials. They have not been 

imparted with any orientation training. Further, no person has been given any specific or 

specialized Training related to IEC /SBCC at any level in recent times. IEC related issues are 

just discussed during Monthly meetings sometimes. This leads to the above-stated problems 

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

ñAm I supposed to give what should be budget and what should be activities in my 

districté..ééééé.. I know there are many misconceptions are there in some of the 

tribes/communities in my area, they donôt even come forward for immunization, at the 

same time they are using locally made powder as Lal Manjan, which is full of 

intoxicant, leading to mouth canceré..but what can I do for them, I am not having 

any authority for thiséé. And we donôt have any budget for thisò  

District Communication Manager 

Need Identification  Studies, Monitoring & Evaluation  

None of the districts covered in the study has conducted any formative/ need assessment 

study, which can be used 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 District PIPs, Whims, and experiences of CMO/DPM.  

Further, there is no effective monitoring system that exists on the usage of IEC material at the 

district/block level. Some of the district communication officers have innovated and started 

using ICT. They ask the official-in-charge at block and grass level to click and send the whats 

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

senior officers as it, not a full-proof system.  

Further, no state government has conducted any impact assessment of their IEC activities, all 

IEC activities are based on experiences and whims, without getting a real community 

perspective.  
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Financial Resources Planning and Utilization   

During the study visit, District communication Officers and District Magistrate complained 

that there are no earmark funds or a very small amount in budgets for local level IEC. Most 

of the time this money is spent on printing letterheads or some pamphlets.  Further, there is 

no flexibility on national program-specific IEC Budget as IEC activity is fixed even type of 

media usage is fixed. 

ñIn the national malaria program, we have got Rs. 45000 for IEC activities, it has not 

just fixed the amountééé it also is written we have to spend this money on giving 

advertisements on cable TV scrolls. Now, in our district, most of the time in the 

evenings the electricity is a major problem when people are at home, most of the rural 

population is illiterate in the community where malaria and dengue cases are 

happening, people prefer to listen to announcements by miking which is much 

cheaper and effectiveééé.what should we do, ééééé.just doing tick mark 

workò 

Chief Medical Officer, Northern Region  

Further, delays in the release of budgets on national program heads lead to most of the time 

unspent IEC budget.  

Media Plan and Strategy  

The study team felt that in most of the districts, state, and at the national level are following 

the tick-box approach. No officer has a clear cut vision, plan, sense of urgency, and strategy 

towards the community for which they are responsible. Most of the people lack motivation 

and capacity in the absence of a strategic roadmap and shared vision. 

Since health is the state subject as per the constitution, each state government has its priority 

areas of working within the health sector.  Therefore, it becomes necessary money spent 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 government efforts. At present other 

than the PIP approval process of the states under NHM funding, no coordination mechanism 

exists. This leads to a lot of duplication of efforts and reinvention of wheels. Best practices 

and learning processes from other states are missed.  
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Chapter 3ȡ 2ÅÓÐÏÎÄÅÎÔÓȭ 0ÒÏÆÉÌÅ Ǫ 
Media Habits  

In this chapter, an analysis of the demographic profile of the respondents have been carried to 

describe their various demographic features like age, sex, location, etc. with access to various 

media options like TV, radio, print, and mobile phones, time spends on various media 

options.     

DEMOGRAPHIC PROFILE OF THE RESPONDENTS  

The study conducted semi-structured conversations with two thousand two hundred fourteen 

(2214) beneficiaries which include nine hundred seventeen (917) males and one thousand 

thirty-six (1036) females across all the states. More respondents were in the 25-34 years age 

group followed by 15-24 years of age group as shown in Figure 3.1. 

 

Figure3.1: Distribution of the gender across the age of respondents 
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Respondents for this particular study were from both urban and rural locations. Thirty-four 

percent of respondents were interviewed from urban and 66 percent from a rural location to 

assess their understanding of communicated messages. Table 3.1 exhibits the distribution of 

the sample across the Blocks in six regions, under the study. 

 

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

Block Name 

Urban

/Rural  North East 

North 

East South Central West 

All 

India 

 

 

UP Haridwar  Bihar Assam 

Tamil 

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 

Golakganj Rural    110    110 

Karvi Urban 106       106 

Karvi 

(Ramnagar) 

Rural 

104       104 

Krishanganj Rural       43 43 

Nateran Rural      106  106 

Pahari Rural 104       104 

Ramanathapu

ram 

Urban 

    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 MEDIA 

The analyses of the collected data 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. The Southern region of India, having a massive 94 percent of 
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people access TV followed by the Northern region with 86 percent of people having access to 

TV. However, the least access to TV is seen in the Eastern region of India where only 60 

percent of people have access to TV as shown in Table 3.2.  

To drive large-scale socio-economic change, the Government of India prefers to use mobile 

technology over other media through programs like Digital India, but the study finds that 

mobile usage is limited to only 44 percent across the country. In the Central region of India, 

mobile access is only 33 percent whereas, the highest in southern India is 52 percent. 

Similarly, access to newspapers across the country is less as compared to TV and Mobile. 

However, despite having an 80 percent literacy rate in Tamil Nadu, access to the newspaper 

is just 25 percent. 

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

Media North East North East South Central West 

All 

India 

 UP Uttrakhand  Bihar Assam 

Tamil 

Nadu MP Rajasthan 

Total 

TV 86% 82% 60% 73% 94% 85% 82% 80% 

Radio 4% 6% 0% 0% 29% 2.50% 2% 6% 

Mobile 41% 47% 38% 46.50% 52% 33% 50% 44% 

Newspaper 44% 33% 25% 11% 25% 32% 54% 32% 

 

 

                 Figure3.2 Access to Media among the Rural and Urban Population in India  

As depicted in Figure 3.2, access to mobile is almost the same in both the locations, whereas, 

access to TV is 86 percent in the urban location and 78.5 percent in rural locations among the 

urban and rural populations. Similarly, access to the newspaper is more in the urban area as 
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compared to the rural area. Access to radio is just 5 percent in the rural locations and 9 

percent in the urban areas. Similar findings are found in qualitative discussions/interviews. 

ñé..I donôt have a radio. Further, I donôt think anyone in our village would be 

having the radio setéé. Radio is an old fashion thing in todayôs modern area of TV 

and mobileséééò     

(FGD Participant; Rural block, North Eastern Region) 

ñéé.Why should we listen to the radio, we have a TV at our home, in the evening 

everyone watches a TV at his/her home, Radio is there in my father smartphone, but it 

does not get any radio signal at our home, I tried so many time, I play a game on my 

fatherôs phone, when so ever get timeéé.I watch TV after going back home from 

here (school)éé..ò 

(Class X student, School FGD Participant, Rural block; Southern region) 

ñRadio was a good medium of entertainment, we used to enjoy cricket commentary 

and Binaca Geetmala program in our young days but with the coming of cable and 

Dish TV, it becomes redundant, nobody listens to radio or transistors, and in today'sô 

world radio is unavailable in marketéé. Those who won't listen to songs they get 

his/her favorite 1000 songs downloaded in their phone for just Rs. 10 from the corner 

shopéé sir tell me why one needs radioé. Time has changed siré..ò 

(FGD Participant, Rural block; Northern region) 

  ñI love listening to the radio while driving back home from the office on my mobile 

phone as you can enjoy a mix of old and new songs on the FM channeléé.. Radio 

set, haa haa (laughing) that I have never seen, my grandfather might have used 

thaté.éé...ò  

(FGD Participant Urban block; MP; Central region)  

ñIn our district, I have got a proposal to set up community radio in some of the 

backward blockséé.. I found it very useful in our university days on our campus, we 

use to get many updates on happenings on the campus and show our talent on 

community radioéééé I am not sure of the success of the same in villages as 

people do not have radio instruments and most of the people donôt have a 
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smartphoneéé people love to watch a movie on TV and other serialsé.Frankly, I 

am not very sureéé..ò 

(District Magistrate, X Region) 

ñWe are illiterate, how would we read newspapers, this is manôs work, one person 

read and tell the news to other on the Choopaléé..did not get much time whole day 

busy, we go to the field, take care of cows, kids, cook food, we watch some time TV 

while cooking foodééò 

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

Region-wise Analyses of Access to Various Media  

Access to TV in Different Regions  

Across the country, 78.5 percent of people from rural areas have access to TV whereas in the 

urban area, 86 percent of people have TV access.  

In the rural area, the majority of respondents i.e. 90 percent from the Southern region have 

access to TV followed by respondents from the Northern region. In the same area, the least 

TV access has been seen among respondents from the Eastern region as shown in Table 3.3.  

In the urban area, 99.4 percent of respondents from the Southern region have TV access, 

followed by 95 percent of respondents from the Central region and the least TV access has 

been observed in 77 percent of respondents from the North-east region. 

Table 3.3: Region-wise Access to TV as per Location  

Region State Rural  Urban 

Northern  UP 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 cross-tabulation is done between the age of the participants and Rural/Urban having access 

to TV and has been presented in Table 3.4. Across the country, TV access is more among 15-
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24 years age group followed by the 25-34 years age group and the least TV access has been 

observed in 45 years and above group in both the locations.  

A common trend has been observed in the Northern, Southern, and North-eastern regions in 

terms of access to TV for the age group of 15-24 in both rural and urban locations. This age 

group has more access to TV as compared to any other age group in the study. In the Central 

region, respondents residing in rural locations having the highest access to television belong 

to 35-44 years of age group whereas, in the eastern region, the highest TV access has been 

seen in 45 years and above group people residing in the urban location.  

Table 3.4: Cross-tabulation between Access to TV and Age of respondents  

Rural/Urban  Age of Respondents 

 15 ï 24 years 25 ï 34 years 35 ï 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 

Nadu 

Rural  96% 90.5% 90% 85% 

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% 32% 

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 observed that almost half of the sample (~ 50 percent) watches TV daily across the 

country. Figure 3.3 depicts the frequency of TV viewing among rural and urban areas region 

wise. 

Here also, a common trend has been observed, where almost in all regions, most people 

watch TV daily in both urban and rural areas. But in the urban areas of the North-eastern 

region, the situation is strikingly different as a majority of people here view TV weekly. 
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Figure3.3 Region-wise Frequency of TV viewing 
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 Access to Radio in Different Regions  

As mentioned above, access to radio is less across the country. Only 5 percent of respondents 

from the rural area have access to radio and in the urban area, 9 percent of respondents have 

radio access as shown in Table 3.5. Among the rural population, 16 percent of respondents 

from the Southern region and only 3 percent of respondents from the Western region have 

access to radio whereas respondents from the Eastern and North-eastern regions residing in 

the rural area only have no access to radio.  

In the urban area of the Southern region, 49 percent of respondents have access to the radio 

(Mostly on Smart Phones), 4 percent of respondents from both the Central and Eastern 

regions respectively have radio access whereas none of the respondents from the Western and 

North-eastern regions have access to radio.  

Strangely, none of the respondents taken into our study from the North-eastern region has 

access to radio. In both, the location i.e. urban and rural access to radio is zero. 

Table 3.5: Region-wise Access to Radio as per Location  

Region State Rural  Urban 

Northern  UP 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 respondent has been asked about their social 

category.  

Across the country, radio access has been observed more in respondents of the ST category 

residing in both rural and urban locations. In the Southern region, respondents who access 

radio and residing in a rural area, 50 percent of them belong to the ST category and 24 

percent of them belong to the OBC category. Also, respondents from the urban area having 

more access radio belong to the ST category as shown in Table 3.6. 
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In the Central region, only 2 percent of respondents from the rural population having access 

to radio belong to OBC and SC category. None of the respondents from the ST and General 

category have radio access. Among the urban population of this region only, 11 percent of 

respondents having access to radio belongs to the SC category and only 3 percent of 

respondents belonging to the general and OBC category respectively have radio access 

Table 3.6: Cross-tabulation between Access to Radio and Social Category  

Rural/Urban  Social Category 

 General OBC SC ST 

UP 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 

Nadu 

Rural  18% 24% 5% 50% 

Urban  49% 44% 41% 92% 

Assam Rural  - - - - 

Urban  - - - - 

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 that radio listening among people is very less in both rural and 

urban regions across the country. Just 6 percent of people listen to radio daily across regions.  

Access to Mobile  in Different R egions 

Across the country, 44 percent of respondents from the rural areas have access to mobile 

whereas, in the urban areas, 46 percent of respondents have mobile access.  

Strangely, in the northern and North-eastern regions, access to mobile has been observed 

more in respondents from rural regions whereas in the rest of the regions mobile access has 

been observed in respondents residing in urban locations as shown in Table 3.7. 

 Among the rural areas, the highest mobile access has been observed in the North-eastern 

region i.e. 51 percent followed by the Southern region, whereas the least-mobile access has 

been seen in respondents from the Central region.  
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In urban areas, mobile access has been observed more in the Western region i.e. 55 percent 

followed by the Southern region whereas the least-mobile access has been seen in 

respondents from the North-eastern region. 

Table 3.7: Region-wise Access to Mobile as 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 cross-tabulation is done between the age of the participants and Rural/Urban having access 

to mobile and has been presented in Table 3.8. Across the country, mobile access is more 

among respondents of 15-24 years age group and the least access to mobile has been 

observed in 45 years and above group in both the locations.  

Table 3.8: Cross-tabulation between Access to Mobile and Age of respondents  

State/ Area Age of Respondents 

 15 ï 24 Years 25 ï 34 years 35 ï 44 years > 45 years  

UP Rural  56% 47% 29% 5% 

Urban  50% 37% 18% 38.5% 

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 trend has been observed in the Northern, North-eastern, and Central regions in 

terms of access to mobile for the age group of 15-24 in both rural and urban locations. This 

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

In the Southern and Eastern regions, respondents residing in a rural location have the highest 

access to mobile belong to the 15-24 years group only whereas respondents from the same 

region but from the urban area having the highest access to mobile belong to the 25-34 years 

age group and 35-44 years group respectively.  

Frequency of Mobile users   

Across the country, 33 percent of respondents use mobile daily and 8 percent of them use 

mobiles weekly. Figure 3.4 depicts the frequency of mobile users among rural and urban 

areas of all regions. It has been observed that almost in all regions, most people never use 

mobile phones followed by respondents who use mobile daily in both urban and rural areas. 

Access to Newspaper in different regions  

Access to the newspaper is comparatively less in comparison to TV and mobile across the 

country. Overall, only 31 percent of respondents from the rural areas have access to 

newspapers whereas, in the urban areas, 38 percent of respondents have newspaper access as 

shown in Table 3.9.  

Table 3.9: Region-wise Access to Newspaper as 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 respondents from the urban area 

except for the Northern and Western regions where newspaper access is seen more in 

respondents of rural areas. 
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Figure3.4 Region-wise Frequency of mobile viewing 
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In the rural areas, 57 percent of respondents from the western region have access to 

newspapers followed by respondents from the Northern region whereas the least newspaper 

access has been observed in respondents of the Southern region. It is very strange to observe 

that newspaper preference is least amongst the respondents of the Southern region from both 

locations. It could be due to the shifting of the preferences to shift to mobile phones and 

television. 

The study tried to find out newspaper reading is common amongst the respondents of which 

educational background. To understand this, a cross-tabulation is done between the 

respondents residing in Rural/Urban having access to newspaper and their educational 

background has been presented in 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 whereas the least access to the 

newspapers is seen in illiterates across the country. 

Table 3.10: Cross-tabulation between Access to Newspaper and Education of 

respondents  

Rural/Urban  Education of Respondents 

 Graduate 

& above 

High 

Secon

dary 

Illiter

ate 

Literate 

without 

schooling 

Middle  Primary  Secondary 

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 

Nadu 

Rural  4% 9% 25% 11% 23.5%      17% 11% 

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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Frequency of Newspaper reading  

Table 3.11: Frequency of newspaper reading across regions 

Region District   Area Never Daily Weekly Fortnight  

Northern 

UP 
Urban 67% 19% 8.50% 6% 

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% 

North East Assam 
Urban 85% 2% 7% 7% 

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% 

 

Newspaper reading among the rural and urban populations across the country is less. Overall, 

15 percent of respondents read the newspaper daily across the country.  
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Chapter 4 : "ÅÎÅÆÉÃÉÁÒÉÅÓȭ %ØÐÏÓÕÒÅȟ 
Recall, and Intent to Change 

Behaviour   
This chapter analyses the exposure level, recall rate, and intent to behavior change of the 

beneficiaries who have been exposed to health care message through different media.  

Opinions of the respondents have also been analyzed about the content of the various health 

promotion material used in different programs, the clarity of information supplied, the nature 

of appeal used, etc. These opinions taken from the respondents include both self-recall and 

assisted recall.  

EXPOSURE LEVEL TO HEALTH PROMOTION MESSAGES 

To evaluate the general awareness of the respondents about health-related programs, the 

respondents were asked about whether they have seen/heard an advertisement/poster/ 

message educating about health and family welfare programs in the last one year. If yes, they 

were have been asked to recall five health advertisements/ messages they can recall (Refer to 

Annexure 1 ï Research Tool 1; question 1.2).  

Sixty-six percent of respondents among rural locations have seen 

advertisements/posters/messages educating about health and family welfare programs, 

whereas; 72 percent of the urban sample have seen health-related advertisements as depicted 

in Figure 4.1. 

ñWe had seen advertisements on TV related to health, it gives not many interests, but 

when   ASHA DIDI and Nurse Madam explain us we understand that better, we ask 

some time then, what was that advertisement...... or some time she brings with her a 

booklet which carries good information with photographs......ò 

FGD Participant, Rural, Northern Region  

ñYes, I have seen advertisement.......... when so ever we visit PHC; there are many 

posters and hoarding related to mother-child health, immunization, TB, smoking, 

etc...... I read some of them while waiting for the doctor.....ò 

FGD Participant, Rural, North-Eastern Region  
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ñIn our CHC, we have seen on the TV screen some of these advertisements and health 

promotion messages, while waiting for our turn to meet the doctor for a checkup of 

my baby, we get information about many other things...... this is a good initiative by 

the doctor Sahib........ For example, I get to know about the use of contraceptives for 

child distancing from the advertisement......ò      

FGD Participant, Rural, Western Region 

ñWe have seen a lot of pamphlets, 

which ASHA Didi bring with her, 

she explains us very well ............. 

we donôt see much advertisement 

on TV, all health-related things 

are shared by ASHA and ANM, 

they also explain with the help of 

charts which are hanged there in 

Sub-Centre.......ò 

FGD Participant, Rural, Eastern 

Region 

 

  Figure 4.1 Percentage of people seen health-related advertisements/posters/messages 

among the rural &urban population  
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