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Executive summary
______________________________________________________
Introduction:
Adolescents in Nepal often encounter problems, which include lack of awareness and knowledge
about sexual and reproductive health, early marriage, early and frequent child bearing, unsafe
abortion, STIs & HIV/AIDS and substance abuse. These problems are further aggravated by poor
health seeking behavior and inadequate access to information and services. Many of these problems
not only affect the physical and mental health of adolescents but adolescents' long-term emotional,
economic and social well being.
The objective of the study were to: to assess the perception of appropriate age at marriage, child birth
and reason of suitability; to assess the knowledge and experience of physical change and source of
information related to physical change; to assess the knowledge related to family planning method,
emergency contraception and place to receive service; to assess the knowledge of HIV and STI, mode
of transmission and testing of HIV; to assess the knowledge and practice on access and utilization of
sexual and reproductive health services; to explore the sexual behavior, use & perception in seeking
SRH services.
Methodology:
This assessment is a descriptive and cross-sectional study design. This represents the Knowledge,
Practices and Coverage (KPC) Survey related to situation of adolescent on sexual and reproductive
health of the study districts.
For the purpose of quantitative study, a sample size of 2251 respondents was calculated. It included
1164 female and 1087 male of age group 10-19 years of adolescent to assess the knowledge, practices
and coverage related to sexual and reproductive health issues.
For the qualitative purpose 18 focus group discussions (FGD) in each districts from at least three in
each group (adolescent male and female, fathers, mothers, HFMCs and FCHVs) were conducted. For
each district level FGD, a maximum of 10 people from parents, adolescent were invited of respective
group. Similarly, nice KII were conducted from each district (Health teacher-3, Stake holders-3,
D/PHO-1, Media person-2).
The study included randomly selected fifty Village Development Committees (VDCs) from Bajura,
Achham, Doti, Kalikot, Kailali, Dang, Kapilbastu, Nawalparashi, Sindhupalanchwok and Pachthar (5
VDCs from each district) by applying Simple Random Sampling, which was considered as Primary
Sampling Unit (PSU). From selected VDCs three wards from each sampled VDC was selected
applying again Simple Random Sampling. All the households from selected wards were considered
as sampling frame. Among the sampling frame Secondary Sampling Unit (SSU) was selected
randomly from each ward. After selection of ward the list of adolescents was prepared and 15
adolescent were randomly selected from each wards based on availability.
Findings:
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The analysis of findings of quantitative and qualitative data/information conducted in randomly
selected fifty VDCs from 10 districts (5 from each district) and three wards were selected using
systematic random sampling from each VDC thus making a total of 150 wards. The study includes
1164 and 1087 respondents of both sexes were intercepted adolescents. The fieldwork was carried out
in September 2011.
Characteristics of respondents
Majority of the respondents included in the study were holding lower secondary level education (36
percent) and about 6 percent of the total respondents had 10+2 and above level of education.
Similarly, majority of the respondents were unmarried (almost 94 percent) and two female
respondents were found to be single.
Knowledge on age at marriage and child birth
Majority of female respondents (60 percent), most appropriate age at marriage is before twenty years
while for majority of the male respondents (63 percent), marrying after the age of twenty is
appropriate. This result indicates a different level of perception between male and female regarding
the marriage culture. More than 89 percent of the female respondents replied that having the first
child after the age of twenty years is appropriate. Whereas about 30 percent of the male respondents
replied below the age of twenty to be appropriate for the age of first child birth. The major reason for
appropriate age for the first child was viewed to be physical and mental maturity by most of the
respondents.
Knowledge on physical changes during adolescent
Majority of the female respondents (69 percent) replied menstruation as one of the physical changes
during adolescence followed by enlargement of breast (65 percent) and appearance of hair at axilla,
chest and genitalia (39 percent). Similarly, a majority of male respondents (58 percent) replied facial
hair appearance followed by enlargement of genitals (38 percent) and appearance of hair at axilla,
chest and genitalia (36 percent) as physical changes during adolescence.
Knowledge and practice related to family planning
In general, about 84 percent of the respondents had ever heard about family planning methods, the
percent was slightly high in male compared to females. The respondents were asked about different
measures of preventing pregnancy. Of those who have heard about family planning methods, about
93 percent of the male and 80 percent of female respondents replied use of contraception as a
measure to prevent pregnancy followed by abstinence (32 percent), and use of medicines (25 percent)
respectively.
Respondents were asked about different methods of family planning, Majority of the respondents
were aware about condom (88 percent) followed by oral contraceptive pills (OCP), Depo-provera,
Copper-T and Norplant respectively. The knowledge on condom was higher among males than
females and vice versa on family planning devices used by women.
Government health institutions (96 percent) were the highest responded place for availability of
family planning methods followed by FCHV (for female respondents) and Medical shops (for male
respondents).
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Similarly, respondents seem to have limited knowledge about emergency contraceptives. In general,
about 87 percent have not heard of emergency contraceptives.
Knowledge related to HIV and AIDS
The study revealed that eighty eight percent of the respondents replied that they have heard of HIV
and AIDS but the figure differed when compared to gender. Only about 85 percent of the female
respondents have heard of HIV and AIDS while it was 91 percent for male respondents. The result
indicates that compared to male adolescents, female adolescent are less aware of HIV and AIDS.
When asked about different mode of transmission of HIV with multiple response options, among
those who had heard of HIV and AIDS, majority of the respondents were aware that HIV is
transmitted by unsafe sexual contact with PLHIV (94 percent) followed by transmission through
infected needles (69 percent). Respondents seem to be less aware of mother-to-child transmission (32
percent).
Similarly, respondents were asked about different types of STIs. Almost 94 percent of the
respondents were aware of HIV/AIDS as a type of STI followed by Syphilis (42 percent). A very few
respondents could name Gonorrhea (14 percent) and Hepatitis (6 percent).
Preference of person to discuss on ASRH issues
The respondents were asked about the person they prefer to discuss about ASRH issues. The result
shows that friends (76.5 percent) are the most preferred by adolescents to discuss about their ASRH
issues. After friends, female respondents preferred parents (32 percent) to talk about their ASRH
issues whereas male respondents preferred health workers (27 percent). However, from the result we
can conclude that friends are the most important person for adolescent to discuss about their ASRH
issues.
In the next step, the respondents were asked about the availability of ASRH services in the health
facility located in their community. About 54 percent of the female respondents and 63 percent of the
male respondents replied that ASRH service is available in their nearby health facility. Of those
affirming the availability of ASRH services, information and counseling (69 percent) was the service
mostly reported by the respondents followed by health check-up (61 percent) and supply of medicine
and condom (22 percent).
Utilization of ASRH services
The study further attempted to understand the utilization of ASRH services in the last six months. The
result shows that the utilization of ASRH services is very low with only about 8 percent of the female
respondents and about 3 percent of male respondents visiting the health facility for ASRH service
within the last six months. The most frequent reason for visiting the health facility as reported by
female respondents was due to menstrual problem (45 percent). The result further indicates that the
problem of more than 30 percent of the respondents was not solved even after visiting the health
facilities.
Ever discuss of ASRH issues with family members
Respondents were asked if they have ever discussed ASRH issues with their family members. Out of
2252 respondents, about 85 percent have never discussed on ASRH issues with their family. The
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frequency of not discussing with family was higher among male (95 percent) than female (75
percent). Among those who discussed, about 82 percent felt easy to discuss with their family
members and the major reason for feeling ease as reported was because of their supportive nature.
Information related to sexual behavior
Among those who were unmarried, about 9 percent of the respondents had experienced sexual
relationship and the rate was much higher in male (17 percent) as compared to female respondents (2
percent). Furthermore, among those had premarital sexual relationship, about 45 percent of the male
respondents and 20 percent of female respondents had more than one sexual partner.
Regarding the use of contraception, about 30 percent of the respondents reported to have never used
any contraceptive methods during their sexual relationship. The result further indicates that
adolescents are likely to be influenced by their friends for sex. About 6 percent of the female
respondents and 33 percent of male respondents were reported to be influenced by the friends for
sexual relationship.
Similarly, respondents were asked if they have ever discussed about harmful effects of unprotected
sex with their friends. The result shows that about 70 percent of the male and 51 percent of the female
respondents discuss with their friends about the harmful effect of unprotected sex. It was interesting
to find out that about 30 percent of the respondents discuss about sexual matters with opposite sex.

Suggestions and recommendations of respondents:
Mela bazaar (programs at night) should be banned. Awareness programs should be launched in each
and every ward including schools. Teachers should be provided training on friendly behavior and
counseling. Watching movies in mobiles should be prohibited. The health institutions should have
skilled health workers as per sanctioned posts. The health workers need to show friendly behavior to
patients and patient party. Parents also need to be friendly with their sons and daughters. For this
orientation program should be launched among parents. Each village needs a center for awareness
established. The curriculum of schools should also be revised to make it broad to include SRH issues.
Youth information centre should be established in each health institution and PHC outreach clinic.
Awareness program should be conducted time to time for local leaders, adolescents, school drop-out
children and out of school adolescents. Trainings programs should be conducted for parents regarding
their behavior to their sons and daughters. It would be better if each health institution has safe
abortion service facilities. There should be provision of condom box which would facilitate us for getting it
easily.

It would be helpful if we could talk on phone with physicians for free regarding ASRH issues. The
health workers doing illegal abortion should be strictly punished. Essential drugs should be available
round the year in health institutions. Awareness programs should be launched for adolescents and the
curricula should be more detail and practical. It would be better if each health institution has facility
for safe abortion services. There should be strict rules for maintaining staff regularity and continuity.

Key recommendation:
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1. Since knowledge on age at marriage and age at first child birth were found to be low among the
respondents; effective measures to enhance knowledge on legal age at marriage and age at first child
birth would be important. In this regards, all the project of BNMT and related organization should
address the issue of early marriage and teen age pregnancy.
2. The knowledge related to normal changes during adolescence were not satisfactory among both
male and female respondents. So, it is recommended that the program needs to empower adolescents
with information related to normal changes during the adolescent period.
3. Study revealed that heard of emergency contraceptives were strikingly low among adolescents; the
program need to focus on innovative approach to create awareness on emergency contraception and
measures used for emergency contraception.
4. It was noted from the study, the mode of transmission of HIV (mother to child transmission)
among adolescents were alarmingly low; so program needs to provide additional thrust on the mode
of transmission and misconception of HIV transmission, and its prevention.
5. Since majority of adolescent respondents preferred to share information related to ASRH issues
with friends; so it is recommended that peer educators and supporters group needs to be created and
mobilized to tackle ASRH issues.
6. It is recommended that capacity of health institutions need to be enhanced to provide adolescent
friendly and gender friendly ASRH service. Specifically, the program needs to negotiate for opening
hour of health institutions, as it needs to be increased to address the problem of access to the services.
7. Radio and FM were found to be most preferred media for adolescents, so it is recommended that
use of such media to crate awareness would be preferred approach.
8. It was noted that higher rate of premarital sex and multiple sexual partner among adolescents. So, it
is recommended that information related to safe sex needs to be included in the program to prevent
pregnancy, HIV and STI.
9. It is recommended that each VDCs need a Youth Information Center (YIC) for awareness creation
and the already existing YIC needs to be capacilitated.
10. It is recommended that the curriculum of schools should also be revised incorporate SRH issues
of the adolescents.
11. It is recommended that program should incorporate local leaders, school drop-out children and
out of school adolescents to create awareness and reduce persistant social stigmas.
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Chapter I-Introduction
1.1 Background
Adolescence has been defined by the World Health Organization (WHO) as the period of
life spanning the ages between 10-19 years, and youth as between 15-24 years. Young
people are those between 10-24 years of age (WHO, 1997). Adolescence is the second
decade of life and it is a period of rapid development. Moreover, it is a time when growth
is accelerated, major physical changes take place and differences between boys and girls
are accentuated (WHO, 1998). Young people constitute a significant proportion of each
country’s population and make up about 20% of the world’s people (UNFPA, 2005).
One in every five people in the world is an adolescent, and 85% of them live in
developing countries (WHO, 2008). Nearly two thirds of premature deaths and one third
of the total disease burden in adults are associated with conditions or behavior that began
in youth, including tobacco use, a lack of physical activity, unprotected sex or exposure
to violence. Promoting healthy practices during adolescence and efforts that better protect
this age group from risks will ensure longer and more productive lives for many.
Young people aged 15-24 accounts for an estimated 45% of new HIV infections
worldwide in 2007 (WHO, 2008). In such an emerging threat of HIV infection, they need
to know how to protect themselves from HIV and have the means to do so. Better access
to testing and counseling will inform young people about their HIV status, help them get
the care they need, and avoid further spread of the virus.
Promoting sexual health, combating sexually transmitted infections including HIV, and
providing high-quality services for family planning are the core aspects of sexual and
reproductive health services among the 5 major areas as outlined by WHO Sexual and
Reproductive Health Strategy (WHO, 2004).
‘‘About half of all HIV infections are in people under 25, with girls becoming
disproportionately affected. On average, one-third of women in developing countries give
birth before age 20; a large proportion of these pregnancies are unplanned. Each year,
between 2 and 4 million adolescents undergo unsafe abortions” (World Bank, 2011).
The crucial nature of adolescent sexual and reproductive health had been neglected in
reproductive health, population programs and studies due to the sensitivity of the issue
over a long period of time. By the strong emphasize on adolescent sexual and
reproductive health in 1994 ICPD in Cairo, and in Beijing Platform for Action (Fourth
World Conference on Women, 1995), where a comprehensive and holistic approach
towards sexuality, sexual and reproductive health was formulated as part of basic human
rights. The Program of Action formulated in the conference states that the characteristics
and necessities of young people/adolescent sexual and reproductive health should be
included into the programs designed to improve the health conditions throughout the
world (MSI, 1998).
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Changing sexual and reproductive health behavior and rapidly changing social
environments can put young people at different risks. The issues affecting young people‘s
sexual and reproductive health status are often interrelated and complex (WHO, 2006).
Growing risky sexual behavior and related threats, lack of access to youth friendly
reproductive health information and services, along with environmental challenges
related to poverty and unemployment threaten today‘s young people in a position of
greater vulnerability. Proper information and youth friendly services are, therefore,
further important to help young people to understand and adopt the healthy transition of
life by protecting from risky sexual and reproductive health behavior.
The benefits of combating the threats of risky sexual behavior and promoting the sexual
and reproductive health of young people are far-reaching. The interventions related to
sexual and reproductive health can positively contribute to social and economic
prosperity by addressing the likelihood of HIV, STIs, teenage pregnancy and their
associated negative impacts. The prevention and treatment of STI and HIV/AIDS reduces
social stigma and helps young people remain healthy, enabling them to better care for and
invest in their families, communities and countries.

1.2 Problem and global view
Sexual and reproductive health of young people has been a major international concern
today. It has been unequivocally indicated in the 1994 International Conference on
Population and Development (ICPD) in Cairo. In the ICPD ‘Program of Action’ in
paragraphs 7.7 and 7.8, it is stated that “reproductive health programs should be designed
to serve the needs of women, including adolescents”, and that innovative programs
should be developed to “ensure information, counseling and services for reproductive
health accessible for adolescents and adult men” (UNFPA, 1996).
The Cairo agenda has been reaffirmed in a number of international forums such as the
Fourth World Conference on Women held in Beijing in 1995, the United Nations (UN)
reviews of progress towards implementation of the Cairo and Beijing agreements;
declaration of world leaders in support of ICPD issued in 2004 and the adoption of a
global reproductive health strategy by the World Health Assembly in 2004 (GFHR &
WHO, 2007).
Despite various global commitments to sexual and reproductive health for all, inequalities
and problems still exist. Many adolescents do not have access to information about sex
and sexuality (GFHR & WHO, 2007). Unsafe sex is the second and ninth most important
cause of morbidity or untimely mortality in the world poorest populations and in
developed countries respectively (Glasier A et al, 2006). Moreover, sexually transmitted
infections excluding HIV/AIDS, are the second most important cause of loss of health
in women, especially young women, and are a substantial cause of mortality in men.
According to WHO 1998, 15 millions of adolescents experience pregnancy each year,
and most of these pregnancies are unwanted. The same source mentioned that young
women tend to have induced abortions, whether legal or not. According to WHO
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projection, nearly half of the induced abortions occur under unsafe conditions. Unsafe
abortions cause a serious morbidity and mortality burden for women and the risk is
further magnified among adolescent girls (WHO, 1998). Globally, up to 4.4 million
abortions are performed every year among women aged 10-24 years, most under unsafe
conditions and conducted by unskilled providers (WHO, 1997). Unsafe abortions can
result in hemorrhage, septicemia, injuries, infertility and death.
Worldwide, approximately 80% of HIV cases are transmitted sexually and a further 10%
parental or during breastfeeding (Ian Askew & Marge Berer, 2003). STIs, including HIV,
are predominantly diseases of young people. It is estimated that half of all new HIV
infections occur in young people those between the age of 15 and 24. UNFPA estimates
that this amounts to nearly 6000 young people newly infected every day (UNFPA, 2006).
The importance of controlling and preventing the epidemic in young people is
highlighted in the indicators for achieving. Millennium Development Goal (MDG) 6; two
of the indicators relate directly to this age group: HIV prevalence among pregnant
women aged 15–24 years; and percentage of the population aged 15-24 years with
comprehensive correct knowledge of HIV/AIDS. Young women and girls are
disproportionately affected by HIV/AIDS epidemic (Hawkes S, 2008).
HIV/AIDS resulted in the loss of over 84 million disability adjusted life years (DALYS)
in 2002. STIs and HIV constitute a huge health and economic burden, especially for
developing countries where, together, they account for 17% of economic losses caused by
ill-health (Mayaud & Mabey, 2004). In men, if HIV and other STIs are combined,
sexually transmitted infections account for nearly 15% of all healthy life years lost in this
age group (Hawkes S, 2008).
According to WHO, near to half of the HIV infections are among young people.
Increasing prevalence of HIV and vulnerability of young people guides to work further
for young people. Particularly, young women are at great risk of infection; as of
December 2003, women accounted for nearly 50% of all people living with HIV globally
(WHO, 2006). In 2007, an estimated 33.2 million people were living with HIV; 5.4
million of them were aged 15–24 years (Raoul Fransen-dos Santosa, 2009).
The best available estimates indicate that each year some 340 million new cases of
syphilis, gonorrhea and Chlamydia trachomatis occur in men and women aged 15–49;
overall, STI prevalence rates continue to rise in most countries, including developed
countries (WHO, 2006). Sexually Transmitted Infections (STIs) are a public health issue;
STIs are spreading primarily through person-to-person sexual contact and they have
serious complications leading to fatal pregnancy outcome, aggravating transmission of
HIV infections and infertility in men and women (WHO, 1999).
According to WHO, all cervical cancer is attributed to sexual transmission of the human
papilloma virus. Cervical cancer accounts for 11% of global deaths due to unsafe sex.
Almost three quarters of the global burden of unsafe sex occurs in sub-Saharan Africa,
and remaining 15% in India and other countries of the South-East Asia Region. Other
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STIs like syphilis, gonorrhea and Chlamydia are entirely attributable to unsafe sex
(WHO, 2011).
According to World Bank‘s estimation US$0.90/capita for family planning, US$3/capita
for antenatal and delivery care, and US$0.20/capita for STD care - could avert an
estimated 8% of the total global burden of disease (GBD). In addition, investing
US$1.70/capita in HIV/AIDS prevention could avert an additional 2% of the GBD. The
adverse consequences related to sexual and reproductive health, and the benefits of good
SRH extend beyond health, and have an impact at the societal level (World Bank).
Cultural taboos, beliefs that such conditions must be endured, feelings of anxiety or
depression, and lack of information and resources for dealing with them contribute to the
relative invisibility of many sexual and reproductive health problems not only to
policymakers and health-care providers but also to family members, sexual partners and
even individuals themselves (GFHR & WHO, 2007).
Sexual behavior varies between countries and regions of the world. In 2004, unsafe sex
was estimated as being responsible for more than 99% of human immunodeficiency virus
(HIV) infection in Africa. Throughout the world, the proportion of HIV/AIDS deaths due
to unsafe sex ranges from around 50% in the low- and middle-income countries of the
WHO Western Pacific Region to 90% in the low- and middle-income countries of the
Americas (WHO, 2011).Therefore, the evidences show that the threats related to sexual
behavior are increasing, and even more so among the adolescents/young people of the
developing world.

1.3 Brief situation in South Asia
South Asia is a residence to about 350 million young people aged 12-24 years, nearly
30% of all youth in developing countries. The large numbers of young population and the
socio-economic and cultural context of South Asia, which perpetuates gender stereotypes
leading to discriminatory practices in overall behavior towards girls, early marriage and
early pregnancy being a cultural norm. Poor access to reproductive and sexual health
services and information, increasing trend in violence and sexual abuse presents a
tremendous threat for addressing their development and health concerns especially
reproductive and sexual health (Capoor I and Patel P, 2006).
More than half of the world's young people – about 850 million (10 and 24 years aged)
live in Asia and the Pacific. In South Asia region, it comprises about 31% of the total
population (Capoor I and Patel P, 2006).
Large proportion of South Asian adolescents are living below the poverty line in remote
areas. Adolescents are also considered as source of income in household in many of the
families. Poverty and lack of education makes them work for unskilled labor sectors for
rest of their lives. For many adolescents, this scenario makes extremely vulnerable to
various forms of exploitation. “Commodification of adolescents and young people” is a
common phenomenon in many resource poor families in South Asian countries which
4

manifests in the form of trafficking, flesh trade, sexual abuse, rape and incest among the
young population (Capoor I and Patel P, 2006). The growing rates of HIV/AIDS in the
young population are affected by these realities.
Adolescents (10-19 years) constitute 18-25% of the population in countries of this SouthEast Asia Region (SEAR). The existing health services are inadequate to meet the needs
of adolescents. Health polices and strategies are not directed to respond the adolescent‘s
issues (WHO, 2004).
In many of the South Asian communities, patriarchal norms and values are predominant.
Culturally, marriage in South Asia takes place at a very early age, before the age of 18
years (Capoor I and Patel P, 2006).
Table 1 Distribution of young population in SEAR

Country

World
Bangladesh
Bhutan
India
Nepal
Pakistan
Sri Lanka
South Asia

Young People Age 10-24 (2006)
Million
% of total
population
1773
45.7
0.7
331.1
9
54.2
5.4
446.1

27
32
33
30
33
34
26
31

Young People Age 10-24 (2025)
Million
% of total
population
1845
52.2
0.9
349.2
11
64.8
4.7
482.8

23
27
29
25
28
28
20
26

1.4 Situation in Nepal
In Nepal, young population comprises more than 30% of the total population (CBS,
2009). Owing to high fertility and a youthful population, the proportion of adolescents in
the total population is likely to increase in the coming years. The majority of the
adolescent girls are illiterate. Amongst adolescent girls of age 10-14 and 15-19, only 49%
and 39% are literate compared to 76% and 71% amongst boys in the corresponding age
groups (Pradhan A et al., 1996).
Adolescents in Nepal often encounter problems, which include lack of awareness and
knowledge about sexual and reproductive health, early marriage, early and frequent child
bearing, unsafe abortion, STIs & HIV/AIDS and substance abuse. These problems are
further aggravated by poor health seeking behavior and inadequate access to information
and services. Many of these problems not only affect the physical and mental health of
adolescents but adolescents' long-term emotional, economic and social well being
(MOH/FHD, 2000).
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As illustrated in the figure
21, it shows low mean age
at marriage especially
among girls in Nepal. The
difference in mean age at
marriage for boys and girls
explains the persistence of
premarital sexual practices
among the young people in
the country.
Various
socio-cultural
factors, traditional beliefs
and norms operating in
Nepalese societies have
contributed to a high level
of illiteracy, early age at Figure 1: Trends of mean age at marriage, Nepal (1961-2006)
marriage,
adolescent
fertility and their associated
complications, unintended pregnancies and unsafe abortion related health risks for young
people (Tamang A; Nepal B., 1998). In addition, an apparent trend to a lowering of the
age of menarche, an increase in age at marriage, changes in values brought about by
increasing urbanization, exposure to foreign cultures through migration, tourism and the
mass media, and a decline in the prevalence of the extended family exacerbate the
problems of adolescents in the country (CREPHA, 1996).
About 22% of new HIV positive cases
were reported in age group < 24 years in
the year 2010 (see Fig. 3)2. According
to National Center for HIV/AIDS and
STI, Nepal is considered a "lowincidence" country in terms of HIV
infections.
However,
the
seroprevalance data suggest that HIV and
STIs infections have significantly
increased in the last five years.
Adolescents (14-19 years) comprise one
sixth (13%) of all the HIV infected Figure 2 New HIV positive cases by age
cases in Nepal; the proportion of group in 2010, Nepal
adolescent girls amongst the total
women infected with HIV is about one-third (NCASC/MOH, 2000). The nature and
extent of sexual contacts between individuals and their non-regular partners or Sex
1
2

Source: World Bank data, 2008 , Demographic Health Survey, 2001, 2006

Health Management Information System -2010, Department of Health Service, Nepal
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Workers (SWs) have important implications for the transmission of HIV in Nepal. One of
the effective ways of preventing the spread of STIs and HIV/AIDS is by changing the
sexual behavior of sexually active persons towards responsible and safe sexual practices.
This could be possible by disseminating information about HIV/AIDS and encouraging
the use of condoms. Unless change towards safer sexual behavior is emphasized, the
spread of STIs and HIV is difficult to manage under control.
The general prevalence of HIV/AIDS in Nepal is 0.5%. However, there is an increasing
prevalence in several groups like Sex Workers in Kathmandu 17.3%, Intravenous Drug
Users (IDUs) 40.4% nation-wide and 68% in the capital city (NCASC/FHI, 2003). It is
now evident that Nepal has entered a "concentrated epidemic" the HIV/AIDS prevalence
is consistently exceeding 5% in one or more sub-groups. AIDS could become the
principal cause of death in 15–49-year-olds, and 10,000–15,000 AIDS-related deaths
could be expected annually in the country (Abeysena, C. and Silva de J.H., 2005).
Preventing HIV and STIs among vulnerable groups and prevention of new infections
among young people is one of the important strategy to keep the general prevalence less
than 1% and to begin to reverse it by 2015 (NHSP-IP, 2004).
Nationally, over 50,000 cases of STIs are reported and STIs (other than HIV) comprised
78% (34118) of total counseling and testing case load in health facilities throughout the
country in 2010 (DoHS, 2010). The STI cases in study district are increasing in alarming
rate from 2009 (total cases 666) to 2010 (total of cases 2919).
Poverty and unemployment in rural areas is enforcing young population to migrate to the
nearest cities within country; large portion of population especially from far western of
Nepal migrate to India. Unless young people have safe sexual behavior and correct
information, they are quite vulnerable to this pandemic of HIV/AIDS. In addition, the
rapid growth of formal manufacturing sector in Nepal has led to a large influx of young
people from rural areas seeking employment in Kathmandu Valley. Many young people
arrive in the city unaccompanied by parents or other guardians. The problems of working
young people and adolescent are further severe in regards of vulnerabilities of various
kinds (CREPHA, 1996).
According to NCASC Nepal 2008 data, total HIV positive cases reported in Nepal
including AIDS are 11,501 (68% were men and 32% were women), of which 16%
people had already developed AIDS (NCASC/MOH, 2008).The source showed 3 in 4 of
the total HIV positive cases were attributable to the unsafe sexual practices and 20% of
the total HIV cases were contributed by young people of 15-24 years.
Nepal Demographic Health Survey (NDHS) 2006 showed median age at first sexual
intercourse was 17.2 years among women aged 20-49 years and 19.6 years among men
aged 25-49 years. Median age at marriage for women and men was 17.2 years and 20.2
years respectively (NDHS, 2006). This finding suggests increasing premarital sexual
relationship. The time period between age at first sex and age at marriage is often
a time of sexual experimentation, which can increase the risk of HIV, unwanted
pregnancy and other STIs.
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The same survey showed high risk sexual intercourse was common among men in age
group 15-19 years. The age group of 15-19 years is the period of higher secondary or
secondary level of education according to the education system of Nepal.

1.5 Objective of study
1. To assess the perception of appropriate age at marriage, child birth and reason of
suitability
2. To assess the knowledge and experience of physical change and source of
information related to physical change.
3. To assess the knowledge related to family planning method, emergency
contraception and place to receive service
4. To assess the knowledge of HIV and STI, mode of transmission and testing of
HIV
5. To assess the knowledge and practice on access and utilization of sexual and
reproductive health services
6. To explore the sexual behavior, use & perception in seeking SRH services.
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Chapter II- Methodology
2.1 Study Design and Instrumentation
This assessment was a descriptive and cross-sectional study design. This represents the
Knowledge, Practices and Coverage (KPC) Survey related to situation of adolescent on sexual
and reproductive health of the study districts.
The study design was explored the level of indicators, which will be beneficial in planning,
programming and developing health promotion activities related to adolescent reproductive and
sexual health. This assessment is a blend of both qualitative and quantitative research methods.
The research instruments was prepared, pre-tested and modified to address the specific objectives
of assessment. The major qualitative data collection tools was included focus group discussions,
and key informants interview. The quantitative data collection tools were included household
survey. The concerned stakeholders were also approached for the interviews.
Quantitative and qualitative data are complementary, and both can be used to guide program
improvements. While quantitative indicators are essential for measuring results and gauging
impact; qualitative indicators can provide a more nuanced understanding of results. In this guide
some of the quantitative indicators can be enhanced by qualitative data, particularly those in the
“Use” section, where indicators/variables focus on documenting use and contextual information
around reported use.

2.2 Indicators
The indicators are mentioned below, Indicators and variables were finalized after discussion with
technical team of BNMT, FNAN, WHR and BP Koirala Health Foundation. The main variables
were related to knowledge and practice related to knowledge of age at marriage, information
relation ASRH, family planning and emergency contraception and HIV. The detail indicators are:
The study mainly measured following indicators:
•

% of respondents know about the appropriate age at child birth

•

% of respondents know about normal physical changes during adolescent

•

% of respondents know about family planning methods and emergency contraception

•

% of respondents heard of HIV, mode of transmission of HIV and STI

•

% of respondents receiving information on SRH issues

•

% of respondents faced problem related to SRH

•

% of respondents discuss SRH issues in family

•

% of respondents had premarital sex and use of contraception

•

Preferred source of information on ASRH among respondents
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2.3 Sample size
For the purpose of quantitative study, a sample size of 2251 respondents was calculated. It
included 1164 female and 1087 male of age group 10-19 years to assess the knowledge, practices
and coverage related to sexual and reproductive health issues.
For the purpose of quantitative study following sample size was included.

Table 2 Distribution of young population in SEAR

S.N.

Group

Sample Size*

Less that 14 Years

702

Fourteen to sixteen years

1084

More that sixteen years

465

Total

2251

* the sample size was calculated by given formula* 1.5 (design effect)
Epi Info 3.3.1 statistical software was used for sample size calculation. The estimated sample size
(n) is calculated, using Simple Gaussian Theory, as:

Here,
N : Population size of sampled districts/strata.
P%: Estimate of rate of characteristics occurring in the population is taken 20%
(Delivery assisted by SBA, among mother less than 20 years, 20%; NDHS, 2006).
d%: Absolute deviation from P% is considered +/- 10% of P i.e. +/- 10% of 20% (0.02%).
Zα: At 95 % Confidence Level.
For the qualitative purpose 18 focus group discussions (FGD) in each districts from at least three
in each group (adolescent male and female, fathers, mothers, HFMCs and FCHVs) were
conducted. For each district level FGD, a maximum of 10 participants from parents, adolescents
were invited of respective group. Similarly, nine KII were conducted from each district (Health
teacher-3, Stake holders-3, D/PHO-1, Media person-2).

Table 3 Summary of tools and techniques used in qualitative and quantitative study

Method

Tools

Sample size

Remarks

Interview questionnaire

225/ district

5 VDCs/District
3 Wards/ VDC
15 Samples/ward

A. Quantitative
A1

Interviews (10-19 years)
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B. Qualitative
B1

FGDs with adolescents (10-19 years
old Females)

FGD guideline

3/district

B2

FGDs with adolescents (10-19 years
old Males)

FGD guideline

3/district

B3

FGDs with Parents (Mothers)

FGD guideline

3/district

1 Sec. School
1 H S School
1
Community
1 Sec. School
1 H S School
1
Community
1/VDC

B4

FGDs with Parents (Fathers)

FGD guideline

3/district

1/VDC

B7

KIIs with Health Teachers

KII guideline

3/ district

1/Sec. School/VDC

B8

KIIs with organizational stakeholders

KII guideline

3/ district

1/VDC

B5

FGD with HFMC Members

KII guideline

3/ district

1/VDC's HI

B9

KIIs with D/PHO

KII guideline

1/district

1/District

B6

FGDs with FCHV

FGD guideline

3/ district

1/VDC

B10

KIIs with Media person

KII guideline

2/ district

1 News
papers
1 AV/FM

2.4 Sampling Technique
Firstly, fifty Village Development Committees(VDCs) from Bajura, Achham, Doti, Kalikot,
Kailali, Dang, Kapilbastu, Nawalparasi, Sindhupalchowk and Panchthar was selected randomly
(5 VDCs from each district) by applying Simple Random Sampling, which was considered as
Primary Sampling Unit (PSU) and from selected VDCs three wards from each sampled VDC was
selected applying again Simple Random Sampling. All the households from selected wards were
considered as sampling frame. Among the sampling frame Secondary Sampling Unit (SSU) was
selected randomly from each ward. After selection of ward the list of adolescents was prepared
and 15 adolescent were randomly selected from each wards based on availability. The selected
VDCs were:
Table 4 List of sample VDC
District
Bajura
Achham
Doti
Kailali
Kalikot
Dang

MPs/VDCs
Rugin, Kolti, Rajpur, Atichaur, Martadi
Sieudi, Mastamandu, HIchma, Kalikasthan,
Mangalshen
Banlek, Lantamandu, Mudvara, Sanagaun,
Barchhai
Malakheti, Godawari, Fulwari, Hasulliya,
Sahajpur
Ramnakot, Siuna, Kumalgaun, Bharta,
Ranchuli
Saudhiyar, Duruwa, Purandhara, Kavre, Rajpur
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Kapilvastu
Nawalparasi
Sindhupalchwok
Panchthar

Bad ganga, Pakadi, Kapalvastu NP,
Mahagajgunja, Krishnanagar
Harpur, Jaminiya, Ratanpur, Pragatinagar,
Bulingtar
Chautara, Jalbire, Pangretar, Banshgharka,
Tekanpur
Tharpu, Prangbung, Yasok, Olane, Nawani
dada

2.5 Approaches
Quantitative method
• Consultant finalized a detailed research methodology, design and sample size in
consultation with BNMT’, FPAN, WHR, BPMHF technical team.
• The tool has been prepared after through analysis and review of the tools used in similar
survey in National and International survey.
• Pre testing of tools, instrument and check list was done.
• A field research plan was developed and implemented.
• Tabulation and further necessary analysis was done.
Qualitative method
• Consultant worked with the technical team of BNMT,FPAN, WRH, BPKHF for the
development and finalization of tools.
• Developed focus group discussion, In-depth interview guideline, case study guidelines in
consultation with BNMT, FPAN, WRH, BPKHF.
• Pre-tested the FGD and KII guidelines.
• Focus group discussions and KII was conducted using pre-designed guideline .
• Further necessary analysis done and interpretation was made on baseline status.

2.6 Training of Enumerators and Data Collection Procedure
Four days orientation training was provided to the enumerators, facilitators and supervisors. The
interviewers were trained locally to carry
out the interviews using the survey
questionnaires. They were also trained in
interviewing, facilitating participatory
group discussions and KII. In addition,
they received guidance on dealing with
difficult emotional situations and
referring people for counseling or further
sources of advice and information. After
training, pre-testing of tools was carried
out and amendments made on the tools
incorporating the feedbacks from the pretesting of the tools. After the training
and pre-testing, both enumerators and
facilitators depart to the selected districts. Letters from BNMT, FPAN, WHR, and BPMHF was
provided to each of the researcher involved in the study and then after data collection process was
started.
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2.7 Quality Assurance of Data
Quality assurance of the data was maintained by the supervision of study team. A part from that,
BNMT, FPAN, WRH, BPKHF officials and Consultants was also supervised the work of
enumerators and facilitators.

2.8 Data Management
2.8.1 Management of missing value:
Missing data were characterized in terms of the degree and patterns of missing. For imputation of
missing value of categorical variables, the frequency distribution was used as the basis for
randomly generating a value for each observation lacking a response. For example, if education
was measured in three categories -- “less than high school” (25% of complete data cases),
“completed high school” (40%), or “more than high school” (35%) -- then for each observation
with education missing, a random number between 0 and 1 was drawn from a uniform
distribution and the missing value replaced with “less than high school” if the random number
was less than or equal to 0.25, “completed high school” if the number was greater than 0.25 but
less than or equal to 0.65, or “more than high school” if greater than 0.65. For imputation of
numerical variable regression method was used.

2.8.2 Data entry and Analysis process:
Prior to the data entry, the data was cleaned in a meeting with the district supervisor. The cleaned
data was entered into SPSS 16 version software. The statistical test analysis was done in
accordance with the distribution of data. The complete database will be kept for 5 years. The
findings from quantitative tools were presented in tabular and graphical forms, where frequency,
percent and 95% confidence interval was calculated as per necessary.
For the qualitative method a content analysis was carried out (transcription and the notes takers’
note was matched). The findings were presented in narrative forms, verbatim, comparative charts
and quotations.

2.9 Ethical Considerations
Ethical consideration was maintained by rigorous review of content considering content validity,
pre-testing of tools was carried out in similar setting and obtaining the verbal approval from the
study participants after introduction the study purpose was explained to better undertaking and
increases the likelihood that respondents will participate and answer honestly. The purpose of the
study was explained in general terms to help respondents understand the importance of the
interview and their part in the process. Also stated the time of interview is likely to take and
reassure participants that their answers will be strictly confidential.

2.10 The Fieldwork and Study Duration
Fieldwork was started immediately after the orientation of the team members. The ten teams were
responsible for covering all 10 districts. Within each team, there were 4 data enumerators.
Depending upon the terrain features and distance, between 25 and 30 days was spent in each
district. Regular inter-team communications were maintained to ensure uniformity of data
collection and sharing of field experiences. The district program officers were spent 20 days at
each district along with the Data Enumerators. BNMT Officials were also briefed about the
progress of the fieldwork regularly. The total duration of fieldwork (covering ten districts) was 30
days.
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Chapter III- Results
The respondents of this study represented various ethnic/caste groups of Nepal. Majority
of the respondents (46 percent) were of Khas ethnicity (Brahmin, Kshetri and Shanyashi)
followed by Pahad Janajati, Pahad Dalit, Terai Janajati, Terai Dalit, Terai upper caste,
religious minorities and Terai relatively disadvantaged caste respectively. Similarly,
majority of the respondents were found to be following Hinduism as a religion followed
by Kirat, Buddhism and Islam. A very few respondents were Christian and from other
religion (such as Sikhha).
Table 5 Socio-demographic distribution of respondents by gender

Variable

Gender

Total

Female
Age group
Less that fourteen Years
Fourteen to sixteen years
More that sixteen years
Total
Caste
Khas (Brahmin, Kshetri,
Shanyashi)
Pahad Dalit
Pahad Janajati
Tarai Dalit
Tarai Janajati
Tarai relatively
disadvantaged caste
Tarai upper caste
Religious minorities
Total
Religion
Hinduism
Buddhism
Islam
Christianity
Kirat
Others*
Total
Educational status
Illiterate

Male

n

%

N

%

n

%

407
555
202
1164

35.0
47.7
17.4
100

295
529
263
1087

27.1
48.7
24.2
100

702
1084
465
2251

31.2
48.2
20.7
100

553
144
229
56
92

47.5
12.4
19.7
4.8
7.9

476
155
199
49
102

43.8
14.3
18.3
4.5
9.4

1029
299
428
105
194

45.7
13.3
19.0
4.7
8.6

12
50
28
1164

1.0
4.3
2.4
100

28
49
29
1087

2.6
4.5
2.7
100

40
99
57
2251

1.8
4.4
2.5
100

991
69
35
2
66
1
1164

85.1
5.9
3.0
0.2
5.7
0.1
100

935
39
30
7
76
0
1087

86.0
3.6
2.8
0.6
7.0
0
100

1926
108
65
9
142
1
2251

85.6
4.8
2.9
0.4
6.3
0
100

14

1.2

7

0.6

21

0.9

14

Just read and write
Primary level
Lower secondary level
Secondary level
10+2 and above
Total
Marital status
Unmarried
Married
Single
Total
* Other includes: sikhha

14
351
427
286
72
1164

1.2
30.2
36.7
24.6
6.2
100

14
286
384
324
72
1087

1.3
26.3
35.3
29.8
6.6
100

28
637
811
610
144
2251

1.2
28.3
36.0
27.1
6.4
100

1082
80
2
1164

93.0
6.9
0.2
100

1036
51
0
1087

95.3
4.7
0
100

2118
131
2
2251

94.1
5.8
0.1
100

Similarly among those who were enrolled for this study, majority of the respondents were
holding lower secondary level education (36 percent) and about 6 percent of the total
respondents had 10+2 and above level of education.
Majority of the respondents were unmarried and two female respondents were found to
be single.
The respondents were asked about the most appropriate age at marriage. In general,
getting married after the age of twenty years was found to be appropriate. But the
disaggregated data shows that for majority of female respondents (60 percent), most
appropriate age at marriage is before twenty years while for majority of the male
respondents (63 percent), marrying after the age of twenty is appropriate. This result
indicates a different level of perception between male and female regarding the marriage
culture.
Similarly, the most appropriate age for first child birth is also viewed differently by male
and female respondents. More than 89 percent of the female respondents replied that
having the first child after the age of twenty years is appropriate. Whereas about 30
percent of the male respondents replied below the age of twenty to be appropriate for the
age of first child birth. The major reason for appropriate age for the first child was
viewed to be physical and mental maturity by most of the respondents.
Table 6 Gender-wise distribution of perception about most appropriate age at marriage

Variable

Gender

Total

Female
n
Most appropriate age at marriage
Less than twenty years
697
More than twenty years
467
Total
1164
Most appropriate age at first child
15

Male
%

n

%

n

%

59.9
40.1
100

407
680
1087

37.4
62.6
100

1004
1147
2251

44.6
51.0
100

birth
Less than twenty years
More than twenty years
Total
Reason of suitability
Physical and mental
maturity
Caring and rearing of
children
Adequate education
If marriage at early age
than mother will be little
week
Self dependence
Harmful to mother and
children
Problem of uterine
prolaspe
Don't know
No response
Total

132
1032
1164

11.3
88.7
100

318
769
1087

29.3
70.7
100

450
1801
2251

20.0
80.0
100

733

63.0

746

68.6

1479

65.7

98
56

8.4
4.8

79
26

7.3
2.4

177
82

7.9
3.6

55
65

4.7
5.6

52
58

4.8
5.3

107
123

4.8
5.5

46

4.0

47

4.3

93

4.1

13
97
1
1164

1.1
8.3
0.1
100

8
62
9
1087

0.7
5.7
0.8
100

21
159
10
2251

0.9
7.1
0.4
100

Regarding the physical changes during adolescence, majority of the female respondents
(69 percent) replied menstruation as one of the physical changes during adolescence
followed by enlargement of breast (65 percent) and appearance of hair at axilla, chest and
genitalia (39 percent). Similarly, a majority of male respondents (58 percent) replied
facial hair appearance followed by enlargement of genitals (38 percent) and appearance
of hair at axilla, chest and genitalia (36 percent) as physical changes during adolescence.
Similarly, only 18 and 5 percent of the male respondents mentioned menstruation in
females and ejaculation and wet dreams in males respectively as physical changes
experienced by adolescents.
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100
90
80
70
60
50
40
30
20
10
0

88.7
70.7
62.6

59.9

Female
37.4

40.1

Male
29.3
11.3

Less than twenty
years

More than
twenty years

Most appropriate age at marriage

Less than twenty
years

More than
twenty years

Most approproiate age at first
child birth

Figure 3 Percentage distribution on knowledge of most appropriate age at marriage and
child birth

Table 7 Distribution of knowledge and perceived change during adolescent

Variable

Gender

Total

Female
n
%
Physical change appeared during adolescent
Yes
956
82.1
No
208
17.8
Total
1164
100
Knowledge on physical change of adolescent (MR)
n=756
Facial hair appearance
166
17.4
Shoulders broaden
57
6.0
Appearance hair at
axilla, chest and genitalia
370
38.7
Enlargement of genitals
118
12.3
Ejaculation and wet
dreams
7
0.7
Pimples
89
9.3
Menstruation
661
69.1
Hip widen
24
2.5
Enlargement of breast
620
64.9
Weight gain
179
18.7
17

Male
n

%

N

%

975
112
1087

89.7
10.2
100

1931
320
2251

85.8
14.2
100

n=975
562
57.6
75
7.7

n=1931
728
37.7
132
6.8

347
370

35.6
37.9

717
488

37.1
25.3

53
74
179
20
267
140

5.4
7.6
18.4
2.1
27.4
14.4

60
163
840
44
887
319

3.1
8.4
43.5
2.3
45.9
16.5

Voice change
248
25.9
304
31.2
552
Total
956
100
975
100
1931
Physical change experienced (MR)
Facial hair appearance
0
0.0
410
42.1
410
Shoulders broaden
26
2.7
89
9.1
115
Appearance hair at
axilla, chest and genitalia
231
24.2
269
27.6
500
Enlargement of genitals
62
6.5
361
37.0
423
Ejaculation and wet
dreams
0
0.0
86
8.8
86
Pimples
29
3.0
76
7.8
105
Menstruation
699
73.1
0
0.0
699
Hip widen
21
2.2
13
1.3
34
Enlargement of breast
624
65.3
15
1.5
639
Weight gain
155
16.2
123
12.6
278
Voice change
176
18.4
337
34.6
513
Total
956
100
975
100
1931
Source of information on Physical change
Teacher
553
57.8
628
64.4
1181
Friends
453
47.4
461
47.3
914
Family
264
27.6
73
7.5
337
TV
87
9.1
181
18.6
268
FM radio
170
17.8
360
36.9
530
Newspaper
56
5.9
161
16.5
217
Health workers
144
15.1
197
20.2
341
others*
123
12.9
88
9.0
211
Total
956
100
975
100
1931
MR: Multiple response; * Other includes: Books, poster, pamphlets, browsers, etc.

28.6
100
21.2
6.0
25.9
21.9
4.5
5.4
36.2
1.8
33.1
14.4
26.6
100
61.2
47.3
17.5
13.9
27.4
11.2
17.7
10.9
100

The respondents were also asked about the physical changes that they have experienced
during adolescent period. The responses indicate that majority of female responded
menstruation (73 percent) and enlargement of breast (65 percent). Whereas, majority of
male responded appearance of facial hair (42 percent) as a physical change during
adolescent followed by enlargement of genitals (37 percent), change of voice (35 percent)
and appearance of hair at axilla, chest and genitalia (28 percent). Regarding the source of
information about the physical changes during adolescents, teacher was the most
important source with 61 percent reporting. Other sources of information on physical
changes included friends with 47 percent reporting followed by FM radio (27 percent),
health workers (18 percent), family (17 percent), TV (14 percent) and Newspaper (11
percent). The source of information when ranked, however, differed for male and
females. Teachers, friends, family followed by FM radio were the major sources of
information for female respondents. For male respondents teacher, friends, FM radio
followed by health workers respectively were the major source of information. Only 7.5
percent of the male respondents have heard about the physical changes during
adolescence from their family members.
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Table 8 Distribution of knowledge on difference of adolescent problem and reason of
difference

Variable

Gender
Female

Total
Male

n
%
n
%
Problem of adolescent is different from other age group
Yes
684
76.7
671
71.4
No
184
18.1
244
24.0
Don't Know
296
5.1
172
4.6
Total
1164
100
1087
100
Reason of difference
n=684
n=671
Highly energetic age
59
8.6
35
5.2
Due to adolescent period
300
43.9
413
61.5
Inadequate maturity of
organ
67
9.8
31
4.6
Lack of awareness
105
15.4
80
11.9
Opposite sex attraction
20
2.9
19
2.8
Others*
133
19.4
93
13.9
Total
684
100
671
100
* Other includes: less maturity, lack decision making capacity, etc.

n

%

1355
74.1
428
21.1
468
4.9
2251
100
n=1355
94
6.9
713
52.6
98
185
39
226
1355

7.2
13.7
2.9
16.7
100

Respondents were asked whether the problems experienced by adolescents are different
from the problems of other age groups. Majority of the respondents replied that the
problems faced by adolescent and other groups were different. And the major reason
behind such difference was reported to be their age factor (53 percent) and lack of
awareness (14 percent). A very few respondent (3 percent) replied getting attracted to
opposite sex as a reason for their problem.
Table 9 Distribution of information related to family planning

Variable

Gender
Female
n
%

Ever heard of family planning
methods
Yes
939
80.7
No
225
19.3
Total
1164
100
Measures to prevent pregnancy (MR) n=939
Abstinence
305
32.5
Use of contraceptive
749
79.8
19

Total
Male
N

%

944
86.8
143
13.2
1087
100
n= 944
294
31.1
876
92.8

n

%

1883
83.7
368
16.3
2251
100
n=1883
599
31.8
1625
86.3

measures
Use medicines
282
30.0
192
20.3
474
Others
64
6.8
99
10.5
163
Total
939
100
944
100
1883
Knowledge on method of family planning (MR)
OCP
732
78.0
612
64.8
1344
Depo-provera
627
66.8
377
39.9
1004
Cupper T
328
34.9
257
27.2
585
Norplant
269
28.6
218
23.1
487
Condom
772
82.2
886
93.9
1658
Others*
29
3.1
33
3.5
62
Total
939
100
944
100
1883
Knowledge on place of family planning methods (MR)
Government. Health
Institutions
886
94.4
928
98.3
1814
Pvt. Clinic
153
16.3
276
29.2
429
Medical shop
224
23.9
344
36.4
568
FCHV
325
34.6
249
26.4
574
Others
10
1.1
66
7.0
76
Total
939
100
944
100
1883
Ever heard of emergency contraceptives
Yes
122
13.0
124
13.1
246
No
817
87.0
820
86.9
1637
Total
939
100
944
100
1883
MR: Multiple response; * Other includes: abstinence, calendar method, male
withdrawal, etc.

25.2
8.7
100
71.4
53.3
31.1
25.9
88.1
3.3
100

96.3
22.8
30.2
30.5
4.0
100
13.1
86.9
100

The study attempted to understand respondent's knowledge regarding the family planning
services. In general, about 84 percent of the respondents had ever heard about family
planning methods, the percent was slightly high in male compared to females. The
respondents were asked about different measures of preventing pregnancy. Of those who
have heard about family planning methods, about 93 percent of the male and 80 percent
of female respondents replied use of contraception as a measure to prevent pregnancy
followed by abstinence (32 percent), and use of medicines (25 percent) respectively.
Respondents were asked about different methods of family planning. Majority of the
respondents were aware about condom (88 percent) followed by oral contraceptive pills
(OCP), Depo-provera, Copper-T and Norplant respectively. The knowledge on condom
was higher among males than females and vice versa on family planning devices used by
women. Government health institutions (96 percent) were the highest responded place for
availability of family planning methods followed by FCHV (for female respondents) and
Medical shops (for male respondents). Similarly, respondents seem to have limited
knowledge about emergency contraceptives. In general, about 87 percent have not heard
of emergency contraceptives.
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The study tried to understand the level of awareness on HIV and AIDS among the
adolescents. Eighty eight percent of the respondents replied that they have heard of HIV
and AIDS but the figure differed when compared to gender. Only about 85 percent of the
female respondents have heard of HIV and AIDS while it was 91 percent for male
respondents. The result indicates that compared to male adolescents, female adolescent
are less aware of HIV and AIDS. Respondents were asked about different mode of
transmission of HIV with multiple response options. Among those who had heard of HIV
and AIDS, majority of the respondents were aware that HIV is transmitted by unsafe
sexual contact with PLHIV (94 percent) followed by transmission through infected
needles (69 percent). Respondents seem to be less aware of mother-to-child transmission
(32 percent). Similarly, respondents were asked about different types of STIs. Almost 94
percent of the respondents were aware of HIV/AIDS as a type of STI followed by
Syphilis (42 percent). A very few respondents could name Gonorrhea (14 percent) and
Hepatitis (6 percent).
Table 10 Distribution of knowledge on HIV and AIDS by gender

Variable

Gender

Total

Female

Male

n

%

N

%

N

%

992
172

85.2
14.8

990
97

91.1
8.9

1982
269

88.0
12.0

Total
1164
Mode of transmission of HIV (MR)
n=992
Unsafe Sexual contact
with PLHIV
918
Blood from PLHIV
671
Mother to child
transmission
351
Transmission through
sharing of infected
needles
658
Others
49
Total
992
Knowledge on types of STI (MR)

100

1087
100
n=990

2251

100

Ever heard of HIV and AIDS
Yes
No

HIV/AIDS
Hepatitis
Syphilis

n=1982

919
66
395

21

92.5
67.6

948
543

95.76
54.85

1866
1214

94.1
61.3

35.4

285

28.8

636

32.1

66.3
4.9

666
74

67.3
7.5

1324
123

66.8
6.2

100

990

100

1982

100

94.1
6.8
40.4

908
58
430

93.2
6.0
44.1

1827
124
825

93.6
6.4
42.3

Gonorrhea
Others
Don't know

116
50
21

11.9
5.1
2.1

152
49
16

15.6
5.0
1.6

268
99
37

13.7
5.1
1.9

Total

977

100

974

100

1951

100

529
448

54.1
45.9

635
339

65.2
34.8

1164
787

59.7
40.3

Total
977
100
Source of information on STI and HIV (MR)

974

100

1951

100

828
501
72
251
517
221
277
85

83.6
50.6
7.3
25.4
52.2
22.3
28.0
8.6

1613
872
229
508
915
328
511
168

81.4
44.0
11.6
25.6
46.2
16.5
25.8
8.5

992
100
990
100
1982
MR: Multiple response; * Other includes: Books, poster, pamphlets, browsers, etc.

100

Ever heard of VCT
Yes
No

Teacher
Friends
Family
TV
FM radio
New paper
Health worker
Others*

785
371
157
257
398
107
234
83

79.1
37.4
15.8
25.9
40.1
10.8
23.6
8.4

Total

Similarly, for majority of the respondents (82 percent) teachers were the source of
information on STI and HIV followed by FM/Radio (46 percent) and friends (44
percent).
Respondents' knowledge on sexual and reproductive health was also assessed during the
study. The result shows that only about 22 percent of the respondents were aware about
sexual and reproductive health. Similarly, when the respondents were asked if
information on ASRH issues was available in their community, half of the respondents
replied that there were no such information centers for ASRH issues. Additionally, about
70 percent of the respondents reported that they have never visited any ASRH related
information centers. The most common reason as reported by the respondents for not
visiting such information centers was because they never had any problems related to
ASRH.
Table 11 Distribution of knowledge and practice of respondents on ASRH

Variable

Gender
Female

22

Total
Male

n
%
Knowledge on sexual and reproductive health
Yes
233
20.9
No
931
79.1
Total
1164
100
Availability of information centre for ASRH issue

N

%

n

%

231
856
1087

22.3
77.7
100

464
1787
2251

21.6
78.4
100

Yes
565
48.7
No
599
51.2
Total
1164
100
Ever received information from information centre

534
553
1087

49.3
50.7
100

1099
1152
2251

49.0
51.0
100

Yes
293
39.0
No
871
68.0
Total
1164
100
Reason of not visiting the centers
n=871

272
815
1087

29.0
71.0
100
n=815

565
1686
2251

30.4
69.6
100

n=1686
Due to distance
57
6.5
28
3.4
85
5.0
Availability of untrained
staffs
30
3.4
26
3.2
56
3.3
Lack of confidentiality
20
2.3
16
2.0
36
2.1
Not needed
447
51.3
494
60.6
941
55.8
Unavailability of service
51
5.9
85
10.4
136
8.1
Others
21
2.4
34
4.2
55
3.3
Don't know about the
centre
245
28.1
132
16.2
377
22.4
Total
871
100
815
100
1686
100
Preferred person to discuss on ASRH issue (MR)
n=1164
n=1087
n=2251
Friends
815
70.0
907
83.4
1722
76.5
Parents
377
32.4
44
4.0
421
18.7
Siblings
225
19.3
26
2.4
251
11.2
Teachers
72
6.2
78
7.2
150
6.7
Health workers
213
18.3
293
27.0
506
22.5
Others*
53
4.6
27
2.5
80
3.6
Total
1164
100
1087
100
2251
100
MR: Multiple response; * Other includes: FCHV, other family members, etc.
The respondents were asked about the person they prefer to discuss about ASRH issues.
The result shows that friends (76.5 percent) are the most preferred by adolescents to
discuss about their ASRH issues. After friends, female respondents preferred parents (32
percent) to talk about their ASRH issues whereas male respondents preferred health
workers (27 percent). However, from the result we can conclude that friends are the most
important person for adolescent to discuss about their ASRH issues.
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Table 12 Distribution of respondents ever faced problem related ASRH

Variable

Gender

Total

Female
n
%

Male

n
%
n
%
Ever faced any problem related to
ASRH
Yes
362
31.2
102
9.4
464
20.7
No
802
68.8
985
90.6
1787
79.3
Total
1164
100
1087
100
2251
100
Ever discuss about the problem with anyone
n=102
n=362
n=464
Yes
300
82.87
77
75.49
377
44.2
No
62
17.13
25
24.51
87
9.5
Total
362
100
102
100
464
100
Person discuss on Sexual and reproductive health problem (MR)
Friends
192
53.0
52
51.0
244
52.6
Mothers
216
59.7
19
18.6
235
50.6
Father
26
7.2
14
13.7
40
8.6
Siblings
64
17.7
4
3.9
68
14.7
Teachers
12
3.3
0
0.0
12
2.6
Health workers
63
17.4
16
15.7
79
17.0
Others*
6
1.7
4
3.9
10
2.2
Total
362
100
102
100
464
100
MR: Multiple response; * Other includes: FCHV, other family members, etc.
Similarly, the respondents were asked if they have ever faced any problems related to
ASRH. About 91 percent of the male respondents and about 69 percent of the female
respondents replied that they have never faced any problems related to ASRH. Among
those who have faced the problem, about 25 percent of male respondents and 17 percent
of the female respondents never discussed about their problems with anyone.
Table 13 Distribution of information related to availability and use of ASRH service

Variable

Gender

Total

Female
n
%
Available health institution provide ASRH service
Yes
623
53.6
No
541
46.4
Total
1164
100
Available service (MR)
n=623
Information and
405
65.0
24

Male
n

%

N

%

682
405
1087

63.0
37.0
100

1305
946
2251

58.1
41.9
100

496

n=682
72.7

n=1305
901
69.0

counseling
Health check up
404
64.8
392
57.5
796
61.0
Supply of medicine and
condom
133
21.3
160
23.5
293
22.5
Others
17
2.7
27
4.0
44
3.5
Total
623
100
682
100
1305
100
Ever received ASRH service in last six months
n=1164
n=1087
n=2251
Yes
88
7.6
30
2.8
118
5.3
No
1076
92.4
1057
97.2
2133
94.7
Total
1164
100
1087
100
2251
100
Reason of receiving service
n= 88
n=30
n=118
Problem related to
reproduction and sexual
organ
18
20.5
11
36.6
29
24.6
Swelling of testes
0
0.0
4
13.3
4
3.4
Menstrual problem
40
45.5
0
0.0
40
33.9
Problem related to
discharge
3
3.4
2
6.7
5
4.2
Lower abdominal pain
26
29.5
1
3.3
27
22.9
Others*
1
1.1
12
40.0
13
11.0
Total
88
100
30
100
118
100
Problem resolved after visiting HI
Yes
62
70.5
19
63.3
81
68.6
No
26
29.5
11
36.7
37
31.4
Total
88
100
30
100
118
100
Again went to HI
Yes
27
30.7
5
16.7
32
27.1
No
61
69.3
25
83.3
86
72.9
Total
88
100
30
100
118
100
* Other includes: problem related to premature ejaculation; psychosexual problem,etc.
In the next step, the respondents were asked about the availability of ASRH services in
the health facility located in their community. About 54 percent of the female
respondents and 63 percent of the male respondents replied that ASRH service is
available in their nearby health facility. Of those affirming the availability of ASRH
services, information and counseling (69 percent) was the service mostly reported by the
respondents followed by health check-up (61 percent) and supply of medicine and
condom (22 percent).
Table 14 Distribution of information on source of information and media habit by gender

Variable

Gender

Total

Female
n
Sources of information on SRH (MR)

Male
%

25

n

%

N

%

School and Curriculum
833
71.6
884
Friends
439
37.7
552
FM and Radio
642
55.2
691
TV
349
30.0
310
Magazines
172
14.8
319
Internet
23
2.0
53
Health workers
347
29.8
383
Others*
100
8.6
72
Total
1164
100
1087
Most Preferred media
FM/Radio
636
54.9
626
TV
389
33.6
282
Paper and magazines
81
7.0
101
Internet
22
1.9
40
No response
36
2.6
38
Total
1164
100
1087
* Other includes: Books, poster, pamphlets, browsers, etc.

81.3
50.8
63.6
28.5
29.3
4.9
35.2
6.6
100

1717
991
1333
659
491
76
730
172
2251

76.3
44.0
59.2
29.3
21.8
3.4
32.4
7.6
100

57.7
26.0
9.3
3.7
3.4
100

1262
671
182
62
74
2251

56.2
29.9
8.1
2.8
2.7
100

The study further attempted to understand the utilization of ASRH services in the last six
months. The result shows that the utilization of ASRH services is very low with only
about 8 percent of the female respondents and about 3 percent of male respondents
visiting the health facility for ASRH service within the last six months. The most
frequent reason for visiting the health facility as reported by female respondents was due
to menstrual problem (45 percent). The result further indicates that the problem of more
than 30 percent of the respondents was not solved even after visiting the health facilities.
Table 15 Distribution of information related to ASRH in formal education program

Variable

Gender
Female

Total
Male

n
%
n
%
ASRH is included in your curriculum (only among 8 grade and
above)
Yes
653
100
703
100
Total
943
100
938
100
Teacher teach that lesson
n=653
n=703
Yes
639
97.9
690
98.2
No
14
2.1
13
1.8
Total
653
100
703
100
Content is adequate to understand ASRH n= 639
n=690
Yes
512
80.1
522
75.7
No
127
19.9
168
24.3
Total
639
100
690
100
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N

%

1356
100
1881
100
n=1356
1329
98.0
27
2.0
1356
100
n=1329
1034
77.8
295
22.2
1329
100

Respondents were asked about their sources of information, especially regarding ASRH
information. For majority of the respondents, school/curriculum was the source of
information (76 percent) followed by FM and radio for 50 percent of the respondents and
Friends (44 percent). Similarly, regarding the most preferred media for information, more
than half of the respondents reported FM/Radio to be the preferred media followed by
TV.
Table 16 Distribution of information of ASRH with family member

Variable

Gender
Female

Total
Male

n
%
n
%
N
%
Ever discuss on ASRH issues with family members
Yes
291
25.1
51
4.7
342
15.2
No
873
74.9
1036
95.3
1919
84.8
Total
1164
100
1087
100
2251
100
Discussion of ASRH issue with family member is easy n=291
n=51
n=342
Yes
245
84.2
36
70.6
281
82.2
No
46
15.8
15
29.4
61
17.8
Total
291
100
51
100
342
100
Reason of easy
n=245
n=36
n=281
Supportive family
209
85.3
27
75.0
236
84.0
Others*
36
14.7
9
25.0
45
16.0
Total
245
100
36
100
281
100
* Other includes: family member help to get solution, understand there problem, etc.
Respondents were asked if they have ever discussed ASRH issues with their family
members. Out of 2252 respondents, about 85 percent have never discussed on ASRH
issues with their family. The frequency of not discussing with family was higher among
male (95 percent) than female (75 percent). Among those who discussed, about 82
percent felt easy to discuss with their family members and the major reason for feeling
ease as reported was because of their supportive nature.
Table 17 Distribution of information of organization working on ASRH issue

Variable

Gender
Female

n
%
n
Any organization working on ASRH issues
Yes
360
31.0
372
No
804
69.0
714
Total
1164
100
1087
Types of service provided by the organization (MR)n=360
n=372
Information
289
79.8
325
27

Total
Male
%

n

%

34.3
65.7
100

732
1518
2251

32.6
67.4
100

86.7

n=732
614
83.9

Check up
175
48.3
205
54.7
380
51.9
Counseling
185
51.1
233
62.1
418
57.1
Others*
7
1.9
17
4.5
24
3.3
Total
360
100
372
100
732
100
MR: Multiple response; * Other includes: medicine, family planning commodities, etc.
Information related to sexual relationship was also assessed after building good rapport
with the respondent and ensuring the ethical measures because of its sensitiveness.
Among those who were unmarried, about 9 percent of the respondents had experienced
sexual relationship and the rate was much higher in male (17 percent) as compared to
female respondents (2 percent). Furthermore, among those had premarital sexual
relationship, about 45 percent of the male respondents and 20 percent of female
respondents had more than one sexual partner. Similarly, regarding the use of
contraception, about 30 percent of the respondents reported to have never used any
contraceptive methods during their sexual relationship. The result further indicates that
adolescents are likely to be influenced by their friends for sex. About 6 percent of the
female respondents and 33 percent of male respondents were reported to be influenced by
the friends for sexual relationship.
Table 18 Distribution of information related to sexual behavior of respondents

Variable

Gender
Female
n
%

Total
Male
n

%

Ever had sexual contact
Yes
20
1.8
175
16.9
No
1062
98.2
861
83.1
Total
1082
100
1036
100
Age at first sex (mean±SD)
14.9 ±3.5
15.6±7.9
Do you have more than one sexual partner n=20
n=175
Yes
4
20.0
78
44.6
No
16
80.0
97
55.4
Total
20
100
175
100
Ever use Contraception
Yes
17
85.0
120
68.6
No
3
15.0
55
31.4
Total
20
100
175
100
Ever influenced for sex by your friends /colleague n=1164 n=1087
Yes
No
No response
Total

67
1052
45
1164

5.9
92.7
1.4
100

360
703
24
1087

33.5
65.4
1.1
100

n

%

195
9.2
1923
90.8
2118
100
15.5±7.4
n=195
82
42.1
113
57.9
195
100
137
58
195

70.3
29.7
100

n=2251
427
19.3
1755
79.4
69
1.3
2251
100

Similarly, respondents were asked if they have ever discussed about harmful effects of
unprotected sex with their friends. The result shows that about 70 percent of the male and
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51 percent of the female respondents discuss with their friends about the harmful effect of
unprotected sex. It was interesting to find out that about 30 percent of the respondents
discuss about sexual matters with opposite sex.
Table 19 Distribution of information related to behavior of discussion of harmful effect of
unprotected sex

Variable

Gender
Female

Total
Male

n
%
n
Ever discuss on harmful effects of unprotected sex with friends
Yes
579
51.5
747
No
530
47.1
312
No response
55
1.4
28
Total
1164
100
1087
Ever discuss among sexual matters with opposite sex
Yes
292
25.1
372
No
376
32.3
465
No response
496
42.6
250
Total
1164
100
1087

%

n

%

69.7
29.1
1.1
100

1326
842
82
2251

60.4
38.3
1.3
100

34.2
42.8
23.0
100

664
841
746
2251

29.5
37.4
33.1
100

The study also tried to understand the perception of adolescents regarding their preferred
structure of ASRH services provided for them. Regular and confidential service (22
percent) was reported to be the most necessary service to provide ASRH services,
followed by counseling service (12 percent), establishment of information center (10
percent) and delivery of information through media like FM (9 percent). Similalry,
establishment of youth clubs, gender friendly staff (female provider for female client),
adolescent friendly services and establishment of information center in every school were
reported as necessary for providing ASRH service.
Table 20 Distribution of information related to necessary structure for providing ASRH
service

Variable

Gender

Female
n
%
Structure necessary for providing ASRH service (MR)
Establishment of information centre
related to ASRH
124
11.1
Counseling service to adolescent
78
7.0
Establishment of adolescent friendly
service
44
3.9
Establishment of information centre at
every school
26
2.3
Provision of gender friendly health
55
4.9
29

Total
Male
n

%

n

%

105
183

9.9
17.2

229
261

10.5
12.0

48

4.5

92

4.2

28

2.6

54

2.5

59

5.6

114

5.2

staff (female staff for female)
Provision of medicine and other
commodities
26
2.3
25
Regular/ confidential service
227
20.3
245
Establishment of youth club
90
8.1
65
Information related to adolescent
should be delivered through media
like FM
105
9.4
86
Don't know
198
17.7
143
Others*
120
10.7
72
No response
71
2.1
28
Total
1164
100
1087
Preferred place for ASRH service (MR)
Government. health institution
694
59.6
707
Pvt. health institution
115
9.9
191
WDO
223
19.2
18
Youth clubs
91
7.8
219
Campus/High school
71
6.1
104
Independent organization
114
9.8
142
Total
1164
100
1087
MR: multiple response; *Other includes: increase the opening
administrative huddles at health institution, etc.

2.4
23.0
6.1

51
472
155

2.3
21.7
7.1

8.1 191
13.5 341
6.8 192
0.4
99
100 2251

8.8
15.6
8.8
1.3
100

65.0
17.6
1.7
20.1
9.6
13.1
100
hour,

1401 62.2
306
13.6
241
10.7
310
13.8
175
7.8
256
11.4
2251 100
decrease

The study also explored the preferred place for availability of ASRH service. Majority of
the respondents replied government hospital (62 percent) as a preferred place for
availability of ASRH services followed by youth clubs and private health institution.
However, female respondents preferred women development office after government
hospital for the service.
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Chapter IV -Qualitative findings
________________________________________________________________________
4.1 FGD findings

4.1.1 Findings from Parents
Main health problems in society
The major health problems in society are fainting, muscular cramp, abdominal pain, over
bleeding during menstruation. Most of the adolescent elope at the age of 14-15 year.
Most of the married women whose husbands have gone abroad keep sexual relation with
other person in Mela bazaar. Other problems are Illegal abortion, unsafe abortion, fever,
TB, cough, typhoid, worm infestations. Still other problems found are drop out from
school.
Adolescents are demanding their rights but they do not fulfill their responsibilities. They
also think that having sexual relations are their right.
Problems related to sexual and reproductive health of adolescents
The adolescents are increasingly involved in unsafe sexual relations including multiple
sex partners. Unsafe sex has led to increased unwanted pregnancy resulting in the adverse
social consequences to affected girls and their families. Likewise, many girls face
irregular menstruation, lack proper knowledge on ASRH. The girls do not share their
problems because they are afraid of being rejected in the society.
Other SRH problems are sexually transmitted infections, unwanted pregnancy and unsafe
abortion. Adolescents do not have proper knowledge on ASRH.
Knowledge, attitude, practice and behavior
Unsafe sex with multiple sex partners is increasing. There is also problem of early
marriage as some adolescents marry as early as the age of 13 years. Mobile phones have
spoiled our children to a great extent .They spend most of their time in watching
pornographic movies and sending text messages in mobile phones. They spend around
1500 rupees in their mobiles in a month. So we want the government to prevent
accessibility of all those unwanted movies. They knowingly pretend do not understand.
Smoking and drinking alcohol is seen in most of the boys. Most of the adolescent have
knowledge but they do not use in practical.
SRH service delivery from government and non government sector
The organizations working on ASRH area are schools, health institutions, Women
Development Office (WDO) and FM radio. Though some organizations are working on
ASRH, the youth-friendly services are still inadequate. The health institutions provide
general check up, some medicines, contraceptive, counseling, advice and trainings to the
adolescents.
Types of services provided
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The services provided to adolescents are general check up, medicine, contraceptive
distribution, advice and counseling and sometimes training.
Quality of services
The service quality is very poor. Separate services for adolescents do not exist so there is
problem of confidentiality. Still unsafe abortions are taking place.
First approach for service seeking
Most of girls do not share their ASRH problems due to the fear of social stigma. Boys
usually go to HI for contraceptives. Only if problem becomes serious, do adolescents
visit health institutions. Most of the adolescents visit His outside their own district or
private clinic or hospital for maintaining their privacy.

"Praya gari yahaka kishoreeharu aafna shamashya lukayera baschhan sabai bhanda
yahi thulo shamshya ho .... "
Problems faced by adolescent boys and girls
Adolescents have reproductive health problems, however they have not availed services
because they feel lack of privacy. They also feel ashamed to go to health institutions with
reproductive health problems. They also fear rejection from society if found with issues
of reproductive health.
Attempts to enhance access and utilization
Public as well as private sectors do not seem to take seriously ASRH problems and
issues. Community leaders lack knowledge on adolescent ASRH issues. Hence access
and utilization of quality service is limited.
HRH
Staff do not present regularly in health institutions. Youth friendly service is lacking
because of lack of capacity of staff. Also, local staff are not recruited which hampers the
friendly service and privacy provided.
Suggestions and recommendations
Mela bazaar (programs at night) should be banned. There should be no provision of
abortion in the villages because this leads to perversion among girls. Awareness
programs should be launched in each and every ward including schools. Teachers should
be provided training on friendly behavior and counseling. Watching movies in mobiles
should be prohibited. The health institutions should have skilled health workers as per
sanctioned posts. The health workers need to show friendly behavior to patients and
patient party. Parents also need to be friendly with their sons and daughters. For this
orientation program should be launched among parents. There should be punishment for
those who are doing unsafe abortion. Each village needs a center for awareness
established. The curriculum of schools should also be revised to make it broad to include
SRH issues.
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4.1.2 Findings from FCHVs
Main health problems in society
The main health problems in our society are pneumonia, diarrhea, uterine prolapsed,
worm infestations, irregular menstruation with heavy bleeding and TB.
Sexual and reproductive health problems of adolescents
Sexual transmitted infections, unsafe sex, unsafe abortion, smoking, alcoholism, school
drop-out and early marriage are prevailing problems of adolescents. Likewise, rampant
mobile use and indulgence in watching movies in mobiles and sending unnecessary
messages are other problems in adolescents.
Knowledge, attitude, practice and behavior
Most of the adolescents have knowledge regarding reproductive and sexual health but
they do not practice them. Some of them pretend not knowing anything about these
matters. Adolescents' behavior is not improving because of parents' negligence also. The
adolescents think that making sexual relation is their right.
SRH service delivery from government and non government sector
The schools, health institutes, FM radio are involved in delivery of services and
information to the adolescents.
Types of services provided
The services provided to adolescents are general check up, medicine, contraceptive
distribution, advice and counseling and sometimes training.

Quality of services
There is not separate service for adolescents thereby affecting their privacy.
First approach for services
Some of the youths approach first to traditional healers whereas others visit health
institutions, private clinic or hospital and NGO run service facilities in case of having
health problems.
Problems faced by adolescent boys and girls
Adolescents have many problems but they don’t disclose due to their lack of faith in the
service provided or they fear exclusion from society. There is also problem of unsafe
abortion resulting excessive bleeding and other complications. Girls are having unsafe
abortion because of lack of proper advice, counseling and treatment. Some girls have to
be taken to outside district for treatment of complications due to unsafe abortion.
Attempt to enhance access and utilization
Public as well as private sectors do not seem to take seriously ASRH problems and
issues. Community leaders lack knowledge on adolescent ASRH issues. Hence access
and utilization of quality service is limited.
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HRH
Staff do not present regularly in health institutions. Youth friendly service is lacking
because of lack of capacity of staff. The staff at health institutions is not local which
hampers the friendly service and privacy provided.
Suggestions and recommendations
The boys should be looked after by male health workers and the girls should be looked
after by the female health workers. Youth information centre should be established in
each health institution and PHC outreach clinic. Awareness program should be conducted
time to time for local leaders, adolescents, school drop-out children. Trainings programs
should be conducted for parents regarding their behavior to their sons and daughters. It
would be better if each health institution has safe abortion service facilities.

4.1.3 Findings from adolescent boys and girls
Main health problems in society
Most of the adolescents have problems of pimples, lower stomach pain, cough, gastritis,
low blood pressure and sometimes rape cases. Other problems are early marriage leading
to early pregnancy. They also face discrimination by society. School dropout, drinking
alcohol and smoking are problems especially among adolescent boys.
Due to poor sanitation, different diseases like dysentery, scabies, and diarrhea are
occurring often. Likewise, deuki pratha, chhaupadi, mental illness and malnutrition are
also main health problems. There is discrimination and inequalities with regards to
gender.
Problems related to sexual and reproductive health of adolescents
The girls suffer from venereal diseases with symptoms like burning micturition, foul
smelling white discharge from vagina. Still other problems are irregular menstruation,
itching in breasts and nodules in breast. In some cases, menarche has not occurred even at
the age of 22 years. Physical development occurred is not matching with the age in some
adolescent girls because of poor nutritional status. Unsafe sex leading to unwanted
pregnancy has resulted in refusal of girls by society for marriage.
The boys also suffer from STIs due to unsafe sexual relations. They watch pornographic
movies. Drug addiction is seen in both boys and girls. The problem of drug addiction has
led to criminal activities. Other SRH problems are cancer of uterus, rashes in body and
genitals and child marriage.
Knowledge, attitude, practice and behavior
There is gender discrimination in society and family. Adolescents go to private service
providers in case of treatment of sexual diseases. The education that we get in school is
only theoretical. We lack sufficient knowledge in ASRH. Traditional practices still
prevail, however there is growing tendency to seek services from modern health facilities.
SRH service delivery from government and non government sector
We get services from FM radio, school and health institutions. We also get orientation on
ASRH sometimes. KIRDARC has provided programs related to access to education in
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health related issues. Only minor treatment and referral services are provided by the
health post. Health post also provides SRH information upon request.
Types of services provided
The health institutions provide general physical check up, medicines, contraceptives,
counseling, advices and sometimes training. Only a few adolescents have got information
on SRH.
Quality of services
We think that the quality is poor because there is no privacy or separate service for
adolescents. Only general suggestions, health education and simple treatments of STI are
provided. No separate service is provided for adolescents.
First approach for services
If we have health problems, we first approach to health institutions because of free
services and sometimes also private clinics and hospitals. We also approach Maryland, an
NGO for availing services. Some of adolescents are first going to private clinics because
of availability of better medicines and better treatment.
Problems faced by adolescent boys and girls
We have many private things to take advice upon but we don’t have reliable persons for
that. We are ashamed to get check up for STIs even though we are affected. We have
many problems but no one seems to care for that. There is lack of adequately skilled
human resources and lack of medicines and equipment. Negative attitude of health
workers is one of the problems faced by adolescents.

":jf:Yo ;+:yfdf w]/} dfG5] x'G5g xfd|f cfkmGt klg cfPsf x'G5g eGg} nfh x'G5 clg Tolts} 6fpsf]
b'v]sf] cf}ifwL dfu]/ lnP/ cfp5f} . "
Attempts to enhance access and utilization
We have not felt that government, public and private sectors are taking any serious
attempt to address our problems. There is also lack of knowledge in community leaders
regarding our needs.

";fRr} eGGf' kbf{ xfd|f] nfuL eg]/ s'g} ;]jf lng] 7fp 5}g xfd|f] t s'g} ;d:of g} x'b}g gt 3/df afaf
cfdf n] g} d}qL Jofjxf/ ug'{ x'G5 gt :jf:Yo sdL{n],gt ljwfnodf lzIfsn] clg xfdLn] sxf hfg]< sf]
;+u eGg]< s] xfdL df ;d:of x'b}gg\ /< lj/fdL k/]/ ;'Tg dfq ;d:of xf]<v} t ;/sf/ sf] Wofg k'u]sf]<"
- An adolescent from Tharpu

HRH
The staffs are fulfilled only in paper. Those who are present in health institutions do not take our
problems seriously, staffs are not present regularly. Absenteeism and irregularity in work are also
HRH problems affecting service delivery. The capacity of staff to provide service is also lacking.
The staffs working in health institutions are not local staff.
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Suggestions and recommendations
Government should establish Youth Information Centre (YIC) separately. There should be
provision of condom box which would facilitate us for getting it easily. The male staff should
deal with the male adolescents and female staff should deal with the female staff.

";fyL ;+usf] dgsf] s'/f sfo{qmd Pkm Pd /]l8of] dfkm{t ASRH ;DjlGw hfgsf/L kfP /fd|f] x'g] lyof]."
-

An adolescent from Panchthar

It would be helpful if we could talk on phone with physicians for free regarding ASRH
issues. The health workers doing illegal abortion should be strictly punished. Essential
drugs should be available all the year in health institutions. Awareness programs should
be launched for adolescents and the curricula should be more detail and practical. It
would be better if each health institution has facility for safe abortion services.

4.1.4 Findings from HFMC members
Main health problems in society
The main health problems in our society are jaundice, asthma, fever, cough, diarrhea,
worms and pneumonia. Likewise, headache, stomach pain, high blood pressure,
tuberculosis, fainting of some girls in schools and diabetes are also problems in our
society.
Problems related to sexual and reproductive health of adolescents
The SRH problems of adolescents are unsafe sex leading to unwanted pregnancy which
ultimately results in refusal of girls for marriage purpose. Early marriage and early
pregnancy are prevalent among girls. These have also resulted in poor quality of life of
women. Multiple sex partners and unsafe sex are also problems among adolescents. Some
of adolescents are watching pornographic movies and indulge in texting unnecessary
messages most of the time. Other ASRH problems are illegal and unsafe abortion,
alcoholism, smoking and school dropout.
Knowledge, attitude, practice and behavior
Many adolescents lack knowledge on SRH issues. They only study to pass exams.
However, some adolescents knowingly pretend not to know or understand ASRH issues
and they do not utilize their knowledge. Some adolescents use contraceptive.
SRH service delivery from government and non government sector
The health institutes provide limited services to adolescents.

"lszf]/

lszf]/Lx?sf] of}g tyf k|hgg\ :jf:yo ;d:of ;dfwfgsf nfuL k|bfg ul/g]
s'g} klg ;]jfx? 5}gg\ . t/ ;fdfGo ;d:of lnP/ cfPdf ;]jfx? kfO /fv]sf 5g. "
Types of services provided
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The services provided are general check up, medicine and contraceptive devices
distribution, general counseling, referral service and sometimes training.
Quality of services
No separate service and privacy for adolescents is available. General health education
and simple treatment of STI and RH are provided.
First approach for services
Adolescents first contact health institutions as well as private clinic, hospital and
Maryland clinic (NGO run clinic).
Problems faced by adolescent boys and girls
The girls only complaint of fever, stomach ache, and headache which might be because
of being ashamed to disclose their SRH problems. Hence they are facing problems and
not being able to seek solutions.
Attempts to enhance access and utilization
The HFMC has not yet initiated for establishment of separate ASRH services and
counseling. The future plan is to ask DDC and VDC for providing space to provide
services to adolescents. Since the government's regular program has not addressed ASRH
issues, there have not been serious attempts and we are also not clear on what should be
done.
HRH
The regularity of staff in health institutions is a problem. We have forwarded application
to the district authorities for fulfillment of vacant posts but we haven’t received any reply
yet.

"x]=kf]=

df HfDdf ! hgf c=x]=j 5 Tof] kgL slt lbg ufoj x'G5 xfdLnfO yfx} x'b}g
a}7s df ;f]Wof] eg] lhNnfdf tflnd lyof] eG5 ! xKtf x] kf] df j;]/ ! dlxgfsf] k'/}
;lx u5{ Tolx !hgf ePsf] klg lx8|\nf eg]/ s]lx eGb}gf} . xh"/, gd:t] eGb} /fv]sf
5f} . "
Suggestions and recommendations
Government should facilitate establishing youth friendly information and counseling
centre in each health institute and conduct training to health workers. There should be
strict rules for maintaining staff regularity and continuity.
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Case 1: Blind faith of parents on their children can result in negative
consequences
It is an incident from Prangbung VDC of Panchthar district. This VDC can be reached by two
days walk from Phidim, the headquarters of the district. There is no road access (for vehicles)
yet. One day, an adolescent girl from this VDC told her parents that she was not feeling well.
She complained of headache and anorexia. The parents thought it was due to the wrath of
gods and goddesses and resorted to treatments from traditional healers.

They were

consulting and getting treatment from the traditional healers until when it was nine months
and the girl delivered a baby. This shows the blind faith of parents on their children by even
not suspecting of pregnancy for whole nine months.

Case 2: The message from mobile caused her to be hospitalized
It is a case from Tharpu VDC, Panchthar district. One woman in her post-partum was
resting in her home. One day, an sms was delivered in her husband's mobile and she
happened to open that message. From that message she came to know that her
husband had love affair with another girl. She then scolded the girl over phone
immediately. There was also quarrel with her husband later. After a few days, that
girl came to her home and beat her badly. There was no one else in home that day.
Later that day, there was complication including vaginal bleeding. They took her to
the nearby health institution but it also could not treat her hence referred to the
district hospital Phidim. There she was treated for a week under supervision of a
female physician. Finally she got well.
Because of the message of mobile there was not only physical assaults but also
endangered the relationship of the husband and wife.
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4.2 Findings from stakeholders KII
General health situation
The overall health condition is poor. The same is the health condition of adolescents.
Health status of adolescents is poorer in rural areas compared to urban areas of district.
Traditional healers' practices and witchcraft is seen in high numbers. Common problems
are diarrhea, worm infestations and pneumonia in children. Likewise, prevalent problems
for women are anemia, cough, asthma, mass hysteria, diseases due to lack of hygiene and
problems related to menstruation. Other problems generally affecting all the age or sex
groups are TB, arthritis, joint problem and malnutrition. There is also high problem of
school drop-out. Smoking and alcohol drinking are problems especially for adolescent
boys.
Early marriage practice is still found in high numbers. Girls usually get married within
14-16 years boys within 18-20 years. Problems are more concentrated on adolescent
girls as compared to adolescent boys. Girls and women in poorer families suffer from
nutrition and urinary tract infection problems. Though events of sexual abuse do not come to
our notice but sometimes they do occur. Some cases of illegal abortion are still found. During
menses girls are required to stay in chaupadi goth.

Problems related to sexual and reproductive health of adolescents
Early marriage and early child bearing is prevalent especially among socially and
economically disadvantaged groups. They also suffer from psychological stress during
menstruation. They lack adequate knowledge on sex education and family planning.
Adolescent girls are facing problems of unsafe abortion as a result of unwanted
pregnancy. Even married adolescents are doing abortion. Other problems of girls are
abdominal pain, fainting and odd behavior. There is still 'chhaupadi pratha' in some
districts in Far West in which girls are required to live in chhaupadi goth, cattle sheds or
other unsuitable places.
Due to unsafe sex some adolescents are getting STIs. Though FP devices are easily
accessible in health institutions, adolescents do not take them from health facilities
because of social taboos. Though events of sexual abuse do not come to our notice but
sometimes they do occur. Some cases of illegal abortion are still found.
Some 3 or 4 couples per month marry by eloping and some of them again return to
schools. Many adolescents leave schools after grades 6 or 7. In addition to the problems
related to poverty, there are also sexual health problems. There is problem of alcoholism
and cigarette smoking. Adolescents are out of guardian's control. Psychiatric problems
are also observed sometimes. People are harboring disease because of shyness to disclose
their problem. Many people are unaware about the adverse consequences of unsafe sex.
Because of unsafe sexual behaviors and unwanted pregnancy the practice of unsafe
abortion is prevalent. Our society has put restriction on discussion regarding
psychosexual matters hence there are problems of gonorrhea and conversion disorders.
Four years back there was a case of eating crushed glass in an attempt to abort fetus. The
woman died later. Multiple sexual partner and unsafe sexual practices are seen among
adolescents. Mobile phones have spoiled the adolescents. They watch pornographic
movie clips in mobile and indulge in unnecessary and excessive messaging. Problems of
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gonorrhea and syphilis are also diagnosed in health institutions. Drug abuse and sexual
violence are also seen.

Knowledge, attitude, practice and behavior
There is little change in views about age at marriage. Not all have access to formal
education. Those who go to school know much about SRH issues yet do not always
practice. Even those adolescents who have passed tenth grade feel embarrassed to talk
about SRH issues.
There is gender discrimination with girls mostly limited to household chores and very
less participation in social activities. Gender based violence is high in this district.
Early marriage practice is decreasing. Likewise knowledge on family planning is
increasing among adolescents leading to fewer cases of abortion these days. Trend of
going for foreign employment is increasing. There is still negative attitude towards HIV
and AIDS. The practice of love marriage is higher than arranged marriage. Girls are still
considered untouchable during their menstrual periods.
Though most of the adolescents have knowledge on SRH issues, they do not bring it in
practice. They study with the objective of only passing the exams. They knowingly
pretend as not knowing anything. However, some of the adolescents are having safe
sexual practices. In an incident, three adolescent girls had come to hospital at sixth month
of pregnancy but they did not know anything about their pregnancy. This shows how
poor our adolescents are in knowledge on SRH matters. The adolescents study up to 12
class and then go abroad for foreign employment.
Although adolescents of urban and semi-urban areas do not usually marry before 20,
early marriage is still prevalent in backward areas. In those areas, adolescents cannot
oppose parents' decision and get married as early as 17 years. The adolescents know that
early marriage is not a good practice. Most of adolescents do not have knowledge in life
skills. Only about one-tenth of the adolescents have knowledge on life skills. Some of the
adolescents have knowledge that safe abortion services are available. They receive ASRH
information from school and media. Suicide cases among adolescents are increasing; the
reason may be lack of information on stress management or in some cases due to
rejection of their love by society. Smoking and alcoholism is found in some of adolescent
boys.

Source of information on ASRH
The major sources of information are schools, health posts, parents and NGOs. Other
sources are FM radio, TV, text books and newspapers. Likewise, FCHVs, private clinics,
DACAW program of UNICEF and ayurveda hospitals are other sources of information.
School going adolescents get their information mainly from the schools. Besides, many
health-related NGOs are also working on adolescent issues. Government health
institutions are also contributing on that. Some organizations, mostly paralegal, provide
information to adolescents. Radio and television are also other sources of information.
However, no information centres are formally established.
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HRH
Health institutions do not have required human resources. Those who are present do not
take ASRH issues seriously. They do not have necessary skills on dealing ASRH issues.
Human resources are lacking even in District Health Office, which means this problem is
more severe in remote areas of district. Those who are present do not provide service for
the full office time. The village health worker of health post is often seen drunken. Staff
nurse are lacking, however the physicians are available to some extent because of
contractual employment of them.
Because of weak government, many health workers do not stay in health institutions. The
sanctioned posts are not fulfilled. The staffs have lack of sense of responsibility. Though
some of the staffs are loyal and have sense of responsibility there is no reward to them
hence they are demotivated. Health workers make their transfer to urban areas with
source of political parties; hence people in remote areas are lacking service.
Vacant posts are sometimes managed through the local level recruitment of health
workers. Health workers need additional training and orientation on SRH issues. Number
of female health workers is very low hindering the provision of gender-sensitive service.
There are also health workers from NGO which need well coordination with the district
health office.

First approach for service seeking
Adolescents first approach their friends and relatives. Educated friends bring them to
health institutions while others stay at home hiding their problems until it gets worse. A
few adolescent girls also approach first to private clinics and pharmacy shops especially
because they cannot see a female health worker in government health institutions. Still
others consult first to traditional healers, especially the illiterate ones. Using herbs on
their own are also practiced. The trend of visiting modern health facilities is increasing.
Most of the adolescents' first choice is modern health facilities including both public and
private health care centers. Still a few people first approach to traditional healers but if
the problem does not improve then they consult modern health facilities.
Most of adolescents of rural areas go to nearby health facilities. However, due to poor
quality of health services in government health institutions, a few people also visit private
health facilities. Adolescents of semi-urban areas prefer to go to hospital or private clinics
whereas adolescents of remote area first consult to traditional healers due to cultural
practices. In case of fainting and seizures, most people visit traditional healers.

SRH service delivery from government and non government sector
District health office and its health institutions, district education office, women and child
welfare office, district development committee are conducting different kinds of
programs for adolescents. Non government organizations working on these issues are
KIRDARC in Kalikot, Dalit Utthan Samaj, are prominent ones. NGOs frequently provide
SRH trainings. Health posts also provide RH training, mobile camps in remote areas to
promote awareness on maternal health and family planning. The programs run by health
institutes are inadequate since they don’t have specifically designed ASRH programs. It
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seems that neither government nor the NGOs have interest in SRH services.
Nevertheless, some of health workers are trained in providing friendly services to
adolescents. Peer group formation and education about family planning by this group has
brought effective results.
Awareness activities are conducted by Women Development Office(WDO). Some NGOs
are implementing activities for adolescents in the district. The quality of service is very
poor. Services are not focused on specific needs of adolescents especially in local health
institutions. General check up and medicine, contraceptives are distributed. Referral is
done for complex cases. Some schools provide orientation of SRH issues in classes. In
hospitals there are specific services like abortion, laboratory services and VCT.

Quality of services
General check-up, counseling and information about family planning and distribution of
contraceptives and medicines are done in health institutions. No specific ASRH services
are available.

Access to and utilization of ASRH services
Health services are still not accessible to all people and out of reach to different parts of
the district. Topographical difficulties and lack of appropriate road access and vehicle
services are major challenges. Lack of adequate number of female health workers has
also limited access to services to adolescent girls. There are privacy and confidentiality
issues and economic inaccessibility to receive services.
Many people need to walk 1-2 hours to reach to nearby health post. Some remote villages
are even in a day's walking distance from their nearest health post. Also, health posts are
not well equipped; hence people are not happy with the services provided. Because of
these reasons, people are forced to visit private clinics and pay high fees.

Access to services is very poor. Among adolescents, the boys have more access and
utilization as compared to girls. Many adolescents are not using services because of
shyness. This problem is aggravated by the unavailability of counseling room. They seek
services for problems other than SRH but hesitate to go to health institutions with SRH
problems. Some adolescents visit health institutions to avail condoms.

Advocacy on issues and problems of ASRH (media person)
The role of media on ASRH issues is essential. We are very much interested in advocacy
and communication on ASRH issues. We are 100% positive on these issues. We believe
that sexual issues should not be hidden, it should be made open and well managed.
Orientation and interaction programs in villages and 'toles' should be conducted. It would
be better if we could provide suggestions through phones on ASRH issues.

Published articles about ASRH through local news (media person)
"sfo{qmd
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We have covered news and articles on why sexual problems arise and what is its
importance in our newspapers. We are publishing articles on issues in life, sex and
society. But we have not been able to cover the whole society.

Media persons trained on ASRH
Till now we have not received any training or have participated in interactions. We are
writing articles as per our review of literature.

Overall suggestions and recommendations
Human resources for health including more female health workers, establishment of a
VCT center at least in each Ilaka health post are necessary. Infrastructure development
and training of health workers on specific ASRH issues are also essential to improve
services. School curriculum needs to be revised to incorporate ASRH issues. Families,
especially mothers, need to be given education about SRH issues so that they can counsel
their children. Peer group formation in schools and community and school health
program need to be increased and improved.
Awareness programs to parents and students are needed to change attitude towards SRH
in society. Ward-wise information centers need to be established. Health workers should
provide youth friendly services.
School teachers should not hesitate to teach the SRH topics of the curriculum. Parents
should be aware of SRH and provide knowledge to their children frankly. The SRH
services should be provided from separate room in health institutions to maintain privacy
and confidentiality.
Programs should involve active participation of adolescents. Adolescents' problems
should be first identified through survey and needed programs should be launched to
cater for their needs. Credibility and confidentiality of services should be maintained.
There is need to change the perspective that the society is having regarding sexuality. If
BNMT could launch its program nationwide, it would be more effective.
There should be network of government and non government organizations working on
ASRH issues. The programs should be launched through this network for effective
program planning and implementation. Peer education program should be launched. It
would be more effective if there were counseling center and a peer educator in each of
health institutions.
The health workers in the districts need to be provided training on ASRH issues. The
training and workshops of NGOs should also incorporate these issues. Capacity building
of adolescents needs to be done through group formation and establishment of youth
information centers. Health
facilities need to offer 'Being a guardian I am planning to change the
adolescent friendly services structure of my house to keep my daughter during
with provision of separate her menstruation. In community, I will involve in
health worker to look after sharing my knowledge and idea to improve girls'
situation. I suggest adolescents to seek care from
modern health
facility rather than traditional healers.
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We should start changing things from our homes.'
- A guardian (household head) from Achham

them. Likewise, parents, teachers and adolescents need to be oriented ASRH issues.
Political parties should be mobilized to address ASRH issues and a share of VDC budget
should be allocated for ASRH programs. Sound coordination between schools and health
facilities is needed to avoid duplication and make program more sustainable.
'I am planning to make conducive environment in the hospital territory so that
adolescents can express their problems. I can tell health workers to check up patients
attending OPD separately so that privace and confidentiality is maintained.'
- A health facility in-Charge in Achham
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Chapter V- Conclusions and recommendations
________________________________________________________________

4.1 Conclusions
The analysis of findings of quantitative and qualitative data/information conducted in
randomly selected fifty VDCs from 10 districts (5 from each district) and three wards
were selected using systematic random sampling from each VDC thus making a total of
150 wards. The study includes 1164 and 1087 respondents of both sexes were intercepted
adolescents. The fieldwork was carried out in September 2011.
Characteristics of respondents
Majority of the respondents included in the study were holding lower secondary level
education (36 percent) and about 6 percent of the total respondents had 10+2 and above
level of education. Similarly, majority of the respondents were unmarried (almost 94
percent) and two female respondents were found to be single.
Knowledge on age at marriage and child birth
Majority of female respondents (60 percent), most appropriate age at marriage is before
twenty years while for majority of the male respondents (63 percent), marrying after the
age of twenty is appropriate. This result indicates a different level of perception between
male and female regarding the marriage culture. More than 89 percent of the female
respondents replied that having the first child after the age of twenty years is appropriate.
Whereas about 30 percent of the male respondents replied below the age of twenty to be
appropriate for the age of first child birth. The major reason for appropriate age for the
first child was viewed to be physical and mental maturity by most of the respondents.
Knowledge on physical changes during adolescent
Majority of the female respondents (69 percent) replied menstruation as one of the
physical changes during adolescence followed by enlargement of breast (65 percent) and
appearance of hair at axilla, chest and genitalia (39 percent). Similarly, a majority of male
respondents (58 percent) replied facial hair appearance followed by enlargement of
genitals (38 percent) and appearance of hair at axilla, chest and genitalia (36 percent) as
physical changes during adolescence.
Knowledge and practice related to family planning
In general, about 84 percent of the respondents had ever heard about family planning
methods, the percent was slightly high in male compared to females. The respondents
were asked about different measures of preventing pregnancy. Of those who have heard
about family planning methods, about 93 percent of the male and 80 percent of female
respondents replied use of contraception as a measure to prevent pregnancy followed by
abstinence (32 percent), and use of medicines (25 percent) respectively.
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Respondents were asked about different methods of family planning, Majority of the
respondents were aware about condom (88 percent) followed by oral contraceptive pills
(OCP), Depo-provera, Copper-T and Norplant respectively. The knowledge on condom
was higher among males than females and vice versa on family planning devices used by
women.
Government health institutions (96 percent) were the highest responded place for
availability of family planning methods followed by FCHV (for female respondents) and
Medical shops (for male respondents).
Similarly, respondents seem to have limited knowledge about emergency contraceptives.
In general, about 87 percent have not heard of emergency contraceptives.
Knowledge related to HIV and AIDS
The study revealed that eighty eight percent of the respondents replied that they have
heard of HIV and AIDS but the figure differed when compared to gender. Only about 85
percent of the female respondents have heard of HIV and AIDS while it was 91 percent
for male respondents. The result indicates that compared to male adolescents, female
adolescent are less aware of HIV and AIDS. When asked about different mode of
transmission of HIV with multiple response options, among those who had heard of HIV
and AIDS, majority of the respondents were aware that HIV is transmitted by unsafe
sexual contact with PLHIV (94 percent) followed by transmission through infected
needles (69 percent). Respondents seem to be less aware of mother-to-child transmission
(32 percent).
Similarly, respondents were asked about different types of STIs. Almost 94 percent of the
respondents were aware of HIV/AIDS as a type of STI followed by Syphilis (42 percent).
A very few respondents could name Gonorrhea (14 percent) and Hepatitis (6 percent).
Preference of person to discuss on ASRH issues
The respondents were asked about the person they prefer to discuss about ASRH issues.
The result shows that friends (76.5 percent) are the most preferred by adolescents to
discuss about their ASRH issues. After friends, female respondents preferred parents (32
percent) to talk about their ASRH issues whereas male respondents preferred health
workers (27 percent). However, from the result we can conclude that friends are the most
important person for adolescent to discuss about their ASRH issues.
In the next step, the respondents were asked about the availability of ASRH services in
the health facility located in their community. About 54 percent of the female
respondents and 63 percent of the male respondents replied that ASRH service is
available in their nearby health facility. Of those affirming the availability of ASRH
services, information and counseling (69 percent) was the service mostly reported by the
respondents followed by health check-up (61 percent) and supply of medicine and
condom (22 percent).
Utilization of ASRH services
The study further attempted to understand the utilization of ASRH services in the last six
months. The result shows that the utilization of ASRH services is very low with only
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about 8 percent of the female respondents and about 3 percent of male respondents
visiting the health facility for ASRH service within the last six months. The most
frequent reason for visiting the health facility as reported by female respondents was due
to menstrual problem (45 percent). The result further indicates that the problem of more
than 30 percent of the respondents was not solved even after visiting the health facilities.
Ever discuss of ASRH issues with family members
Respondents were asked if they have ever discussed ASRH issues with their family
members. Out of 2252 respondents, about 85 percent have never discussed on ASRH
issues with their family. The frequency of not discussing with family was higher among
male (95 percent) than female (75 percent). Among those who discussed, about 82
percent felt easy to discuss with their family members and the major reason for feeling
ease as reported was because of their supportive nature.
Information related to sexual behavior
Among those who were unmarried, about 9 percent of the respondents had experienced
sexual relationship and the rate was much higher in male (17 percent) as compared to
female respondents (2 percent). Furthermore, among those had premarital sexual
relationship, about 45 percent of the male respondents and 20 percent of female
respondents had more than one sexual partner.
Regarding the use of contraception, about 30 percent of the respondents reported to have
never used any contraceptive methods during their sexual relationship. The result further
indicates that adolescents are likely to be influenced by their friends for sex. About 6
percent of the female respondents and 33 percent of male respondents were reported to be
influenced by the friends for sexual relationship.
Similarly, respondents were asked if they have ever discussed about harmful effects of
unprotected sex with their friends. The result shows that about 70 percent of the male and
51 percent of the female respondents discuss with their friends about the harmful effect of
unprotected sex. It was interesting to find out that about 30 percent of the respondents
discuss about sexual matters with opposite sex.

Suggestions and recommendations from qualitative study
Mela bazaar (programs at night) should be banned. Awareness programs should be
launched in each and every ward including schools. Teachers should be provided training
on friendly behavior and counseling. Watching movies in mobiles should be prohibited.
The health institutions should have skilled health workers as per sanctioned posts. The
health workers need to show friendly behavior to patients and patient party. Parents also
need to be friendly with their sons and daughters. For this orientation program should be
launched among parents. Each village needs a center for awareness established. The
curriculum of schools should also be revised to make it broad to include SRH issues.
Youth information centre should be established in each health institution and PHC
outreach clinic. Awareness program should be conducted time to time for local leaders,
adolescents, school drop-out children and out of school adolescents. Trainings programs
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should be conducted for parents regarding their behavior to their sons and daughters. It
would be better if each health institution has safe abortion service facilities. There should
be provision of condom box which would facilitate us for getting it easily.

It would be helpful if we could talk on phone with physicians for free regarding ASRH
issues. The health workers doing illegal abortion should be strictly punished. Essential
drugs should be available round the year in health institutions. Awareness programs
should be launched for adolescents and the curricula should be more detail and practical.
It would be better if each health institution has facility for safe abortion services. There
should be strict rules for maintaining staff regularity and continuity.
Key recommendation:
1. Since knowledge on age at marriage and age at first child birth were found to be low
among the respondents; effective measures to enhance knowledge on legal age at
marriage and age at first child birth would be important. In this regards, all the project of
BNMT and related organization should address the issue of early marriage and teen age
pregnancy.
2. The knowledge related to normal changes during adolescence was not satisfactory
among both male and female respondents. So, it is recommended that the program needs
to empower adolescents with information related to normal changes during the adolescent
period.
3. Study revealed that heard of emergency contraceptives were strikingly low among
adolescents; the program need to focus on innovative approach to create awareness on
emergency contraception and measures used for emergency contraception.
4. It was noted from the study, the mode of transmission of HIV (mother to child
transmission) among adolescents were alarmingly low; so program needs to provide
additional thrust on the mode of transmission and misconception of HIV transmission,
and its prevention.
5. Since majority of adolescent respondents preferred to share information related to
ASRH issues with friends; so it is recommended that peer educators and supporters group
needs to be created and mobilized to tackle ASRH issues.
6. It is recommended that capacity of health institutions need to be enhanced to provide
adolescent friendly and gender friendly ASRH service. Specifically, the program needs to
negotiate for opening hour of health institutions, as it needs to be increased to address the
problem of access to the services.
7. Radio and FM were found to be most preferred media for adolescents, so it is
recommended that use of such media to create awareness would be preferred approach.
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8. It was noted that higher rate of premarital sex and multiple sexual partner among
adolescents. So, it is recommended that information related to safe sex needs to be
included in the program to prevent pregnancy, HIV and STI.
9. It is recommended that each VDCs need a Youth Information Center (YIC) for
awareness creation and the already existing YIC needs to be capacilitated.
10. It is recommended that the curriculum of schools should also be revised incorporate
SRH issues of the adolescents.
11. It is recommended that program should incorporate local leaders, school drop-out
children and out of school adolescents to create awareness and reduce persistent social
stigmas.
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Annex -1 - Interview question
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dgk5{ <

$=@ s] of}g tyf k|hgg :jf:Yo ;DjlGw kf7x?
tkfO{sf] kf7\oqmddf ;dfj]z ul/Psf 5g\ <

laBfyL{
-sIff *,(,!) sf laB
fyL{nfO{ dfq ;f]Wg]_
$=@=@ s] lzIfsx?n] ljBfnodf of}g tyf k|hgg\
:jf:Yo ;DalGw kf7 k9fpg' x'G5 <
$=@=# s] tkfO{nfO{ k':tsdf lszf]/÷ lszf]/Lsf] of}g tyf
k|hgg\ :jf:Yo ;DalGw ljifo ;dfj]z ePsf]df
7Ls nfU5 <

:jf:Yo ;DalGw hfgsf/L k|fKt ug]{ dfWod
pQ/x?
ljBfno÷kf7\ok':ts
=============================
;fyLx?
=============================
Pkm=Pd=÷/]l8of]
=============================
l6eL
=============================
kqklqsf
=============================
OG6/g]6
=============================
:jf:Yo sfo{stf{
=============================
cGo -v'nfpg]_ ============================================
Pkm=Pd=÷/]l8of]
=============================
l6eL
=============================
kqklqsf
=============================
OG6/g]6
=============================
cGo -v'nfpg]_ ============================================
5g\
===================
5}gg\ -OsfO{ % sf] k|Zgx?df hfg]_
=======================================@
x'G5============================================================ !
x'b}g============================================================ @
nfU5
=======================================
nfUb}g
=======================================
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!
@
#
$
%
^
&
*
!
@
#
$
%
!

!
@

$=@=# 7Ls nfU5÷nfUb}g eg] lsg <
$=@=$ xfn kf7\o k':tsx?df k|hgg\ :jf:Yo ;DalGw
lbPsf hfgsf/L kof{Kt 5 jf 5}g < 5
5}g
5}g eg], s] s:tf gofF+ s'/f ;dfj]z ul/g'
kb{5 <

s_ ==================================================================
v_ ==================================================================
u_ ==================================================================
=============================================================================
=
=============================================================================
=

OsfO{ %M lszf]/÷lszf]/Lsf] of}g tyf k|hgg\
gg\ :jf:Yo ;DalGw ljifox?df kl/jf/ / ;+3–;+:yfsf] ;+nUgtf
pQ/x?
qm=;++ k|Zgx?
%=! tkfO{n] cfk\mgf] of}g tyf k|hgg\ :jf:Yo
5
=======================================
!
;d:ofsf af/]df kl/jf/sf ;b:o;Fu slxNo} s'/f 5}g -k|=g+= %=@ df hfg]_ ===================
@
ug'{ePsf] 5 <
%=!=! olb 5 eg], kl5Nnf] k6s slxn] cfˆgf] ;d:ofsf ========================================================================
af/]df kl/jf/;Fu s'/f ug'{ePsf] lyof]<
========================================================================
========================================================================
%=!=@ olb 5 eg], tkfO{n] s'g ljifodf s'/f ug'{eof] <
========================================================================
========================================================================
========================================================================
%=!=# s] tkfO{nfO{ kl/jf/sf ;b:ox? Jff cleefjs eof]
=======================================
!
cfdf a'jf, lbbL, alxgL, bfO_ ;+u s'/f ug{ ;lhnf] ePg
=======================================
@
eof] <
%=!=$ ;lhnf] eof] / ePg eg] lsg <
========================================================================
========================================================================
5
=======================================
!
%=@ tkfO{sf] ;d'bfodf s'g} ;+3–;+:yfn] of}g tyf k|hgg\
;d:ofsf af/]df ;"rgf, k/fdz{ jf hfFr ;]jf lbg]
u/]sf] 5<

5}g

%=@=! olb 5 eg], s:tf] ;]jf k|bfg u/]sf] 5 <

=======================================

;"rgf
=======================================
hfFr
=======================================
k/fdz{
=======================================
cGo -v'nfpg] _===========================================
$

@

!
@
#

O{sfO{ ^M of}g tyf k|hgg\
gg\ :jf:Yo ;DalGw Jojxf/ -olb pQ/bftfn] tnsf k|Zg ;xhtf k"j{s lbg rfx]sf] v08df dfq
;f]Wg]_
^=! cljjflxt eP, tkfO{sf] s;};+u of}g
5 ===================================!
;Dks{ ePsf] 5 ls 5}g < -k|Zgbftf n]
dflysf k|Zgaf6 of}g ;DaGw /x]sf] s'/f
5}g===================================@
yfxf ePdf k'g of] k|Zg g;f]lw l;w} tnsf
k|Zgdf hfg]_
^=!=! tkfO{n] klxnf] zf/Ll/s ;Dk{s slt
jif{sf] pd]/df ug'{ ePsf] lyof] < -olb

============= =====================jif{

ePsf] eP dfq_

^=!=@ s] tkfO{sf] ! eGbf a9L of}g ;fyLx? 5g\ 5g\===================================!
5}gg\==================================@
<
^=!=# tkfO{n] of}g ;DaGw /fVbf ue{ lg/f]ws
;fwgx? k|of]u ug'{x'G5 <

u5'{====================================!
ulb{g -k| g= ^=@ df hfg] _=====@

57

^=!=$ olb ug'{x'G5 eg] s'g s'g <

Vffg] rSsL jf lkN;
;+lugL ;'O{ -l8kf] k|f]e]/f_
sk/ 6L
g/KnfG6
s08d
cGo -v'nfpg]_

=============================
=============================
=============================
============================
=============================
==============================

^=!=% s] tkfO{nfO{ ;f] ;fwgsf] ;xL k|of]u ug]{
ljlw yfxf 5 <

5=================================== !
5}g================================= @

!
@
#
$
%
^

^=@ tkfO{nfO{ clxn] ;Dd tkfO{sf] ;xsdL{ jf 5g\====================================!
5}gg\================================= @
cGo ;fyLx?n] of}g ;DjlGw
ls|ofsnfkdf ;xefuL x'g k|]l/t u/]sf
5g\ <
^=@=! olb 5g\ eg], To:tf] cj:yfdf s] ug'{
eof] <
^=@=@ c;'/lIft of}g ;Dks{af6 x'g ;Sg]
;DefJo hf]lvdx?sf] af/]df tkfO{x?sf]
;fyLefO aLr 5nkmn x'G5 <

x'G5====================================== !
x'b}g========================================= @

^=@=# x'G5 eg], s] o:tf 5nkmn s]6f jf s]6L
;fyLx?;u“ klg x'G5 <

x'G5====================================== !
x'b}g========================================= @

^=# tkfO{sf] ljrf/df lszf]/÷ lszf]/Lx?sf]
k|hgg\ :jf:Yo ;DalGw ;]jf lbg] s:tf]
vfnsf] ;+/rgf x'g' kb{5 <

==================================================================================

^=$ oL tnsf dWo tkfO{nfO{ ;f] ;]jf lbg
÷lng s'g 7fp“ pko'Qm nfU5 <

;/sf/L c:ktfn============================================!
lglh :jf:Yo ;+:yfx?====================================@
dlxnf ljsf; zfvf========================================#
o'jf Snax?==================================================$
SofDk;÷ xfO{:s"n ========================================%
5'§} :jtGq lgsfo==========================================^

===================================================================================

cGt/jftf{ lng] JolQmsf] ;xL ======================================
cGt/jftf{ lng] JolQmsf] gfd =======================================

ldlt M ============÷========÷========

-cGt/jftf{ ;lsPkl5 ;xefuLnfO{ wGojfb lbg'xf];\ / s'g} k|Zg jf lh1f;f 5 eg] ;f]Wg'xf];\ _
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B1+B2

nlIft ;d'x 5nkmn lgb]{lzsf
-!) b]lv !( jif{ leqsf lszf]/ lszf]/Lx?_
;d'xsf] lsl;dM
uflj;÷gkfM
;xhstf{M
ldltM

lszf]/
j8f g+=

lszf]/L
ufp
k|ltj]bsM
:yfgM

;doM

k|yd r/0fM kl/ro ;lxt 5nkmn sfo{qmdsf]
mdsf] pb3f6g
gd:sf/ d]/f] gfd=======================================d oxf===================== sf] tkm{af6 tkfO{sf] If]qdf
lszf]/ lszf]/Lx?sf] of}g tyf k|hgg :yf:Yo ;DaGwL cfwf/e"t hfgsf/L ;+sng ug{ pkl:yt ePsf]
5' F tkfO{x?n] lbPsf] hfgsf/Laf6 g]kfn ;/sf/n] ljleGg lgsfox?sf] ;xof]udf tof/ kfl/Psf]
sfof{Gjog lgb]{lzsf jdf]lhd :yflgo :jf:Yo ;+:yfx? dfkm{t lszf]/ lszf]/L d}qL ;]jfsf] sfof{Gjog
ug{ dBt k'Ug]5 . tkfO{ ;xefuLx/?sf] ;xdltsf cfwf/df d of] 5nkmnsf] ;'?jft ug{ rfxG5' .
s[kof ;lhnf] dx;'; u/L 5nkmn sfo{qmddf efu lng'xf]; ;fy} tkfO{x?nfO{ s'g} lh1f;f nfu]df
;f]Wg ;Sg' x'g] 5 .
• ;xefuLx?nfO{ :jfut ug'{xf];, cfkmgf] / k|ltj]bssf] kl/ro lbg'xf]; .
• ;xefuLx?nfO{ tnlbPsf] ljj/0f eg{ cg'/f]w ug'{xf]; . ljj/0f eg{sf nflu ;xof]u ug'{xf];\ .
;xefuLx?sf] ljj/0f
qm=;+
pd]/
=
!=
@=
#=
$=
%=
^=
&=
*=
(=
!)=

lnË

hftL÷hghflt

lzIff

k]zf

j}jflxs
cj:yf

cfjZostf cg';f/ yKg]
========================================================================================================================================
========================================================================================================================================
låt[o r/0fM d'Vo ljifox?
s_ ;fdfGo :jf:Yo
:jf:Yo / lszf]/ lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo ;DjGwL ;d:ofx?
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s}lkmot

!= o; ;d'bfodf lszf]/ lszf]/Lx?sf] ;fdfGo :jf:Yosf] cj:yf s:tf] /x]sf] 5 <
• 5nkmnaf6 lgsfNg' kg]{ s'/fx?, plgx? ;fdfGotof s:tf lsl;dsf :j:Yo
;d:ofx?af6 kLl8t ePsf 5g h:t} dfgl;s, zfl//Ls, ;fdflhsLs/0f / cGo s'g}
klg x'g ;S5g\ .
@= s[kof tkfO{x?sf] ;d'bfodf lszf]/ lszf]/Lx?n] ef]Ub} cfPsf of}g tyf k|hgg :jf:Yo;+u
;DjlGwt ;d:ofx?sf jf/]df jtfO{ lbg'xf]; < -szf]/ lszf]/L eGgfn] !) b]lv !( jif{ ;Ddsf
lszf]/ lszf]/L x?nfO
x?nfO{ HFGFpb5_
• s]6f -lszf]/_ x?n] of}g tyf k|hgg\ ;dGwL s:tf ;d:ofx? ef}Ub} cfPsF 5g\ < ;j}
s'/fsf] hfgsf/L lng].
• s]6L -lszf]/L_ x?n] of}g tyf k|hgg ;dGwL s:tf ;d:ofx? ef}Ub} cfPsf 5g <
#. s]6Lx?n] ef]Ub} cfPsf -lszf]/ lszf]/L_ of}g tyf k|hgg :jf:Yo ;DjlGw ;d:ofx? lgDglnlvt x'g
;S5g
;S5g\ .
dlxgfjf/L x'Fbf ;/;kmfO{df sdL, cnu} kmf]x/ 7fp jf uf]7df ;'Tg' kg]{, vfgf yf]/} lbg], ljz]if
lsl;dsf ef]hgx? -b'w, bxL,_, df k|ltjGw kf}li6stf gePsf] vfgf, :jf:YonfO{ k|fyldstf
glbg], afn ljjfx, c;'/lIft ue{ktgsf] cj:yf s:tf] 5, of}g b'Jo{jxf/ / lx+;fsf] cj:yf
cflb .
v_ 1fg, wf/0ff / unt wf/0ff
!= tkfO{sf] ;d'bfosf lszf]/ lszf]/L -s]6f÷s]6L_ x?sf] cj:yf s:tf] 5 <
5nkmn u/L cj:yfsf] hfgsf/L lng]
lng] .
• lszf/L -s]6L_ x? k|ltsf] n}+lus lje]b, ;fdflhs s[ofsnfkx?df ;xeflutf, lg0f{o
k|lqmofdf ;xeflutf cflb ;DjGwL wf/0ff÷dfGotf / j'emfO{ s:tf] 5 .
• of}g tyf k|hgg :jf:Yo nufot of}g ;+qmd0f, Pr cfO{ eL, P8;, k|hgg :jf:y
;DjGwL clwsf/, ue{ktg cflb ;DjlGw 1fgsf] hfgsf/L lng] .
• of}g tyf k|hgg :jf:Yo ;DjlGw wf/0ff - lszf]/ lszf]/Lx?sf]_ ;fy} of}g, k|hgg /
ljjfxsf] pd]/sf ;DjGwdf lzIfs, cleefjs, ;d'bfo / :jf:YosdL{x?sf] wf/0ff s]
5 , plgx?n] s] ;f]Rb5g -lszf]/ lszf/Lx?;+u 5nkmn u/L lgsfNg]_
• x:td}y'g, ljjfx k"j{ of}g ;DjGw / s08f]dsf] k|of]u ;DjGwL wf/0ff
• ue{ktg, ue{ktg ;DjGwL sfg"gL Joj:yf / ue{ktg u/fpg] :yfg ;DjGwL
hfgsf/L
• ljjfxsf] pko'Qm pd]/ / sfg'gn] tf]s]sf] pd]/
• of}g tyf k|hgg :jf:Yo ;DjGwL ;d:ofx?sf] ;dfwfgsf nflu ckgfOg] ljwLx? k/Dk/fut ljlwx?_
@= lszf]/ lszf]/Lx?n] ;fdgf ug'{ kl//x]sf vt/fo'Qm of}g s[ofsnfkx?sf] cj:yfsf] af/]df
jtfO{lbg'xf]; g < -o;df vt/fo'
vt/fo'Qm of}g s[ofsnfk cGtu{t bjfjdf k/]/ /flvg] of}g ;DjGw,
c;'/lIft of}g ;DjGw, clglR5t of}g ;DjGw / hjh{:tL s/0fL -anfTsf/_
• s]6Lx?sf nflu vt/fo'Qm of}g ;DjGwsf] cj:yf h:tf] an k|of]uaf6 ul/g]÷bjfjsf sf/0f
ul/g]÷unt tl/sfaf6 ul/g] -cj:yf kQf nfpg]_
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• s]6fx?sf nflu vt/fo'Qm of}g ;DjGwsf] cj:yf h:tf] an k|of]uaf6 ul/g]÷bjfjsf sf/0f
ul/g]÷unt tl/sfaf6 ul/g] -cj:yf kQf nfpg]_
• s:tf lsl;dsf dflg;x?n] hjh{:tL of}g ;DjGw /fVg bjfj lbG5g / sf/0f s] xf]nf <
u_ lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo ;]jfsf] vf]hL -cfjZostf_,
cfjZostf_, kx'r / pkof]u
!= tkfO{sf] ;d'bfodf lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo ;DjGw s:tf sfo{qmdx?
;+rfng eO{/x]sf 5g <
• hfgsf/L lng' xf];, To:tf sfo{qmdx? s:n] pknJw u/fPsf xf] < -;/sf/L c:ktfn,
k|fylds :jf:Yo s]Gb|, x]Ny kf]i6, ;j x]Nykf]i6_ u}/;/sf/L -Pg lh cf], cfO cPg lh cf],
lghL c:ktfn, lSnlgs cfbL _
@= To:tf ;+:yfx? tyf sfo{qmdx?af6 lszf]/ lszf]/Lsf of}g tyf k|hgg :jf:Yo ;DjGwL s:tf
;]jfx? pknJw u/fOPsf 5g <
• ;/sf/L / lghL:t/sf ;+:yfx?af6 pknJw u/fOPsf lszf]/ lszf]/Lsf of}g tyf k|hgg
:jf:Yo ;]jfx?sf af/]df hfgsf/L lng].
• ;xefuLx?nfO{ ;f]Wg' xf];, tL ;+:yfx?n] lszf]/ lszf]/Lsf of}g tyf k|hgg :jf:Yo
;DjGwL s:tf lsl;dsf ;]jfx?nfO{ ;dfj]z u/]sf 5g –dgf]j}1flgs, PrcfO{eL, ljleGg
of}g ;+qmd0f, kl/jf/ lgof]hg ;]jfx?, ue{ktg ;]jfx? / lszf]/ lszf]/Lx?sf] ljz]if
x]/ljrf/ ;DjGwL_
#= tkfO{ / tkfO{sf ;fyLx?n] ;fdfGotof :jf:Yo / of}g tyf k|hgg :jf:Yo ;DjGwL ;]jf sxfF
af6 lng] ug'{ePsf] 5 <
• ;/sf/L jf lghL s:tf] lsl;dsf] :jf:Yo ;+:yff af6 ;]jf lng] u/]sf] hfgsf/L lng]
• plgx? ;/sf/L :jf:Yo s]Gb| jf c:ktfnaf6 lsg ;]jf lnG5g <
• ltgLx?n] gLhL :jf:Yo s]Gb| jf c:ktfnaf6 lsg ;]jf lnG5g <
-kx'Fr -ef}uf]lns?kdf glhs, ;:tf] jf lgz'Ns ;]jf_, uf]klgotf / ljZj;lgotf, 5l/tf] /
u'0f:t/Lo :jf:Yo ;]jf ePsf] sf/0f_
$= tkfO{ lszf]/ lszf]/Lx?n] cfkmgf] ;d'bfodf of}g tyf k|hgg :jf:Yo ;+u ;DjGwLt ;'rgf
tyf hfgsf/Lx? sxfFaf6 k|fKt ug'{x'G5 <
• hfsf/L lng'xf];, ;"rgfsf d'Vo >f]tx? s] s] x'g h:t} cfdf, j'jf, :jf:Yo :jo+;]ljsf,
:jf:YosdL{x?, lzIfs, /]l8of], l6eL, l;g]df, r]tgfd'ns cleofgx?, lstfj, ;dfrf/ kq,
klqsf cflb / s;/L k|fKt u5{g <

|

%= of}g tyf k|hgg :jf:Yo ;]jfdf kx'Frsf] cj:yf s] 5 < / of}g tyf k|hgg :jf:Yo ;]jf
lngsf nflu s:tf lsl;dsf sl7gfO{x? 5g <
• kx'“r cGtu{t b'/L, :jf:Yo s]Gb|df hfg k|of]u x'g] ;fwg, nfUg] /sd, jxg ug{ ;lsg]
g;lsg] s] xf] hfgsf/L lng] .
• To; k5L of}g tyf k|hgg :jf:Yo ;]jfdf kx'Frsf nflu sl7gfO{ tyf cj/f]wx? s] s] x'g .
^= tkfO{sf] glhssf] x]Nykf]kf]i6af6 k|fKt x'g] of}g tyf k|hgg :jf:Yo ;DjGwL ;]jfsf]
u'0f:t/LotfnfO{ s;/L d'NofÍg ug'{ x'G5 <
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• d'NofÍg ubf{ ;]jfsf] u'0f:t/, plgx?n] k|fKt ug]{ of}g tyf k|hgg :jf:Yo ;]jfaf6 plgx?sf]
;Gt'li6 s:tf] 5, :jf:YosdL{sf] Jojxf/, ef}lts ;+/rgf, lszf]/ lszf]/L d}qL ;]jfsf]
jftfj/0f cflb, o;df :jf:Yo ;+:yfx/sf] cfwf/df klg ug{ ;lsG5 -;/sf/L lj?4 u}/
;/sf/L ;]jf s:tf] 5 _
&= tkfO{sf] ljrf/df tkfO{s]
sf] ;d'bfodf of}g tyf k|hgg :jf:Yo ;]jfsf] pkof]u / kx'FrnfO{ /fd|f]
agfpg s:tf lsl;dsf] kxn ul/Psf 5g
5g\ < h;sf sf/0fn] ;]jf ;lhnf] ;+u pknJw ePsf]
5 / kx'Fr k'u]sf] 5 .
• pk/f]Qm s'/fx?nfO{ ef}lts k"jf{wf/, tfnLd k|fKt :jf:Yo sfo{stf{, u'0f:t/Lo ;]jf / cf}ifwL
cfbLsf] cfwf/df k'i6ofO{ u/fO{ hfgsf/L lng' kg]{ 5 .
t]>f] r/0f M 5nkmn sfo{sf] ;dfkg
cj xfdL 5nkmn sfo{qmdsf] cGTo lt/ k'u]sf 5f} cGtdf of}g tyf k|hgg :jf:Yo ;]jf nfO{
tkfO{sf] ;d'bfodf kx'“r of]Uo, pkof]uL / u'0f:t/Lo agfpgsf nflu s'g} ;'emfj 5 eg] @ ldg]6
leq lbg ;Sg' x'G5 .
s_======================================================================================================================
v_===================================================================================================================
u_===============================================================================================================================
5nkmnaf6 lg:s]sf s'/fx?nfO{ ;f/f+zdf ;xefuLx?nfO{ ;'gfpg] / yKg] jf 36fpg] s] xf]
hfgsf/L lng] olb h:tf To:t} l7s 5 eG5g eg] s]xL u/L /fVg' k/]g / plgx?sf] ;xeflutfsf]
nflu wGojfb lbP/ 5nkmn sfo{qmdsf] cGTo ug]{.
wGojfb
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B5
nlIft ;d"x 5nkmn lgb]{lzsf

;d'xM
uflj;÷gkfM
;xhstf{M
ldltM

:jf:Yo ;+:yf Joj:yfkg ;ldtL, :jf:Yo ;+:yfsf] k|d'v -k|fljlws jf k|;fzlgs_
j8f g+=
ufpFM
k|ltj]bsM
;doM
:yfgM

k|yd r/0fM kl/ro ;lxt 5nkmn sfo{qmdsf] pb3f6g
gd:sf/ d]/f] gfd=======================================d oxfF====================================== sf] tkm{af6
tkfO{sf] If]qdf lszf]/ lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo ;DaGwL cfwf/e"t hfgsf/L ;+sng ug{
pkl:yt ePsf] 5'F . tkfO{x?n] lbPsf] hfgsf/Laf6 g]kfn ;/sf/n] ljleGg lgsfox?sf] ;xof]udf
tof/ kfl/Psf] sfof{Gjog lgb]{lzsf jdf]lhd :yflgo :jf:Yo ;+:yfx? dfkm{t lszf]/ lszf]/L d}qL
;]jfsf] sfof{Gjog ug{ dBt k'Ug] 5 . tkfO{ ;xefuLx/sf] ;xdtLsf cfwf/df d of] 5nkmnsf]
;'?jft ug{ rfxG5' . s[kof ;lhnf] dx;'; u/L 5nkmn sfo{qmddf efu lng'xf]; ;fy} tkfO{x?nfO{
s'g} lh1f;f nfu]df ;f]Wg ;Sg' x'g] 5 .
• ;xefuLx?nfO{ :jfut ug'{xf];, cfkmgf] / k|ltj]bssf] kl/ro lbg'xf]; .
• ;xefuLx?nfO{ tnlbPsf] ljj/0f eg{ cg'/f]w ug'{xf]; . ljj/0f eg{sf nflu ;xof]u ug'{xf]; .
;xefuL ljj/0f
qm=;+
pd]/
=
!=
@=
#=
$=
%=
^=
&=
*=
(=
!)=

lnË

hftL÷hghflt

lzIff

k]zf

cfjZostf cg';f/ yKg'xf]; .=============================================================================
bf]>f] r/0fM d'Vo k|:gx?
s_ ;fdfGo :jf:Yo / lszf]/ lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo ;DjGwL ;d:ofx?
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j}jflxs
cj:yf

s}lkmot

!= tkfO{nfO{ hfgsf/L eP ;Dd o; uflj; jf o; ;fdfGo :jf:Yosf] cj:yf
cj:yf s:tf] 5atfO{
lbg'xf]; <
• afnaflnsf, lszf]/szf]/L, cfdfx?, j[4j[4f, k|f}9 cflbsf] :jf:Yo cj:yfsf af/]df
hfgsf/L lng].
@= o; ;d'bfodf lszf]/ lszf]/Lx?n] of}g tyff k|hgg :jf:Yo ;DjlGws:tf lsl;dsf
;d:ofxx?sf] ;fdgf ul//x]sf 5g <
• lszf]/ lszf/Lx?sf ;d:ofx? kQf nfpg';\ .
#= tkfO{sf] cg'ej / cjnf]sgdf -x]/fO{_df o; ;d'bfodf lszf]/ lszf]/L of}g tyf k|hgg
:jf:Yo ;DjlGw 1fg, wf/0ff, afgL s] 5 <
• o;df xfnsf] ljjfxsf] pd]/ ;DjGwL k|rng -s]6f / s]6Ldf km/s_, of}g / of}g wf/0ff,
;'/lue{ktg / of}g tyf k|hgg :jf:Yo ;DjlGw cGo ;d:ofx? / o:tf ;d:ofx?af6
d'lQm kfpg cjnDjg ul/Psf pkfox?, lhjg pkof]uL laifox? s]xL 5g\ eg] /fVg] .
v_ lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo ;]jf dflysf] kx'Fr / pkof]u
!= o; ;d'bfodf ;/sf/L / lghL :t/af6 pkf]/L of}g tyf k|hgg :jf:Y ;]jfsfcj:yf s:tf] 5
<
• ;/sf/L :jf:Yo ;+:yf, u};;, cGt/f{li6o u};; OTofbL af6 k|fKt lszf]/ lszf]/L of}g
tyf k|hgg :jf:Yo ;DjlGw ;]jf af/]df hfgsf/L xfl;n ug]{ ,
• To:tf s'g s'g ;+:yfx?x'g h:n] lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo ;DjGwL ;]jf
pknAw u/fpF5g\ <
@= tkfO{sf] :jf:Yo ;+:yfdf pknAwtf k|fKt lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo
;DalGw;]jfx? s] s] x'g <
• ;xefuLx?nfO{ ;f]Wg' xf];, tL ;+:yfx?n] lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo
;DjGwL s:tf lsl;dsf ;]jfx?nfO{ ;dfj]z u/]sf 5g k/fdif{, –dgf]j]1flgs,
PrcfO{eL, ljleGg of}g ;+qmd0f, kl/jf/ lgof]hg ;]jfx?, ue{ktg ;]jfx? / lszf]/
lszf]/Lx?sf] ljz]if x]/ljrf/ ;DjlGw_
#= tkfO{sf] :jf:Yo ;+:yfaf6 pknJw u/fOPsf lszf]/ lszf]/Lsf] of}g :jf:Yo tyf k|hgg
:jf:Yo ;]jfsf] u'0f:t/Lotfsf af/]df l6Kk0fL ug'
ug'{xf]; <
• lszf]/ lszf]/Lsf of}g tyf k|hgg :jf:Yo ;DjlGw u'0f:t/Lo ;]jf leq tflnd k|fKt
:jf:YosdL{, lg/Gt/ ;]jf pknJw 5 5}g, ef}lts ;+/rgf, ;]jf k|ltsf] ;Gt'li6, kof{Kt
pks/0f / cf}ifwL, :jf:Yo ;]jf lng cfpg] qmd s:tf] 5 cfbL s'/fx?df 5nkmn u/L
hfgsf/L lng] .
$= tkfO{sf] cg'ejdf lszf]/ lszf]/Lsf of}g tyf k|hgg :jf:Yo;+u ;DjGwLt ;d:of ePdf
tkfO{sf] ;d'bfosf lszf]/ lszf]/Lx? k|yd k6s ;fdfGotof sxf hfG5g / lsg <
• o;df cfw'lgs :jf:Yo ;]jfdf hfG5g eg] lsg hfgsf/L lng'xf];
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• olb cfw'lgs eGbf cGo lsl;dsf ;]jf lng hfG5g o;df 3/df pkrf/ ug]{ sfo{ klg
;dfj]z ug]{ / lsg To;f] u5{g .
%= tkfO{sf] cg'ejdf lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo ;]jfsf] kx'Fr / pkof]usf
;DjGwdf lszf]/ lszf]/Lx?n] d'Vo u/L s:tf lsl;dsf ;d:ofx? ;fdgf ul//x]sf 5g < s]6f / s]6Ldf t'ngfTds hfgsf/L lng]_
• ;fdflhs / ;f+:s[lts kl/j]zaf/] hfgs/L lng] h:tf]M unt wf/0f, cfdfj'jf / kl/jf/s]
;xof]u,;+:s[lts xf/x?, ;fdfGotfx? cfbL
• plgx?nfO{ ef}lts afwfx?, x]Ny kf]i6sf] v/fj ef}lts ;+/rgf, of}g tyf k|hgg :jf:Yo
;DjlGw Psbd sd 1fg / r]tgf, ckof{Kt tflnd k|fKt :jf:YosdL{, cf}ifwL / pks/0f
cfbL
• o;f lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo ;]jfsf] ;'wf/ ug{ / x? x6fpgsf nflu
xfldn] s] ug'{ kNff{ <
^= tkfO{sf] ljrf/df tkfO{s]f ;d'bfodf lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo ;]jfsf] pkof]u
/ kx'FrnfO{ /fd|f] agfpg s:tf] lsl;dsf] kxn ul/Psf[ 5g\
5g<\ h;sf sf/0fn] ;]jf ;lhnf] ;+u
pknJw ePsf] 5 / kx'Fr k'u]sf] 5 .
• pk/f]Qm s'/fx?nfO{ ef}lts k"jf{wf/, tflnd k|fKt :jf:Yo sfo{stf{, u'0f:t/Lo ;]jf /
cf}ifwL cfbLsf] cfwf/df k'i6ofO{ ug'{ kg]{ 5 .
&= :jf:Yo If]qdf sfo{/t hgzlQm ;DjGwL hfgsf/L
• tkfO{sf] :jf:Yo ;+:yfdf b/jGbL cg';f/sf] kbx? kl/k"lt{ ul/Psf 5g ls 5}gg\g\ < s'g}
sd{rf/L :jf:Yo s]Gb| Joj:yfkg ;ldltsf] tkm{af6 klg v6fOPsf] 5 jf 5}g <
• uf lj ; / lhlj; af6 :yflgo :jf:Yo ;+:yfnfO{ cfly{s ;xof]u ul/Psf] 5 s
sLL
lj:t[tdf elg lbg'xf]; < olb jh]6df j[4L ug'{ kg]{ ePdf s'g sfo{qmdnfO{ s]GbLt ug'{
kg]{ xf]nf <
• s] sd{rf/Lx? :jf:Yo ;+:yfdf lg/Gt/ xflh/ x'G5g < olb x'b}gg eg] xflh/ gx'g'sf]
sf/0f s] xf]nf < -sfh, tflnd, OTofbL_
t]>f] r/0f M 5nkmn sfo{sf] ;dfkg
cj xfdL 5nkmn sfo{qmdsf] cGTo lt/ k'u]sf 5f}+ cGtdf of}g tyf k|hgg :jf:Yo ;]jf nfO{
tkfO{sf] ;d'bfodf kx'Fr of]Uo, pkof]uL / u'0f:t/Lo agfpgsf nflu s'g} ;'emfj 5 eg] @ ldg]6
leq lbg ;Sg' x'G5 .
s_===============================================================================================================================
====
v_===============================================================================================================================
========
u_===============================================================================================================================
=====
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5nkmnaf6 lg:s]sf s'/fx?nfO{ ;f/f+zdf ;xefuLx?nfO{ ;'gfpg] / yKg] jf 36fpg] s] xf]
hfgsf/L lng] olb h:tf To:t} l7s 5 eG5g eg] s]xL u/L /fVg' k/]g / plgx?sf] ;xeflutfsf]
nflu wGojfb lbP/ 5nkmn sfo{qmdsf] cGTo ug]][{
wGojfb
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Annex IV- FGD Guideline parents
B3 + B4

nlIft ;d'x 5nkmn lgb]{lzsf
;d'xsf] lsl;dM
uflj;÷gkfM
;xhstf{M
ldltM

cfdf ÷ a'jf
j8f g+=

ufpF
ufpFM
k|ltj]bsM
:yfgM

;doM

k|yd r/0fM kl/ro ;lxt 5nkmn sfo{qmdsf] pb3f6g
gd:sf/ d]/f] gfd=======================================d
gfd=======================================d oxfF sf] ====================================== tkm{af6 tkfO{sf] If]qdf lszf]/
lszf]/Lx?sf] of}g tyf k|hgg :yff:Yo ;DalGw cfwf/e"t hfgsf/L ;+sng ug{ pkl:yt ePsf] 5'F . tkfO{x?n] lbPsf]
hfgsf/Laf6 g]kfn ;/sf/n] ljleGg lgsfox?sf] ;xof]udf tof/
tof/ kfl/Psf] sfof{Gjog lgb]{lzsf jdf]lhd :yflgo :jf:Yo ;+:yfx?
dfkm{t lszf]/ lszf]/L d}qL ;]jfsf] sfof{Gjog ug{ dbt k'Ug] 5 . tkfO{ ;xefuLx/?sf] ;xdtLsf cfwf/df d of] 5nkmnsf]
;'?jft ug{ rfxG5' . s[kof ;lhnf] dx;'; u/L 5nkmn sfo{qmddf efu lng'xf]; ;fy} tkfO{
tkfO{x?nfO{ s'g} lh1f;f nfu]df ;f]Wg
;Sg' x'g] 5 .
• ;xefuLx?nfO{ :jfut ug'{xf];, cfkmgf] / k|ltj]bssf] kl/rfo lbg'xf]; .
• ;xefuLx?nfO{ tnlbPsf] ljj/0f eg{ cg'/f]w ug'{xf]; . ljj/0f eg{sf nflu ;xof]u ug'{xf]; .
;xefuLx/?sf] ljj/0f
qm=;+=
pd]/
lnË
hftL÷hghflt
lzIff
k]zf
j}jflxs cj:yf
!=
@=
#=
$=
%=
^=
&=
*=
(=
!)=
cfjZostf cg';f/ yKg'xf]; .
bf]>f] r/0fM d'Vo k|Zgx?
:jf:Yo
Yo ;DjlGw ;d:ofx?
s_ ;fdfGo :jf:Yo / lszf]/ lszf]/Lx?sf] of}g tyf k|hgg :jf:
!= tkfO{nfO{ hfgs/Ldf o; uflj; jf o; lszf]/ lszf]/Lx?sf] ;fdfGo :jf:Yosf] cj:yf s:tf] 5 atfO{ lbg'xf]; <
•

lszf]/szf]/Lx?sf] -s]6f / s]6L_ ;fdfGo :jf:Yo cj:yfsf af/]df hfgsf/L xfl;n ug'{xf]; <

@= tkfO{sf] hfgsf/L jf 1fgdf o; ;d'
;d'bfodf lszf]/ lszf]/Lx?n] of}g tyff k|hgg :jf:Yo ;DjlGw s:tf lsl;dsf
;d:ofxx?sf] ;fdgf ul//x]sf 5g <
• lszf]/ lszf]/Lx?sf ;d:ofx?sfaf/]df hfgsf/L xfl;n ug'{xf]; h:t}M dlxgfjf/L, j[4L / ljsf;, lszf]/fj:yfsf]
ljsf;, afn jf lszf]/fj:yfdf ljjfx, of}g ;DjGwL b'Jo{jxf/ / HofbtL, hjh{:tL s/0fL, lszf]/fj:yfdf uef{wfg,
;'/lIft of}g lzIff, ue{ktg, kl/jf/ lgof]hg cfbL .
#= tkfO{sf] cg'ejdf o; ;d'bfosf lszf]/ lszf]/Lx?df of}g tyf k|hgg :jf:Yo ;DjlGw 1fg, wf/0ff, afgL Joxf]/f /
Jojxf/ s:tf] b]Vg' ePsf] 5 <
•

xfnsf] ljjfxsf] pd]/ ;DjlGw k|rng -s]6f / s]6Ldf km/s_, of}g / of}g lz{ktg / of}g tyf k|hgg :jf:Yo
;DjGL cGo ;d:ofx? / o:tf ;d:ofx?af6d'QmL kfpg cjnDjg ul/Psf pkfox?, lhjg pkof]uL lifkx? s]xL
5g eg] /fVg] o; s'/fsf] hfgsf/L n}+lustf -dlxnf / k'/if_, cfdfj'jfsf] cfly{s ;fdflhs / z}lIfs cj:yfsf]
k]zfsf] cflb sf] cfwf/df lng] .
67

s}lkmot

$= tkfO{sf] ;d'bfodf lszf]/ lszf]/Lx?n] of}g tyf k|hgg :jf:Yo ;DjlGw hfgsf/L jf ;"rgf k|fKt ug]{ d'Vo >f]t s] s]
x'g / s;/L k|fKt u5{g <
hfsf/L lng'xf];, ;"rgfsf d'Vo >f]tx? s] s] x'g h:t} cfdf, j'jf, :jf:Yo :jo+;]ljsf, :jf:YosdL{x?, lzIfs,
/]l8of], lg]df, Pkm Pd, r]tgfd'ns cleofg, lstfj, ;dfrf/ kq, klqsf cflb s;/L k|fKt u5{g <
%= tkfO{sf] 1fg, hfgsf/L jf cg'ejdf lszf]/ lszf/L of}g tyf k|hgg :jf:Yo ;DjlGw ;d:of k/]df lszf]/ lszf]/Lx?
;fdfGotof pkrf/ / ;xof]usf nflu sxfF hfG5g <
• lszf]/ lszf]/Lx?n] of}g tyf k|hgg :jf:Yo ;DjlGw ;]jf kfpg sxfF hfG5g hfgsf/L xfl;n ug'{ xf]; h:t}M
k/Dk/fut pkrf/ k4lt, :jf:Yo :jo+;]ljsf, :jf:Yo sfo{stf{, ;/sf/L c:ktfn, x]Nykf]i6, ;jx]Nykf]i6, k|fylds
:jf:Yo s]Gb|, kl/jfg lgof]hg ;+3, d]/L :6f]K; OTofbL
v_ lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo ;]jfdf kx'Fr / pkof]u
!= o; ;d'bfodf ;/sf/L / lghL :t/af6 pknJw u/fO Psf] k|hgg :jf:Yo ;]jfsf] cj:yf s:tf] 5 <
• ;/sf/L :jf:Yo ;+:yf, u};;, cGt/f{li6|o u};; OTofbL af6 k|fKt of}g tyf k|hgg :jf:Yo ;DjGwL ;]jf af/]df
hfgsf/L xfl;n ug]{
• To:tf s'g s'g ;+:yfx?x'g h:n] of}g tyf k|hgg :jf:Yo ;DjlGw ;]jf pk
@= o; ;d'bfodf of}g tyf k|hgg :jf:Yo ;]jfdf kx'Frsf] cj:yf s:tf] 5 <
• kx'Fr cGtu{t b'/L, :jf:Yo s]Gb|df hfg k|of]u x'g] ;fwg, nfUg] /sd, cfly{s?kdf jxg ug{ ;lsg] g;lsg] s]
xf], lszf]/ lszf]/Lsf of}g tyf k|hgg :jf:Yo ;]jfdf kx'Frdf ;lhnf] cK7]/f] cflbsf af/]df hfgsf/L lng] .
• o; IF]q lszf]/ lszf]/Lsf of}g tyf k|hgg :jf:Yo ;DjlGw u'0f:t/Lo ;]jfsf nflu s:tf] lsl;dsf] ;'wf/ ug{
;lsG5 / afwf?af6 kf/ nfUg ;lsG5 .
#= tkfO{sf] ljrf/df tkfO{s]f ;d'bfodf lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo ;]jfsf] pkof]u / kx'FrnfO{ /fd|f] agfpg
s:tf] lsl;dsf] kxn ul/Psf[ 5 < h;sf sf/0fn] ;]jf ;lhnf] ;+u pk/ kx'Fr k'u]sf] 5 .
• pk/f]Qm s'/fx?nfO{ ef}lts k"jf{wf/, tfnLd k|fKt :jf:Yo sfo{stf{, u'0f:t/Lo ;]jf / cf}ifwL cfbLsf] cfwf/df
k'i6ofO{ u/fO{ hfgsf/L lng' kg]{ 5 .
$= tkfO{ cfdfj'jf÷;d'bfosf] g]t[Tj ug]{sf] gftfn] lszf]/ lszf]/Lx?sf] :Yo cj:yfsf] ;+j4{gsf nflu lszf]/ lszf]/Lx?nfO{
s;/L ;xof]u ug]{ ljrf/
ljrf/ ug'{ ePsf] 5 <
• hfgsf/L xfl;n ug'{xf]; To:tf] of]ubfg / ;xof]uLJojxf/ / k|]d, ljjfxsf] pko'Qm pd]/sf];Gbe{d ;xof]u,
dgf]j}1flgs k/fdif{, lzffdf ;xof]u, ef]hgf / kf]if0fd ;xof]u, lg0f{o k|lqmofdf ;xefuL u/fP/ ;xof]u, lszf]/
lszf]/L of}g tyf k|hgg :jf:Yo ;]jfsf] kx'Fr / pkof]u ;DjlGw k|j4{g cfbL x'g ;S5 .
t]>f] r/0f M 5nkmn sfo{sf] ;dfkg
cj xfdL 5nkmn sfo{qmdsf] cGTo lt/ k'u]sf 5f]+]} cGtdf of}g tyf k|hgg :jf:Yo ;]jf nfO{ tkfO{sf] ;d'bfodf kx'Fr
of]Uo, pkof]uL / u'0f:t/Lo agfpgsf nflu s'g} ;'emfj 5 eg] @ ldg]6 leq lbg ;Sg' x'G5 .
• s_===================================================================================================================================
• v_=======================================================================================================================================
• u_====================================================================================================================================
•

5nkmnaf6 lg:s]sf s'/fx?nfO{ ;f/f+zdf ;xefuLx?nfO{ ;'gfpg] / yKg] jf 36fpg] s] xf] hfgsf/L lng] olb
h:tfsf] To:t} l7s 5 eG5g eg] s]xL u/L /fVg' k/]g / plgx?sf] ;xeflutfsf] nflu wGojfb lbP/ 5nkmn
sfo{qmdsf] cGTo ug]{.
wGojfb
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B6
nlIft ;d'x 5nkmn lgb]{lzsf
;d'xM
uflj;÷gkfM
;xhstf{M
ldltM

dlxnf :jf:Yo
:jf:Yo :jo+;]ljsf -*–!@_
j8f g+=
;doM

ufpFM
k|ltj]bsM
:yfgM

k|yd r/0fM kl/ro ;lxt 5nkmn sfo{qmdsf] pb3f6g
gd:sf/ d]/f] gfd=======================================d oxfF====================================== sf] tkm{af6 tkfO{sf] If]qdf lszf]/
lszf]/Lx?sf] of}g tyf k|hgg :yff:Yo ;DaGwL cfwf/e"t hfgsf/L ;+
;+sng ug{ pkl:yt ePsf] 5'F . tkfO{x?n] lbPsf]
hfgsf/Laf6 g]kfn ;/sf/n] ljleGg lgsfox?sf] ;xof]udf tof/ kfl/Psf] sfof{Gjog lgb]{lzsf jdf]lhd :yfgLo :jf:Yo ;+:yfx?
cfwf/dff d of] 5nkmnsf]
dfkm{t lszf]/ lszf]/L d}qL ;]jfsf] sfof{Gjog ug{ dbt k'Ug] 5 . tkfO{ ;xefuLx/sf] ;xdtLsf cfwf/d
;'?jft ug{ rfxG5' . s[kof ;lhnf] dx;'; u/L 5nkmn sfo{qmddf efu lng'xf]; ;fy} tkfO{x?nfO{ s'g} lh1f;f nfu]df ;f]Wg
;Sg' x'g] 5 .
• ;xefuLx?nfO{ :jfut ug'{xf];, cfkmgf] / k|ltj]bssf] kl/rfo lbg'xf];\ .
• ;xefuLx?nfO{ tnlbPsf] ljj/0f eg{ cg'/f]w ug'{xf]; . ljj/0f eg{sf nflu ;xof]u ug'{xf];\ .
;xefuL ljj/0f
qm=;+=
pd]/
lnË
!=
@=
#=
$=
%=
^=
&=
*=
(=
!)=
cfjZostf cg';f/ yKg'
yKg'xf];\

hftL÷hghflt

lzIff

k]zf

j}jflxs cj:yf

bf]>f] r/0fM d'Vo k|Zgx?
s_ ;fdfGo :jf:Yo / lszf]/ lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo ;DjlGw ;d:ofx?
!= tkfO{nfO{ hfgs/L eP ;Dd o; uflj; jf o; ;fdfGo :jf:Yosf] cj:yf s:tf] 5 atfO{ lbg'xf]; <
• afnaflnsf, lszf]/szf]/L, cfdfx?, j[4j[4f, k|f}9 cflbsf] :jf:Yo cj:yfsf af/]df hfgsf/L xfl;n ug'{xf];.
@= o; ;d'bfodf lszf]/ lszf]/Lx?n] of}g tyff k|hgg :jf:Yo ;DjlGw s:tf lsl;dsf ;d:ofxx?sf] ;fdgf ul//x]sf
5g <

• lszf]/ lszf/Lx?sf ;d:ofx? kQf nfpg';\
#= tkfO{sf] cg'ej / cjnf]sgdf -x]/fO{_df o; ;d'bfodf of}g tyf k|hgg :jf:Yo ;DjGwL 1fg, wf/0ff, afgL Aojxf/sf]
cj:yf s] 5 <
• o;df xfnsf] ljjfxsf] pd]/ ;DjGwL k|rng -s]6f / s]6Ldf km/s_, of}g / of}g of}g ue{ktg / of}g tyf k|hgg
:jf:Yo ;jlGw cGo ;d:ofx? / o:tf ;d:ofx?af6 d'lQm kfpg cjnDjg ul/Psf pkfox?, lhjg pkof]uL
lifkx? s]xL 5g eg] /fVg] .

v_ lszf]/ lszf]/Ldf of}g tyf k|hgg :jf:Yo ;]jf dfyLsf] kx'Fr / pkof]u
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s}lkmot

!= o; ;d'bfodf ;/sf/L / lghL :t/af6 pk lszf]/ lszf]/ sf of}g tyf k|hgg :jf:Yo ;]jfsf] cj:yf s:tf] 5 <
•
;/sf/L :jf:Yo ;+:yf, u};;, cGt/f{li6|o u};; OTofbL af6 k|fKt of}g tyf k|hgg :jf:Yo ;DjGwL ;]jf af/]df
hfgsf/L xfl;n ug]{ .
•
To:tf s'g s'g ;+:yfx?x'g h:n] of}g tyf k|hgg :jf:Yo ;DjlGw ;]jf pk ;+:yfdf pknAw jf k|fKt lszf]/
lszf]/L of}g tyf k|hgg :jf:Yo ;]jfx? s] s] x'g <
• ;xefuLx?nfO{ ;f]Wg' xf];, tL ;+:yfx?n] lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo ;DjlGw s:tf lsl;dsf
;]jfx?nfO{ ;dfj]z u/]sf 5g k/fdif{, –dgf]j]1flgs, PrcfO{eL, ljleGg of}g ;+qmd0f, kl/jf/ lgof]hg ;]jfx?,
ue{ktg ;]jfx? / lszf]/ lszf]/Lx?sf] ljz]if x]/ljrf/ ;DjlGw_
#= tkfO{sf]f] cg'ejdf lszf]/ lszf]/Lsf of}g tyf k|hgg :jf:Yo;+u ;DjGwLt ;d:of ePdf tkfO{sf] ;d'bfosf lszf]/
lszf]/Lx? ;fdfGotof ;'?df sxf hfG5g\
hfG5g\ / lsg <
• o;df cfw'lgs :jf:Yo ;]jfdf hfG5g eg] lsg hfgsf/L lng'xf];
• olb cfw'lgs a}1flgs ;]af ;DalGw eGbf cGo lsl;dsf ;]jf lng hfG5geg] -o;df 3/df pkrf/ ug]{ sfo{ klg
;dfj]z ug]{_ To:tf] ;]af lng lsg hfG5g\.
$= tkfO{sf] cg'ejdf of}g tyf k|hgg :jf:Yo ;]jfsf] kx'Fr / pkof]usf ;DjGwdf lszf]/ lszf]/Lx?n] d'Vo u/L s:tf
lsl;dsf ;d:ofx? ;fdgf ul//x]sf 5g < -s]6f / s]6Lddf t'ngfTds hfgsf/L
hfgsf/L lng]_
• ;fdflhs / ;f+:s[lts kl/j]zaf/] hfgs/L lng] h:tf]M unt wf/0f, cfdfj'jf / kl/jf/s]f ;:s[lts ofjxf/x?,
;fdflhs d'No / dfGotfx? cfbL
• plgx?nfO{ ef}lts afwfx?, x]Ny kf]i6sf] v/fj ef}lts ;+/rgf, of}g tyf k|hgg :jf:Yo ;DjGwL Psbd sd 1fg
/ r]tgf, ckof{Kt tflnd k|fKt :jf:YosdL{, cf}ifwL / pks/0f cfbL
• o; k|hgg :jf:Yo ;]jfsf] ;'wf/ / Jofjwfgx? x6fpgsf nflu xfdLn] s] ug'{ kNff{ <
•
tkfO{s]f ;d'bfodf lszf]/ lszf]/L of}g tyf k|hgg :jf:Yo ;]jfsf] pkof]u / kx'FrnfO{ /fd|f] agfpg s:tf] lsl;dsf] kxn
ul/Psf[ 5g\
5g,\ h;sf sf/0fn] ;]jf ;lhnf] ;+u pknJw ePsf] 5 / kx'Fr k'u]sf] 5 .
• pk/f]Qm s'/fx?nfO{ ef}lts k"jf{wf/, tflnd k|fKt :jf:Yo sfo{stf{, u'0f:t/Lo ;]jf / cf}ifwL cfbLsf] cfwf/df
k'i6ofO{ u/fO{ hfgsf/L lng' kg]{ 5 .
t>f] r/0f M 5nkmn sfo{sf] ;dfkg
cj xfdL 5nkmn sfo{qmdsf] cGTo lt/ k'u]sf 5f]} cGtdf of}g tyf k|hgg :jf:Yo ;]jf nfO{ tkfO{sf] ;d'bfodf kx'Fr
of]Uo, pkof]uL / u'0f:t/Lo agfpgsf nflu s'g} ;'emfj 5 eg] @ ldg]6 leq lbg ;Sg' x'G5 .
• s_===================================================================================================================================
• v_=======================================================================================================================================
• u_====================================================================================================================================
•
• 5nkmnaf6 lg:s]sf s'/fx?nfO{ ;f/f+zdf ;xefuLx?nfO{ ;'gfpg] / yKg] jf 36fpg] s] xf] hfgsf/L lng] olb h:tf
To:t} l7s 5 eG5g eg] s]xL u/L /fVg' k/]g / plgx?sf] ;xeflutfsf] nflu wGojfb lbP/ 5nkmn sfo{qmdsf]
cGTo ug]{.
wGojfb
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Annex VI - KII Guideline D/PHO
B9

;DalGwt hfgsf/AoSlt;Fusf] cGt/jf{tf{ lgb]{lzsf
(KII)

-lhNnf :jf:Yo÷hg:jf:Yo k|d'vsf nflu_
gfd==================
lhNnf================================uf=lj=;÷g=kf====================================j8fg=
lhNnf================================uf=lj=;÷g=kf====================================j8fg=:================
:jf:Yo ;+:yfsf] gfd ================================================
;xhstf{: ================================
l6kf]6stf{: ==================================
ldlt:
;do:
:yfg:

r/0f ! M kl/ro tyf z'?jft
gd:t] d==========================sf] tk{maf6 tkfO{+sf] If]qdf of}g tyf k|hgg :jf:Yo;Fu
;DalGwt lszf]/lszf]/d}qL :jf:Yo ;]jf -o'jfd}qL :jf:Yo ;]jf_ sf] cfwf/e"t cj:yfaf/]
hfgsf/L ;+sng ug{ cfPsf] x'F . o; cl3 g} g]kfn ;/sf/n] ljleGg ;DalGwt
lgsfox¿sf] ;xsfo{df lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo sfof{Gjog lgb]{lzsf
NofO;s]sf] ÷nfu" ul/;s]sf] 5 . ;f]xL lgb]{lzsfdf pNn]v eP cg';f/ :yfgLo :t/sf
:jf:Yo ;+/rgfx?af6 o'jfd}qL :jf:Yo ;]jf nfu" ug{sf nflu tkfO{+n] lbg'ePsf ;'emfj
tyf ;"rgfx? dxTjk"0f{ x'g]5g\ . tkfO{+sf] ;xdlt lnP/ cGtjf{tf{ z'? ug{ rfxG5' .
5nkmnsf] qmddf ga'e]msf s'/fx? cK7\of/f] gdfgL ;f]Wg ;Sg'x'g]5 .
• clejfbg ug'{xf];\ / tkfO{+ / gf]66]s/sf] kl/ro lbg'xf];\ .
• ;"rgfstf{sf] kl/ro ;f]w]/ gf]6Kof8df n]Vg'xf];\ .

-;Dej eP cGtjf{tf{÷5nkmn /]s8{ ug'{xf];\_
r/0f @ M d'Vo k|Zgx?
s= ;fdfGo :jf:Yo tyf lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo;DalGw ;d:ofx?
!= tkfO{+sf] ljrf/df o; uf=lj=;=÷;d'bfosf lszf]/ lszf]/Lx?sf] :jf:Yo l:ylt s:tf] 5
<
• lszf]/lszf]/Lx?sf] ;du| :jf:Yo l:yltaf/] hfgsf/L lng].
@= tkfO{+sf] cg'ejdf o; ;d'bfosf lszf]/lszf]/Lx?n] s:tf k|sf/sf of}g tyf k|hgg
:jf:Yo ;d:ofx? ;fdgf ul//x]sf 5g\ ÷u5{g\ <
• dlxgfjf/L, lszf]/lszf]/Lx?df x'g] xdf]{gsf] ljsf; tyf j[lå, lszf]/fj:yfdf ul/g]
ljjfx, of}g b'/{Jojxf/, hahl:ts/0fL, lszf]/L ue{jf:yf, ;'/lIft of}g lzIff,
ue{ktg, kl/jf/ lgof]hg, zf/Ll/s, dgf]j}1flgs, ;fdflhs ;d:ofx?] /
lszf]/fj:tfdf x'g] ;d:ofsf af/]df ;f]Wg] .
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#= tkfO{sf] cg'ejdf o; ;d'bfosf lszf]/lszf]/Lx? / o'jfdf lszf]/lszf]/Lx?sf] of}g
tyf k|hgg :jf:Yo ;DalGw 1fg, wf/0ff, afgL, Jojxf/ s:tf] b]Vg'ePsf] 5 <
• ljjfx pd]/, of}g Jojxf/ k|lt wf/0ff, ;'/lIft of}g lzIff, ue{ktg, hLjg pkof]lu
l;ksf] ljsf;, lnËsf cfwf/df, cleefjssf] ;fdlhs cfly{s cj:yf, zf}lIfs
l:ylt / k];f, cflbsf af/]df clxn]sf] l:ylt s:tf] 5 hfgsf/L lng]..
$= tkfO{sf] ;d'bfodf lszf]/lszf]/L / o'jfn] lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo
;DalGw ;'rgfx? kfpg] d'Vo ;|f]t s'g s'g x'g\ < / s;/L <
• d'Vo ;|f]tx? h:t}Ù cleefjs -cfdf cyjf a'jf_, dlxnf :jf:Yo :jod\ ;]ljsf,
:Jff:Yo sfo{stf{, lzIfsx?, /]l8of], l6=eL=, FM, lkmNd, hgr]tgf cleofg, kqklqsf,
x?sf] af/]df hfgsf/L lng].
%= tkfO{sf] clxn] ;Ddsf] 1fg / cg'ejsf cfwf/df, ;fdfGoto, lszf]/lszf]/Lx? /
o'jfx? of}g tyf k|hgg ;DalGw s'g} pkrf/ / ;xof]usf nflu sxfF hfG5g\ <
• lszf]/lszf]/L / o'jfx? hfg;Sg] 7fpFx? h:t}Ù wfdL emfFqmL, dlxnf :jf:Yo :jod
;]ljsf, :jf:Yo sfo{stf{, ;/sf/L c:ktfn, pk÷:jf:Yo rf}sL, k|fylds :Jff:Yo
rf}sL, g]kfn kl/jf/ lgof]hg lSnlgs, d]/L :6f]k;\, cflb sf af/]df] hfgsf/L lng].
v= lszf]/lszf]/Lsf] of}g tyf k|hgg :jf:Yo ;]jfdf kx'Fr tyf pkof]u
!= o; lhNnfdf ;/sf/L tyf u}/;/sf/L :jf:Yo ;+:yfx?af6 lszf]/lszf]/Lx?sf nflu
s:tf k|sf/sf of}g tyf k|hgg :jf:Yo ;]jfx? pknAw 5g\ <
• ;/sf/L :jf:Yo ;+:yf, u}/;/sf/L tyf cGt/f{li6«o u}/;/sf/L ;+:yfaf6 pknAw
lszf]/lszf]/Lsf] of}g tyf k|hgg :jf:Yo ;]jf (ASRH Services) af/]] hfgsf/L
lng].
•

ASRH

;]jf lbg] ;+:yfx? s'g s'g x'g <

@= tkfO{sf] ;d'bfodf lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo ;]jfx?sf] kx'rF s:tf]
5<
• kx'rF eGgfn] b'/L, :jf:Yo ;+:yf hfbf k|of]u x'g] ;fwg, nfut, ;'netf,
lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo ;]jfx? lng ;lhnf]÷c;lhnf] af/]
;f]Wg] .
• o; ;d'bfodf lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo ;]jfx?sf] u'0f:t/df
ePsf sl7gfO tyf cefjx? ;'wf/ ug{ jf ;d:of ;dfwfg s;/L ug{ ;lsG5
egL ;f]Wg] .
#= tkfO{+sf] ljrf/df ;d'bfodf lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo ;]jfx?sf]
kx'Fr tyf pkof]udf j[l4 ug{ s] s:tf s'/fx?df Wofg lbg'k5{, h;n] ubf{ oL ;]jfx?sf]
;'ne kx'Fr / ;lhn} k|fKt x'G5g\ <
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• ef}lts k"jf{wf/, tflnd k|fKt :jf:YosdL{, u'0f:t/Lo ;]jf tyf cf}iflw cflb af/]
vf]tNg] .
$=cleefjs÷;fd'bflos cu'jf÷lzIfs ePsf] gftfn] tkfO{sf] ljrf/df lszf]/lszf]/L /
o'jfsf] :jf:Yo l:ylt k|j{wg ug{sf] nflu lszf]/lszf]/L / o'jfnfO{ s;/L ;xof]u ug{
;lsG5 <
• ;xof]uL Jojxf/÷dfof / ddtf, l9nf ljjfx ug{sf]nflu ;xof]u, vfgf tyf
kf]if0fdf ;xof]u, cfTdlg0f{odf ;xof]u, lszf]/lszf]/Lx?sf] of}g tyf k|hgg
:jf:Yo ;]jfx?sf] kx'rF, cflb af/] ;f]Wg] .
r/0f # M cGtjf{tf{sf]
sf] ;dflKt
ca xfdL 5nkmnsf] cGTodf cfPsf 5f}+ . tkfO{sf] ;d'bfodf u'0f:t/Lo
lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo ;]jfx?sf] kx'Fr tyf pkef]lutf a9fpg]
af/]df tkfO{sf] s]xL ;'emfjx? 5g\ eg] b'O{ ldg]6 ;dodf eGg'xf];\ .
s_========================================================
v_ ======================================================
cGtjf{tf{ cGTo ubf{ub}{ ============
• cGtjf{tf{ sf d'Vo a'Fbf tyf lgisif{x¿nfO{ ;+If]kdf atfpg] .
• cGtjf{tf{ df ;xeflutf / ;xof]usf nflu wGojfb 1fkg ug]{ .
gf]6 M ljZj;lgotfsf nflu ;"rgfstf{nfO{ 5nkmn÷cGtjf{tf{sf] ;f/;+If]k b'O{ ldg]6eGbf
a9L ;do glbO{ bf]xf]¥ofpg] .
wGojfb .
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B8
;DalGwt hfgsf/AoSlt;Fusf] cGt/jf{
cGt/jf{tf{ lgb]{lzsf
KII

-cGo ;/f]sf/jfnfx¿sf nflu_
lhNnf ========================= uflj;÷gkf ========================================= j8f ==============
] gfd ======================================================================================
;xhstf{ =========================================== gf]6 6]s/ ========================
ldlt ========================================== ;do =========================== :yfg ………
r/0f ! M kl/ro tyf z'?jft
gd:t] d========================== sf] tk{maf6 tkfO{+sf] If]qdf of}g tyf k|hgg :jf:Yo;Fu
;DalGwt lszf]/lszf]/Ld}qL :jf:Yo ;]jf -o'jfd}qL :jf:Yo ;]jf_ sf] cfwf/e"t cj:yfaf/]
hfgsf/L ;+sng ug{ cfPsf] x'F . o; cl3 g} g]kfn ;/sf/n] ljleGg ;DalGwt
lgsfox¿sf] ;xsfo{df lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo sfof{Gjog lgb]{lzsf
NofO;s]sf] 5 . ;f]xL lgb]{lzsfdf pNn]v eP cg';f/ :yfgLo :t/sf :jf:Yo
;+/rgfx?af6 o'jfd}qL :jf:Yo ;]jf nfu" ug{sf nflu tkfO{+n] lbg'ePsf ;'emfj tyf
;"rgfx? dxTjk"0f{ x'g]5g\ . tkfO{+sf] ;xdlt lnP/ cGtjf{tf{ z'? ug{ rfxG5' .
5nkmnsf] qmddf ga'e]msf s'/fx? cK7\of/f] gdfgL ;f]Wg ;Sg'x'g]5 .
• clejfbg ug'{xf];\ / tkfO{+ / gf]66]s/sf] kl/ro lbg'xf];\ .
• ;"rgfstf{sf] kl/ro ;f]w]/ gf]6Kof8df n]Vg'xf];\ .

-;Dej eP cGtjf{tf{ /]s8{ ug'{xf];\_
r/0f @ M d'Vo k|Zgx?
s= ;fdfGo :jf:Yo tyf lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo;DalGw ;d:ofx?
!= tkfO{+sf] ljrf/df o; uflj;÷;d'bfosf lszf]/lszf]/Lx¿sf] :jf:Yo cj:yf s:tf] 5
<
• lszf]/ / lszf]/Lx¿sf] ;du| :jf:Yo l:yltaf/]hfgsf/]L lng] .
@= tkfO{+sf] ljrf/df o; ;d'bfodf ;fdfGotofM lszf]/lszf]/Lx?n] s:tf k|sf/sf of}g
tyf k|hgg :jf:Yo ;d:ofx? ;fdgf ul//x]sf 5g\ ÷u5{g\ <
• lszf]/ / lszf]/Lx¿sf] of}g tyf k|hgg :jf:Yo ;d:ofx¿ h:t}M dlxgfjf/L,
lszf]/fj:yfdf x'g] xdf]{g tyf zf/Ll/s j[l4ljsf;, sd pd]/df÷lszf]/fj:yfdf
x'g] ljjfx, of}glx+;f÷of}gb'Jo{jxf/, anfTsf/, lszf]/L ue{jtL, ;'/lIft of}g;DaGwL
lzIff, ue{ktg, kl/jf/ lgof]hg cflbaf/ hfgsf/]L lng]].
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#= tkfO{+sf] cg'ejdf, oxfFsf lszf]/lszf]/Lx¿sf] of}g tyf k|hgg :jf:Yodf s:tf]
k|sf/sf] 1fg, wf/0ff, afgLJoxf]/f / rfnrng÷cEof;x¿ kfpg'x'G5 <
• b'j} -lszf]/ / lszf]/L_ sf] xfn ljjfx ug]{ pd]/k|ltsf] wf/0ff, of}g tyf
of}gJojxf/k|ltsf] wf/0ff, ;'/lIft of}g;DaGwL lzIff÷cEof;, ue{ktg,
hLjgf]kof]uLsf] ;Lksf] ljsf;, tgfj Joj:yfkg Ifdtf -b'j} lszf]/ / lszf]/Lsf]_,
cleefjsx¿sf] cfly{s tyf ;fdflhs l:ylt, cleefjsx?sf] z}lIfs tyf
/f]huf/÷Joj;fosf] cj:yf cflb af/] yk hfgsf/]L lng].
$= lszf]/lszf]/Lx¿sf] of}g tyf k|hgg :jf:Yo;DaGwL hfgsf/Lsf] d'Vo ;|f]tx¿ s] s]
x'g\ / s;/L k|fKt ub{5g\ <
• ;"rgf tyf hfgsf/Lsf d'Vo ;|f]tx¿ h:t} cleefjs -cfdf, a'jf_, dlxnf :jf:Yo
:jo+;]ljsf, :jf:Yo sfo{stf{, lzIfs, /]l8of], 6]lnlehg, rnlrq÷lkmNd,
;r]tgfd"ns sfo{qmd÷cleofg, k':ts, kqklqsf, ;dfrf/kq cflbaf/]] / s;/L
k|fKt u5{g\ eGg] af/]df klg ;f]Wg] .
%=tkfO{+sf] cg'ejdf, oxfFsf lszf]/lszf]/Lx¿ of}g tyf k|hgg :jf:Yo;Fu ;DalGwt
;d:of ePdf k|foM pkrf/ tyf ;xof]usf nflu sxfF hfG5g\ < /, lsg <
• of}g tyf k|hgg :jf:Yo ;]jfsf nflu lszf]/lszf]/Lx¿ hfg] :yfg÷JolQmx¿
h:t}, k/Dk/fut pkrf/sdL{, dlxnf :jf:Yo :jo+;]ljsf, :jf:Yo sfo{stf{,
;/sf/L c:ktfn, pk:jf:Yo rf}sL÷:jf:Yo rf}sL, k|fylds pkrf/ s]Gb|+, g]kfn
kl/jf/ lgof]hg ;+3sf] lSnlgs, d]/L:6f]K; cflbaf/] ;f]Wg] .
v= lszf]/lszf]/Lx¿sf] of}g tyf k|hgg :jf:Yo ;]jfdf kx'Fr tyf pkef]u
!= tkfO{+sf] o; ;d'bfo÷:yfgdf ;/sf/L tyf u}/;/sf/L :jf:Yo ;+:yfx?af6
lszf]/lszf]/Lx?sf nflu k|bfg ul/g] of}g tyf k|hgg :jf:Yo ;]jfx?sf] cj:yf s:tf] 5
<
• ;/sf/L :jf:Yo ;+:yf, u}/;/sf/L tyf cGt/f{li6«o u}/;/sf/L ;+:yfaf6 pknAw
lszf]/lszf]/Lsf] of}g tyf k|hgg :jf:Yo ;]jf (ASRH Services) af/] hfgsf/]L
lng].
•

ASRH

;]jf lbg] ;+:yfx? s'g s'g x'g <

@= tkfO{+sf] o; ;d'bfodf lszf]/lszf]/Lx¿sf] of}g tyf k|hgg :jf:Yo ;]jfsf] kx'Frsf]
cj:yf s:tf] 5 <
• :jf:Yo ;+:yf;Dd k'Ug nfUg] b"/L÷vr{ tyf oftfoftsf] ;fwg, k|of]u ug{;Sg]
Ifdtf -dxËf]÷;:tf]_, ;]jfx¿sf] kx'Frdf slQsf] ;lhnf]÷sl7g /x]sf] 5, To;af/]
hfgsf/]L lng].
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o o; ;d'bfodf lszf]/lszf]/Lx¿sf nflu u'0f:t/Lo of}g tyf k|hgg :jf:Yo
lbgsf nflu tL ;d:ofx¿;dfwfg s;/L ug{ ;lsG5 egL yk ;f]Wg] .
#= tkfO{+sf] ljrf/df ;d'bfodf lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo ;]jfx?sf]
kx'Fr tyf pkof]udf j[l4 ug{ s] s:tf s'/fx?df Wofg lbg'k5{, h;n] ubf{ oL ;]jfx?
;'ne ;lhn} k|fKt x'G5g\ <
• ef}lts k"jf{wf/, tflnd k|fKt :jf:YosdL{, u'0f:t/Lo ;]jf tyf cf}iflw cflb af/]]
;f]Wg] .
$= tkfO{+ Ps cleefjs÷;fdflhs g]tf–cu'jf÷lzIfs ePsf] gftfn] o; ;d'bfosf
o'jflszf]/lszf]/Lx¿sf] :jf:Yo k|j4{gsf nflu pgLx¿nfO{ s;/L ;xof]u ug{ ;Sg'x'G5 <
• dfofk|]d–;b\efj tyf /fd|f] Jojxf/ u/]/, l9nf] ljjfx ug{ ;xof]u u/]/,
dgf]j}1flgs k/fdz{ tyf lzIffdf ;xof]u u/]/, vfgf tyf kf]if0fdf ;xof]u u/]/,
pgLx¿ cfk}m+nfO{ lg0f{o ug{;Sg] jftfj/0f tof/ u/]/, of}g tyf k|hgg :jf:Yo
;]jfdf pgLx?sf] kx'Fr tyf pkof]udf j[l4 u/]/ cflb s'/f vf]tNg] .
r/0f
{tfsf]
{sf] ;dflKt
/0f # M cGtjf{
cGtjftf{
tf
sf
;dflKt
ca xfdL 5nkmnsf] cGTodf cfPsf 5f}+ . tkfO{sf] ;d'bfodf lszf]/lszf]/Lx?sf]
u'0f:t/Lo of}g tyf k|hgg :jf:Yo ;]jfx?sf] kx'Fr tyf pkef]lutf a9fpg] af/]df
tkfO{sf] s]xL ;'emfjx? 5g\ eg] b'O{ ldg]6 ;dodf eGg'xf];\ .
s_========================================================
v_ ======================================================
cGtjf{tf{ cGTo ubf{ub}{ ============
• cGtjf{tf{ sf d'Vo a'Fbf tyf lgisif{x¿nfO{ ;+If]kdf atfpg] .
• cGtjf{tf{ df ;xeflutf / ;xof]usf nflu wGojfb 1fkg ug]{ .
gf]6 M ljZj;gLotfsf nflu ;"rgfstf{nfO{ cGtjf{tf{sf] ;f/;+If]k b'O{ ldg]6eGbf a9L
;do glbO{ bf]xf]¥ofpg] .
wGojfb .

76

Annex -VII- KII Guideline media person

B10
;DalGwt hfgsf/
{tf{ lgb]
lzsf
hfgsf/AoSlt;
AoSlt;Fusf]
sf] cGt/
cGt/jf{
jftf{
tf
lgb]{lzsf
KII

-::yflgo ;rf/
+rf/ dfWod _
rf
lhNnf ========================= uflj;÷gkf ========================================= j8f ==============
;Frf/ dfWodsf] gfd ======================================================================================
;xhstf{ =========================================== gf]6 6]s/ ========================
ldlt ========================================== ;do =========================== :yfg ………
r/0f ! M kl/ro tyf z'?jft
gd:t] d========================== sf] tk{maf6 tkfO{+sf] If]qdf of}g tyf k|hgg :jf:Yo;Fu
;DalGwt lszf]/lszf]/Ld}qL :jf:Yo ;]jf -o'jfd}qL :jf:Yo ;]jf_ sf] cfwf/e"t cj:yfaf/]
hfgsf/L ;+sng ug{ cfPsf] x'F . o; cl3 g} g]kfn ;/sf/n] ljleGg ;DalGwt
lgsfox¿sf] ;xsfo{df lszf]/lszf]/Lx?sf] of}g tyf k|hgg :jf:Yo sfof{Gjog lgb]{lzsf
NofO;s]sf] 5 . ;f]xL lgb]{lzsfdf pNn]v eP cg';f/ :yfgLo :t/sf :jf:Yo
;+/rgfx?af6 o'jfd}qL :jf:Yo ;]jf nfu" ug{sf nflu tkfO{+n] lbg'ePsf ;'emfj tyf
;"rgfx? dxTjk"0f{ x'g]5g\ . tkfO{+sf] ;xdlt lnP/ cGtjf{tf{ z'? ug{ rfxG5' .
5nkmnsf] qmddf ga'e]msf s'/fx? cK7\of/f] gdfgL ;f]Wg ;Sg'x'g]5 .
• clejfbg ug'{xf];\ / tkfO{+ / gf]66]s/sf] kl/ro lbg'xf];\ .
• ;"rgfstf{sf] kl/ro ;f]w]/ gf]6Kof8df n]Vg'xf];\ .

-;Dej eP cGtjf{tf{ /]s8{ ug'{xf];\_
r/0f @ M d'Vo k|Zgx?
• lszf]/lszf]/Lx?sf of}g tyf k|hgg :jf:Yo÷;fdfGo :jf:Yo÷:jf:Yo If]qdf
sfo{/t :jf:YosdL{sf ljifodf :yflgo ;+rf/ dfWodx?df sfo{qmd tflnsf 5
ls 5}g .
s]xL pbfx/0fx?
• lszf]/lszf]/Lx?sf nflu of}g tyf k|hggsf ;jfndf s'g} ljz]if sfo{qmd 5 <
• s] ;+rf/sdL{x? lszf]/lszf]/Lx?sf of}g tyf k|hgg :jf:Yosf ;jfnx?sf]
jsfnt ug{ OR5's 5g <
• :yflgo ;+rf/ dfWodx?df of}g tyf k|hgg :jf:Yo ;DaGwL n]v /rgfx?
5flkPsf 5g <
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• kqsf/x? lszf]/lszf]/Lx?sf of}g tyf k|hgg :jf:Yo÷of}g :jf:Yosf ;jfnx?df
tflnd k|fKt 5g <
• lszf]/lszf]/Lx?sf of}g tyf k|hgg :jf:Yo ;DjGwL ;jfnx?nfO{ ;+rf/sf
dfWod dfkm{t jsfnt ug{ s] ug'{ knf{ <
r/0f
{tf{ ;dflKt
/0f @ M cGtjf{
cGtjftf{
tf
ca xfdL 5nkmnsf] cGTodf cfPsf 5f}+ . tkfO{sf] ;d'bfodf lszf]/lszf]/Lx?sf]
u'0f:t/Lo of}g tyf k|hgg :jf:Yo ;]jfx?sf] kx'Fr tyf pkef]lutf a9fpg] af/]df
tkfO{sf] s]xL ;'emfjx? 5g\ eg] b'O{ ldg]6 ;dodf eGg'xf];\ .
s_========================================================
v_ ======================================================
5nkmn cGTo ubf{ub}{ ============
• cGtjf{tf{sf d'Vo a'Fbf tyf lgisif{x¿nfO{ ;+If]kdf atfpg] .
• cGtjf{tf{df ;xeflutf / ;xof]usf nflu wGojfb 1fkg ug]{ .
gf]6 M ljZj;gLotfsf nflu ;"rgfstf{nfO{ 5nkmn÷cGtjf{tf{sf] ;f/;+If]k b'O{ ldg]6eGbf
a9L ;do glbO{ bf]xf]¥ofpg] .
wGojfb .
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