
Nepal is largely a rural society. About 86 percent 
of the total population of Nepal resides in rural 

areas and although the infant mortality rate (IMR) has 
declined from 79 deaths per 1,000 live births during 
the five-year period preceding the 1996 survey to 
48 deaths per 1,000 live births during the five -year 
period preceding the 2006 survey (MOHP, New ERA 
and Macro International Inc., 2007), the current level 
of IMR is one of the highest in Asia. Social pressure to 
bear male children, combined with poor nutritional 
status, creates enormous stress on women's health. 
Nepal's maternal mortality ratio (MMR) is estimated 
at 281 maternal deaths per 100,000 live births for 
the 6 years before the 2006 survey, and although this 
level has declined by nearly 50 percent from the MMR 
estimated for the 6 years before the 1996 survey (539 
maternal deaths per 100,000 live births), it is still 
high by world standards. Fewer children and more 
widely spaced childbirths are two of the most effective 
ways to reduce maternal mortality; 25 percent of 
married women of reproductive age in Nepal say they 
want to space or limit their births but use no form 
of contraception. These problems have led many 
governmental and nongovernmental organizations 
(NGOs) to implement communication programs 
encouraging people to engage in healthy behaviour. 
Responding to  the growing magnitude and importance 
of these communication programs, the 2006 Nepal 
Demographic and Health Survey (NDHS) included 
a set of questions measuring the reach of selected 
health communication programs. The purpose of 
this study is to assess the reach of selected health 
communication programs about family planning and 
health in Nepal, the effect of exposure to these health 
communication programs on contraceptive use and 
spousal communication, and the programs effect 
on some safe motherhood practices, such as use of 
skilled birth attendants during delivery and practice 
of immediate breastfeeding.
Communication for health in Nepal-
	 Communication today is a sine qua non of 
everyday life. The rapid growth of communication 
technology and the availability of a varied number 
of communication media and their application have 
contributed substantially to improving the lives of 
people. Communication influences and shapes how 
people conduct their daily lives. In the field of health, 
substantial evidence shows that people want to know 
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improving the lives of people. Communication 
influences and shapes how people conduct 
their daily lives. In the field of health, 
substantial evidence shows that people 
want to know more about their health, they 
want to talk more about health to friends 
and family, hear about it through mass 
media, and discuss it with caring service 
providers. People are willing to change their 
health behavior, and  health communication 
programs are helping people make these 
changes. This paper describes various 
National and International reports which 
clearly shows the significant improvement 
of awareness about health services for 
Women, Natal & Prenatal care due to media 
programmes.
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more about their health-they want to talk more about 
health to friends and family, hear about it through 
mass media, and discuss it with caring service 
providers. People are willing to change their health 
behavior, and  health communication programs are 
helping people make these changes.
	 Health communication has been an important 
feature of the development of the government of 
Nepal. With United States Agency for International 
Development (USAID) support, the Rapti Valley 
Development Project began public health services in 
1957 that also carried out health promotion activities 
(Isaacson, et al, 2001). In 1961, the MOH established 
a health education section as the second step in 
its institutionalization of health communication. 
The initial vertical health communication projects 
were later modified, and the health communication 
program has been an essential component of the 
integrated health services since the establishment 
of the National Health Education, Information and 
Communication Centre (NHEICC) at MOH in 1993 
(NHEICC, 2006).
	 The expansion of health services to the 
grassroots level by the government as well as NGOs
and the private sector has contributed to reducing 
morbidity and mortality over the years. Nepal is 
making progress toward reaching the Millennium 
Development Goals in reducing child mortality, 
improving maternal health, and combating infectious 
diseases. In terms of the nation's health, Nepal has 
much to be proud of. For example, during the past 
10 years, maternal mortality (down from 539 deaths 
per 100,000 live births in 1996 to 281 in 2006), 
infant mortality (down from 79 deaths per 1,000 live 
births in 1996 to 48 in 2006), and child mortality 
(down from 43 deaths per 1,000 children aged 1-4 
years in 1996 to 14 in 2006) rates have decreased; 
contraceptive use has increased from 29 percent 
in 1996 to 48 percent in 2006; life expectancy has 
increased from 60.4 years (males, 60.1 years; females, 
60.7 years) in 2001 to 63.3 years (males, 62.9 years; 
females, 63.7 years) in 2006; good health has gained 
momentum; and the country has developed one of 
the best child vaccination programs in South Asia, 
with 83 percent of children aged 12-23 months fully 
immunized against six vaccine-preventable diseases-
tuberculosis, diphtheria, whooping cough, tetanus, 
polio, and measles (MOHP, New ERA and Macro 
International Inc., 2007).
	 Table 1 however shows that there are still 
many challenges to be met. Half of all deaths in Nepal 

are caused by infectious and parasitic diseases and 
pre natal and reproductive disorders. The main 
causes of deaths and disability are infectious and 
parasitic diseases and pre natal and reproductive ill 
health. The groups at highest-risk are children less 
than five years of age and women of reproductive 
age (World Bank, 2000). In addition, literacy is still 
low in Nepal: Only 54 percent of the population 
aged-? and over are literate, and this number is 
much lower among females (43 percent) than among 
males (66 percent). Health information, education, 
and communication (IEC) can play a pivotal role in 
reducing disease transmission, controlling vectors, 
improving hygiene and sanitation, and creating 
demand for service provision, resulting in a healthier 
population. The number of media channels has 
also increased in recent years. There are 19 TV 
channels, one national short wave radio channel, 
one national medium wave radio channel, and 241 
FM radio stations in the country. National networks 
of FM stations have also been established. Similarly, 
the number of daily and other newspapers has also 
increased in recent years. Since the mid-1990s, 
USAID has supported the government of Nepal in 
its long-term goal of reducing fertility and underfive 
mortality within the context of the Government"s 
National Health Policy and the SLTHP. The two 
intermediate objectives of USAID support are to 
increase the use of quality family planning services 
and to increase the use of selected maternal and 
child health services. In the mid-1990s, USAID 
supported the Radio Communication Project (RCP; 
1995-2004), which pioneered the use of radio drama 
serials to communicate health messages alongside 
other educational initiatives. The RCP supported a 
drama serial for the general public— 'Ghanti Heri - ? 
Had Nilau' (Cut Your Coat According to Your Cloth) 
and the 'Sewa Gare Mewa Painchha' (Service Brings 
Reward) radio programs. These programs promoted 
health awareness among the general public and 
provided new information and skills to grassroots 
health workers. The Government's National Health 
Education, Information and Communication Centre 
(NHEICC) was involved in the RCP.
	 The Radio Health Program (RHP) started in 
2004 and continued until 2007, continuing the work 
of RCP by supporting an integrated program of mass 
media and community activities and an interpersonal 
communication intervention for female community 
health volunteers (FCHVs). RHP supported 'Gyannai 
Shakti Ho' (Knowledge is Power), a radio drama 
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serial for the general public, and Sewa nai Dharma 
Ho (Service is Religion), a radio distance education 
program intended to improve the knowledge and 
skills of FCHVs.

Table-1. Health media programs
Elements of radio and television programs on health 
and reproductive health, including family planning, 
Nepal 2006

Radio Program brief
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This program is designed and produced 
by NHEICC and MOHP and is aired by 
Radio Nepal. The cost of airing it is borne 
by NHEICC. In 2006, this program was 
aired three times a week and focused on 
Essential Health Care Services (EHCS) 
including family planning, child health, safe 
motherhood and newborn, communicable 
and noncommunicable diseases, and beyond. 
It essentialhealthcareservices,and changing 
desired behavior on health (Badri B.Khadka, 
NHEICC, MOHP, personal communication).

G
ya

n
 N

ai
 S

h
ak

ti
 H

o
(K

n
ow

le
d

ge
 I

s 
Po

w
er

)

This is an extension of the earlier RCP, jointly 
implemented by NHEICC, MOH, and Johns 
Hopkins University Population Communication 
Services (JHU/PCS). This is one of two series 
of the Radio Health Program (RHP) jointly 
implemented by the NHEICC/MOH and JHU/
PCS. The purpose of this audio drama serial 
was to increase awareness of the general 
public about family planning, reproductive 
health, and maternal and child health issues 
and to increase the demand for quality health 
services. It began in 2004 and continued until 
the end of 2006; it has since been discontinued 
(Badri B. Khadka, NHEICC, MOHP, personal 
communication).
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RHP. It was a radio distance education series
aimed at improving the knowledge and skills of 
FCHVs. It was on the air until the end of 2006
(Badri B. Khadka, NHEICC, MOHP, personal 
communication).
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This program is designed and produced jointly 
by NHEICC/MOHP and Radio Nepal and is 
aired by Radio Nepal. In 2006, this program 
was aired for 15-30 minutes daily, and the 
issues it covered included EHCS and beyond, 
including family planning, childhealth, and 
safe motherhood. It is an ongoing program 
(BadriB.Khadka, NHEICC, MOHP, personal 
communication).
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The 'Sathi Sangamanka Kura' radio series is 
implemented by an NGO called Equal Access, 
Nepal.It started in 2002 and is supported by 
UNICEF/Nepal.The target audience of this 
program is youths and adolescents. The issues 
focused on are juvenile problems and life 
skills, and to some extent it also addresses 
adolescent reproductive health. It is broadcast 
one hour a
week from the national grid of Radio Nepal 
and from a number of  FM stations in different 
parts of the country. It is an ongoing series 
(Upendra Aryal, Equal Access Nepal, personal  
communication).
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The 'Desh Pradesh' radio series began in 2005. 
It is also implemented by Equal Access/Nepal. 
The program deals with safer migration, STIs/
HIV/AIDS, and girl trafficking.The programis 
broadcast through the Radio Nepal national 
grid for half an hour every week. It is also 
broadcast from Mumbai and New Delhi every 
week. Wherever applicable, FM radio stations 
are also used to broadcast the program. The 
WorldSpace International Satellite Radio 
Service is used to cover larger areas. Equal 
Access works with Family Health International 
(FHI) and its partner NGOs, with financial 
assistance from USAID/Nepal. The program is 
ongoing (Upendra Aryal, Equal Access Nepal, 
personal communication).
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The 'Ek Apaas Ka Kura' radio series is 
implemented by Thomson/Nepal with 
an agreement with FHI/Nepal, and with 
funding from USAID/Nepal. It was targeted 
at youth and adolescents and promoted peer 
communication on HIV/AIDS issues. It has 
since been discontinued (Upendra Aryal, Equal 
Access Nepal, personal communication).

Source : Nepal Demographic and  Health Survey
	 Recent data from the 2006 NDHS Survey 
suggested that the majority of women (68 percent) 
age 15-49 years have heard a family planning 
message recently on the radio, whereas only 40 
percent of women have heard family planning 
messages on television. About 15 percent of women 
have read about family planning messages in the 
newspaper or magazine. In addition to mass media 
exposure, the trends in family planning attitudes 
and practices observed in the country were likely 
conditioned by other factors as well, notably women's 
sociodemographic characteristics. A strong and 
positive relationship between family planning and 
educational attainment emerges as one of the most 
consistent findings from empirical analyses of 
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reproductive knowledge, attitudes, and behavior 
in developing countries. Education may be seen 
as a catalyst in diffusion-of-innovation theories. In 
addition, it typically is employed as an indicator of 
socio-economic development or, among women, a 
proxy for gender status. Other socio-demographic 
factors often cited in the literature as important 
determinants of changing family planning attitudes 
and practices include age and parity. Generally 
speaking, contraceptive use tends to peak in the 
middle of the reproductive span, likely reflecting 
a greater desire among couples in the middle age 
bracket, who are at higher fecundity, to prevent or 
space additional pregnancies. Likewise, contraceptive 
use is often found to vary with the number of children 
ever born, along with the changing nature of family 
planning goals. Residence also has repeatedly been 
found to influence reproductive behaviors, with 
urban-rural distinctions differentiating access to 
health care facilities, socio-cultural norms, and living 
situations. Overall, women's behavior in reproductive 
matters probably is conditioned by a combination 
of both individuals" characteristics and ideological 
differences.
	 The aim of the study is to examine whether 
observed differences in the levels of modern 
contraceptive use and the intention to use a method 
among women after the implementation of health 
communication programs signified a positive 
relationship between exposure to family planning 
messages and improved perceptions and use. 
Multivariate regression analyses are employed to 
help elucidate the relationship between intensity 
of exposure to BCC messages and family planning 
attitudes and practices, controlled for the effects of a 
number of background characteristics including age, 
parity, education, ethnicity, economic well-being, and 
residence. The analyses take into consideration the 
intensity of exposure both in terms of the dose effects 
of multichannel interventions and of the influences 
of particular combinations of media messages.
Measures-
	 The outcome measures for the current 
analyses, which capture respondents" reproductive 
health behaviors, are dichotomous variables indicating 
whether a respondent practices contraception, 
discussed family planning matters with her partner 
in the past few months, and among the non-users of 
contraception, whether they intend to use contraction 
in the future. The safe motherhood outcome measures 
include whether the birth was attended by a skilled 

birth attendant and whether the newborn was put to 
the breast soon after birth.
	 To measure exposure to communication 
programs about family planning and health, we 
examine the responses to the number of radio and 
television programs heard of or watched in the recent 
past. It is recognized that some of these programs 
focus exclusively on family planning, whereas others 
address other topics as well. Unfortunately, detailed 
information about the specific components of the 
programs to which the respondents were exposed 
is not available. Respondents" general media 
exposure is captured by dichotomous variables 
measuring whether the respondent read newspapers 
or magazines, listened to the radio, or watched 
television.
	 As control variables, we include respondents' 
age (in years), highest level of education achieved 
(none, primary, secondary, and higher), wealth index 
(lowest, second, middle, fourth, and highest), caste/
ethnicity, residence, and children ever born. media 
would be independently and positively associated 
with the likelihood of an individual's use of health 
services such as the use of the service of skilled birth 
attendants (SBAs) and whether a newborn would be 
put to the breast immediately after birth.
Conclusion-
	 In the above analysis and with the help of 
table give on above it clearly appear that there is a 
significant improvement in heath status of peoples in 
Nepal and media interference  whether it is radio or 
television play an important role in improvement of 
Health Services. The paper describes various National 
and International reports which clearly shows the 
significant improvement of awareness about health 
services for Women, Natal & Prenatal care.
	 Even Health Care service providers are also 
giving emphasis to media for wide coverage of health 
programme to the public in particular area.
This paper also shows various problems which occurs 
in part of health related awareness. Overall people of 
Nepal are now considering it as an important aspect 
of their usual living.
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i`"B 60 dk 'ks"k 
o"kZ 2007 esa tc geus bl ifj;kstuk dks lekIr fd;k rc ;g 
vkadM+k ?kV dj 0-4 izfr'kr jg x;kA izf'k{k.k ds {ks=kksa esa Hkkjr 
}kjk 3000 usikfy;ksa dks okf"kZd :i ls Nk=ko`fRr;ka iznku dh tk 
jgh gSaA
	 la;qDr vk;ksx dh cSBd usiky ds jktuSfrd iVy ij 
cnyko ds eè; rc lEiUu gqbZ] tc lafoèkku&fuekZ.k dh izfØ;k 
u;k Lo~:i ys jgh gSA Hkkjr us usiky ds vkarfjd ekeyksa ls 
vius dks vyx j[kus dh lqfopkfjr uhfr dks cuk;s j[kk gS] ijUrq 
fgeky;u jkT; esa tks vkèkqfudrk vkSj jk"Vªh;rk uohdj.k dh 
viuh ;k=kk Lo;a dh 'krkasZ ij r; dj jgk gSA fpj 'kkafr LFkkf;Ro 
ykus ds fy, ,d lekos'kh jktuSfrd izfØ;k dh fujarj :i ls 
eS=kh Hkko ls odkyr dh gSA 27 ebZ dks ubZ fnYyh esa izèkku ea=kh 
dksbZjkyk ds lkFk viuh cSBd esa izèkkuea=kh ujsanz eksnh us usiky 
dks ^^,d iqjkus vkSj cgqr gh lEekfur fe=k** ds :i esa of.kZr 
fd;k vkSj bZekunkjh ls mEehn trkbZ fd usiky }kjk lafoèkku dks 
,d o"kZ dh ml le;&lhek esa vaxhdkj dj fy;k tk,xk tks 
mlus vius fy, r; dh gSA 
	 vr% Hkkjr dh fons'k ea=kh dh 25&27 tqykbZ 2014 dh 
usiky rFkk izèkkuea=kh ujsUnz eksnh dh 3&4 vxLr 2014 dh usiky 
;k=kk Hkkjr&usiky lacaèkks dks u, ekxZ ij ykus vkSj nksuksa i{kksa ds 
fy, cgqvk;keh ykHknk;d voljksa ds vla[; u, }kj [kksyus 
ds fy, fu.kkZ;d iy lkfcr gks ldrk gS] ftllsa nksuks iM+kSlh 
ns'k [kq'kgkyh ds fy, feydj dke djrs gq, vkSj vfèkd fudV 
vk,axsA
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	 laxksf"B;ksa esa 'kks/ izi=k dk okpu
'kks/kfFkZ;ksa ,oa 'kks/fonksa ds fy, ,d 
egÙoiw.kZ volj gSA vius xq.koÙkkijd 'kks/ 
dk;Z dks bu laxksf"B;ksa ds ekè;e ls tueu 
ds chp yk,¡A


