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Background

Female Community Health Volunteers (FCHVs) play an important role in linking
community members-particularly marginalised and vulnerable women and health
facilities in Nepal. There has been increased use of mobile phones amongst FCHVs and
their support to improve the quality of health services FCHVs provide, with positive
results. Under the leadership of Ministry of Health and Population (MoHP), Department
of Health Services (DoHS), and investment by the UK Department for International
Development (DFID) via Nepal Health Sector Support Programme 3 (NHSSP 3), BBC
Media Action designed and tested an innovative mobile phone-based solution that can
best support FCHVs in their work as health promoters in local communities. This study
aimed to examine the changes in the FCHVs-beneficiary interaction and communication
since the introduction of a mobile-based intervention (Mobile Chautari).

Methods

A qualitative study was conducted in three districts of Nepal: Tehrathum, Darchula and
Rautahat using in-depth interviews, focus group discussions with FCHVs, pregnant
women and mothers with children less than 5 years old, mothers-in-law, and health
facility staff. In addition, observation of Health Mothers Group (HMG) meeting was also
conducted. Data analysis was conducted using thematic analysis.

Results

The mHealth intervention was acceptable to the FCHVs and the use of Mobile Chautari
helped FCHVs recognise the value of communication aids and facilitate effective
discussions in HMG meeting. FCHVs felt more confident when talking about health issues
and communicated more effectively with diverse beneficiaries. FCHVs felt that Mobile
Chautari improved their status in the communities, which also helped enhance trust
between FCHVs and communities.

Conclusions

Mobile Chautari has the potential to strengthen the communication skills of FCHVs and
bridge the gap between the FCHVs and their beneficiaries. Mobile Chautari appears to be
a promising way to communicate health related information and communicate with
diverse clients. In the short period the study has been able to show the potential of
Mobile Chautari and how it could support positive behaviour change.
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INTRODUCTION

Female Community Health Volunteers (FCHVs) are at the
found actions of Nepal’s primary health care system and
are a key referral link between a community and health
services, supporting grassroots health-seeking behaviour
change on reproductive, maternal, newborn and child
health.! FCHVs are self-motivated women of the local com-
munity selected by Health Mothers Group (HMG), who
commit themselves to work as volunteers for a certain pe-
riod and have received training as per the primary curricu-
lum of FCHV.2:3 More than 50,000 FCHVs work on health
promotion and disease prevention, and many of their
health interventions have improved maternal and child
health outcomes. These improvements can be seen in the
Nepal Demographic and Health Survey (NDHS) data of
2006-2011, revealing that many interventions implemented
through FCHVs had an increasing trend. The health promo-
tion activities conducted by FCHVs related to counselling
pregnant women on side effects of family planning com-
modities and providing counselling to pregnant women on
birth preparedness shows greater FCHVs contributions,
which was 65% in 2011 on counselling pregnant women on
side effects of family planning commodities and 76% on
birth preparedness counselling to pregnant women. The
role of FCHVs has also been crucial to reducing child mor-
tality by two-thirds in 2015 compared to 1990 in Nepal.’

Despite all these achievements, FCHVs are volunteers
with no minimum educational requirements, limited train-
ing opportunities, infrequent and inconsistent supervision,
receive intermittent and inconsistent incentives, and have
no career advancement opportunities.® FCHVs are over-
burdened due to programmatic defragmentation and are
obliged to perform multiple tasks for similar activities.
They can provide counselling, distribute health commodi-
ties, and refer women and children to health facilities as
required. Hence, they need to be trained separately with
action cards, job aid tools, treatment protocols and coun-
selling guidelines.# This calls for an integrated FCHV pro-
gram with the promotion of FCHVs as health promoters
and a bridge between community and health facilities but
not service providers except in some remote areas. There
is minimal evidence regarding the views and experiences of
FCHVs and how the work of FCHVs is viewed and experi-
enced by service users.’

Information, Communication and Technology (ICT) has
been successfully used in countries with similar health sys-
tems and challenges with community health volunteers,
providing evidence that mobile health (mHealth) improve-
ments are possible.® Multiple systematic reviews have as-
sessed the impacts of mHealth interventions in low re-
sources settings, suggesting that mobile technology for
communication support has led to substantial improve-
ments in the quality of interaction and discussions.? With
the exponential rise of phone ownership, mHealth inter-
ventions are being used to support FCHVs in their job
through increased access to information, updates and sup-
port, with positive results. However, the changing context,
health practices and services updates, and FCHVs’ ability to

engage with communities and communicate health infor-
mation required strengthening.3

The objective of this study was to examine the impact
of using Mobile Chautari- a mHealth innovation aimed at
FCHYVs in Nepal, to improve the quality of their health com-
munication and engagement with communities. The study
also aimed to bridge the gap between FCHVs and communi-
ties through innovative mobile phone-based solutions.

SUBJECTS AND METHODS
STUDY SETTING

The study was conducted in the three districts of Nepal:
Tehrathum, Rautahat and Darchula. The districts were se-
lected based on the key reproductive, maternal and child
health indicators and Human Development Index (HDI)
scores. This selection is also considered a representation of
every ecological zone in Nepal - Hill, Mountain and Terai.
The research took place in 15 municipalities across three
intervention districts- Tehrathum (six), Rautahat (four) and
Darchula (five).

THE MHEALTH INTERVENTION, MOBILE CHAUTARI

Mobile Chautari was designed as a job aid that FCHVs can
use to strengthen their health communication skills and
enhance the quality of interactions they already had in
their communities. This included a two-day training for
FCHYVs, audio content played to beneficiaries via FCHVS’
mobile phones delivered via an Interactive Voice Response
(IVR) system and the local health facility’s speaker, and a
set of printed prompt cards across thirteen key health top-
ics. A five-month Mobile Chautari intervention period (Oc-
tober 2019 to February 2020) followed the FCHVs training,
which allowed FCHVs to conduct up to five monthly HMG
meetings using Mobile Chautari, generally at least an hour-
long, though FCHVs are typically less active during the fes-
tival month of October.

The two-day training introduced FCHVs to Mobile Chau-
tari, how to use it in community interactions, particularly
in Health Mothers’ Group (HMG) meetings and how and
why it would help improve their interactions with the com-
munity and ultimately the community’s health. A total of
810 FCHVs (Tehrathum-387; Darchula-217; and Rauta-
hat-206) were trained on how to follow Mobile Chautari
prompt cards and access its audio content, which was pro-
duced in three languages — Nepali, Bajika and Doteli - to
align with the most spoken languages in the three dis-
tricts of Tehrathum, Darchula and Rautahat. Mobile Chau-
tari also used a simple and easy-to-remember format for
FCHVs (“Ke? Kina? Kasari?” - “What? Why? How?”) to
structure their interactions and which links to the audio
and prompt cards. A hypothetical central character named
‘Dr. Asha’ (the name ‘Asha’ means hope in English) was
chosen as the “doctor” who delivered all core messages.
Mobile Chautari uses audio drama in two parts and a simple
three-question model for FCHVs to help lead a constructive
discussion.
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Figure 1. Summary of the audio call flow

Mobile Chautari used an IVR system in which the con-
tent was stored on a central server and accessed via toll-
free numbers on either the NT (Nepal Telecom) or Ncell
mobile networks from any mobile phone (Figure 1). All calls
to the toll-free numbers were logged and could be used to
measure usage of Mobile Chautari as a whole and to mea-
sure call volumes for individual health topics. Each lan-
guage had its own toll-free numbers and a different num-
ber for NTC and NCELL to avoid confusion among FCHVs
selecting the language and mobile network within the IVR
system.

The project’s theory of change (Figure 2) posited that
if FCHVs have access to a mobile phone and engage with
Mobile Chautari, it will improve their health communica-
tion skills, increase their motivation and confidence around
their role and improve their understanding of key health
topics, which will lead to effective interactions with com-
munity members, particularly in existing HMGs, and
thereby contribute to improving community health in the
long run.

SAMPLING METHODOLOGY

We conducted a qualitative study employing in-depth inter-
views (IDIs), focus group discussions (FGDs) and observa-
tions. Respondents included FCHVs, pregnant women and
mothers with children under five years old, mothers-in-
law, and health facility staff (i.e., staff that FCHVs work di-
rectly with) who participated in the Mobile Chautari inter-
vention. This qualitative study was designed to understand
FCHV’s uptake and engagement with the Mobile Chautari,
their perceptions of how the tool affected their interactions
with community members and community members’ per-
ceptions and experiences of Mobile Chautari (Table 1).
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FCHVs were categorized into high, medium, and low
users of Mobile Chautari based on the number of calls
logged in the IVR data and six from each high and medium
and four from the low group were selected as a repre-
sentative sample. To understand the variation in adoption
and usage of Mobile Chautari, FCHVs were also selected
based on their educational attainment and age. Selected
FCHVs were asked to provide the list of their beneficiaries
from their monthly mothers’ group meetings who attended
the meetings with Mobile Chautari. Random sampling from
these lists was used to select the beneficiaries. The study
included 78 IDIs, 12 FGDs and six observations of HMG
meetings (Table 2).

ETHICS CONSIDERATIONS

The study was approved by the Nepal Health Research
Council (NHRC) Ethical Review Board (Reg. no. 643/2019).
Participants were briefed about the study and their role in
it, assured of the confidentiality and anonymity of their
data, and written consent for community participants less
than 18 years was sought from the parents/caregivers. The
data obtained from the IDIs, FGDs and observations were
anonymized, transcribed verbatim, translated into English,
and analyzed manually by developing a coding framework
and identifying emerging themes to meet the study’s objec-
tives.

RESULTS
SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE
PARTICIPANTS

FCHYVs in the study districts were from diverse ethnic and
caste backgrounds, including the ‘upper caste’ Brahmin,
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Figure 2. Concept of the theory of change approach for the project

1. How did FCHVs engage with Mobile Chautari?

AN

Table 1. Illustrate questions from the interview protocol

2. Did use of Mobile Chautari result in improvements in:

a) FCHVs’ knowledge of health communication facilitation skills

b) FCHVs’ knowledge of critical health-related issues

¢) FCHVs’ level of confidence in facilitating HMG meetings

d) The quality of FCHVS’ interactions with clients and the wider community

How did community members engage with Mobile Chautari?

How did community members perceive the quality of interaction with FCHVs using Mobile Chautari?
How, if at all, did Mobile Chautari improve the community members’ trust in FCHVs?

How, if at all, did Mobile Chautari affect mothers’ perceived knowledge of different health issues?

Table 2. Distribution of study participants

Approach

In-depth Interviews
FCHVs

Pregnant women and mothers with children less than five years old
Health Facility staff and elected local governance

Focus group discussions

FCHVs

Mothers-in-Law

Observations

Mothers group meeting

48
15
15

Chhetri, Janajati and Dalits, which reflected the diversity
of the population within the districts. Considering FCHV’s
age, education, training, support, and engagement with
communities, the research found three emerging segments
of FCHVs related to their background and ability to com-
municate effectively with communities (Figure 3). a) The pi-
oneers: First-generation FCHVs who have been serving for
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more than 20 years, have little or no formal education,
mainly communicate with older women like mothers-in-
law in the communities and have high individual barriers
to engaging and communicating with communities (such
as mobility issues). Found in all three districts of the re-
search, they were slightly more common in Rautahat; b)
The active enthusiasts: Second-generation FCHVs, compar-
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Figure 3. Three segments of FCHVs

atively young and more educated than the first-generation
FCHVs, have support from other sources, e.g. I/NGOs work-
ing in the localities, more confident and engaged with com-
munities but still report challenges including insufficient
supervision, support and training to meet their needs. They
were found more commonly in Darchula and Tehrathum;
and c) The educated youth: young women who have been re-
cruited in the past five to seven years, most of them have
completed secondary education with many having com-
pleted school certificate exams and have gone to college.
These young women are less experienced but very active
and interested to learn their roles. Their engagement with
communities is higher due to their proactive communica-
tion, and they were mostly found in Darchula and a few in
Tehrathum.

MOBILE CHAUTARI WAS PREFERRED TO EXISTING PRINT
COMMUNICATION MATERIALS

Across the intervention period, backend data from the IVR
system was analyzed to examine the take-up and use of Mo-
bile Chautari, which showed that the highest proportion of
Mobile Chautari users was from Tehrathum and Darchula
the lowest was from Rautahat. These findings match the
formative research (conducted during the project’s incep-
tion), which indicated that take-up of the service was more
likely to occur in Tehrathum and Darchula owing to higher
mobile network access and FCHVs were more comfortable
with mobile phone technology.

FCHYVs had replaced the use of other communication ma-
terials in mothers’ group meetings with Mobile Chautari.
FCHVs had previously reported that flip charts and posters
were challenging to carry around and were no longer inter-
esting to community members. Mobile Chautari had helped

overcome this issue. Interviews with beneficiaries and
health facility staff, who reported participating in several
meetings where Mobile Chautari was used, supported this:

“When we talk about this in our meeting, [FCHVs] said
that they have used Mobile Chautari at least twice or three
times. When women come here for check-ups with their
babies, we ask them where and how they learned about
bringing their babies for a check-up. They answered that
they learned from HMG meetings through Mobile Chau-
tari”-Health facility staff, Tehrathum

Even though the Mobile Chautari was primarily meant
for use at HMG meetings, a few FCHVs also reported using
it outside HMGs, indicating that they found it helpful in
other interactions, such as household visits.

FCHVS RECOGNIZED THE VALUE OF MOBILE CHAUTARI
AND THE ROLE IT PLAYED IN HELPING THEM TO
FACILITATE MORE EFFECTIVE DISCUSSION IN HMGS

Interviews with FCHVs suggest that Mobile Chautari helped
them learn the value of effective communications and pro-
vided them with ways to make HMG meetings interactive
and practical, although using the mobile phone-based sys-
tem and connecting mobile with a speaker was new. While
it was difficult for FCHVs to talk about how their knowledge
of effective communication had changed, they provided
practical examples of how adopting the ‘what, why and
how’ method - the facilitation module used in Mobile
Chautari — provided more structure to HMG meetings.

“The way of closing the [HMG] meeting has changed. We
used to close the meeting by telling them what topics we
discussed today. But now, after listening [to] the Mobile
Chautari content, we discuss the topics from the content
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and discuss what we learned and what members of the
mothers’ group learned”- FCHV, medium user, Tehrathum

FCHVs felt that Mobile Chautari influenced their com-
munication skills and confidence to talk about health issues
and communicate effectively with their beneficiaries. Many
of the mothers and mothers-in-law reported an increase in
attendance and positive changes to the structure and dy-
namics of HMG meetings. The FCHVs also reported that
the content of Mobile Chautari, which was linked to the
health knowledge and understanding they learned during
their training, reminded them what to discuss in meetings,
also helping them to feel more confident.

“The communication skill has increased compared to be-
fore. Before, I could not even speak [at HMG meetings]. It
was difficult for me even to give my introduction, I used
to cover my face. But it is very easy nowadays”- FCHYV,
Medium user, Darchula

As seen in the quote below, heath staff in the interven-
tion districts also emphasized positive changes in FCHVs’
confidence. According to them, Mobile Chautari acted as a
catalyst to make people listen to health content and a tool
for boosting confidence among FCHVs.

“Before, FCHVs were afraid to speak for the fear they
would say something wrong. They now have the confi-
dence to say what they know in HMG meetings in front
of health workers, and we support them when we attend
meetings”- Health facility staff member, Darchula

INFLUENCE OF MOBILE CHAUTARI ON THE QUALITY OF
INTERACTION WITH BENEFICIARIES

Most FCHVs emphasized that after the introduction of Mo-
bile Chautari, the discussion in HMGs shifted to health is-
sues compared to before, when discussions mainly were
about savings. In addition to the FCHVs reporting their
higher confidence levels, findings suggest that beneficiaries
also experienced positive changes due to interactions and
discussions with FCHVs. Mothers and mothers-in-law also
said that FCHVs now mainly discussed health issues, and as
a result, the meeting had become longer, with more partic-
ipation from diverse people and greater interest and will-
ingness to attend meetings:

“Didi [sister] used to sit in the meeting for only 2—-3 min-
utes, but now she sits for about 1-2 hours. We have a
meeting from 1 pm to 3 pm. Sometimes it lasts up to
4[pm]”-Mother of a child under five years, Darchula

Another explains,

“HMG meetings might sometimes go off-topic, but with
Mobile Chautari, they have proper guidance. They know
how to ask questions, hold discussions, and end them,
and there is not much out-of-context discussion. It is now
time-oriented, and they are relaxed”-Health facility staff
member, Darchula

FCHVs said that whilst communities trusted them before
Mobile Chautari, Mobile Chautari has helped them gain
recognition as a reliable source of health information be-

cause the audio content backed up the information they im-
parted. FCHVs and HMG members reported that there was
now increased respect and recognition of FCHVs as health
promoters. Health facility staff also stated that FCHVs’ use
of Mobile Chautari meant that community members trusted
them more than when they were imparting information
themselves.

[Reporting beneficiaries’ perceptions of her role as an
FCHV] “Yes, we used to believe her, but we believe her
more now after we were made to listen to Mobile Chau-
tari”-Mother of a child under five years, medium user,
Tehrathum

Another FCHV from Rautahat also explains, “As they lis-
ten [to] Mobile Chautari, [meeting attendants] talk more.
Earlier, we had to say everything orally, and they did not
believe it as much. Now, they trust us as everything is live
from Mobile Chautari through mobile phones. Trust is re-
gained, and they understand it as well” (FCHV, medium
user, Rautahat).

FCHVs felt Mobile Chautari was an essential facilitator in
improving their credibility and engagement with pregnant
women, mothers and communities and helping them en-
gage with health information. However, it had a lesser im-
pact on helping mothers-in-law engage with newer health
information or shifting their beliefs about health. Despite
this, mothers-in-law supported younger women in attend-
ing check-ups and listening to the FCHVs.

DISCUSSION

This study has provided insights into using a mHealth in-
tervention, Mobile Chautari, and how it helped FCHVs im-
prove their communication skills as community health pro-
moters. The study reported how FCHVs and their
beneficiaries accepted Mobile Chautari to improve health
outcomes by increasing understanding and the uptake of
safer and healthier practices during pregnancy, delivery,
and early childhood. Our findings from interviews, discus-
sions and observations demonstrate that Mobile Chautari
was used by most FCHVs participating in the project. Most
of the FCHVs felt that using Mobile Chautari had helped
them learn the value of effective communication with ben-
eficiaries and improved their confidence and facilitation
skills to discuss health issues and communicate with di-
verse clients. In doing so, Mobile Chautari bridged the gap
between FCHVs and communities, as FCHVs during forma-
tive research reported having less trust from beneficiaries
due to their limited knowledge of health-related issues and
communication skills.

The positive results of Mobile Chautari resonate with
similar findings from an evaluation of mHealth communi-
cation tools for community-based health workers in other
Low- and Middle-Income Countries (LMICs). They have
shown the benefits skilled community-based health vol-
unteers supported by a well-researched and developed
mHealth tool can have on the health of mothers and chil-
dren in terms of increased uptake of routine immunization,
breastfeeding, infectious disease prevention and control,
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increased uptake of health services and family planning,
reductions in maternal and child morbidity and mortality,
and increases in family planning.!%-!! Based on the evi-
dence about the effectiveness of mobile-phone-based in-
terventions among the community health volunteers, a mo-
bile-phone-based mhealth intervention in India was
implemented, which also showed that the use of innovative
audio-visual aids made a positive contribution to the in-
teractions between frontline health workers and beneficia-
ries.12:13 The findings of our study are also consistent with
the findings from the evaluation of the SafeSIM pilot an
mHealth intervention to improve maternal health care in
Baglung district of Nepal. The SafeSIM evaluation found
that FCHVs had a high acceptance of the technology and
were willing to use it. Also, FCHVs reported that the use of
the mHealth tool increased the frequency of contact with
mothers and newborns, supported more regular home visits
to provide counselling services to pregnant women and new
mothers, increased a sense of responsibility among FCHVs,
and created a sense of achievement provided by immedi-
ate acknowledgement of their work by communities and
health workers.14 A qualitative study in Syangja, a hilly dis-
trict of Nepal, explored using a mobile phone to improve
community-based health and nutrition service utilization
and reported that reminders and health information de-
livered by text messages were acceptable and well-used
by the communities.!> A randomized control trial in the
Dhanusha district of Nepal of an intervention that built
communication capacities of FCHVs alongside a text mes-
saging service to expectant mothers to improve gestational
weights and haemoglobin levels found that the interven-
tion had a positive effect on these outcomes.l® Two dif-
ferent studies from Tanzania have shown an increase in
ANC visits and increase in skilled health personnel atten-
dance for childbirth as a result of a text messaging service
aimed at pregnant women.!7-18 Qur findings are also con-
sistent with a qualitative study conducted in two states of
India to improve health care delivery using mobile phone
among health workers and beneficiaries, which showed that
mHealth interventions were acceptable to the CHWs and tat
the intervention improved the status in the communities
where they worked, improved the performance of CHWS,
and led to reduced information barriers and increased the
uptake of healthier behaviours amongst beneficiaries.!?
This study has demonstrated the benefits of Mobile
Chautari on improving the quality of health interactions
at HMG meetings and during household visits: discussion
is structured, community members are engaged, and they
trust FCHVs to provide accurate health information. This is
very encouraging considering the Mobile Chautari was in-
troduced only three months without any incentives. Mobile
Chautari was developed under the leadership of the Nursing
and Social Security Division (NSSD) but was not formally
integrated into the health facility and supervision system.
The FCHVs determined how they wanted to use it, ensur-
ing that uptake was genuinely voluntary. Although the in-
tervention timelines did not allow for a complete impact
assessment on health outcomes, there are encouraging re-
sults. In the short period, the study has shown the potential

of Mobile Chautari and how it could support positive be-
haviour change. Sustained implementation complemented
by a robust evaluation could examine the tool’s intermedi-
ate outcomes and longer-term causal effects.

LIMITATIONS

The project timeframe was relatively short, meaning that
FCHVs could run a maximum of five HMG meetings. As the
meetings are monthly, there was a long period between Mo-
bile Chautari in the ideal locations (FCHVs were trained pri-
marily to use Mobile Chautari in HMG meetings but en-
couraged to use it in other interactions with clients). After
the initial training on Mobile Chautari, there was a long
holiday festival in Nepal during which HMG meetings were
unlikely to happen.

CONCLUSIONS

Mobile Chautari is based on the learning from similar long-
running interventions in India for ten years.1%20 Each in-
tervention was developed through in-depth research and
evaluation to ensure it continued meeting the health work-
ers’ needs and the women and communities they work with.
The learning from these projects helped inform the re-
search and development of Mobile Chautari. The uptake of
Mobile Chautari has also shown encouraging results among
FCHVs in Nepal. Mobile Chautari appears to be a promising
way to communicate health-related information and com-
municate with diverse clients. This paper offers a signifi-
cant opportunity to hear directly from the FCHVs, the foun-
dation of the Nepalese public healthcare system and
provide essential services to its rural communities. We be-
lieve that the study findings have implications for similar
kinds of mHealth interventions in other similar settings.

ACKNOWLEDGEMENTS

The authors would like to thank all the participants for
their valuable time and for sharing their experiences with
us. We also extend our gratitude to the Director General of
the Department of Health Services (DoHS) and other Tech-
nical Advisory Group (TAG) members who provided valu-
able comments and inputs throughout the project. We also
thank members of the mHealth study team for research
assistance; in addition to the named study authors, other
team members who contributed to data collection and/or
study administration.

FUNDING

This material has been funded by UKaid from the UK Gov-
ernment; however, the views expressed do not necessarily
reflect the UK government’s policies.

CONTRIBUTIONS

All authors contributed to the conceptualization, data
screening, inclusion and extraction and manuscript draft-

Journal of Global Health Economics and Policy 7



Using mobile health to strengthen the communication skills for effective delivery of health information in ...

ing. All authors reviewed and approved the final manuscript
for publication.

CONFLICT OF INTEREST

The authors completed the Unified Competing Interest
form (available upon request from the corresponding au-
thor) and declare no conflicts of interest.

ETHICS

The study was approved by the Nepal Health Research
Council (NHRC) Ethical Review Board (Reg. no. 643/2019).

CORRESPONDENCE TO:

Anju Bhatt, MPH, Research Manager, BBC Media Action,
Sanepa Heights Rd, Lalitpur, Nepal-44600;
anju.bhatt@np.bbcmediaaction.org

Submitted: April 25, 2022 CEST, Accepted: May 18, 2022 CEST

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License
(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom-

mons.org/licenses/by/4.0/legalcode for more information.

Journal of Global Health Economics and Policy


mailto:anju.bhatt@np.bbcmediaaction.org

Using mobile health to strengthen the communication skills for effective delivery of health information in ...

REFERENCES

1. Nepal Ministry of Health and Population. National
Female Community Health Volunteer Program
Revised Strategy (2002). Accessed July 12, 2022.
https://www.advancingpartners.org/sites/default
files/

nepal national female chv program strategy.pdf

2. Ministry of Health of Nepal. National National
Female Community Health Volunteer Program
Strategy (2016). Accessed July 12, 2022.
https://mohp.gov.np/downloads
FCHV%20Strategy.pdf

3. Ministry of Health and Population, Department of
Health Services. National Female Community Health
Volunteer Program Strategy Unofficial Translation
(2067). Accessed July 12, 2022.
https://www.advancingpartners.org/sites/default,
files/
nepal_national_female_chv_program_strategy.pdf

4. Khatri RB, Mishra SR, Khanal V. Female
Community Health Volunteers in Community-Based
Health Programs of Nepal: Future Perspective. Front
Public Health. 2017;5(July):181. doi:10.3389/

fpubh.2017.00181

5. Bhattarai HK, Khanal P, Khanal V, et al. Factors
associated with child health service delivery by
female community health volunteers in Nepal:
findings from a national survey. BMC Health Serv Res.
2020;20(1):561. d0i:10.1186/s12913-020-05424-x

6. Schwarz R, Thapa A, Sharma S, Kalaunee SP. At a
crossroads: How can Nepal enhance its community
health care system to achieve Sustainable
Development Goal 3 and universal health coverage? J
Glob Health. 2020;10(1):010309. doi:10.7189/

jogh.10.010309

7. Panday S, Bissell P, van Teijlingen E, Simkhada P.
The contribution of female community health
volunteers (FCHVs) to maternity care in Nepal: a
qualitative study. BMC Health Serv Res.
2017;17(1):623. doi:10.1186/s12913-017-2567-7

8. World Health Organization (WHO). National
eHealth Strategy Toolkit.; 2012. Accessed July 12,
2022. https://apps.who.int/iris/handle/10665/75211

9. Free C, Phillips G, Watson L, et al. The
effectiveness of mobile-health technologies to
improve health care service delivery processes: a
systematic review and meta-analysis. PLoS Med.
2013;10(1):e1001363. doi:10.1371/
journal.pmed.1001363

10. Lewin S, Babigumira SM, Bosch-Capblanch X, et
al. Lay health workers in primary and community
health care: A systematic review of trials. Lay Health
Workers. 2006;(November):1-85. doi:10.1002/
14651858.cd004015.pub2

11. Kaplan WA. Can the ubiquitous power of mobile
phones be used to improve health outcomes in
developing countries? Global Health. 2006;2(1):9.
doi:10.1186/1744-8603-2-9

12. Ward V, Abdalla S, Raheel H, et al. Implementing
health communication tools at scale: mobile audio
messaging and paper-based job aids for front-line
workers providing community health education to
mothers in Bihar, India. BMJ Glob Health.
2021;6(Suppl 5):e005538. doi:10.1136/
bmjgh-2021-005538

13. Mohan D, Scott K, Shah N, et al. Can health
information through mobile phones close the divide
in health behaviours among the marginalised? An
equity analysis of Kilkari in Madhya Pradesh, India.
BM]J Glob Health. 2021;6(Suppl 5):e005512.
d0i:10.1136/bmjgh-2021-005512

14. Sharma R, Harsha A, Acharya P, Okada E, Yangdol
T. Pilot and evaluation of the feasibility SafeSIM: A
mobile technology platform for maternal health care
coordination in Nepal. Publication Timeline. 2015;36.
Accessed July 12, 2022. https://medicmobile.org/img/
home/Safe-SIM-preliminary-
evaluation_findings-07.2015.pdf

15. Acharya A, Cunningham K, Manandhar S,
Shrestha N, Chen M, Weissman A. Exploring the use
of mobile health to improve community-based health
and nutrition service utilization in the hills of Nepal:
Qualitative study. ] Med Internet Res.
2020;22(9):e17659. doi:10.2196/17659

16. Singh JK, Acharya D, Paudel R, et al. Effects of
Female Community Health Volunteer Capacity
Building and Text Messaging Intervention on
Gestational Weight Gain and Hemoglobin Change
Among Pregnant Women in Southern Nepal: A
Cluster Randomized Controlled Trial. Front Public
Health. 2020;8:312. doi:10.3389/fpubh.2020.00312

17. Lund S, Hemed M, Nielsen B, et al. Mobile phones
as a health communication tool to improve skilled
attendance at delivery in Zanzibar: A cluster-
randomised controlled trial. BJOG.
2012;119(10):1256-1264. doi:10.1111/
j.1471-0528.2012.03413.x

Journal of Global Health Economics and Policy


https://www.advancingpartners.org/sites/default/files/nepal_national_female_chv_program_strategy.pdf
https://www.advancingpartners.org/sites/default/files/nepal_national_female_chv_program_strategy.pdf
https://www.advancingpartners.org/sites/default/files/nepal_national_female_chv_program_strategy.pdf
https://mohp.gov.np/downloads/FCHV%20Strategy.pdf
https://mohp.gov.np/downloads/FCHV%20Strategy.pdf
https://www.advancingpartners.org/sites/default/files/nepal_national_female_chv_program_strategy.pdf
https://www.advancingpartners.org/sites/default/files/nepal_national_female_chv_program_strategy.pdf
https://www.advancingpartners.org/sites/default/files/nepal_national_female_chv_program_strategy.pdf
https://doi.org/10.3389/fpubh.2017.00181
https://doi.org/10.3389/fpubh.2017.00181
https://doi.org/10.1186/s12913-020-05424-x
https://doi.org/10.7189/jogh.10.010309
https://doi.org/10.7189/jogh.10.010309
https://doi.org/10.1186/s12913-017-2567-7
https://apps.who.int/iris/handle/10665/75211
https://doi.org/10.1371/journal.pmed.1001363
https://doi.org/10.1371/journal.pmed.1001363
https://doi.org/10.1002/14651858.cd004015.pub2
https://doi.org/10.1002/14651858.cd004015.pub2
https://doi.org/10.1186/1744-8603-2-9
https://doi.org/10.1136/bmjgh-2021-005538
https://doi.org/10.1136/bmjgh-2021-005538
https://doi.org/10.1136/bmjgh-2021-005512
https://medicmobile.org/img/home/Safe-SIM-preliminary-evaluation_findings-07.2015.pdf
https://medicmobile.org/img/home/Safe-SIM-preliminary-evaluation_findings-07.2015.pdf
https://medicmobile.org/img/home/Safe-SIM-preliminary-evaluation_findings-07.2015.pdf
https://doi.org/10.2196/17659
https://doi.org/10.3389/fpubh.2020.00312
https://doi.org/10.1111/j.1471-0528.2012.03413.x
https://doi.org/10.1111/j.1471-0528.2012.03413.x

Using mobile health to strengthen the communication skills for effective delivery of health information in ...

18. Lund S, Nielsen BB, Hemed M, et al. Mobile
phones improve antenatal care attendance in
Zanzibar: a cluster randomized controlled trial. BMC
Pregnancy Childbirth. 2014;14(1):29. doi:10.1186/
1471-2393-14-29

19. Gopalakrishnan L, Buback L, Fernald L, Walker D,
Diamond-Smith N, in addition to The CAS Evaluation
Consortium. Using mHealth to improve health care
delivery in India: A qualitative examination of the
perspectives of community health workers and
beneficiaries. PLoS One. 2020;15(1):e0227451.
doi:10.1371/journal.pone.0227451

20. Bashingwa JJH, Shah N, Mohan D, et al.
Examining the reach and exposure of a mobile
phone-based training programme for frontline health
workers (ASHAs) in 13 states across India. BMJ Glob
Health. 2021;6(Suppl 5):e005299. doi:10.1136/
bmjgh-2021-005299

Journal of Global Health Economics and Policy

10


https://doi.org/10.1186/1471-2393-14-29
https://doi.org/10.1186/1471-2393-14-29
https://doi.org/10.1371/journal.pone.0227451
https://doi.org/10.1136/bmjgh-2021-005299
https://doi.org/10.1136/bmjgh-2021-005299

	Using mobile health to strengthen the communication skills for effective delivery of health information in Nepal: A qualitative study of the perspectives of Female Community Health Volunteers
	Background
	Methods
	Results
	Conclusions

	Introduction
	Subjects and methods
	Study setting
	The mHealth intervention, Mobile Chautari
	Sampling methodology
	Ethics considerations

	Results
	Socio-demographic characteristics of the participants
	Mobile Chautari was preferred to existing print communication materials
	FCHVs recognized the value of Mobile Chautari and the role it played in helping them to facilitate more effective discussion in HMGs
	Influence of Mobile Chautari on the quality of interaction with beneficiaries

	Discussion
	Limitations
	Conclusions
	Acknowledgements
	Funding
	Contributions
	Conflict of interest
	Ethics
	Correspondence to:

	References

