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Foreword

Considering the higher rates of pregnancy related complications and deaths among adolescents,
government has recognized adolescent Sexual and reproductive health (ASRH) and Family Planning (FP) as
priority programme of Government of Nepal (GoN). However, evidence suggest that the interventions
that may have been effective in improving uptake of FP services may not have same level of effectiveness
among adolescents. Relatively stagnant contraceptive use and fertility rates among adolescents indicate the
need for specially designed and targeted interventions that carefully consider the challenges adolescents face

in utilizing the services.

I have learnt that, this study under the leadership of Family Welfare Division (FWD), Department of
Health Services (DoHS) has attempted to add to the body of science on part of interventions that could be
effective in increasing uptake of FP services among adolescents in the Nepalese context. Findings of the
study, that has evaluated the effectiveness of a comprehensive Sakshyam Kishor Kishori intervention that
strategically address the challenges adolescents face in utilizing the FP services, could be useful in designing
future FP programmes, particularly targeted to adolescents.

This study was conducted under the aegis of the DoHS, MoHP with Family Welfare Division (FWD),
DollS leading and United Nations Population 'und (UNFPA) and Adventist Development and Relief
Agency (ADRA) Nepal supporting the implementation of the study including implementing the FP
interventions in the ‘study sites. The UKaid Nepal Health Sector Programme 3 (NHSP3), Monitoring
Evaluation and Operational Research (MEOR) project provided technical assistance in designing the study

and evaluating the cffectiveness of intervention.

I would like to congratulate the FWD, DoHS for successfully leading this study with technical cooperation
from UNFPA, ADRA and NHSP3/MEOR. I appreciaté the efforts of Dr Bhim Singh Tinkari, the then
Director of FWD, and Dr Tara Pokhrel, Ditector of FWD as well as the whole team of FWD for
successfully completing this study. This study was funded with UKaid and I appteciate British Embassy
Kathmandu for the support with UKaid in completing this study.
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Executive Summary

Background

Adolescence is a stage of transition from childhood to adulthood when young people experience
changes in puberty whilst not yet having the maturity or assuming the roles and responsibilities of
adults. An adolescent is any person between 10 and 19 years of age and in this age group, the sexual
and reproductive health needs mostly differ from those of adults. In Nepal, adolescents comprise 24%
of the total population and adolescents often face family pressure for early marriage and childbearing
which puts them at increased risk of maternal deaths and pregnancy related health consequences.
Despite continuous efforts from governmental and non-governmental sectors in preventing early
marriage and early childbearing, Nepal falls among the countries which have high adolescent fertility
rates and high adolescent maternal death rates. Access to family planning (FP) services has become a
critical public health need for delaying the first child, preventing premature maternal deaths, and
improving neonatal health outcomes. However, Nepal lacks evidence on the interventions that can be
effective in increasing uptake of FP services and preventing adolescent pregnancies. In this context,
this study attempted to test the effectiveness of the Sakshyam Kishor Kishori intervention on improving
knowledge, attitude, self-efficacy and use of FP services among married adolescents.

Methodology

A mixed-method, quasi-experimental study covering four districts, with Sarlahi and Arghakhanchias
the intervention districts and Sunsari and Pyuthan as control districts. The study primarily assessed
changes in contraceptive use, intention to use FP and self-efficacy through baseline and the endline
surveys amongst 15-19 year old married adolescent girls in the study sites. Knowledge of I'P, perceived

risks, perceived benefits, and perceived barriers were further assessed as secondary outcome variables.

In the baseline survey, 3,634 participants with 1,812 in intervention and 1,822 in control districts were
interviewed, using a structured questionnaire between November and January 2019. After baseline
data collection, the Sakshyan Kishor Kishori intervention was rolled out for a period of 11 months from
January 2020 to November 2020 in the intervention districts. Sakshyam Kishor Kishor: intervention used
five key strategies: empowering adolescents, informing adolescents about FP services, engaging them
in raising awareness at community level, strengthening service delivery through advocacy and capacity

development, and delivering FP services to adolescents in and out of schools through mobile camps.

Data collection for the endline survey was completed November to December 2020. In the endline,

3,680 participants, 1,840 each from both the intervention and control districts completed the
quantitative survey. Alongside the survey, qualitative assessments were conducted to assess the
perceived effectiveness and potential areas of improvement in the intervention. A total of 117
qualitative interviews were conducted among different categories of beneficiaries (65 interviews), the
programme implementors (44 interviews) and local leaders (8 interviews) during the process.

Results

By the time of the endline survey, 24.8% of the participants in intervention districts had been reached
by the Sakshyam Kishor Kishori intervention. Respondents’ knowledge score (total: 28 points) increased
by 1.27 points in control districts and 4.65 points in intervention districts from baseline to endline



survey. Intervention districts gained additional 3.38 points in knowledge score during the intervention
period which was statistically significant at p< 0.05 indicating that intervention was effective in
improving knowledge of FP in the study. Similarly, perception of risk score (total: 40 points) decreased
by 1.19 points in control districts, but it remained stable in intervention districts. Despite this, the
difference in change of perception of risk score from baseline to endline survey, in intervention and
control districts was statistically significant. Intervention was also found to be effective in improving
perception about the benefit of using FP services and self-efficacy in use of FP services. The
perception of benefit score (total: 35 points) and self-efficacy score (total: 30 points) improved by
additional 1.08 points and 1.15 points respectively in intervention districts. However, intervention did
not have statistically significant improvementin the use of contraceptives. As COVID-19 pandemic
prevailed for most of the implementation period, the effect of the pandemic over the effectiveness of
the intervention was adjusted and the analysis was re-run. After adjustment for impact of COVID-19,

the intervention was found effective in overcoming barriers to FP services as well.

Although reluctance was seen in early stage of the intervention, the programme gradually gained
confidence of the participants and was well accepted in later stages of the intervention, as revealed by
qualitative component of the study. Participants shared that it was relatively easy to comprehend and
receive the message, ask questions, contact, or visit tutors for information at flexible time when both
participants and tutors are of same age. Lack of knowledge, poverty, distance to health facilities,
feeling of shame, pressure from family members and their attitude, fear of side effects and the fear
that they may have to compromise with their privacy were the major concerns from participants
relating to FP service use, which were addressed by five key strategies of Sakshyan Kishor Kishori
intervention. Participants shared that, after the intervention, they were able to talk confidently about
FP services with their family members and health workers. Parents of the adolescent participants also
noticed changes in their children and shared that they are now more informed about health issues like
menstruation and able to talk about it with their parents and family. Apart from benefiting direct
beneficiaries, the intervention also benefitted a wider segment of the community, increasing
understanding about FP services, child spacing and the appropriate age for marriage. Participants
shared that engaging girls below the age of adolescence too could help them prepare for the transition
to adolescence, with the accompanying bodily changes. According to participants, more engagement

of adolescent boys could further improve the effectiveness of intervention.

Conclusion

The intervention was found effective in improving knowledge of FP, perception of the risk and
benefits of using/notusing FP services, overcoming barriers to FP services and self-efficacy in use of
FP services. However, the effect of intervention may take slightly longer period to influence indicators

like contraceptive prevalence rate.



Effectiveness of Sakshyam Kishor Kishori intervention in Family Planning Uptake in Nepal

1. Introduction

1.1 Background

Adolescence, in general terms, is considered a time of transition from childhood to adulthood that
occurs between the ages of 10-19 years, during which young people experience changes following
puberty, but are notyet fully matured into the roles, privileges, and responsibilities of adulthood.
This period is subdivided into early (10-13 years), middle (14-15 years) and older (16-19 years)
adolescence.'” Early adolescence is characterised by initial physical changes and rapid brain
development during which adolescents may be physically, emotionally, cognitively and
behaviourally closer to children than adults. Middle adolescence is the period when sexual
orientation develops progressively, and friends become an important source of influence. The
older adolescents may physically resemble adults, but may not have reached cognitive, emotional
and behavioural maturity. **

Sexual and reproductive health (SRH) needs ofadolescents differ significantly from those of adults
something often not fully understood.” Many adolescents often face family pressure to marry and
bear children early which can impact on their educational and employment prospects alongside its
direct impact on health. With transition from childhood to adulthood occurring faster than
intellectual maturity, some adolescents do not know how to avoid a pregnancy, while others are
unable to use contraceptives to prevent pregnancies.® In addition, eatly marriage has also been the
leading cause of school dropout thereby limiting the educational potentials that enable adolescents
to make appropriate choices regarding iming and spacing of children.”

Around 12 million adolescent girls (age 15 to 19 years) give birth each year in developing
countries® with risk of pregnancy death being almost double for gitls aged 15-19 compared to
women aged 20-29." Around 11% of total babies born globally are from adolescent mothers with
95% of these births occurring in developing countties.® Approximately 3.9 million gitls of this age
group undergo unsafe abortions', whilst complications during pregnancy and childbirth are the
leading cause of death for 15 to 19 year-old gitls globally.” Evidence suggests that adolescent
mothers are at higher risk of puerperal endometritis, eclampsia, and systemic infections compared
to women aged 20 to 24 years."" The health consequences of adolescent childbearing are also
extended to their infants and children. Stillbirths and new-born deaths are 50% higher among
infants of adolescent mothers than among infants of women aged 20-29 years. New-borns of
adolescent mothers are also more likely to have a low birth weight, with the risk of long term

effects.> >12

FP empowers couples to anticipate and attain their desired number of children, facilitating the
approptiate timing and spacing of their births.> Contraceptive use is known to prevent
approximately 20-35% of maternal deaths in mostlower and middle-income countries. However,

adolescents often tend to have limited access to and use of contraceptive services.'?

In Nepal, adolescents constitute 24% (6.4 million) of the population according to the census of
2011." The practice of eatly marriage and childbearing is very common in Nepal.'>'%. After
declining between 2001 (21%) and 2011 (17%), teenage childbearing has remained constant over
the past 5 years (17%)'° which indicates the need for appropriate FP interventions targeting the
adolescent segment of the population. On average, one-third of births or pregnancies among
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martied adolescent mothers are cither mistimed or unwanted in Nepal.!” Access to FP setvices is
critical among adolescents as delaying first birth and ensuring appropriate birth intervals has
remained the main strategy for promoting adolescent health. Delaying childbearing can prevent
premature maternal and neonatal deaths and also provides opportunities for adolescents to gain
education and seek employment opportunities.'”’

Despite efforts from governmentaland non-governmental sectors in improving adolescents’ SRH,
adolescents’ low uptake of contraception is a persistent and serious problem in Nepal. Use of

modern contraceptives among adolescents has remained at 14% without remarkable change since
20006."

1.2 Rationale of the study

Studies suggest that around 10% of maternal deaths each year were accounted for by adolescents
aged 15-19 years. Adolescents contribute approximately 12% of total births. Distribution of
adolescent maternal deaths is largely skewed with 20 countries including Nepal accounting for
almost 82% of the world’s total adolescent maternal deaths. High adolescent fertility rates have
contributed to high maternal mortality rates in countries across the world."

Despite the legal age of marriage being 20 years in Nepal, both the median age at first marriage
and median age at first sexual intercourse stand at 17.9 years as revealed by Nepal Demographic
Health Survey (NDHS) 2016. Among adolescent gitls aged 15-19 years, in 2016 approximately
17% had begun childbearing and the proportion was same in 2011 as shown by NDHS. Despite
the fact that almost half of the women are married during adolescence stage, contraceptive
prevalence rate(CPR) among matried adolescents is only 14.5%.' The Government of Nepal has
been prioritising FP programmes, and have attempted to cater to the needs of adolescents.
However, despite continuous efforts, the adolescent fertility rate in Nepal stands at 88 per 1000

women in 2018, which is an increase from 81 per 1000 women in 2011.'%%

Making investments to delay first pregnancy, reduce maternal mortality, improve health outcomes
for mother and child are of public health priority and can contribute to a reduction in adolescent
and overall maternal mortality and also contribute to the achievement of development goals and
reduction of poverty.»'* However, the utilisation of services such as FP that would have helped to
achieve these outcomes appears to be still lagging, especially among adolescents. Amidstthis, there
is also a dearth of evidence on effectiveness of interventions that could prevent early marriage and
delay the first birth. In this context, this study is designed to meet the evidence gap.

1.3 Research questions and objectives of the study

1.3.1 Research question
» Does the Sakshyam Kishor Kishori intervention improve knowledge, attitude, self-efficacy

and use of FP services among married adolescent girls?

1.3.2 Objectives of the study
General Objective:
» To assess the effectiveness of Sakshyam Kishor Kishori intervention on improving

knowledge, attitude, self-efficacy and use of FP services among married adolescent girls.
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Specific objectives:

» To assess the change in knowledge about FP and attitude towards FP among martied
adolescent girls before and after Sakshyam Kishor Kishori intervention

» To assess the effect of Sakshyam Kishor Kishori intervention on self-efficacy on use FP
services among married adolescent girls

» 'To measure the change in the uptake of FP services among married adolescent gitls before
and after Sakshyam Kishor Kishori intervention

» To assess the perceived effectiveness of FP intervention and potential areas of
improvement of intervention from perspective of beneficiaries, programme implementers

and local leaders
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2. Methods

2.1 Study design

This operational research study used quasi-experimental design to test the effectiveness of
Sakshyam Kishor Kishori intervention that comprehensively attempted to address the determinants
of adolescent pregnancy, thereby increasing FP uptake among adolescents. The baseline survey
was conducted in both control and the intervention sites. Following the baseline survey, Sakshyan:
Kishor Kishori intervention was rolled-out in the intervention sites. At the end of 11 months of
implementation, an endline survey was conducted in all the study sites to assess the changes in key
outcome variables of the study. Qualitative interviews with different groups of beneficiaries of the
intervention and the implementers were conducted alongside to explore the perception about the
intervention in the intervention sites.

2.2 Study site and population

The study includes Sarlahi and Arghakhanchias intervention districts and Pyuthan and Sunsari as
control districts. The study population consisted of married adolescent girls of 15-19 years of age
at quantitative baseline and endline assessments. However, in addition to married adolescent gitls,
the qualitative component of the study covered married adolescent boys and programme
implementers (who could be of any age/sex) to assess the perceived effectiveness and potential
areas of improvementin the intervention.

2.3 Sample size

The sample size for the quantitative survey was estimated assuming alpha error of 5% and
statistical power of test as 80%. It was then subjected to finite population correction and then
adjusted for non-response rate of 5%. This sample size was powered to detect 25% changes in
prevalence of modern contraceptives among married adolescents from the baseline value of 14.5%
(proportion of married adolescents as per 2016 NDHS). The calculated sample size was divided
to palikas (municipalities) and then to wards. After rounding up the decimal places, a total of 3690
married adolescents of 15-19 years of age was decided to be the final sample size for the study.
The response rate however was 98.5% in the baseline survey and 99.7% in the endline survey.
Hence, the total number of samples collected during baseline reached 3,634 (1812 participants
from the intervention districts and 1,822 from control district) and in the endline it reached to
3680 (1840 each from both the intervention districts and control districts). The participants were
selected through multistage cluster sampling process for the survey.

In the case of the qualitative assessment,atotal of 117 qualitative interviews were conducted which
included 65 interviews from programme beneficiaries, 44 interviews from programme
implementers and 8 interviews from local leaders. The number of interviews to be conducted was
decided based on the theory of saturation, meaning that the interview process was continued till
the information became saturated and no further new information was obtained on repeating the
interviews. The diversity of the participants represented in qualitative component have been
presented in Annex 1.
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2.4 Sampling process

Multistage cluster sampling was used in the study to select the adolescent girls for the quantitative
component of the study. The calculated sample size was equally divided among four districts. In
the first stage, four palikas from each of the intervention and control districts were randomly
selected. The number of total samples required from the district was distributed proportionately
among the four palikas based on the population of married adolescent girls in the palikas as
reported in the National Census Report 2011. In the second stage, the number of wards required
to meet the final sample size from each palika was calculated based on the average number of
target population available in a ward which was followed by random selection of wards from the
palika. The number of samples in the palika was further distributed proportionately among the
selected wards. In the last stage, married adolescent girls aged 15-19 years were approached by
visiting all the households starting from the North East corner of the ward until the required

sample size from each ward was met.

Quota sampling method was adopted for selection of participants for qualitative interview.
Sampling processes attempted to capture diversity among three categories of participants:
programme beneficiaries, programme implementers and local leaders (elected local
representatives).

2.5 Key study variables

FP behaviour that includes existing use and intention to use FP services and self-efficacy in use of
FP services were used as primary outcome variables in the study. Apart from these variables,
knowledge on FP, perceived risk, perceived benefits, and perceived barriers were considered as
secondary outcome variables. Two broad categories of explanatory factors: socio-demographic
(age, place of residence, ethnicity, religion, educational status, history of previous pregnancy,
migration status) and exposure to different components of the intervention are considered as the
explanatory variables. Operational definition of key variables (knowledge on FP, perceived risk,
perceived benefits, perceived barriers, self-efficacy, and FP behaviour-use of or intention to use
FP services) has been presented in Annex III.

2.6 Implementation of Sakshyam Kishor Kishori intervention

S N
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* For equitable * Adolescents- to
relationship Peer eduaation «Service delivery adolescents
and service * Adolescents * Parents and in- through policy
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Figure 1: Five key strategies of S akshyam Kishor Kishori intervention
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Sakshyam Kishor Kishori, the intervention of the study, basically involved five key implementation
strategies igure 1. The first, empowering adolescents, included life skills training to the groups of
adolescent girls using standardised package called Rupantaran. Besides reproductive health,
nutrition, and gender equality the package covered a range of areas in its 15 modules, the details
of which has been provided in the annex. The second, informing adolescents about SRH and FP
involved home based counselling for newlywed couples by Social Mobilizers (SMs), animated
video session, quizzes, and games. The third, engaged adolescents in the form of the Peer
Educators (PEs) in awareness raising activities. The study trained SMs and PEs to conduct
Rupantaran sessions, counselling sessions and awareness raising activities before implementing the
above activities.

Next, the intervention aimed at strengthening Adolescent Sexual and Reproductive Health
(ASRH) service delivery through training of service providers and certification of health facilities
on Adolescent Friendly Services (AFS) and finally this also involved delivering FP services,
specifically to reach out to those adolescents who could have been missed out from above four
strategical approaches, through mobile camps. Details of the intervention alongsideits strategies
has been provided in Table 1.

The Sakshyam Kishor-Kishori intervention was rolled out in four palikas of each intervention district.
Two implementation teams were formed for rolling out the intervention: one each for Sarlahi and
Arghakhanchi district. Although Rupantaran sessions were conducted among girls’ circles formed
in two of the wards of each palika, all other activities were implemented throughout the palika.
SMs, adolescent members of the community, visited the households identifying and counselling
adolescent couples on FP services. Being members of the local community, they were supposed
to bridge the gap between the community and the intervention implementation team. A total of
eight SMs (four in Sarlahi district and four Arghakhanchi district) were trained and mobilised in

the community.
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Figure 2: Organisation of field team in each intervention district
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Table 1: Details of the S akshyam Kishor Kishori intervention rolled out in intervention sites
Target population

Objective

Empower

Inform

Deliver life skills education
(topics ranging from
reproductive health, nutrition,
and other health information to
basic financial literacy and civic
awareness)

Adolescent girls’

circles

To empower adolescent girls
and make them capable of
independent decision making

| Details

A total of 16 girls’ circles (two circles in each of 8
intervention palika) with a total of 452 adolescent
girls (242 in Arghakhanchi and 210 in Sarlahi)
directly benefitted from the Rupantaran package.
The package consisted of 15 modules delivered in
one-hour sessions twice a week for 36 weeks.
Opverall, 4.2% of all gitls’ circle members could not
complete the final session of Rupantaran.

Dedicated version of the life
skills package aimed at parents

Parents of the
adolescents
attending the girls’
circles

To help them understand what
the girls are learning and to gain
their trust and support for the
programme

A total of 782 patents/in-laws (350 In
Arghakhanchiand 432 in Sarlahi) of the
adolescents attending Rupantaran sessions were
reached.

Counselling sessions for
newlywed adolescent couples
(SM goes door to door to meet
newlywed couple and counsel
them to use FP method)

Adolescent couples

To make adolescent couples
physically and emotionally ready
for FP and childbearing

A total of 16 SMs (8 each in Arghakhanchiand
Sarlahi) visited house to house, counselling
adolescent couples on FP. During the
intervention period, a total of 389 married
adolescents (102 in Arghakhanchiand 287 in
Sarlahi) were referred for FP services by SMs.
Among those referred to health facility (HF), 266
(68.4%) adolescents reached HFs (62 in
Arghakhanchi and 203 in Sarlahi) seeking for

service.
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Intetrvention

Engage

Strengthe

Production and distribution of
educational materials including
newsletter focused on ASRH

and animated video on SRH
and FP

Target population

Adolescent gitls,
stakeholders,
elected members,

local government
staff

Objective

To inform the target population
about the current scenario for
adolescents

Details

A total of three issues of a newsletter were

published, of which 525 copies (225 copies in
Arghakhanchi and 300 in Sarlahi) were
distributed to intervention palikas. One animated
video was produced and was shown in the gitls’
circle during Rupantaran sessions.

Game based orientation and School going To raise awareness about FP School quizzes and games on SRH and FP were

quizzes adolescents services conducted in 20 schools during the intervention
period. A total of 606 adolescents (270 in
Arghakhanchiand 336 in Sarlahi) were reached
through FP focused school quizzes and games.

Mobilise peer educators to Adolescents To raise awareness on ASRH An adolescent from each of the gitl’s circles,

conduct awareness raising
activities in schools as well as
out of school setting through
various activities (e.g.
exhibition, quiz etc.)

and FP among adolescents

based on ability to communicate, confidence and
willingness to contribute was selected as PE. A
total of 16 PEs were trained who in turn
delivered Rupantaran package to adolescent girls
with the support from SMs.

Engaging mothers and in-laws

Mothers and in-laws

To maintain support to
adolescents to attend
Rupantaran session

To secure support to adolescent

on FP service use imparting
knowledge

Apart from engaging parents and in-laws in life
skill sessions, they were also counselled for FP
during the household visit by SMs so as to raise
awareness and gain trust and support for FP

counseling to married adolescents.

Support ASRH training to FP
service providers from health
facilities in project localities

Health Service
providers (HSPs)

To train the HSPs about ASRH

and adolescent friendly services

A total of 12 health workers (4 from Arghakhanchi
and 8 from Sarlahi) were trained on ASRH.
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Intetrvention

Deliver

Strengthening FP services in an
adolescent friendly manner in
health facilities through AFS

certification

Target population
HFs

Objective

To build trust among
adolescents towards HF and
increase its utilisation

| Details

Three (2 in Arghakhanchi and one in Sarlahi), HFs
of study area were certified as AIS sites.
Additional four HFs were provided with half-day
orientation (covered content of National ASRH
programme, quality improvement of ARSH
services) and logistics to facilitate certification
process. All staffs of HFs, representatives from
Health Facility Operation and Management
Committee (HFOMC), teacher representatives,
ward chairperson and health coordinators of

respective municipality  participated in the
orientation.
FP service delivery through Adolescents To reach the unreached A total 0of 17 health camps (8 in Arghakhanchiand
mobile camps population, or to reach the 9 in Sarlahi) were conducted during the study
adolescents who does not period. All age group could utilize the service from
receive regular services from the camps. A total of 22 adolescent girls (6 in
HF Arghakhanchi and 16 in Sarlahi) utilized service
from the camps.
Supporting service delivery Adolescents To ensure access to service after | Altogether there were 16 AFS in intervention

through AFS sites

demand generation activities

palikas. Total 18,719 adolescents (15,163 in
Arghakhanchi and 3,556 adolescents in Sarlahi)
had visited these sites (between July 2020-
December 2020, after lockdown imposed to
contain COVID-19 was relaxed), which was
approximately an increase of 5.9% from the

corresponding period in the previous year.
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2.7 Data collection tools and technique

A quantitative community survey assessed knowledge of FP, incidence, the perceived risk,
perceived benefit, barriers to FP services, self-efficacy, and the FP behaviour (constructs adopted
from Health Belief Model). The approximate duration of the interview was 30 minutes. Structured
questionnaire was used as data collection tool for quantitative survey. Questions for constructs
adopted from health belief model were developed based on previous studies /literatures by King
etal 2019%; Ashley D Miller 2016%, Marvin Eisen 1985% and Kelli Stidham Hall 20112,

In depth interviews were conducted for qualitative assessment using separate interview guidelines
for different categories of beneficiaries, programmeimplementers and local leaders. The guidelines
were developed through discussion amongst the central research team and subsequently refined
as new information was broughtup in interviews during data collection process. All the interviews
were conducted in Nepali language except for 27 interviews which were conducted in Bachika, the
local language in Sarlahi, considering the participants' command and preference to Nepali. All the
qualitative interviews were audio recorded with the written consent from research participants.

2.8 Adjustments for COVID-19 in endline survey

Although the restrictive measures were lifted during the endline survey, Monitoring, Evaluation
and Operational Research (MEOR) and the study implementing partner, Adventist Development
and Relief Agency (ADRA) Nepal, reached the conclusion that there could be some risks of
acquiring the disease and spreading it to the community, particularly during the quantitative
household survey. The research team tried to mitigate these risks to the best possible level. In the
endline survey, enumerators screened the participants for COVID-19 status (enumerators asked
participants if they had tested positive or had symptoms of COVID-19) to minimize the risk of
acquiring the disease from participants and spreading it to the wider community. Enumerators
were instructed to use face mask and sanitizers, maintain social distance of 2 meters during the
interview and avoid interviews in enclosed spaces to minimise the risk of spreading the disease.
Supervisors were assigned the responsibility of making sure that these preventive measures were
followed in field settings. Enumerators were instructed not to engage HSPs unless strictly
necessary to make sure that service providers were not occupied with research related activities
that could affect their availability for the COVID-19 response. Enumerators engaged other local
leaders in preparation of social mapping and identifying potential participants, sparing health
wotkers for the COVID-19 response and service delivery. Furthermore, enumerators were
instructed to provide information on COVID-19 prevention measures to the local community and
alleviate their concerns to the best possible level during household visit.

MEOR also soughtan amendment from Ethical Review Board (ERB) of Nepal Health Research
Council NHRC) on the proposal originally submitted to include additional questions for screening
participants on COVID-19 status and to identify the potential impact on service utilisation. The
process of enrolling eligible participants after reaching a household is shown in Annex V.

2.9 Quality Assurance

The field research team (16 enumerators, 4 supervisors in baseline and 32 enumerators, 8
supervisors in the endline) were provided three days training on the study objective, design,
sampling and data collection procedure, research ethics, interviewing etiquette, field data
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management and data storage. Researchers from MEOR and ADRA, facilitated the training

sessions.

The qualitative field team consisted of eight enumerators having previous experience in conducting
qualitative interviews. Qualitative team were provided two days training on objectives and study
design, intervention and its implementation modality and the data collection method and technique
research ethics, data storage, recording, note keeping and transcription process.

The central research team, including MEOR, ADRA and United Nations Population Fund
(UNFPA), monitored the baseline survey, roll out of the intervention and the endline survey.
Feedback was provided on rapport building, way of asking questions, dealing with queries of
research participants, dealing with problematic situations, checking completeness of data in field
and ensuring cultural sensitivity during the baseline and endline survey. During the roll out of the
intervention, the central research team provided feedback on increasing coverage, COVID-19
precautions during implementation of intervention, and recording of the programme data and
skills for dealing with married adolescents/ patents/ in-laws.

For the qualitative field team, MEOR team regularly reviewed the transcripts and provided
feedback. Through discussion using a virtual platform every alternate day, MEOR researchers took
reflections from the field team, provided feedback on potential probing questions and rephrasing
of questions and dealing with difficulties encountered during the interview.

Data quality checks were performed in two levels. In the first level, field supervisors checked the
quality of data collected by field enumerators. Data were then submitted to the server digitally. In
the second level, the quality of data was checked on daily basis by MEOR researchers. Quantitative
data were checked for consistency and any errors were communicated to the field team who
verified the data by revisiting the household or by contacting participants via telephone. To
eliminate the risk of error in data entry at the point of data collection itself, skip logics and value

labels were set in the digitized questionnaire in priori.

2.10 Ethical consideration

Ethical clearance was obtained from the Ethical Review Board- Nepal Health Research Council
(ERB-NHRC). Research teams involved in the study were committed to respecting the ethical
principles of the research, and the core research team were aware of the national ethical guidelines
set by the NHRC. Field enumerators were also trained on research ethics as per the guidelines. As
the COVID-19 pandemic was ongoing during the endline survey, amendments in the initial
proposalwas submitted to ERB-NHRC with addition of COVID-19 related question and approval
was obtained.

Written informed consent was obtained from each participant before participation in the study.
For participants aged 15-18 years, written informed consent was obtained from legal guardian and
assent was obtained from participants. For participants above 18 years, written informed consent
was obtained from the participants. Each consent form was written in Nepali, explaining the
purpose of study, the participant’s role in the study, voluntariness of participation, authority to
withdraw at any point of the study without any justification to the research team, privacy, and

maintenance of the confidentiality of the information provided. For participants who were not
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able to read and write, the consent request form was read to them in the local language in presence
of a witness. Participants were given an opportunity to ask any questions relating to the study.
After participants fully understood the information provided, a signature or thumb print was taken
as appropriate.

2.11 Data management and analysis

The quantitative and the qualitative data of the study were managed and analysed separately whilst
data integration was done through narrative, only at the interpretation and reporting level. Details
on data management and analysis process for each type of data has been provided in the
paragraphs below.

2.11.1 Management of quantitative data

Quantitative data from community surveys were collected digitally through predesigned digital
questionnaires in a mobile application. The central research team checked the completeness and
consistency of data on a regular basis and provided instructions to field team in case of any
discrepancies. The dependent variables: perceived risk, perceived benefits, barriers, cues to action
and self-efficacy were scored by the participant which ranged from 1 to 5 where 1 refers to strongly
disagree and 5 refers to strongly agree. The total score of each of the item measuring these
constructs was 5. Total score of the construct was computed by summing the score of perceived
risk, perceived benefit, barriers, self-efficacy, and cues to action making maximum possible total
score of 40, 35, 50, 30 and 35 respectively (for details please refer to Annex IV). Nine items in
perceived barrier, four items in perceived risk and one item in self-efficacy were reverse scored so
that higher score mean the favourable outcome (lower level of barrier faced, better perception of
the risk and better self-efficacy) in use of FP services. An average knowledge score was calculated
by marking one for every correct answer on a set of 28 questions making the total knowledge score
equals to 28. Difference in differences (DID) analysis was performed to assess the effectiveness
of intervention in improving perceived risk, perceived benefit, barriers, self-efficacy score and
utilization of FP services. One of the advantage of DID analysis is that it allows comparison of
groups which are at different levels of the outcome at the baseline as DID focuses on change
rather than absolute levels of the outcomes in intervention and control groups.”

The pre- and post-intervention changes in outcome variables were estimated using DID model.
DID estimates were derived from a linear regression model. As the data were collected from the
two different cross-sectional samples of the same clusters at baseline and endline, the cases from
the baseline and endline surveys were analysed using the following model.

y=Po+f1.Time+pB2.Intervention+B3 (Time. Intervention) +e,

where y is the outcome of interest; Time is the time dummy (I = endline, 0 = baseline);
Intervention is the intervention group dummy (1 = intervention group, 0 = control group); 3 is
coefficient of the time and intervention interaction and is also the estimate of DID; and ¢ is the
error term. In this model, 33 can be interpreted as the effect of treatment (change in mean score)
by comparing the average change over time in the outcome variable for the treatment group,
compared to the average change over time for the control group. In a separate model, we included
the COVID-19 impact variable, which was generated based on the participants’ responses on
whether the FP services utilization was affected by COVID-19.
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2.11.2 Management of qualitative data

Interviewers took the field notes of the interviews particularly focusing on key points of the
interview and bodylanguage of participants while expressing their opinion. All the interviews were
audio recorded with the permission from participants. With the help of field notes and the audio
record, full transcripts of the interviews were produced in the subsequent stage.

Interviews were transcribed in language of interview (27 interviews in Bachika and the remaining
in Nepali) from the notes and audio record. The transcripts in Bachika language were later
translated into Nepali language. All the information including incomplete sentences, interrupted
conversations, agreements, pause, facial expressions and gestures and non-verbal behaviours, etc.
were transcribed as they appeared.

A three stage coding process was adopted. In the first stage, transcripts were assigned codes that
most closely represent the meaning of the sentences (open coding). In second stage, similar codes
were merged to develop slightly broader codes named as axial coding. In the third stage, axial
codes were merged into more broader themes named as selective coding. The process continued
till the codes were deduced into manageable number of themes. In the next stage, summary of
each thematic areas was prepared carefully reviewing the codes under each theme and verbatim
from the participants. The research team made best efforts to make sure that the ideas are not
missed due to subjective judgement of researchers regarding the relative importance of the opinion
and experience shared by research participants.
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3. Results

Results on effectiveness of this study have been grounded on the changes in the key outcome
variables of the study; the change being assessed through data obtained from baseline and endline
surveys. Total 3,690 married adolescents of 15-19 years of age were approached for baseline survey
out of which 3,634 participated in the survey, reflecting a 99.8% responserate. Among them, 1,812
participants were from the intervention districts and 1,822 were from the control districts. In the
endline survey, total number of participants was 3,680 with 100% response rate. Out of 3,680
participants 1,840 participants were from the intervention districts and the same number were
from the control districts.

3.1 Characteristics of Participants

Table 2 shows the background characteristics of the participants in both intervention and control
districts. The mean age of participants in both the districts during baseline and the endline was 18
years. Most of the participants in intervention districts during baseline and endline were Dalit
followed by Madhesiand Brahmin/Chhetri. In the case of control districts, majotity of participants
were Dalit in both baseline and endline followed by Janajatis, Brahmin/Chhetri and Muslim. The
proportion of Janajatis and Muslim was higher in both intervention and control districts during
endline survey. Likewise, most of the participants were Hindu (Baseline: intervention
districts=91%, control districts=84%, Endline: intervention districts=81%, control districts=80%
followed by Muslim in both the intervention and control districts. Almost two out of every ten
participants in intervention districts (Baseline: 19%, endline: 22%) were illiterate however in
control districts, one out of every ten participants (10%) in baseline and two out of every ten (22%)
in endline were illiterate. Among participants, those attaining higher secondarylevel education was
higher in intervention district (Baseline: 17%, Endline: 18%) compared to control districts
(Baseline: 11%, Endline: 10%). More participants were engaged in domestic work as homemaker
in control districts (Baseline: 94%, Endline: 88%) compared to intervention districts (Baseline:
91%, Endline: 79%).

The median age at marriage of the participants was 16 years (IQR, 15-17years) in all study sites.
The proportion of participants not living with their husband decreased in control districts
(Baseline: 45%, Endline: 34%) while it remained neatly constant in the intervention districts
(Baseline: 46%; Endline: 45%). Among participants not living with their husband, more than 7 out
of 10 had their husband involved in foreign employment. Less than 3% were separated while the

rest had their husband travelling to other cities for various reasons.

Among participants in the control districts, 27% and 31% were planning to space childbirth for 1-
2 years in the baseline and endline respectively. In the intervention districts, 20% participants were
planning to space childbirth for 1-2 years in the baseline while 24% were planning to space
childbirth for 1-2 years in the endline. From baseline to endline, the proportion of participants
planning to limit childbirth varied in the control (Baseline: 14%, Endline: 10%) and intervention
districts (Baseline: 12%, Endline: 15%).
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Table 2: Characteristics of the survey participants

Control Districts

Intervention Districts

Characteristics Baseline Endline Baseline Endline
(n=1,822) (n=1,840) (n=1,812) (n=1,840)
N % N % N % N %
Age
15 years 13 0.7 17 0.9 42 2.3 34 1.9
16 years 36 1.9 32 1.7 62 3.4 82 45
17 years 77 42 144 7.8 148 8.2 150 8.2
18 years 496 | 272 | 528 | 287 | 526 | 290 | 592 | 322
19 years 1,200 | 659 | 1,119 | 60.8 | 1,034 | 57.1 982 | 53.4
Mean age = SD* 18.86 =+ 0.82 18.59 +0.78 18.57 £0.94 18.51 +0.91
Ethnicity
Dalit 632 | 347 | 505 | 275 | 490 | 27.0 | 519 | 282
Janajatis 332 | 182 | 433 | 235 | 325 | 179 | 306 | 16.6
Madhesi 206 | 113 | 200 | 109 | 465 | 257 | 349 | 189
Muslim 293 | 161 | 364 | 198 | 112 6.2 318 | 173
Brahmin/Chhetri 353 | 194 | 336 | 183 | 417 | 230 | 346 | 188
Others 6 0.3 2 0.1 3 0.2 1 0.0
Religion#
Hindu 1,526 | 838 | 1475 | 802 | 1,657 | 915 | 1,492 | 81.1
Buddhist 3 0.2 2 0.1 38 2.1 21 1.1
Muslim 293 | 161 | 362 | 197 | 112 6.2 323 | 17.6
Christian 1 0.0 4 0.2 4 0.2
Literacy”
Tliterate 183 | 100 | 357 | 194 | 337 | 186 | 406 | 221
No formal schooling 131 7.2 99 5.4 71 3.9 98 53
Formal schooling 1,508 | 82.8 | 1384 | 752 | 1,403 | 774 | 1334 | 726
Highest level of education®(aong those with formal schooling)
Primary or less 344 | 228 | 259 | 187 | 216 | 154 | 225 | 16.9
igﬁigﬁg? level of 992 | 658 | 980 | 70.8 | 949 | 676 | 866 | 64.9
i(%};ifosvegondary level | 05 114 | 145 | 105 237 | 16.9 243 | 182
Work status
E&T&i?rk/ 1,706 | 93.6 | 1,625 | 884 | 1,641 | 90.6 | 1,454 | 793
Student 50 2.7 82 45 99 5.5 95 5.2
Sﬁiﬁﬁ:::sﬁp 31 1.7 40 20 39 99 52 2.8
Services 15 0.8 16 0.9 19 1.1 19 1.0
Labour 11 0.6 29 1.6 9 0.5 74 4.0
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Control Districts

Intervention Districts

Characteristics Baseline Endline Baseline Endline
(n=1,822) (n=1,840) (n=1,812) (n=1,840)
N N N N %
Agriculture 9 0.5 47 2.6 5 0.3 140 7.6
Annual income
<160000 469 25.7 292 15.9 417 23.0 292 15.9
160000-240000 745 40.9 629 34.2 681 37.6 574 31.2
240001-300000 231 12.7 358 19.5 189 10.4 198 10.8
>300000 361 19.8 527 28.6 450 24.8 462 25.1
Refused 16 0.9 34 1.9 75 4.1 314 17.1
216,000 (IQR, 240,000 (IQR, 240,000(IQR, 240,000 (IQR,

Median income (IQR)**

156,000-300,000)

180,000-360,000)

180,000-336,000)

120,000-312,000)

Marital Life

Cutrently living with 994 | 546 | 1223 | 665 | 984 | 543 | 1018 | 553
husband

Cozeinityy it oty 828 454 | 617 | 335 828 | 457 822 | 447
with husband

Reason for living separately with husband (azong those not living together with husband)

Ielwslonnd zlonond o 633 765 | 442 | 716 600 | 725 612 | 745
foreign employment

Husband oftentravel | g0 | 217 | 160 | 250 | 207 | 250 | 199 | 242
to other cities

Sepriical ffrom 15 18 15 2.4 21 2.5 11 13
husband

Duration of separation from husband % (among those not living together with husband)

< 1 month 161 194 | 164 | 266 188 | 227 178 | 217
1-6 months 355 42.9 169 | 274 349 | 422 229 | 279
6-12 months 187 6 164 | 266 173 | 209 254 | 309
1) ko s 125 15.1 120 19.5 118 | 143 160 | 195
Age at Marriage

5 yrs and below 6 0.3 5 0.3
6-10 yrs 1 0.0 10 0.5 14 0.8 7 0.4
11 to 15 yrs 751 412 | 596 | 3234 | 601 332 614 | 334
16 to 19 years 1,070 | 587 | 1234 | 671 | 1191 | 657 | 1214 | 659

Median age at Marriage

16 IQR, 15-17)

16 IQR, 15-17)

16 (IQR, 15-17)

16 IQR, 15-17)

Pregnancy history
. Zero 387 212 463 252 522 28.8 505 27.5
Gravida 1-3 1,424 78.2 1,371 74.5 1,272 70.2 1,323 71.9
>3 11 0.6 6 0.3 18 0.9 12 0.7
Parity Zero 599 32.9 619 33.6 702 38.7 692 37.6
1-3 1,216 66.7 1,218 66.2 1,100 60.7 1,141 62.0
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Control Districts

Intervention Districts

Characteristics Baseline Endline Baseline Endline
(n=1,822) (n=1,840) (n=1,812) (n=1,840)
N OA) N Y 0 Y 0 N 0/0

Age oflast Child

1 to 45 days 67 | 55 | 76 | 62 | 93 | 84 73 6.4

46 days to 6 months 299 24.5 267 219 293 26.4 229 20.0

7 months to 2 years 718 58.7 723 59.2 622 56.0 709 62.0

above 2 years 139 11.4 155 12.7 102 9.2 132 11.6

Sexual Activity

Sex in last month 786 43.1 1020 55.4 860 47.5 857 46.6

Family Plan

Currendy planningfor | 15 | 197 | 267 | 145 | 238 | 131 | 303 | 165

a child

Planning to space

childbirth for 1-2 years 485 26.6 575 31.3 364 20.1 433 23.5

Planning to space

childbirth for >2 years 864 47.4 812 441 994 54.9 826 449

Planning to limit

childbirth 260 14.3 186 10.1 216 11.9 278 15.1

*SD= Standard Deviation, **LOR= Inter-quartile range, # 1 refused to state religion, ™ 1 refused to state literagy. § 1

refused to state level of education, $§ 1 refused to answer duration of separation from husband

3.2 Reach of the intervention

Penetration of the intervention by the end of the study period, was determined by assessing the

Exposure to intervention among different ethnic
groups

Madhesi

30.9%
Lirerate, formal Schooling ‘].95'5' I
g Exposure to
£ Literate, no formal Schooling 38.8% | I intervention
s |
- among
[lliverate 389% | | different
literacy groups
= ) and the
= Arghakhanchi 0 I intervention
I .
E = sites
E Sarlahi
s 100%
e 17AM ] - -
V IN\ZJ770T NZI1IUT 7T

exposure status of the
participants of the endline
survey to the intervention.
The participants were asked if
they had been reached by or
participated in certain
components  of

Kishor Kishori intervention. Out

Sakshyam

of 1,840 married adolescents
in the intervention districts, a
quarter (24.8%) had been
reached by Sakshyam Kishor
Kishori intervention. However,
there remarkable
difference in penetration of
the intervention between two

was a

study sites. Every two among
five participants (around 41%
out of 918 total participants)

of the survey in Sarlahi had
participated in an activity of
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the intervention while in case of Arghakhanchidistrict it was quite low and remained around 9%
(out of 922 total participants). The two study sites greatly vary in their topographical situation;
Sarlahi being the plain land supports easier mobility compared to Arghakhanchi which might have
contributed to greater reach of the intervention in Sarlahi.

Nonetheless, the intervention had reached out to almost 39% (out of 406) of the survey
respondents who were illiterate and to the similar proportion of the respondents who were literate
but had no formal schooling (out of 98). Likewise, more than half (out of 318) of Muslim
respondents who constituted around 17% of total respondents had been reached by the
intervention. Similarly, 22% (out of 519) of Dalit respondents who constituted around 28% of
total survey respondents had their involvement in at least one activity of the intervention.
Interestingly, neatly one third of Madhesi (out of 349), constituting around 19% of total survey
participants were reached by the intervention while the proportion for Janajatis and
Brahmin/Chhetri (constituting about 17% and 19% respectively of total surveyed martied
adolescent girls) with intervention reach was only around 5% (out of 306) and 14% (out of 3406)
respectively (Figure 3).

3.3 Changes in Outcome Variables after Intervention
Table 3 and Table 4 shows the changes in outcome variables of the study from baseline to endline.
An increment in average knowledge score was observed in both intervention and the control
districts; however, intervention districts had steep increases in mean knowledge score from 11.99
in baseline to 16.64 in endline. This indicates a positive change in knowledge of married adolescent
population about FP in study sites over the study period, with the change being more pronounced
in intervention districts compared to control districts. The increase was seen in almost all the
aspects of knowledge regarding family planning; the details of which has been provided in Annex
VII. Likewise, positive changes were observed in perception of risk of not using FP services,
perception about benefits of FP services, perception about barriers to FP services and self-efficacy
in using FP services as their mean scores increased over time but the raise was not considerably
high compared to knowledge score.

Table 3: Knowledge and the attitude variables in intervention and control districts before and after the intervention

Control districts Intervention district

Baseline Endline Baseline Endline

Variables Mean  SD Mean  SD Mean SD Mean SD
Knowledge score 1402 6.35| 1529 6.08 | 11.99 6.05 [ 16.64| 6.37
Score for perception of the risk of

not using FP services 2852 399 | 2733 | 459 | 27.89 3.71 | 28.09 [ 4.01
Score for perception about the

benefits of FP services 2574 | 346 | 2715 | 3.93 | 25.14 3.72 | 27.63 | 4.68
Score for perception about the

barriers to FP services 3476 | 4.01 | 3632 5.17 | 33.49 4.05 | 3545 | 5.63
Score for self-efficacy in use of

FP services 2159 | 399 | 2237 | 453 20.9 426 | 2283 | 4.27

During the baseline survey, the proportion of married adolescents using any contraceptive
methods (modern or traditional) was 22.2% in intervention district which increased to 28.6% in
the endline. In control district, the proportion was 22.8% and this increased to 30.4%in the endline.

There was a notable increase in use of modern contraceptives in control districts (increased from
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20.9% to 28.3%) while it remained relatively stable in intervention district (20.9% in baseline and
22.4% in endline). On contrary, use of traditional contraceptives methods steeply raised in
intervention districts from 1.3% in baseline to 6.2% in endline. On contrary, this increased by
almost 1% (from 1.9% to 2.1%) only in the control districts. However, these findings should be
understood in context that there has been differential impact of COVID-19 in intervention and
control districts (dealt in later section in this report).

Like the use of modern contraceptive methods, HF visits for FP services has increased by higher
proportion in control district than the intervention district. In baseline survey, 12.7% of the
participants had reported that they visited HF for FP counselling; the proportion increased to
27.4% in the endline survey. The proportion of married adolescent visiting the HF for FP
counselling in intervention districts was 13.5%in baseline which increased to 18.5% during the
endline. A steep rise in proportion of study participants intending to use FP services was observed
in intervention districts with 12% in baseline to 22% in endline. Control districts did have an
increase in proportion of such participants however, the rise was minimal compared to
intervention districts (9.9% in baseline to 11% in endline).

Table 4: Family Planning service utilization in Intervention and Control districts before and after the intervention

Control districts Intervention district

Baseline (1,822) Endline (1,840) Baseline (1,812) Endline (1,840)
Service utilization N % I\ % I\ % N %
Contraceptive use (modern
or traditional) 415 22.8 | 559 30.4 402 22.2 526 28.6
Utilization of modern
contraceptive methods 381 209 | 520 28.3 379 20.9 412 22.4
Utilization of traditional
contraceptive methods 34 1.9 39 2.1 23 1.3 114 6.2

HF visit for FP counselling [ 231 12.7 | 504 27.4 245 13.5 340 18.5
Planning use of FP services | 145 9.9v 150 | 11.09w | 179 12.1= | 305 21 9=

Note: y = calenlated ont of 1,461 samples, yy = caleunlated ont of 1,353 samples, ©= caleulated out of 1,485 samples, vc =
calenlated ont of 1,390 samples.

3.4 Graphical Analysis of Changes in outcome Variables

The distribution of numerical outcome variables was analysed and has been shown in Figure 5 . In
the curve, the peak for the variables like perceived benefit score, perceived barrier score, efficacy
and knowledge score have shifted right in both the intervention and control district meaning that
there could have been some positive changes in these variables irrespective of the intervention.
The curve for risk score on contrary shows a minimal shiftin intervention districts but left shiftin

control districts indicating that perception of risks of not using FP decreased in control districts.
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Figure 5: Distribution of outcome variables

Further, numerical outcome variables before and after the intervention, in both the intervention
and control districts were plotted in Box and whisker plot. The result has been shown in Figure 4.
The plot shows an increase in mean score for perceived benefits of the contraceptives, barriers to
contraceptive services, and FP knowledge. The score for perception of risk of not using
contraceptive services has decreased from baseline to endline in control districts while there is

marginal improvement in intervention districts. Notable shift has been seen in score for FP
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Figure 4: Box: plot for outcome variables by intervention and control group at baseline and endline
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knowledge in intervention districts. Exact numerical figure of these variables before and after
intervention in both the intervention and control districts have been presented in Table 5.

3.5 Difference in Differences analysis for the impact of intervention

Intervention was found effective in improving the knowledge of participants of FP services,
petception of the risk of not using FP services, perception on benefit of FP and self-efficacy to
use I'P services. The change in knowledge score, perceived risk, perceived benefit, perceived
barrier, self-efficacy, and contraceptive utilization is shown inFigure 6 graphically.
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Figure 6: Effect of intervention on various outcomes

Table 5 shows the results of DID analysis showing point difference in control and the intervention
districts over the study period and additional gain on points due to the intervention. Knowledge
score increased by 1.27 points in control districts and 4.65 points in intervention districts from
baseline to endline. Intervention districts gained additional 3.38 points in knowledge score and this
gain was statistically significant indicating that intervention has been effective in improving
knowledge of FP in the study although the knowledge also improved in control districts over the
period of intervention.

During the baseline survey, participants in control districts had slightly better perception of the
risk of not using FP services (risk score of 28.52 in control districts and 27.89 in intervention).
However, the perception of risk score decreased in control district by 1.19 points during period of
intervention while it did not change significantly in intervention. Although the gain in intervention
district from baseline to endline survey itself was not statistically significant, additional gain in

intervention districts over control district was found statistically significant.
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Table 5: Difference in difference analysis for effectiveness of intervention in improving different outcome variables

Variables Control districts Intervention districts Difference in difference
Baseline Difference Baseline Difference
Knowledge and Attitude
Knowledge score 14.02 | 0.15 il 27 0.21 11.99 0.14 4.65%* 0.21 3.38%* 0.29
Perception of the risk 28.52 | 0.09 -1.19%* 0.14 27.89 0.09 0.20 0.13 1.40%* 0.19
Perception of the benefit 25.74 | 0.08 1.41%* 0.12 25.14 0.09 2.49%* 0.14 1.08** 0.19
Barrier 34.76 | 0.09 il Sy 0.15 33.50 0.10 1.95%* 0.16 0.40 0.22
Self-efficacy 21.59 [ 0.09 0.78** 0.14 20.90 0.10 1.92%* 0.14 il il 5 0.20
Service utilisation (expressed in proportion)
Contraceptive service utilization 0.23 | 0.01 0.08** 0.01 0.22 0.01 0.06%* 0.01 -0.01 0.02
Utilization of modern contraceptives 0.21 0.01 0.07** 0.01 0.21 0.01 0.01 0.01 -0.06** 0.02
Utilization of traditional methods 0.02 | 0.00 0.00 0.00 0.01 0.00 0.05%* 0.01 0.05%* 0.01
Planning to use FP 0.10 | 0.01 0.01 0.01 0.12 0.01 0.10%* 0.01 0.09** 0.02
Visited HF for FP counseling 0.13 | 0.01 0.15%* 0.01 0.14 0.01 0.05%* 0.01 -0.10%* 0.02
INote:* means the resultis significant atp valne 0.05, **means that the resultis significant atp value 0.007
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Intervention was not found effective in increasing the use of contraceptive services. The use of
traditional contraceptive methods increased by 1.5 percentage points in control districts and seven
percentage points in intervention districts. Although contraceptive use did not change over the
study period, the proportion of participants intending to use FP services changed significantly in
intervention districts. Moreover, the additional gain in percentage point in this indicator in
intervention districts was statistically significant. Likewise, the proportion of participants visiting
health facility for FP counselling significantly increased over the study period in both control and
intervention districts but the additional gain in percentage point was statistically significant for
control district.

Noting that the impact of any FP related intervention could be different based on the ethnicity of
the participants, their literacy, average family income, spousal separation, parity and sexual activity
in past one month from the day of survey, we performed stratified analysis based on these
variables. The analysis showed a significant improvement in knowledge score amongst different
strata of these variables except for literacy where, knowledge score decreased significantly among
literate participants without formal education. Risk score, benefit score and self-efficacy score
shared a similar change pattern across different strata. Their scores changed positively although
no impact was observed in some ethnic groups. Overall barrier score did not differ over time,
however, the intervention was found to be effective in increasing it among Dalit communities,
illiterate participants and the participants currently living with the husband. Similatly, contraceptive
use remained static across all the strata over study period and so did the modern contraceptive use.
The later indeed decreased irrespective of the parity of the participants. Use of traditional methods
on other hand, was frequently pronounced except for Madhesi, Muslim, literates, those with at
least a child and those with no sexual activity in past one month. Despite the intervention had no
significant impact on contraceptive use among study participants in overall, participants from most
of the strata including Muslim and Madhesi ethnic groups, illiterate group of participants, those
with at least a child and those with or without sexual activity during the past one month intended
to use FP. The result of this stratified analysis has been provided in the tables in Annex VII.

3.6 Impact of COVID-19 on FP service utilization

Approximately 8% of the participants in control district and 18% of the participants in intervention
districts respectively had faced difficulty in utilising FP services because of COVID-19 and policy
measures adopted thereafter Figure 7.

Yes Yes
7.99, 18.3%
No
92.1%
1. Impact of COVID-19 in FP 2. Impact of COVID-19 in FP
service use in control districts service use in intervention districts

Figure 7: Impact of COVID-19 in use of FP services
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In control district, 5.3% adolescents had reached HF but had to return without utilising the FP
services because service was notavailable due to COVID-19 situation during their visit while this
number was 3.5% in intervention district. Approximately, 15.3% participants in intervention
district and 3.5% participants in control districts shared that they were unable to reach HF for FP
services because of COVID-19 and policy measures adopted thereafter. Of the total adolescents
interviewed, 6 of them reported of having unintended pregnancy in control districts and 37 in
intervention districts and 2 and 11 adolescents opted abortions in control and intervention

districts, respectively. Similarly, approximately 0.7% (13 adolescents) in control district and 1.6%
(30 adolescents) in intervention districts shared that they faced difficulty in obtaining FP
information amidst COVID-19 situation in the field (Tabl 6).

Table 6: Details of the impact of COVID-19 in FP service utilisation

Control districts Intervention
(1840) districts (1840)  p value
N % N %
Had to return from HF without FP setrvices 98 53 64 3.5 0.006
Unable to reach HF for FP services 65 3.5 282 15.3 <0.001
Had unintended pregnancy 6 0.3 37 2.0 <0.001
Had to opt for abortion 2 0.1 11 0.6 0.012
Had difficulty in obtaining P related
information 13 0.7 30 1.6 0.009

After adjusting the impact of COVID-19, the intervention was also found effective in helping
adolescents improve FP knowledge and some of their perceptions including around overcoming
the barriers to FP service (the score increased by 1.63 points in control and 2.64 points in
intervention districts). However, the results of the DID analysis did not change notably for
contraceptive utilization even after adjusting for impact of COVID-19 (Tuble 7).
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Table 7: Intervention effect after adjusting the impact of COVID-19 pandemic on different outcome variables
Variables Control Intervention Difference-in-

Difference Baseline Difference difference

Knowledge and Attitude

Knowledge Score 14.02 0.15 1.28%* 0.21 11.99 0.14 5.36%* 0.21 3.65%* 0.29
Perception of risk 28.52 0.09 -1.14%* 0.15 27.89 0.09 0.60** 0.13 il 37 0.19
Perception of benefit 25.74 0.08 1.43%* 0.13 25.14 0.09 2.46** 0.15 1.08%* 0.19
Barrier 34.76 0.09 1.63%* 0.16 33.50 0.10 2.64** 0.17 0.70%x* 0.22
Self-efficacy 21.59 0.09 0.92%* 0.14 20.90 0.10 2ofl 3 0.15 il 29F= 0.20
Service utilisation (expressed in proportion)

Contraceptive service utilization 0.23 0.01 0.07%* 0.01 0.22 0.01 0.08** 0.02 -0.01 0.02
Utilization of modern contraceptive

methods 0.21 0.01 0.07** 0.01 0.21 0.01 0.01 0.01 -0.06** 0.02
Utilization of traditional methods 0.02 0 0 0 0.01 0 0.06** 0.01 0.05%* 0.01
Planning to use FP 0.1 0.01 0.01 0.01 0.12 0.01 0.05** 0.01 0.06** 0.02
Visited HF for FP counselling 0.13 0.01 0.14x* 0.01 0.14 0.01 0.03* 0.01 -0.11%* 0.02
Note:* means the resultis significant atp valne 0.05, ** means that the resultis significant atp valne 0.001
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3.7 Qualitative assessment of the intervention

This section deals with the findings from qualitative interviews of the beneficiaries of Sakshyanm
Kishor Kishori intervention and the programme implementers relating to their opinion and
experience about the intervention. The perspective of the service users or beneficiaries has been
presented under six thematic areas: opinion about the intervention, barriers in service utilisation,
changes after the intervention and health benefits, diffusion of learnings at household and
community and effect of COVID-19 on the intervention and suggestion for improvement of the
programme. The perspectives of the programme implementers have been organized under eight
thematic areas: role of service providers and implementers, coverage of the programme,
acceptance of programme from beneficiaries and community, focus on disadvantaged groups,
changes after the intervention or achievement of programme, challenges, impact of COVID-19 in
the intervention and suggestions for further improvement of the programme.

3.7.1 Service user’s perspective
Service users are different categories of participants who have benefited from the program. This
includes adolescents receiving services from SMs, Adolescent Friendly Information Corner
(AFIC), camp, receiving life skills education and their parents who have taken life skill education.
Findings of the intervention programmein perspective of service users were also based on the

major six broad thematic areas.

a.  Opinion about Sakshyam Kishor Kishori intervention
While sharing about their opinion on Sakshyam Kishor Kishori intervention, participants discussed
about acceptance of the intervention in early stages, approach adopted in delivery of information
and services, issues covered by the intervention, effectiveness of the peer education approach,
usefulness of AFICs, their trust about maintenance of the confidentiality of information and

diffusion of the information to the household and at the community level.

Overall, the programme was well perceived by the participants. Although participants were
relatively reluctant towards the programme at the early stage, they were later found convinced of

the usefulness of the intervention and felt that the programme was much needed.

“At first, I was afraid of how the class would go, whether I may waste my time, will I learn anything or not.
But later, after participating in the classes, 1 know that it was not a waste of time”- Adolescent gitl from

Rupantaran session

“Our parents wouldn't allow to go for classes, they said it was just for time pass. Later when miss (tutor)

connselled them they allowed us to go for classes.” Adolescent gitl from Rupantaran session

Participants of Rupantaran session explained that the programme covered wide array of topics
ranging from skills that could help them becomeindependent to specific topics on FP which could
help them make appropriate decision for their health and wellbeing. According to participants,
programme covered topics on agriculture, child marriage, concept of sexual and reproductive
health, health concerns during adolescent phase, need and availability of FP services and the
contraceptive methods that could match the need of participants. Pad making programme, topics

on menstruation and FP services were of special interest to the participants.
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“T'he sessions included menstruation, FP methods, making pads.... I liked the (sessions on) pad making and
FP methods”-Adolescent girl from Rupantaran session

Sharing about the peer education approach adopted in the programme, participants shared that it
was relatively easy to receive message from the tutor of similar age. Participants opined that the
discussion can move ahead in a comfortable manner where issues can be discussed freely, can be
discussed in flexible time as per need and can even visit house of the tutor in case any information
is needed which is practically not possible with tutor of relatively older age group. Participants also
shared that they do not feel shy while asking questions to their tutor when they are of their own
age. Furthermore, peer education approach facilitated the learning process as tutor could

understand the concerns of the adolescents better and could clarify their concerns and queries.

“the sister (tutor) shared information more clearly...and in an easy way and we were able to understand....health
workers used to inform briefly whereas sister (tutor) used to provide explanation as well”-Adolescent girl

trom Rupantaran Session

"...learning from a tutor of similar age really helped us to understand more in a comfortable setting. Sometines
I visited her home and sometimes she visited ny home which even made the learning process easy ..."-
Adolescent gitl from Rupantaran session

“While receiving services from nzy own friend, 1 could tell everything freely. When I ask similar things to people
of older age, 1 fear that they might say that I talk too much. With friends of my age, 1 can ask anytine, if not
today then tomorrow..... Also, when asking with elders, we feel shy”- Adolescent girl from Rupantaran

session

Emphasizing the specialties of AFICs, participants shared that the Information, Education and
Communication (IEC) materials are easily available, can get the information more freely and in
flexible timing.

“materials on menstruation and contraception are available, besides that other materials are needed to provide
further information for adolescents. last time when we went on a tour there were enough materials, separate
materials on maintaining confidentiality for adolescents were available but it is not available here, so need to
add other materials”. Female service user, AFIC

Participants also shared that as separate room was available for discussion in issues related to FP
services, they could discuss their problems in comfortable environment that could ensure their
privacy. They also shared their trust that the service providers maintain confidentiality of the
information.

"....we were taken into separate room alone and discussed our queries and problems in a confidential manner.."-
Adolescent gitl from Rupantaran session

“.maintained confidentiality... because they only talked to the person receiving the service”-Adolescent girl

trom Rupantaran session

Elaborating about the setting of FP camps, participants shared that different compartments were
arranged in the FP camps which could help them discuss the issues freely.
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“Yes, there were three rooms arranged, one for female adolescents, another for women and another room for
counselling” Female service user, FP camp

As a part of intervention, under Rupantaran package, parents of the adolescents were also delivered
special package to make sure that adolescents have a comfortable family environment to ensure
the adolescents continuous participation in the intervention and help them make FP decision in a
supportive environment. Parents also shared their experience of participating in the Sakshyam
Kishor Kishori intervention. Participants particularly appreciated that the training and services were

available at their doorsteps and benefitted them without having to travel elsewhere.

" Al these facilities come closer to the commmunity so that pegple don't have to go far walking. . .isn't it? ....made

the easy access and availability”- Parents from life skill education(Female)

“but now with the training being provided at your doorstep you get to know about many benefits in regard fo
bealth. What to do, what not to do, what benefits you, 1 say you get to know everything”-Parents from life
skill education (Female)

b.  Barriers in FP service utilization
Regarding the perceived barriers, participants reported lack of knowledge, poverty, distance to
health facilities, feeling of shame, pressure from family members and their attitude, fear of side
effects and the fear that they may have to compromise with their privacy as the major barriers in
the utilization of FP services.

Participants shared that adolescents are not able to share their need of FP to family, are often
unable to convince their husband and obtain family permission for the use of FP services. This
prevented them from using FP services despite their willingness to use it.

Some may (find it difficnlt to use FP) due to husband’s pressure, some may be due to the fear that it may
cause health problens. . .. some may be due to shyness”- Adolescent girl from Rupantaran session

“Yes, I think due to pressure from family members such as in laws, married conples are not able to use FP
methods. Or the attitude of earlier pegple saying there is no harm in bearing children, no need to use FP
methods, these things have pressure on married conples”- Female service user, AFIC

Use of FP service was also impacted by some broader issues like economic status of the family
and distance to HFs.

“1 feel becanse of poverty muost pegple are not using the service. Due to poverty they do not have mwney, so they
are not using the service”- Married adolescent male counselled by SM

“abb.. if the distance is long it would be difficult. If unmarried it would not be feasible to tell others and many
people ask questions on why they are visiting the bealth facility....they ask if they are not feeling good”- Female
service user, AFIC

Sharing about how the adverse effect serves as barrier to use of FP services, one of the participants

shared how she had adverse effect from one of the contraceptive methods thatled her to switching
of the method.

“once I used depo, when injected I didn't have period exactly for one year, when menstruation stopped for one
Year, . nothing happened when I tested my urine for 3/ 4 times, had video x-ray for 2/ 3 times, nothing
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was diagnosed. My menstruation started with one pill, this type of side effects can happen with depo, now my
menstruation is regular’’ Female service user, FP camp

One of the participants shared that she was scared about compromising with her privacy while
using the service as a barrier to service utilization.

"..now...what to say....I am feeling scared that our confidentiality will be compromised.."” Female service user,
AFIC

¢.  Changes after of the intervention and health benefits
Participants shared that the programme has helped them broaden their understanding in different
dimensions of daily life covering issues like nutrition, child marriage, reproductive health and rights
and FP services. Participants also shared that they are now interested in FP related issues which
was not of their interest before the intervention. Participants shared that they have been capable
of making more informed decision about the FP services and are now more confident in talking
about the FP services within their family and with health workers.

“T didn't know about the FP methods and didn't show interest as well, later after when maam (tutor) tanght
us on this module 1 got to know about the methods of FP, the purpose of P services such as when to keep birth
spacing, where we can get FP methods, how to access the services and how to use them™- Adolescent girl
trom Rupantaran session

“T'his programme has had a great impact, at first 1 didn't know anything about FP service. 1 know a lot now
and I can talk openly within my family”- Adolescent girl from Rupantaran session

Previously, FP services were considered to be important for only couples, the intervention has
broadened the understanding, clarifying that it is important to know about FP services, develop
capability of using services and actually using service irrespective of marital status.

“yes...since we are adolescents (unmarried), we thought it would be important only for those who are married,
but now we think it is important for us as well."" — Female service user, AFIC

Parents had also noticed some changes in the adolescents after the intervention. They shared that
adolescents are now more informed about health issues like menstruation and are now able to talk
about it with their parents and family.

“boys and girls, they didn't have any knowledge about menstruation, were not able to talk openty, felt
embarrassed when talking to their parents, after your programme they do not feel embarrassed, they are able to

talk and share information with their parents”-Parents from life skill education (Female)

Sharing about the impact of intervention in wider community, one of the service users from camp
shared that women are now more informed about the FP services, its need and have easy access

to it.

..... before pegple (fermales) did not understand, and they would have children, many women wonld want to use
it, but service was not available, now all women in each house are informed. They do not need to ask anyone if
they want to use the method, they can use service maintaining privacy”’- Female service user, FP camp
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Participants also shared the changes seen in their family and community after intervention. They
shared that, before the intervention, girls used to get married at early ages and were not aware of
the appropriate age for marriage. However, after the intervention, adolescents and parents of the
adolescents have understood that their children should be married after the age of 20 years.
Although it was previously not considered as an acceptable behaviour for daughter/ daughter in
law to use FP services, it is now well accepted in the community. Participants shared that before
the intervention, their family often questioned them why the FP services are needed and child

spacing is needed and now most of them seem well informed aboutits importance.

“atmmm....before  girls would get married at 15/ 16 if there were good proposals coming, there was this kind
of problem. Now many have understood that parents should get their children married only at 21/ 22 years”-
Parents from life skills education (Female)

“Before it was not acceptable for daughter in law to use family planning. ... But now they are suggested to use
Sfamily planning and motivated to go to the health facilities”-Adolescent girl from Rupantaran session

“They used to ask why you need to keep birth spacing at first, now everyone is informed about birth spacing
and its effects on the children and lead to problems in their life”-Adolescent gitl from Rupantaran session

In line with the opinion from adolescents, parents of the adolescent participants shared that they
previously confined the concept of FP to the use of contraceptive services, particularly relating to
operation in hospital (sterilization) and have realized that FP is much broader in scope than what
they previously presumed.

..... at the beginning what I felt about family planning was....let's say about doing operation in the hospital 1
Jelt so about the family planning. Now I feel family planning is....making plans for family......what we need
to do...what e need to do for our children and for ourselves (regarding our own health)...what benefits us....1
feel so.”-Parents from life skill education (Female)

“Ut had a lot of impact, provided education to the children who didn't know anything at the beginning, provided
uneducated parents with the information on how to deal with the situation, and the need to send children to the
school. We also got to know during menstruation...um....need  to give more liquids and nutritions food....umm...
get their children married at right age, we were provided information in all these things”- Parents from life
skill education (Female)

Adolescent gitls from Rupantaran sessions, without formal schooling, also shared that the
programme has empowered them making them able to read and write, introduce themselves to
other and decide appropriate age at marriage. Intervention has enabled them to express their
thoughts and ideas.

“before when this class was not conducted, we did not know when to get married, how to write our names and
how to give introduction and how to talk properly. Now after this class, we can write our names, give our
introduction and learnt we should not get married at early age”- Adolescent girl (without formal
schooling) from Rupantaran session

“ab...before we were not able to talk openly and not able to give our own introduction now.....wherever we go
and anytime we are able to introduce ourselves...ummmm... e don't feel shy, we don't feel shy in
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anything...ab..before we were not able to talk to male teachers and also onr father. Nowadays we are in a
position to talk with them”- Adolescent girl from Rupantaran session

“many adolescents who have dropped out of school have learned to be independent, have learnt a lot from the
ClASSES..vnnnne. . adolescents are able to share their problems” — Adolescent girl from Rupantaran session

and service user of FP camp

Apart from broadening understanding of the participants about different SRH issues and
developing self-efficacy in use of health services including FP, participants also shared that they

have noticed some changes in the way services are delivered in HFs and availability of services.

“before these (F'P) methods were not available now they are available in the hospital. Methods for preventing

birth were not available now all methods are available in onr village”- Parents from life skill education
(Female)

Participants shared that organization of SRH/FP camps in the community, they have been
able to resolve their health concerns that were bothering them for relatively longer period of
time.

“There were a lot of problems seen in my danghters like white discharge, problems during menstruation, they

had them all checked up. And the problems 1 had, they were solved, and service was provided to my satisfaction
level, I liked it very mumch.” Female service user, FP camp

“T have been able to avoid pregnancy with the 5 years injection (implant). There was a lot of tension if my
husband would return and I would be pregnant. Before I was tense a lot usually but now, 1 am not after I have
used this 5-year injection. Now I am relieved that I will not be pregnant. There is no problem now”. Female
service user, FP camp

d.  Diffusion of learnings at household and commmnity level
Some of the participants shared that the benefits of the intervention are not confined to them who
directly participated in the programme but have diffused to the wider community. Beneficiaries of
the intervention reported sharing the information they gained in the classes to their parents and
their parents in turn shared the information to their friends which helped to propagate the
information to wider community.

“T used to share what 1 learnt in classes...my parents used to ask what I learnt in the class and I shared with
them what I learnt, Yes...Ny mom shares whatever I have shared with her to her friends when she is out for

work - Adolescent girl from Rupantaran session

Apart from sharing information to their family members, participants also shared that they
have tried to inform other people in the community about the need for FP services, child
spacing and have been able to bring about some changes at the community level.

"yes...I have an aunt in my society who has given birth to 2-3 sons and daughters...because of this programme

from ADRA Nepal, I was able to convince her that she already has enongh children....and made her use ..what
is that......mplant .."- Married female counselled by SM on FP
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e. Effect of COVID-19 on the intervention

Like other sectors, this programme was also affected by COVID-19 pandemic. Participants shared
that the programme was halted in early days as the result of nationwide lockdown imposed by the
governmentas an initiative to prevent and tackle further spread of the disease. However, after the
government eased-up the criteria of lockdown, classes were reopened following the preventive
measures such as social distancing, use of masks, sanitizers, and proper handwashing. Participants
also shared that the programme has also been effective and has played a notable role in improving
social awareness regarding the COVID-19.

"....of conrse, COV'ID impacted onr programme as well.......and we couldn’t take classes for a long time."-
Adolescent gitl Rupantaran session

Ut was diffcnlt. We used to learn every Friday. The situation of Corona did not allow us to gather so we did
not get a chance to learn. Later when the situation turned to normal, we started learning again”- Adolescent
girl (without formal education) from Rupantaran session

The participants further added,
“Inn between due to corona there was a gap for 2-3 weeks. Later sessions were completed by making it regular”

Adolescent gitl (without formal education) from Rupantaran session

fo Suggestions for improvement
Most of the participants appreciated the approach adopted in the programme and shared that the
programme is very well received by adolescents, parents, and the whole society. They viewed this
programme as a complete package and were confident about its usefulness to an individual, family
and the community.

However, some participants shared some modifications that could further improve the outcome
of the intervention. Some of the participants shared that involving gitls of age group below
adolescent would help them prepare to face the challenges that follow with adolescence age; could
help them better understand and prepare for the sexual changes that occur during adolescen ce.
Participants also suggested that the programme should engage adolescents of both sexes and focus
on women of any age rather than focusing on adolescents only to further improve the efficacy as
well as programme beneficiaries and overall outcome. Some participants stressed the need to
expand the scope dealing with other health issues like uterine prolapse and other reproductive
health issues.

"...girls of age below than ours should be able to get even more useful information and knowledge regarding

these services.”- Adolescent gitl from Rupantaran session

“only provided to girls, boys were not given. Also, focus was mainly for adolescents. We women were provided
with implant and IUCD service but we also have problems related to uterine prolapse, white discharge. If we
conld also get such services it would have been better. These problems are for everyone and everyone should get
service”- Female Service user, FP camp

3.7.2 Perspective of service providers and programme implementers
Service providers and programme implementers including SMs, PEs, service providers at HFs,

VSPs, teachers in schools with AFIC, local leader and programme officer were interviewed in the
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study. Findings of the intervention from the perspective of service providers were based on the
major thematic areas as follows.

a  Role of service provider and implementer
Service providers were set to play various roles based upon the responsibility they bear from
management and as needed for smooth operation of this programme leading to efficient delivery
of the intervention and its uptake by service users. The roles of service providers can be
summarized as facilitation in creating adolescent friendly environments, enriching their knowledge
and welcome openness in discussion on such critical issues within family and society.

"in this program my role was planning on how to move forward with our door to door family planning services
and ...bmm..going o the society and meeting people making them aware about the importance of the program
..""Setvice provider, health facility

"aah...I played a role as a service provider then after providing education to the participants co-ordinating with
peer educators....aab...specially  home to home; door to door service rather than focusing on health facility and
community."-Visiting Service Provider

b Coverage of the programme
Service providers stated that variety of activities were conducted under the programme focusing
mainly on FP, SRH, gender violence, child marriage, life skills education and nutrition. School
going and out of school adolescents were equally given a chance and were encouraged to take
active participation in this program.

.. activities regarding rights and duties of the adolescents... changes during this (adolescent) phase, things to
do when such changes takes place, and ... information regarding diet to eat during daily life ...and sexual and
reproductive health...gender violence were also included (in the Rupantaran session)..."-Peer educator

¢ Acceptance of the programme from beneficiaries and commmnity
Service providers shared that initially adolescents were very shy and hesitant to even say their
names and talk about FP. Some adolescents initially thought that FP was of importance to only
couples and later admitted that it was of importance to all. Programme implementers shared that
notonly the adolescents and their family members but even the local leaders were reluctant about
the programme in initial phases because of the prevailing misbeliefs about FP services in the
community which changed later with repeated counselling and discussion in different settings.

"What my danghter have been tanght? Heard of family planning? Is it even a good thing?...pegple had
concerns like this. Even ward chairperson of a commmnity bad these concerns. But later, after we counselled
them in a separate environment and settings, explained them about the things we teach, villagers started to
support us." Programme officer

d  Focus on the disadvantaged groups
Participants shared thatin line with the objective of the intervention to increase the understanding
about FP services and increase access to the services particularly focusing on disadvantaged
segment of population, adolescents of such groups have benefitted from the programme.

“.things bave changed because in Muslim commmnity due to their religion they were not using any FP
meethods now after classes they are using it"-Peer educator
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Participants added the programme was most beneficial to the disadvantaged groups including
Muslims and non-school going adolescents who had not been able to utilize the services due to
different barriers and were not able to obtain information they needed. Out of school adolescents
who were not able to understand their sexual and reproductive rights, the need of child spacing
and FP services and other life skills that could help them lead independentbecause of not being
able to attend school education were benefitted from the programme.

".we have gathered 25 non-school going adolescents and have provided them with training on all of fanily

planning issues coordinating with our social mobilizer and peer educator..” -Visiting Service Provider

“A lot has been changed....if we were to look at the record, more service users are adolescents from muskin

commmunity and that is the group most benefited from the program”-Social mobilizer

¢ Changes after intervention or achievement of the progranme
After the intervention which particularly included counselling sessions, adolescents were able to
freely talk about their problems. Service providers shared that participants are now willing to
consider birth spacing, have started sharing the information they have regarding FP methods and
are also willing to share about the need for preventing early marriage with their friends and
relatives.

“..in our parents training one of the participants shared that her danghter was always hesitant and shy in
talking FP devices and services but after taking class she talks openly with her, shares her knowledge and ask

her queries as well...”’-Peer educator

... the programme has developed confidence to discuss in detail among the participants regarding the knowledge
of F'P devices and services, has positive impact and even helped disadvantaged families to improve their living
standard."- Local leader

"aah... there's a difference. For example, adolescents are easy to convince and are ready to accept however on the
other hand people of other age group resist to accept the fact and are time consuming during counselling..."- Visiting
Service Provider

“Yes. There was not anyone before. In fact, FP methods were not available and there were not any adolescents
using it. There were fow using FP methods in higher age groups. But not among adolescents now there are
many-Social mobilizer

Participants also expressed that there has been an increase in the number of service users
particularly those utilizing FP services following intervention. Programme implementers shared
that this progress has been achieved in a piecemeal manner gradually increasing the understanding
about FP services, increasing its acceptability, and increasing the number of service users.

" ....there isn't any instantaneons increase in number of service users however 1-2 cases, 3-4 cases of

service users have increased pre and post implementation of the program.” Programme officer

[ Challenges
Programme implementers shared that existing social and cultural values relating to FP services
prevailing in the community can still serve as challenge in utilizing FP services particularly Dalit
and disadvantaged community. Difficult geographical terrain and scattered settlement cluster could
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be other challenges that could slow the pace of programme implementation or hinder some
segment of community from harnessing the benefits of the programme. The emergence of
COVID-19 pandemic and the restrictive measures following it also hindered the smooth roll out
of the intervention (has been dealt as separate theme).

“Now, when we run the program, the same thing happens to the girls and teenagers. Some of them have to walk
2-3 hours, 3-4 hours.”-Social mobilizer

"...some barviers still prevail in our Muslm community which prevent them in using family planning devices.." -

Local leader

g Impact of COVID-19 in the intervention

Similar to service users, service providers shared that COVID-19 impacted the implementation of
the intervention in the community. However, as the situation eased, classes were reopened
following the preventive measures like social distancing, mask use, and sanitization. Programme
also focused on sharing additional information on COVID-19 to raise awareness about the disease

in the community and even prevent its further spread.

"...nowadays COV'ID has impacted every sector...not just a single sector...it has impacted every sector....ave are
advising them to be cantions. . .take necessary precaution against COVID before conducting the program.."-
Local leader

“like every other sector, our classes were completely disrupted however resumed after some time with necessary

precautions and safety measures....."- Peer Educator

Even after the programme resumed, hindrance due to unavailability of safety as well as
precautionary measures/equipment on smooth operation was expetienced by some of the service
providers.

“Sir we faced many challenges during COVID. Health posts were closed. "I'here were many having desire for
services. They were not able to receive services even after saying they did not have an infection. That time it was
very difficult. With the availability of PPE and thermometer gun through the programme we were able to provide
service during that condition.”-Visiting Service Provider

Further the service providers added participants dropout rate was high resulting in the decreased

participation in the study activities particularly in Rupantaran sessions.

"...after lockdown was eased up by government number of participants decreased...at first there were many
participants later on 20-24 participants dropped ont"-Peer educator

The service providers also mentioned about the change in preference of FP methods during the
time of COVID-19 stating,

“during COVID...as injecting depo would involve close contact pegple preferred pills over depo. 1t was like even
after counselling for implants they preferred not using now. Those who used depo took pills”-Service provider,
health facility
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b Suggestions for improvement
Service providers pointed out the need to focus more on disadvantaged groups with a multicentric
approach securing coverage of a wide geographical area. Participants also shared the need of

imparting practical skills to FP service providers on delivery of FP services.

“here is some problem regarding IUCD insertion....for that reason it would be better if proper training was
provided to one of our healthcare workers. .. -Local leader

"...bringing the essential book and relevant materials, continuity of the program..direct involvement of
anthorized personnel would definitely make this programme even more fruitful."- School teacher, AFIC

“...0f course, there is a difference, there is a difference between socially disadvantaged adolescents and those who
are adyantaged and near us. They do not have an idea about FP and do not know much about the free service
and other things. Differences also excist in terms of religion and culture.”’- Service provider, Health Facility

Last but not the least, participants were found quite vocal and were not hesitant to point out the
fact regarding the involvement criteria to this program. Service providers really do believe that
involvement of male adolescents to the programme will result in better programme outcomes.

It wonld be more fruitful if we conld take this programme to rural village commmunities and also

involvement of male adolescents would be even more beneficial”-Programme officer

3.7.3 Inductive picture of qualitative assessment
Narrowing down the findings of qualitative assessment, a comprehensive picture of
implementation context, that could have affected the intervention in either way, was visualized
along with the achievements made over the outcomes of the study (Figure 8).

Married adolescent gitls face different barriers to reach and utilize FP services. Mostof the barriers
for FP service utilisation that pre-existed in the study sites and reported by the participants were
lack of knowledge, poverty, distance to health facilities, feeling of shame, pressure from family
members and their attitude and fear of side effects. Sakshyam Kishor Kishori intervention seemed to
have addressed these barriers well through its five key strategies although the intervention itself
had to face implementation challenges over the study period.

FP being a stigmatized topic in the community, gaining trust and having married adolescent girls
and their parents participate in the study was a challenge to overcome. Reluctance over the
participation was observed in the early phase of implementation which later changed as efforts
were laid in building rapport and gaining trust of the community. Empowering adolescents
through life skills session, carefully addressing their concerns particularly on privacy and
confidentiality, overcoming shyness in assessing information and seeking services, ensuring
credibility through deployment of trained SM and PE and making educational materials available
through information corners, engaging adolescents from the local community who are aware of
the local cultural context seem to have aided acceptance of intervention. On-boarding gate keepers
such as local leaders and mostimportantly the guardians in various activities of the intervention
such as engaging parents/in-laws /husbandsin FP counselling and in life skill sessions further aided
in increasing the acceptability of the intervention. The high rates of retention of the beneficiaries
in Rupantaran sessions, could be an example of the relevance of the contents delivered and the
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trust that beneficiaries had towards the intervention. To summarize, the robust design of the
intervention itself played a huge role in its successful implementation.

Similarly, the implementation modality seemed to have an impact not only on the achievement of
the intervention but also on effective roll-out of the intervention, by determining its penetration
into the community. As mentioned by the participants, a targeted approach with involvement of
disadvantaged groups such as ethnic minorities and out of school married adolescents increased
their accessibility to FP information and FP services in the broader scale. A considerable level of
intervention penetration was reflected in quantitative findings of the study, which demonstrates
that intervention has been able to reach hard-to-reach segment of population which could also be
useful in improving equity in subsequent stages. Participants opined that the community could
have benefitted more if intervention had engaged more of adolescent boys as well as the eatly
adolescents. Through diffusion of intervention, it could have impacted slightly larger community
than direct beneficiaries.

Nonetheless, the intervention was able to achieve changes in FP knowledge and behaviour related
to primary and the secondary outcomes of the study. Participants reported that the intervention
broadened the horizon of their understanding about family planning and increased their interest
on the topic. Most importantly, the knowledge acquired by the direct beneficiaries of the
intervention was diffused to wider community. Adolescent girls shared their learnings from
counselling sessions and Rupantaran sessions to their families and immediate neighbourhood
marking the propagation of awareness on FP in the community. Participants also reported changed
perception towards health facilities in terms of FP service utilization as the service had become
more user friendly (lack of privacy was mentioned as one of the barriers) with strengthening of
AFS in HFs. Similarly, conduction of FP camps helped in making the services more accessible
thereby overcoming geographical barriers to the services; distance to HF was reported as one of
the barriers for FP service utilization. Among other achievements of the intervention was increased
interpersonal and communication skill amongst participants. Peer education approach for delivery
of life skill sessions addressed the participants’ concern on privacy and confidentiality and feeling
of shame regarding FP and its use and thereby facilitated in building up more comfortable
environment for the participants to learn and understand their potental to express their FP/SRH
needs. This could help them obtain information on FP services in future.

These changes brought by Sakshyam Kishor Kishori intervention could have been more wide and
vivid, had there been no emerging barriers for implementation. There was some unanticipated
change in context like emergence of COVID-19 pandemic that was followed by stringent mobility
restrictive measures during the intervention period which impacted the intervention, its coverage
and outcome. As the intervention itself was halted for few months and operated in a restricted
manner even after resuming, this posed a challenge for implementers to reach-out to the target
population. Participants of the intervention too refrained from engagementdue to fear of COVID-
19 transmission. Drop-out of participants from Rupantaran session was noted during this period.
Despite all the challenges, the intervention notably brought some changes in the study sites as
changes related to both primary and secondary outcomes of the study was pointed out by the
intervention beneficiaries and the implementers.
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Figure 8: Description of implementation context and the achievement of S akshyam Kishor Kishori intervention
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4. Conclusions and recommendations
4.1 Conclusions
One out of every four participants in intervention districts were reached by the Sakshyam Kishor
Kishori intervention. Four out of ten adolescents were reached by the intervention in Satlahi, the
Terai district in the study while only one out of every ten adolescents were reached in
Arghakhanchi, the hilly district in the study indicating that same strategies may not be effective in

reaching adolescents in hilly and Terai region of the country.

The intervention was found effective in improving knowledge of FP and improving perception of
the risk of not using contraceptive services among participants. The intervention was able to
improve the knowledge on FP services among married adolescents, perception about risk, benefits
and barriers and the self-efficacy to use FP even though only one fourth of the total adolescent
population were reached by the intervention. This means that the adolescents are more capable of
utilizing the FP services after the intervention.

However, the use of modern contraceptive services did not improve significantly during the
intervention period. Although higher proportion of adolescents have knowledge and can use
contraceptive services or prevent births if they wish to stop or delay childbearing, it could take
slightly longer period to get reflected in the indicators like mCPR.

4.2 Recommendations
Programme recommendations

e As the intervention has been effective in improving knowledge of FP services and attitude
towards FP services (perception of risk, benefit, and barrier) among married adolescents,
the programme can be scaled up in other districts. However, as the resources are limited
and tend to have alternate use, the cost per output yield should be carefully weighted before
scaling up the intervention.

e Drawing on the findings (qualitative) that participants felt more comfortable in receiving
FP service information and messages from tutors of their age group. Peer education
approach could be a useful approach whenever designing FP interventions specifically
targeted to adolescent population.

e While rolling out similar interventions in future, more focus is needed in ensuring wider
coverage of intervention. It could involve increasing the number of social mobilizers or
adopting slightly different modality for diffusion of intervention at community level.

e As noted in the findings (qualitative), additional focus is needed in increasing the
involvement of male adolescents in the intervention as use of FP services is a joint decision
of the couple.

e Notably lower reach of the intervention in hilly intervention district compared to that of
Terai indicates the need for consideration of geographical context while rolling out the
intervention. Difficult geographical terrain and scattered residence clusters could be the
reason for relatively lower level of penetration of intervention in hilly district. Intervention

roll out strategy should take into consideration the geographical terrain, population density,
distance to health facility and local cultural context while scaling up the intervention.




Effectiveness of Sakshyam Kishor Kishori intervention in Family Planning Uptake in Nepal

Research recommendations

Policy decisions involve trade-off of the resource among different programme alternatives.
Cost effectiveness analysis, thereby, comparing the cost per output yielded through this
intervention should be compared with other similar alternatives intended to improve
uptake of FP services among adolescents.

Despite similar efforts from intervention implementors side, the intervention had notably
lower coverage in hilly district (low in Arghakhanchi district and high in Sarlahi district).
Qualitative research on how the intervention reach could be increased in hilly district could
help future programme to have higher level of intervention coverage. Furthermore,
qualitative studies exploring if different intervention modality are required in district with
high and low population density could be useful in designing future programme.

Despite improvement in knowledge of FP services, perception about risk of not using FP
services, benefits of and barriers to FP services and the self-efficacy in use of FP services,
there was no statistically significant improvementin CPR. This could be because of short
intervention duration, during which, improvement in other variables could not get
reflected on CPR. Future studies of similar nature should have longer duration of
intervention that allows sufficient time for improvementin other variables like knowledge,
perception and self-efficacy to get reflected in CPR.
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5. Limitations of the study

The selection of district in the study was not random but was done from among the districts with
presence of implementing partner ADRA Nepal as the research itself is a part of broader
programme being implemented as a part of FP programme. Intervention districts were selected
from among the districts ADRA Nepal had the plan for implementation of adolescent FP
programme and control districts were selected from among the districts with presence of ADRA
Nepal but not planned for adolescent FP program. So, selection of district for the study and
assighment of intervention among the districts was not completely random.

The intervention of the study was rolled out from January 2020 till November 2020. However,
with the beginning of COVID-19 pandemic, restrictive measures were imposed by government of
Nepal in March 2020. As a result, all the activities of the intervention were halted and resumed
only with easing in the situation in June 2020. At that time, a set of programme activities were
turther identified for scaling-up to compensate the time lost due to restrictive measures. However,
these activities, along with the regular activities, were not as rigorously conducted as it would have
been without the pandemic. However, continuous efforts in reinstating the study activities were
made using alternative measures such as mobile based FP counselling by SMs. The intervention
suffered a second round of lockdown when COVID-19 cases dramatically increased throughout
the country. As a result, the research activities had few months of smooth operation while they
were completely halted or had restricted implementation for the rest. Although study has
attempted to quantify the impact of COVID-19 in FP service utilization and adjusted the impact
in data analysis, there could be multiple ways the pandemic and the measures used to contain it,
could have impacted the intervention which could have undermined the effectiveness of the
intervention.
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6. Dissemination and utilization of findings
6.1 Dissemination of study findings
The results have been shared with the relevant stakeholders of health sector including DoHS,

MoHP and health external development partners at national level.

6.2 Utilisation of research findings

This is a complete report summarising the findings from the operational research assessing the
effectiveness of Sakshyam Kishor Kishori intervention aimed at improving knowledge, attitude, and
uptake of FP services among married adolescents. This report can be useful for policy makers in
designing different targeted interventions related to FP services among adolescents.

6.3 Research open and enhanced access policy
This study strictly adhered to the then legacy DFID research open and enhanced access policy.
The raw data used in this study will be made available in a publicly accessible repository.
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8. Annexure
Annex I : Categories of the participants interviewed for process evaluation
Number Study participants

Category of Participants Interviewed

Service Users
Male 2
Beneficiaries from SM Female 10
Total 12
Male 3
Service user of FP camp Female 6
Total 9
Formal
Schooling 11
Beneficiaties of Rupantaran session | No Formal
Schooling 5
Total 16
Parents who attended life skill Male !
SREN. Female 10
Total 17
Male 4
Service user of AFICs Female 7
Total 11
Service Providers
Service provider of health facility 8
Camp service provider 7
Programme officer 2
Peer educator 7
Social mobilizer 8
Visiting service provider 6
School teacher in AFICs 6
Local leader 8
Total Participants 117
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Annex II : Study variables

Primary outcome variables

Utllisation of counselling services

Modern contraceptive use among married adolescents

| Secondary outcome variables
Knowledge on FP

FP behaviour . ——
Intention to use contraceptives in future
Health facilities visit for contraceptive services
Ability to discuss with partner about contraceptive use
Capability to use contraceptive services when needed
Self-efficacy Confidence in going to HF and discussing with service

providers

Knowledge about FP services and capability of making
choices of appropriate method

Knowledge on FP based on a set of 28 questions

Perceived risk

Susceptibility to pregnancy

Seriousness of the outcome of pregnancy during

adolescence (consequences)

Perceived benefits

Benefits due to prevention of pregnancy

Benefits related to prevention of STIs due to FP service use

Batriers to FP

| Independent variables

Socio-demographic variables

Understanding/ perception/ expetience of side effects

Service availability

Social/ cultural/ religious norms

Geographical and financial barriers

Age

Place of residence (urban/rural)

Ethnicity

Religion

Educational status

History of previous pregnancy

Educational status of husband

Migration status of husband

Future parenthood desire

Intervention related variables

Exposure to intervention that involves exposure to
» Life skills sessions
» Peer education
» Counselling service through Social mobilisers (SM)

» Animated video sessions




Effectiveness of Sakshyam Kishor Kishori intervention in Family Planning Uptake in Nepal

Annex III : Definition of Key variables and operationalization

Knowledge on FP: Knowledge on FP was assessed through a set of 28 questions that required
participants to identify if the given methods are permanent or temporary, are intended for male
or female and the duration of protection offered.

Perceived Risk: Participants’ perceived risk of an unintended pregnancy and subsequent medical,
social and professional consequences including birth, abortion, parenting associated problems,
quitting school, losing job etc provides the incentive for the use of contraception. * In this study,
perceived risk has been assessed under two domains: susceptibility to pregnancy and seriousness
of the consequences of being pregnant in adolescent age. Theoretically, perceived susceptibility
refers to cognitive assessment of how likely a participant believes that she would become pregnant
if no preventive action is taken. There were two questions to assess the susceptibility to pregnancy
that assess participants’ understanding about likelihood of getting pregnant without any protection
and likelihood that pregnancy can be prevented by using alternative methods other than modem
contraceptives. Seriousness of the consequence was assessed in terms of the problems associated
with getting pregnant at adolescent age, easiness of the alternative ways of dealing with pregnancy
(abortion), health and medical problems associated with pregnancy, impact on personal and
professional development and impact of early pregnancy on health of infant and children.
Participants were asked to rate their perception on a five-point Likert scale ranging from strongly
agree to strongly disagree. Thus, perceived risk was assessed through a set of 8 questions.

Perceived benefits: There were a total of 7 question to assess this construct. Potential benefits
of the contraceptive use in this study are considered under two domains: benefits related to
pregnancies prevented and thoserelated to sexually transmitted infections (STIs). Participants were
asked to rate their perception regarding the role of contraception in responsible sexual behaviour,
personal and professional benefits, impact on relationship with partner, preventing anxiety related
to pregnancy, and impact on social image of looking smart on a five-point Likert scale ranging
from strongly agree to strongly disagree. There was also one question on the potential role of
condoms in preventing STTs.

Barriers for FP: Perceived barriers include perceived side effects, social, cultural, and religious
norms, availability, accessibility, and quality of FP services that hinder the use FP services. The
survey tool consisted a total of 1 question related to norms, 3 questions related to perceived side
effects, 3 questions related to availability and accessibility and 3 questions related to perceived
quality of FP services. Theoretically, everyone is supposed to carefully weigh the potential benefits
and risks. Individuals tend to conduct cost benefit analysis in an implicit manner weighing potential
benefits against the cost in terms of travelling time, embarrassing situation, inconvenience etc. In
this study, perceived side effects were assessed in terms of the effect of contraceptive use on ability
to have children in later stages,undesirable health consequences, and impact it has on sexual drive.
Social, cultural, and religious norms associated with the contraceptive use and its availability in the
nearest HF were also assessed on a five-point Likert scale where participants rated the availability
of service. Accessibility was measured in terms of travelling time and ability to pay for services.
Petceived quality of services was assessed in terms of quality of FP commodity, skill/ competency
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of service providers and importance of quality services in case of FP service. All of these potential
barriers to FP have been found to inhibit contraceptive use.?

Self-efficacy: Theoretically, self-efficacy is defined as the belief that one can execute a behaviour
required to produce a desired outcome successfully. In this study, self-efficacy in use of FP were
measured through two constructs: confidence and capability. Confidence was measured in terms
of individuals’ understanding about their ability to talk to service providers about their needs,
ability to talk with the partner and ability to decide to use FP services irrespective of partner’s will.
Capability was measured based on participants’ ability to visit HFs independently, making choices
according to their needs and ability to convince their partner. A set of 6 questions were used to
assess the self-efficacy of the participants.

Cue to action: Cues to action are stimuli that trigger a consciousness of the perceived pregnancy
threat and facilitate consideration of using FP services to prevent the threat. ** In our study, cue
to action were measured as the exposure to different contextual factors like role of teachers,
social/ cultural/religious norms, parents, siblings and other relatives, friends, media in shaping

adolescents’ opinions about FP services.

FP behaviour: FP behaviour were measured through existing use and intention to use the
counselling for FP services or the use of contraceptives. Three questions relating to existing use
of services, any preparation for using services in near future and likelihood of using services in
future were asked to participants separately for both contraceptive services and counselling in
otder to measure the FP behaviour of the adolescents.
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Annex IV: Scoring key for outcome variables

Knowledge

KT: Which of the following family planning
methods are temporary and which
permanent?

KT1, KT2, KT3, KT4, KT5, KT6,
KT7, KT9, KT10 KT11

Recoded as ZT1 ZT2 ZT3 ZT4 ZT5 ZT6
ZT7 ZT9 ZT10 ZT11

KT11: Which between given contraceptives

provides a longer duration of protection?

KT11.1, KT11.4

Recorded as ZT121, ZT124

KM: Which of the following are modern

method of contraception?

KM, KM2, KM3, KMA4, KM5,
KMG6, KMS8, KM9, KM10, KM11

Recoded as ZM1 ZM2 ZM3 ZM4 ZM5
M6 ZM8 ZM9new ZM10 ZM11

KG: Which of the following FP methods
are for female and for male?

KG1, KG3, KG4, KG5, KG6, KG7

Recorded as ZG1ZG3 ZG4 ZG5 ZG6
ZG7

Perceived | Susceptibility to pregnancy R1, R2 R2 R3 R4 g 40
risk Seriousness of consequences R3, R4, R5, R6, R7, B1, R5
Perceived benefits B2, B3, B4, B5, B6, B7, B8 7 35
Norms N1
Barriers Perceived side effects S1, 82, S3 SN?)l ’Asll,lii, 10 50
for FP Availability and accessibility A1, A2, A3 A3’ Ql’ Qé
Perceived quality of services Q1,0Q2,Q3 T
Self-efficacy E1, E2, E3, E4, E5, E6 E2 6 30
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Annex V: COVID-19 consideration during the endline survey

Reach-out to the adult member of the household and explain the

purpose of the study

Administer COVID-19 screening questions

v

Infected participants /
household members at
present

l

COVID-19 suspected
individuals/Participants

at present

No COVID-19

suspected or infected
individuals/ participants

Individual suspected and
tested for COVID-19 and
currently waiting for PCR

Participant meets criteria
of COVID-19 suspects as
outlined in the

Participant does not
meet criteria of
COVID-19 suspect as

tesult questionnaire outlined in the
questionnaire
+ * + \ 4
End interview and move to next potential household Proceed

If participant is = 18 yrs.

l

Seek written informed consent for
from the participant

If participantis < 18 yrs

Seek written informed consent from

participant and his/her guardian

Participant Participant
agrees denies

Either participant and/or
his/her guardian denies

Both participant or
his/her guardian agtree

v A\ 4

Proceed with the interview with
precautionary measures

End the interview

\ 4

Proceed with the interview
with precautionary measures
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=

Annex VI: Progress Monitoring

Time slots for dara exiraction on process indicators |

A

Adolescent FP embedded in NFPP

First slot

Second slot

November 2019-
December 2019

a.  Implementation
team formation

b, Traning the ream
. s .

e Girls cirele
formation for

Raugpantarae

Progress review meetings
/' Rupantaran pretest

January 2020-July
2020

Intervene and Monitor

a  FP counselling
b Bupantaran sessions

¢ School sessions

d  AFS certfication

e Health camps

Progress review meetings

Process Evaluation

July 2020 -
Movember 2020

Intervene and

Evaluate

Endline Survey

* FP counselling

*  Rupantaran sessions
*  School sessions

*  AFS certficanion

*  Health camps

Progress review meetings Fl
qualitative evaluation/
Reuspantaran post-test

Figure A: Study Process and process evaluation

80.0% 75.1%
70.0% 67.3%
60.0% 50.4%
50.0%
40.0% 35.1%
30.0% 25.6%
20.0%
10.0% 2.9% 4.5% ©-9% 5,79
Girls from Out of school girls  Married adolescent
marginalized group girls
@Arghakhanchi OSarlahi @Total

Figure B: Representation of marginalized commmunity in Rupantaran session
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Table A: Service utilization from AFS sites before and after intervention (data from HMIS)
| Arghakhanchi Sarlahi | Total

Before Increase Before Increase [Before Increase
After*t* After®t* Aftert* |

* N % * N of  [* |N ‘(Vo

Sex
Male 6,541 7,044 503 7.7 1,694 1,721 27| 1.6 8235 8765| 530| 6.4
Female | 7,627| 8,119 492| 6.5| 1,820 1,835 15| 0.8 9.447| 9954 507 54

Age
10-14
. 7,135 7,750 o615 8.6 1,637 1,662| 25| 1.5 8,772 9,412 640| 7.3
;58—19 7,033 7413 380 54| 1,877 1,894 17| 0.9 8910 9,307 397| 4.5

Total 14,168| 15,163 995 7.0| 3,514 3,556 42| 1.2| 17,682 18,719 1,037| 5.9
Note: * = for six months before the intervention i.e. from [uly 2019 — December 2019, ** = six months after the
intervention i.e. [uly 2020 — December 2020
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Annex VII: Additional findings
2.11.3Table A: Knowledge of participants on FP methods

Baseline Endline
Intervention districts Control districts Intervention districts Control districts

(n=1,812) (n=1,822) (n=1,840) (n=1,840)

Ever heard about following FP methods
Condoms 1,568 86.53 1,661 91.16 1,686 91.63 1,627 88.42
Injectables (Depo-Provera) 1,550 85.54 1,704 93.52 1,713 93.10 1,700 92.39
Oral contraceptives/pills 1,424 78.59 1,626 89.24 1,669 90.71 1,564 85.00
Implant 1,266 69.87 1,466 80.46 1,522 82.72 1,311 71.25
Female sterilisation 1,103 60.87 1,254 68.83 1,483 80.60 1,550 84.24
TUCD (Loop) 936 51.66 909 49.89 1,308 71.09 863 46.90
Male sterilisation 802 44.26 918 50.38 1,248 67.83 954 51.85
Withdrawal (coitus interruption) 676 37.31 915 50.22 1,189 64.62 780 42.39
Rhythm method 492 27.15 762 41.82 806 43.80 747 40.60
Emergency hormonal contraceptives (I pill) 440 24.28 434 23.82 875 47.55 383 20.82
Lactational amenorrhea method (LAM) 350 19.32 424 23.27 622 33.80 385 20.92
Knowledge on duration of protection
1UCD 706 38.96 696 38.2 1,158 62.93 749 40.71
Temporaty FP | Depo 1,369 75.55 1,505 82.6 1,616 87.83 1,598 86.85
methods Implant 1,036 57.17 1,257 68.99 1,404 76.30 1,193 64.84
Pills 1,259 69.48 1,450 79.58 1,607 87.34 1,509 82.01
Condoms 1,417 78.20 1,498 82.22 1,634 88.80 1,574 85.54
LAM 245 13.52 358 19.65 553 30.35 320 17.39
Rhythm method 325 17.94 638 35.02 726 39.46 658 35.76
Withdrawal 498 27.48 770 42.26 1,113 60.49 689 37.45
Depo acts longer than pills 1,003 55.35 1,262 69.26 1,416 76.96 1,349 73.32
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Baseline Endline
Intervention districts Control districts Intervention districts Control districts

(n=1,812) (n=1,822) (n=1,840) (n=1,840)
N | % N )

Female sterilisation and male sterilisation both
work for same period 451 24.89 539 29.58 1,007 54.73 827 44.95
Female sterilisation 520 28.7 706 38.75 1,067 57.99 1,182 64.24
Male sterilisation 379 20.92 553 30.35 922 50.11 696 37.83
IUCD 677 37.36 685 37.6 1,099 59.73 809 43.97
Depo 1,170 64.57 1,249 68.55 1,450 78.80 1,617 87.88
Implant 959 52.92 1,142 62.68 1,322 71.85 1,240 67.39
Pills 1,050 57.95 1,189 65.26 1,370 74.46 1,498 81.41
Modern FP Condoms 1,045 57.67 1,096 60.15 1,357 73.75 1,531 83.21
methods LAM 157 8.66 254 13.94 326 17.72 280 15.22
Traditional FP Rhythm method 256 14.13 424 23.27 395 21.47 600 32.61
methods Withdrawal 341 18.82 507 27.83 578 31.41 620 33.70
Sterilisation is for both male and female 702 38.74 835 45.83 1,182 64.24 930 50.54
IUCD 876 48.34 872 47.86 1,258 68.37 844 45.87
Depo 1,494 82.45 1,681 92.26 1,670 90.76 1,693 92.01
Methods are for Implant 1,201 66.28 1,438 78.92 1,493 81.14 1,286 69.89
female Pills 1,385 76.43 1,586 87.05 1,621 88.10 1,547 84.08
LAM 309 17.05 379 20.80 570 30.98 372 20.22
Rhythm method 374 20.64 648 35.57 675 36.68 666 36.20
Methods ate for Condoms 1,340 73.95 1,487 81.61 1,354 73.59 1,548 84.13
male Withdrawal 621 34.27 865 47.48 1,066 57.93 761 41.36
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Table B: Difference-in-difference analysis of knowledge and attitude variables across different strata of participants

Knowledge Score Risk score Benefit Score | Barrier Score Self-efficacy
Strata N Coeff SE Coeff SE Coeff SE Coeff SE Coeff SE

Ethnicity
Dalit 2,146 4.00%* 0.53 2.50%* 0.36 2.64** 0.35 1.62%* 0.41 1.91** 0.36
Janajatis 1,396 2.62%* 0.64 1.76** 0.44 1.31** 0.38 -0.17 0.49 1.58** 0.43
Madhesi 1,220 1.49* 0.74 1.83** 0.46 -0.68 0.49 -0.09 0.55 1.22* 0.51
Muslim 1,087 9.72%* 0.82 1.67** 0.46 2.26%* 0.58 1.05 0.67 0.63 0.61
Brahmin/Chhetri 1,452 1.80** 0.62 -0.12 0.44 0.1 0.35 -0.25 0.47 0.58 0.37
Literacy
Literate, formal education 5,629 3.62%* 0.32 1.58** 0.22 0.97** 0.2 0.31 0.24 1.38** 0.22
Literate, no formal education | 399 2.47* 1.21 0.82 0.76 -1.03 0.82 -2.95%* 0.98 -2.91%* 0.87
Illiterate 1,283 4.01** 0.68 1.20%* 0.42 2.35%* 0.5 2.69** 0.58 1.40** 0.52
Income (annual)
Less than or equal to 160000 | 1,470 3.89%* 0.65 1.64** 0.41 1.03* 0.44 0.80 0.50 1.73** 0.46
160000-240000 income 2,629 3.57*F 0.47 1.68** 0.31 0.63* 0.3 1.00%** 0.35 1.32%* 0.33
240001-300000 income 976 3.15%* 0.8 2.26%* 0.58 1.70** 0.5 1.08 0.64 1.19* 0.58
>300000 income 1,800 4.16%* 0.6 1.35%* 0.4 1.13** 0.38 -0.28 0.46 0.61 0.39
Spousal Separation
Living with husband 4,219 3.25%* 0.38 1.55%* 0.25 1.33** 0.25 0.69* 0.3 1.34** 0.27
Separated with husband 3,095 3.34%* 0.45 1.01** 0.29 0.62* 0.29 -0.1 0.33 0.82%* 0.3
Parity
Has atleast a child 4,702 3.07** 0.35 1.23** 0.24 0.95%* 0.23 0.23 0.28 0.84** 0.24
Does not have a child 2,612 3.74%* 0.51 1.60** 0.32 1.24x* 0.31 0.55 0.36 1.66** 0.34

Note: * means the result is significant at p value 0.05, ** means that the result is significant at p value 0.001
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Table C: Difference-in-difference analysis of FP service utilization related variables across different strata of participants

Contraceptive Use Modern contraceptive Traditional methods
Strata N (Any method) (Any modern method) (Any traditional method)

| ‘ Coeff SE Coeff SE Coeff SE
Ethnicity
Dalit 2,146 -0.01 0.04 -0.06 0.04 0.04** 0.01
Janajatis 1,396 0.06 0.05 -0.06 0.05 0.12%* 0.02
Madhesi 1,220 -0.01 0.05 -0.02 0.05 0.01 0.02
Muslim 1,087 -0.06 0.05 -0.06 0.05 -0.01 0.01
Brahmin/Chhetri 1,452 0.01 0.05 -0.06 0.05 0.07** 0.02
Literacy
Literate, formal education 5,629 0 0.02 0.06** 0.01 -0.05* 0.02
Literate, no formal education 399 -0.18* 0.09 -0.16 0.08 -0.03 0.03
Tlliterate 1,283 0.01 0.05 -0.01 0.05 0.03* 0.01
Income
=160000 1,470 -0.05 0.05 -0.08 0.04 0.03* 0.01
160000-240000 income 2,629 0.01 0.03 -0.05 0.03 0.04%* 0.01
240001-300000 income 976 0.01 0.06 .05 0.06 0.06%* 0.02
>300000 income 1,800 -0.01 0.04 -0.05 -0.04 0.04* 0.02
Spousal Separation
Living with husband 4,219 0.05 0.03 -0.03 0.03 0.08** 0.01
Separated with husband 3,095 -0.02 0.02 -0.03 0.02 0.01* 0.01
Parity
Has at least a child 4,702 -0.05* 0.03 -0.07* 0.03 0.01 0.01
Does not have a child 2,612 0.04 0.03 -0.05% 0.02 0.10%** 0.02
Sexual Activity
Had sex in last one-month preceding the survey 3,523 0.11** 0.03 0.01 0.03 0.10** 0.02
Did not have sex in last one month preceding the survey 3,791 -0.06** 0.02 -0.06* 0.02 0 0

Note: * means the result is significant at p value 0.05, ** means that the result is significant at p value 0.001
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Table D: Difference-in-djfference analysis of FP service utilization related variables across different strata of participants

Visited Health Facilities for FP counseling Intent to use contraceptives
N Coef. SE N Coef. SE

Ethnicity

Dalit 2,146 -0.05 0.03 1,669 0.07 0.04

Janajat 1,396 -0.14** 0.04 1,003 0.01 0.04

Madhesi 1,220 -0.02 0.04 1,004 0.17** 0.05

Muslim 1,087 0.01 0.05 919 0.17** 0.05

Brahmin/chhetri 1,452 -0.26%* 0.04 1,084 0.01 0.04
Education

Literate, formal education 5,629 -0.13** 0.02 4315 0.07** 0.02

Literate, no formal education 399 -0.02 0.08 324 0.01 0.08

Illiterate 1,283 0.02 0.04 1,048 0.19** 0.05
Income

<1,60,000 1,470 -0.10%* 0.04 1,180 0.10%* 0.04

1,60,000-2,40,000 2,629 -0.13%* 0.03 2,008 0.17** 0.03

2,40,001-3,00,000 976 -0.14* 0.05 738 0.08 0.05

>3,00,000 1,800 -0.02 0.04 1,409 0.17** 0.04
Spousal Separation

Living with husband 4,219 -0.11%* 0.03 2,824 0.09** 0.03

Separated with husband 3,095 -0.05* 0.02 2,865 0.10%* 0.02
Parity

Has atleast a child 4,702 -0.17%+* 0.02 3,498 0.12%* 0.03

Does not have a child 2,612 -0.08** 0.02 2,191 0.02 0.02
Sexual activity

Had sex in last one month preceeding the survey 3,523 -0.08** 0.03 2,173 0.08* 0.03

Did not have sex in last one month preceeding the

survey 3,791 -0.07** 0.02 3,516 0.10%* 0.02

Note: * means the result is significant at p value 0.05, ** means that the result is significant at p value 0.001
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Annex VIII : Data Collection Tools

A. Survey Questionnaire
Terq ferstt feromdt shrfshtenl TTareRTIET 3reaa
AT G
o 3Py 3w (foreheren) 1 Al e O AT rderet 31eaR o (V) Forve eTISHE SFera Suetsd TrewH
TTHT I AT,
o TEHTIEE T3 T FO3UH! Tedeh forehieue® TIme Uel STETdret |l FU el 12T Terd
FIIROT STHRY ‘
HIS | SATARRT gfafsar T &g [E=ac1
I | 3efeeeTehd A5 L]
12 | Srear 32 ]
I3 | seRufesymiafesr s |||
I4 | a5 FF) L]
5 [deem |
16 | ewed s HEN
Pl | & guis a1 quiseh! e Tl T IRRET0T of IRPY Sl 0 ||3R2ar77
gTeT T ST 7T & HUaRT o} ¢ foeT TT qeT aReToT arel Sl
oRaRE T AT Ao e b || e
FUAS PAS-2 ThHAUTHT IS8T ST T S FHAUT ITEATH R | 2 tgare fac
g et & / 2 IRETOT IR T ATl o1 3T e 77 | | 3eRard
HooT TATR I 88 | | 13T
3FeTACT
forgere
I7 | swaardrent enfer gama gfgel s | &N s e sroT
I8 | swaatame aml o9 e | s 1
TEHITTHET ISl fiT il 0
9| exgfoet 7
gfgelt TH foraepr AT W
110 | eragfor fovser o 1
(3TarclieheT IXT 3UGerd Afger 2
fereaar M R O 3T 3
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|Wamw ‘
T —
gfgel TH foraehr ATH
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(V) TSR ) BT ST
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ST 331 (300.¥ 0 F T &I #eal J4)) HROT HA
aTH el Y | TAEIT A CEIERCREICY
T T f&& 3teaarar
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fameae 6w (V) oem3eerg ) HeaT a1
TEIUTET L ATCLYE |
UFHE T (375 o ey ) HEHITTCTS
ol g HROT FAT
el RT3 TS =g
Tiier g f&d steaardt
g ellest 3y TR
JTehdTehl ol
e g
A dog gal o R Sfaea
SIU 33, HICer aT HFT-5aA T3
A9 g
SIS T3H G
D1 | Seat f&ch Sed fAdY
fet/Afgmay UTET THTAT
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TEHINETE HeoITTAT Toc 3T gTcd HURT T T T HT
THTH /C3 AT
TR

58



Effectiveness of Sakshyam Kishor Kishori intervention in Family Planning Uptake in Nepal

|Wamw
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C4 | dUTS 3raT AUTSH 3A HHEH A Y 39N dEaEr 1
sgfFdgeas “THlTole IRTTed” dIC AT AR/ 39AET R 0
IRAR TSIt TeIAge TRAT
STy fear sear a2
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@us (¥) : IRER AA1se/ aRaR A geaet FrRisAR 9§ AT THTSNIT et
URAGT

IS | gt gfafsrar T &g o

C7 | TS99 Teh a9 AUS Tl IRAR [Be 1| T A 2
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&I SHRAhAHT FEHNAT SeAT3e]
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K & TUSe el IRAR AGVSTelen AILgeenl TRAT ool TR EIGIERI
T ? ool T | oAl S
K1 ARG TeedeoT (AT eI/ eI RIThIYY/ 3R 26T/ Female 1 0
Sterilization)
K2 | 929 Seamehor ($AeFerll/ Jovehl 3TRei=/Male Sterilization) 1 0
K3 s g & 3 (F &/ IUCD ) 1 0
K4 | 319 R g8 (f3ar wieny wsfafa i g g3/ Depo 1 0
Provera)
K5 g faREe gFcalee (FARTellee / Implant) 1 0
K6 |Tew (@ gechl gellel afermh/ feliset white/Pills) 1 0
K7 FesH (Condom) 1 0
K8 3T &S IATARIET TFhr (31T3-TArel/ 3-h1eT) 1 0
K9 gRAR fAaisTsten! TdeTqret faell (LAM) 1 0
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| Qs (3) : IRAR AASTAR FATRRT TFaedl SRy

K10 | #AifgeTrarfiens MR A6 GRiET SHgAr A Hueh a1t el 1 0
(Rhythm Method)

K11 | fadens Il sfex T@elet R13a dRer (Withdrawal) 1 0

KT | el IRaR fatsTelent TMeeT HET ol el gfafsar
3TEATS T Pol ool TG AUATES §eT ? k1S g | U B

KT1 | SeI1R0T (T2 /sterilization) 1 2 98

KT3 |3mes g & f8 (@ o/ IUCD) 1 2 08

KT4 | 9d e gs (S 9oy asfaifay dier afger 1 2 98
gs/ Depo Provera)

KT5 | 31d TRIYUe sFcallee (FRTellee / Implant) 1 2 98

KT6 | Rew (T aahy gotelr o/ o 1 2 98
white/Pills)

KT7 | @e=sH (Condom) 1 2 98

KT9 | aRar s & T ey (LAM) 1 2 98

KT10 | AfgaIRels TR el G FHIA A Hueh 1 2 98
It f9efr (Rhythm)

KT11 | fadiems el Sfex Tereiet aRT3=T R 1 2 98
(withdrawal)
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| Qs (3) : IRAR AASTAR FATRRT TFaedl SRy

KT12 | 319 dUEers g5 aRar ISttt dA1H Horio S ALY ol AU oA 3t §F A
T Aerel FR&T T TS TATS o] Blol

EOE EC ] gfafshar T i

KT11.1 | 919 foRierss g3 19 R gs (f3ur Ten) 1
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LG ) e p—e— 3
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seR)

KT11.4 | Afger SeeameioT Afger FeegTRIoT (Female sterilization) 1
(Female T FEGTRI0T (ST /male 2
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T SR gdol TS FHEITEaftR wmel 3
(3grAFEAT /male ATET AT 4
sterilization)
KM | Totehl HED el ol IRAR TTTTSTeTehT AL gfafsrar
IR AEAET gof ? A gt oTTET 57
KM1 | Afgelmr seeamemor
(Al caeaR IR/ 3R Female 1 0 98
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KM2 | 989 SeeaTehioT ($ATAFeIe/3TaRe/Male 1 0 98
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KM3 | 3ms g & 3 (X fe/ IUCD ) 1 0 98
KM4 | a1d e gs (fur wieiy asfaifa e afger 1 0 98
gs/Depo Provera)
KM5 | 31d foRIs s#callee (FRTellee / Implant) 1 0 98
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Qs (3) : IRAR AASTAR FATRRT TFaedl SRy

KM6 | Ted (@ret Trerehl/ Geilell [elith/ fe¥eilehel 1 0 98
white/Pills)

KM7 | @==# (Condom) 1 0 98

KM9 | 9RaR disiel &I &9 oefr  (LAM) 1 0 98

KM10 | #Hifg=TraTiells TR Al G FHIa A T9eh 1 0 98
It foefr (Rhythm)

KM11 | aders I gk Taolel IRBT daRepr 1 0 98
(withdrawal)

KG | 9anrenl fRareel deferl IRaR [Adistelshr areigs gfafsrar
AT a7 TX FEH! T F AN g ? ey | Afger | gd | e S

KG1 | §e&3T1ehaoT (319R20eT / sterilization) 2 3 98

KG3 |3ms g f& & (&R R/ 1UCD) 2 3 08

KG4 |8 fories g8 (e 9oy wsfifay et aftar 2 3 98
gs/ Depo Provera)

KG5 |39 foRige s#callee (sitallee/ Implant) 2 3 98

KG6 |Red (W 9o Geftelr e/ foreiid 08
white/Pills)

KG7 | @esH (Condom) 2 3 98

KG9 | 9RaR fAdiste I Tauret faeft  (LAM) 2 3 98

KG10 | AMfEATaReS 3MUR Hell FRIET FHIAT AT T 2 3 98
It foefr (Rhythm)

KG11 | [adens I sfet Taoa IR dRem 2 3 98
(withdrawal)

KG12 | IRaR fAalsiel & - & ST / FI HT A TIT §oos ?

(T Tt IRTHT fahed T3 Tl 3mbhols UTg HU HIHST 3UTAES Hi TIT Heol
3R T fAeet @ [aemedar el fieg O eRMSTEr)

AT et 1
g% ST foe! GATCS qATed qe13el 2
STageR! TSEAT fAfAT I 3
Il AT TS AT S FoaT 4
UTET ST 98
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Qs (3) : IRAR AASTAR FATRRT TFaedl SRy
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| @UE (7) : IRAR PGSR TR ATRH, AT, T TaTAT

S2 | gRAR AT G §1C EARZIHAT 1 2 3 4 5
APRIcHD 3TEE 9 ST TFSeT

S3 | aRkar faisterent arerer grer arer AT 1 2 3 4 5
TIHAT T T/ Aol TIH o] Hel
e g1 TFS
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feq & v i
FIS | TAGT E E E g E E E
N1 | GrAToTh HEpiceh  Eids Hod 1 2 3 4 5

37T TLTHT T dUTSATS dUTSehl AToTehehl FTARRY dhogdl TRAR fATSTeTehT ATeleTgseht
3TASHAT HoTATR TRHAT et Bl | YRAR! STaTh 3icded Hedd, TeHd, 0, 3Hgdd,
37cded IEEHAT IR 3 el [eheueedl oo &1 IRy S|

TR heg, GFH GaaTenl ST orAT gl
crr’rgm

P | IS

A1 | Aol TlestEd! IRAR AT Herge 1 2 3 4 5
AToTehehl TARLGhog, 3TcTeY] Solo]

A2 | 9RaR fAaiSTeTerT ArgeTent TAeTeRT ofer 1 2 3 4 5
Y Ul HidasT

A3 | 9RaR fAaisIeeT A 9T It 1 2 3 4 5

Sl

3Tahl GAAT T TSNS TRAR HATSTeTehl AEIAgoeh! JURT TRAT HEal Bl | TR STdTh
3icTed HeHd, TeAd, AMOfAd, IHHeAd, Icded AT T 4 T IehedgeaT foo] g1 s

ECH

EAG KRS

1

:

*é

E

1

69



Effectiveness of Sakshyam Kishor Kishori intervention in Family Planning Uptake in Nepal

‘ @UE (7) : IRAR FANSAP TR NQH, sTTENA, T FETAAT

Q1

FIRLY Sheg AT 39elet YRAR foiatsteTent
AT IURERIT Befol/ TR el
Tfchel JORERRT Sefel

1

2

3

4

5

Q2

S g aREr e dar fee afer
TWRIGHHEAT A 3T S8TdT difges

Q3

TR ogdl IRAR AAIST & dar
o TareTsat geT S

Q4

A AR JaTehT IORAR IRAR TGt
a1 foa & afes s Ao sy
ST Ueh HgeaqoT &t &

HIHT TREAEE HTATH URehl IGEAHAT IRAR TAIISTeTenT T JINT et qOTgen! &THAT Hel
TITeId Bl | YA STaTh IcTed TeHd, TeAd, ofard, 3eHd, 3cTed JTEAT I S adl

M1

Uz (4) : IRAR fAGIoTeTen! ofel 3cOROMHT SAge

YIS Tl PAT RPN FEHT Golgro

School teachers (Tpefehr fR1eTeh/ RifETHT))

TR (6] [ SRS

P15 | U%IEe

E1 | 9RaR Aase geefeer a7y 1 2 3 4 5
TARYRATER TARLIRHT TIT T e
qFG ool AT fATaed ©

E2 | IRaR TSt SR #RT AT a1 F0 1 2 3 4 5
I TSR s

E3 | FRY sl Adre 9fa &7 IRaR 1 2 3 4 5
fAGSTeTen AUEE TANT ITeT HeFg

E4 | 7 3mh T@T dhegaAl IRaR foatste 1 2 3 4 5
TR WA ST HETH T

E5 | & R ofer 3ugerd IRaR fAasietsnr 1 2 3 4 5
T Blool TETH T

E6 | 7 37T SNARTS IRAR fAastaten 1 2 3 4 5
TRl JARTR AN HABSA TFS

2
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@us (7) : YRAR HIISTeTen! 3UIRTAT SfEH, sTaeT, I T&THT

M2 | social/religious/cultural norms (TS enfas 1 2 3 4 5

{ A H{ed A
M3 Guardians/ Parents (31f#s1ae / §[aT 3T 1 2 3 4 5
M4 | Siblings (arepes fafe afefe) 1 2 3 4 5
M5 | Other relatives (31 3TH-dg3) 1 2 3 4 5
M6 | Friends (arg<) 1 2 3 4 5
M7 | Medias (newspaper/radio/television) (FaIR 1 2 3 4 5

AIETH g% (99 gfer 3y fed)
M8 | e 1 2 3 4 5
MO | 1 2 3 4 5
MIO | . 1 2 3 4 5

| @us (): IRAR e R qar F w2 |

GO gt gfafsar T &g T
U1 | Tuisel 9RaR TSaisTeirenr ol ATereTes F1eT TR Ige] B3 1 | Fr &1

TS B? Sel 2 | # UG AT

R

US | I& © 8l YRAR TAATSTeshT el Sl ATELAES T IR wT TS

@] TR T ? (el Feled IRV fAeheq sy Fgnfar U8 ar

3MHeTS $ieet TSI T FIEl 38R Hewl | = ¥ | =

fashedar et fAeg O FRM3Er 1)

U5.1 Temporary method (Provide List) 3715 TTeTge

g g & 3 (w1 e/ IUCD) 1 0

a9 foRieres sFcallee (Acali=e/ Implant) 1 0

a9 0t gs (89 91eRy wsfafa die afger g/ 1 0

Depo Provera)

e (T =erhY Geilell T/ fAelisheT white/Pills) 1 0

&esH (Condom) 1 0

Others (including 9RaR fAaIsTas! TdoTdreT foelt

(LAM))

U5.2 WHErd fael

AfRATTRIATS 3MUR A FBIT FATAT AT T9h e 1 0

faefr (Rhythm Method)

fadems A IR okl IRBA dRer (Withdrawal) 1 0
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.

IS

Qus (3F): IRaAR ATt Wifed dar S gIer

EEGH

gfafear T FiE

3T qIFLITT

3T WEIAT (3e0 T+ 819)

U5.3 Permanent method (Provide list) TS TRIA8e

AR seegeeT  (AfAea/caraREdl/ 3TResT/

Female Sterilization)

TN ST (3TN 3TRRU/Male Sterilization)

U6

dUIgel TRAR AGTSTeTehT ot ATELT TG Tt TAR TR
] HTR & ?

TG BT
T U8 AT

S

us

dUTSel ATTSTAT (IfeT) IRAR TAGISTeTenT AT JIWT Tt
TFAITAT & a1 IRAR AT gaeTers Aearar e

e §oo?

CS1

fSe1a e avaAr quser IRaR e gy Joorg
T ol Fol TRRT hog AT STie] ST AT 2

CS2

dTs IRAR ATl Farh IR Hoallg FoTa foleTent
aﬁmwwmmwma ?

CS4

U IRaR faeTel it Heollg ATl oifar
HITSTAT TR gl Slel FEATGAT T2
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O TH3EN 1)

HIZ g gfafsrar ¥ &I &g
U9 | qurgel aRaR foalserert TMefeTge JaT AAdTeIehT HRUEE & & g1 ? (e a9 | aRar
e Mat feg O THISEY 1) feasterent
ST AR 1 5T
T g TS 2 geT
AT A T/ AT 3TaeTF ST sAahrer 3 TIRT
IRARA 3TaeTH Sl Hehlor 4 TEHES
TR Feg; TSl HUPIST 5 CIEECIES
TATELY gl JaT 3Telets FHTR 6 e
ARIcHS IR T TR Feadl ecirer arey 7
URAR fAAISTTehT FELAHIT g 8T / Tl 8
Fe el T 9
3rafSrel 10
AT soar dr gt 11
A TgT gefgee 12
dTigeh Heoetl TH TAHW /P T of 13
gTeT ITATAT HURT 14
HIfAS ¢R F AGART thiclehlel TARRT HaT foled ST 5T PR 15
HIfAS 9% A AGART hfciuerlel TARLT FEIAT IRAR a1 16
f&eT soq aIRT=hIr
HIfAS 3 I FEHART hicTehlel FHEI FRAT IRAR 17
ST Gaedl FFT THUR
3T (GellB3e) 99
AUTET THW 98
Gug (3N): FfAS 2R H AFHANAT TlT TAT ToIolel TARTIHT HTEAT
HIS | geaT gidfshar T g
P4 | dUSs! TAORHAT HIfAS 2R FEHART | IiT dUT Yolleded TaRT [aT 1
HHAT TARLY HEAEE JSTeT TRt gRar fAaiee Jar 2
TolhT ALY Foof Foof FaT &% JHdee | go 3
7T? (fAest T Rchoqam MY Reg | Tt ofeY 319wy s7waier .
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| TUS (N): FIAT 13 FY AGHANAT TheT TUT Tolelel TARLTHY IaeT
37dHT Y2TEE BT HSTgohl HIfAS-2R I AGHINGI PRUT IRAR AT T T AT Tl Ty

T T TglgTells TR HCSART T FAEIT Il FFTotcd el BT | FUYAT YA SIATh Aig/HgHd
qT eI/ 3HEHAT TR R FeT fochedeedl o] g1 e o

P5 | FIfag ¢ AN due YA 3 IRER fAAlSHar #Edt g gy ?
gHT af / WeHd | T / FHEAA
TR FEIAT R IRER 2T daT 7918 tBiehe] g=a1 1 0
TARY TEATAT STl Forel TAEAT HTT 1 0
IRaR A a1 o TUTUhlel uger FAAEe T IEel 1 0
Ay
ATl 306 el 3T 3TN 1 0
IGRIRTT Aol Hueh {6t ITHIA 3TIAhlTold TRAR 1 0
foraerer dar foteg oot srawr 3ma
IRaR A JaER JAAHRT foid HfsaAs 1t 1 0
P6 | &% dUSel faeTd U I9AT HIfds R o 3 1 JET AT 3T
e AT I Wb IRER AISileT ar i 0 0 3fecRardr
AR 7 e I 3T 2 gEISTRI
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P7

QUs () FIfAg ¢ H AGHARIAT IIT TYUT Yoladel TARLIHT HTEAT
I IRER T2t dar qREce 1] Ul &1 el Uigell YT I Tgeh! AL & FAAT oo
] AN (Tl et TRTT Rehod T3 TN IS 37t STRNT T WY AN o=t
S fashoudr et Reg O oe3er 1)

*pic)
[ERIEIBEIEY - T
HEUTS AUAEE

s g f& 13 (X f&7 IUCD) 1

g faRee sFcalee (Acallee/ Implant) 1

719 foieren g$ (39T weRy @sfafay dier Afs g$/ Depo 1 0

Provera)

e (W= TRy Feilel Irw/ felisha white/Pills) 1 0

&esH (Condom) 1 0

ki 1 0
qIFLaTd faelr

IRAR AT 19t faell (LAM) 1 0

AMGATTRICTS TR Al FIITT FATAT AT e ot 1 0

fatfr (Rhythm Method)

fadens A IR TWeld IRBA dRer (Withdrawal) 1 0

g RFRETT 1 0

TeaThiEEeTs awraTe faw farer ¥
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B. Guideline for Indepth Interviews
1. Sarfga #RIRETas At ye=ge
o URAR AT ([FGISTT) TRAT TUSH TS & & 2
o HEAT fRAFHST Far g ?
o HER AN HAIH G SIEdl TS ?
o fareT dar foi/ fole] ues 2
o fFRIR R FRIKAERT TRAT JUBH GURUT & &7
o W%WWW@U‘?
o T FIhHEE AUSATS & el T8 IR?
o YNGR AT Harhl TRAT AURH TSNS & Hecdl T G247 ?
o Tfgell URT AHTR & 16T O] o1?
o HRAHH Hihl THGHRT eEIT?
o 9RAR AAISA VT 3TN It AT &F FEAT SYTUAGE &l TFOH ?
o Hifos sgaurgs
o 3+ sTauEEe
o WA sTTUEAEE (Teld URUT, THATSIR / UTRATRS TgIeT )
o SAFAIAEE FRIGT STE (STADRIHT TG, JHTcATSRART 3, olol olTel 1A
o méa#aqaqamm
o R SUTYUTETAS/ THEIREAS TFSIENT I/ AT o] TeTH fhalk el srisher &t
G IGEE R
o el Fol SYAUTAGE TATTA IAT ?
o UL FATRT =T ?
o Tl Pel STTUAGE FHIEIA EeT Hebelel ?
o R freiREeer IRAR RIS FaT 3YANT 1T S HAAT TARLIFHAT hl sTTER
HHATIT HEA gol IS ?
o Har afgufder AT
o IYTATAT/ qUTE T FARRIAFHAT e WU FT 316y Ao HooTehl AT Fgl o]
§O foh TareTehfAer ?
o WT?IT#H?CITHT
o WA AR TRIR FRIHA T8I Foi TR & TR & 2
o TORIGHP sTdgR
o IRAR AT HaThr TRAT ATARRT
o WGl SUCTSHAT TUT YU
o TR TR FRIFATST TSR THEAT IRAR TSI Va1 8ot TfSehIvET & e
qRadEe &3 T ?
o dUEH IRIRAT TRAR [AANSTAeNS gof TICCHIVAT & el TR UI3a] 37T ?
o AR R SRIHHAT & e [AAwEe o o ?
o HFRIcH® U&Tge & & AT
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o *Wﬂw?'@'q_&?
o 3% A ¥Heal & TETH ThRIX TRl ShIshaa & hieh UI3e] 7T ?
o &Il hiower FRIAT ATl IRAR AT FATHT & FEAT THFT Wbl & ? dURHN TRAR
fraieteT dafoll sharall HRIAT FEHIRS ol FoT G o IR ?

1a. Tt @Ry / gEfee aRarcedre Jar fover ek fReiREsar aifdr a9 ge-1gs

o TUE IEI 3R gt arfige (FehfAes) IRaR gl damer SRt e 3m3ar
hET FEGH oy #7317
o TP S WRAEHAIC SAAHRT foar i Fger o7l 2
o 3% §Tc T fo ¥ HehfASIC VAT SR fole] AT & ieh II3o] 8 ?
o % FHEAT PISET §F, & HEAT THISAEL?
o TN IR g7 HeehAgeeh! C8TdT T STTER FEc) UI3+f $7A7 FUR ] Tef T&TEE
glelet ?

il JHAT3A Hefe] 37T ?

o FRIAT ARG HROUT e fAeTh AR Hedhal TAUT AFTRNT folad HIHAT &
HEAT TIT AT ? ARG haTdT 3gETHIT He AT fF 10T 2

1b. FIFY dTc JaT folver fReik fheiRgeesr afer a9 gesigs
o TFY FC IRAR fAaITel dar foleren TurSehr 31egera sl Tedn ?

o % FHEd HAEE 39eey YT ?
o 31 URAR RIS FIFT T THAT gl Wb UT3] 87T o 2
o  INIFAAATRT SN & FEAT SHATATAT IR T3] 7T ?
o ¥ar o dUEers el Tgey HaT ?
o & FUEE A FAT ? & FET GUR 6] Iof o 87T ?

1c. Shaer TRl e fowsr fFaR FiResas At ye=age

o Siige 3UART BT THRIRAT HEAT AEAT 2

o % Fedar owage Afever R 9

o el Fol FETEE IH AT ?

o dUEe 3ad FHeTEe [ & 4T STl giffer ame] o7 ?
o  TTN dUSH AP ShasTar el IR oI & o 2
o GUN ] Tel TETET h & &I HUH & ?

1d. T IRaR Ao Fraet SeTarl foe Feiy ar

o SIHAPRY FhegHl ATITHT AARNEE il THRRT Sl ?
o O THFRT TGS dTUSH ATHIEEAS Pihl THCH Bl ?
o SITHRT AHARNGEAT TN ST HINT Sidiep! Tfstel IR gg=1 Tfhers ?

*
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o U THEHT TSN AUTCE TRAR Tofell Tt HET foIeTen! ST PIEY T3] 70N
fray ? sggTeeer et foler Fedl #Agqy oy ?

o YUY ] Ui Fol SR AHAEHEE Dol o ?

o T Foogeans AT THEAHRY IRTSA F ] Tofr ?

1e. Shaar 3uAEh R forwesr Rk fhiRer IRaRes At g=gs

o Sliael UGN fRAEThT THIERRICT HEdr II3a] #AT ?
o TUSH ORI BRI JERIAT A1 R favasT st aRade &g v & ©
. qgwwrégqﬁfqaaw%a:g;r?
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2. ¥AT YerHes (including HF service provider) @IfAe T2-1g%
IRER AAISTeT Yareh! SRAT SARRT &aT fheik fhiiREeel HEAT Fol FoT T §EAT
TG (ST ?
o QamNfREe WSS, 3w, wiffts ey Tar 3fgeer IRY ATEAT ot
TR HggH ] 3T & ?

TeTH HAR FAMR FRIGH Toarasl AU gy hAR e aRar @aea geaes
HIEIGEHT o il TRacleT UT3s] 37T ? HAhA Fedlold HT TS FaT ol foheik femeiifient
HEIHAT Fol TRACTA &3 1T 2

iR ThNRETATS STTRT feet ShadT T 3eTels STThRT & ShAdT & el Bieh o
2y 2 fHYR PRI THGRT fGaT $ IR priewar &R = T u?

HRIAT FEANT of TUSel FHEIAT ik FoheliRens wifele IRY a1t IRaR FaleteT Foat
SRR fesT SIHETS iciep! THITI AT 2 AT FHATAT ITFA HH HEY IS Tar3e] 1A

o
FRIAT AGEAIRDT AT IRAR ATt Far ot 3m3a foreik R 1 dEamer &t v
uT3e] HAT 2 3gigeehl IRAR HAATSTATR HIeleTe! ASTSHT Fot TRece o3 HAT 2
SRIATHGTHR S FHAT GRAR 721577 TRAT SAFRI faar Hidsl & vl gi3s] s4r ?
e THT T AGTHIRF! Fll F PR i3] 3731 7

2a. FB3ATAeReS (social mobilizer) TRAA T2=Tge

3ol SHRASHHAT FISATHORD! TIHT USRI AT IR SR e

o a?rémvgmsé%zr‘?

o YRAR AT Y HRihAT HEY FEIT JIB3S ?

o TE GEAT F FHEAT JAlfcIes AegH I A 2 Y FAfeTers Fal FARIT 919

&y ?

o 3Tger HRIHHH Todloled Il il Tgo] & 7
%l Fol SABR TANEE A TAT ] g ?
ﬁmﬁmwmaﬁgﬁmﬁ%@@?
forRik FoRRNReIS STTehY feo Shatall HTTTIT Fof Fol TETERSS THC & 2
IRAR fordlstel dareht SRAT gl SRS SHicrehr AfsTell I TG0 I Wl gorowad ?
HRIhHAD] THEHRICT TUISATS e cTdT?
A BT FAST aur et freifReear & st aRader soer &g s 2
hrisharel ToheiR FReIAT 3T TRETTES T IFHATGHROT  (Record) et ITef HTH
S 7
HRIHHCNS FUR eiehl ofIf3T o el TRl g8 o] STGercl gloll

2b. FIFIEE {AT &t HAT Yeeh ofls A TAgS

FIFTAT HaT foa TR fRRRY g%el Shidien! TEsl Hegd ST ?
HaT foT 33 FEw iR foRRiRee 1 Feear &dl Sl g0 ?
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37T O FRRIX TR oS daT AT FAHEeT & T IRace g8 le] Ter

2c. Siaet gl e & Jar yerasedrs At J=g%

Siiael 39T RETAT & FHEAT FET THC &7 ?

feRi foReliR T AITEY F[ET e Fd FRT GEAT Bl IS 2

foreiic FoRRNReRT TRGRET TTEY el Fef T GOAT G IS ?

HIIHHAT TEHITT UTST R FhNReT Shaetar sect aRacde i3] sy

2d. IRAR fAAST STRRT hog; $TTRT Thofehl TR RIETHT RIeThgers At T80

IRAR A Fegar Rk foheiRgeel Sl aral TFseT 2
FogGHT STTeTehRI TTHTIGRT 3TINT Hicihl HTH & ?

oTITE HaT Fot TG Tital YIS foh ? & SHEAT TAET HeweT ?
gRaR A Jar 39T I FHAT F el SYTETTES g1 TFOT ?
GUR e & & ] el ?

2e. Tifay fAaiRa o= gfafafr @sr sreae)

fheIR PR T TR SM1gT AUTAS dURH! UIfeidT el HT & &HedT HRIgS TRt B!
E]

Iqd HRIGHAT TUSH] YRUT & T ? 3% HRIGH Yl & HRD U3 Hal ?

IFd HRIGHAAT HGAD! YR Hedl T3 HID! B

FHRIHAAE U YHEHR! S8 & JUR T4 U1 45 §9 ?

2f. ®rdwH sifufrd (Programme officer)

TATE ! STCTHT 3MTgT AUTdaTe waTierd HeaH fhRiR BN HRiGHS! IRAT TASI6 N 3o
FHRIHHH T RIS H g, Faitd SHvidHi®! Hiahar sl e YAl ? Jad HRIGHAT
fh=IR fHRIRD! ufdgpar Hal U 43l ? HRIHHST T8I Thadiesdls & & 6 ?

e fHeiR f R BRicHH Tae e & Bl TaUFEweh! THT T, U=aT (S TRIGRATATS
BHRIHHAT T T, BRIHHD] Jgoidhdgoells URATa ) ?

I HRIHHATE Fclt Sl [hRIR RN AU HY ? HIRT ArHIfd= HT ?

Ui e fhiR-fh IR Brierd STed HRishH Tmad T IRHT Sad HRIHH THTHR! TTH

TATEH/BTAGT T+ qUIS ST & Bl YIAES 8 B ?

2g. Visiting Service Provider (VSP)

FHRIHHAT qUISH! YAHT & §3 ? MU HeSdls FO NS Te¥] &8 ? HRIHH
FITEH TTafh] qUTsd! 3IHT Heal Y@l 2

JURS T HRIAT TS Uidpdr Hwdl UIe, Wl ? HRGH FaIeH Taid! quled!
3{IHT B & ?
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