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• 14.5% of currently married adolescent girls in Nepal 
aged 15–19 are using a modern contraceptive 
method

• 38.6% of Nepali adolescent girls and young women 
(AGYW) have begun childbearing by age 20

• AGYW face myriad barriers to accessing and using 
contraception, including: limited sources of accurate 
information, distance to health facilities, poor 
treatment by providers, gender norms, and 
community stigma

Adolescent girls in Nepal face unique barriers 
to sexual and reproductive health. 

Source: Nepal DHS 2016



• Increasing the ability of adolescents to practice self-care 
related to FP may:
• Reduce the barriers AGYW face in accessing FP information 

and services
• Improve their ability to manage their health, including 

choosing to use contraception

• Nepal has tested the acceptability of Sayana Press by providing 
it through health workers

• But, little is known about the FP self-care interests and 
preferences of AGYW in Nepal

Self-care may help address these barriers.

The WHO defines self-care 
as the ability of individuals, 
families, and communities 
to promote health, prevent 
disease, maintain health 
and to cope with illness and 
disability with or without 
the support of a healthcare 
provider.



To address this gap, Research for 
Scalable Solutions, led by FHI360, and 
Save the Children’s Healthy Transitions 
for Nepali Youth project collaborated 
to learn more in Karnali Pradesh, 
Nepal.



Understand the interests, preferences, and opportunities for FP/RH 
self-care among AGYW in four districts of Karnali Pradesh, 
specifically, we explored:
• Interest in receiving FP information on their own
• Comfort receiving FP information from different sources, including 

through digital platforms
• Comfort accessing contraceptive methods from different sources

Aim of the research



• External evaluation of Healthy Transitions for Nepali Youth project in four 
districts of Karnali Pradesh: Jarjakot, Surkhet, Dailekh and Kalikot.

• Baseline survey in 2019 with a cohort of 786 married and unmarried 
AGYW (aged 15-24) selected using two-stage random sampling from 
among a list of project participants

• Endline survey in 2020 with the same AGYW who were sampled at 
baseline (n=565, response rate 72%) - included a set of questions 
related to interest and comfort accessing FP information and services 
without healthcare providers

Methodology



Results



565 AGYW (aged 15-24) surveyed

Who were the Nepali AGYW surveyed? 
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High interest in receiving FP information without 
seeing a healthcare provider

60%
67% 69% 70%

64% 64% 62% 65%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Contraceptive methods Pregnancy tests Side effects Changes in mensturation

Proportion of AGYW who are interested in receiving information without 
seeing a healthcare provider, by type of information

Unmarried (n=353) Married (n=212)



More married AGWY own mobile phones than unmarried AGYW. 

AGYW mobile phone ownership

51% 89%

% of unmarried AGYW who 
owned a mobile phone (n=353)

% of married AGYW who owned a 
mobile phone (n=212)

Among AGYW who did not own mobile phones, most unmarried women 
(87% ) used their parents’ phones while the majority of married women 
(56%) used their husband or father-in-law’s phones.



More unmarried AGYW were comfortable receiving FP information via 
phone or digital platform compared with those who were married

Comfort receiving FP information digitally
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Most AGYW were comfortable accessing contraceptive methods from multiple 
sources, especially from female community health volunteers (FCHV).

Comfort accessing contraceptive methods

92%

85%

86%

79%

97%

Proportion of AGYW  reporting comfort with accessing contraceptives 
by location (n=556) 

CHW/FCHV

Pharmacy/
Sangini Outlet

Private Health 
Facility

NGO Health 
Facility

Public Health 
Facility

Comfortable

Neither

Uncomfortable



Implications



Implications
Most AGYW are interested in accessing 
information related to contraception, side 
effects, and menstrual changes on their own.

AGYW indicate very high levels of comfort 
accessing contraceptives from range of 
service delivery points, particularly FCHVs 
and public health facilities

Important to engage these actors in support 
of FP/RH self-care

Opportunity to expand modalities for AGYW 
to access FP/RH information on their own

Fewer unmarried adolescents report phone 
ownership than married adolescents. More 
unmarried adolescents are comfortable 
receiving FP information on phone and digital 
platforms. Importance of tailored strategies for 

mobile/digital access to information on FP/RH 
for unmarried and married AGYW

Phone and digital self-care interventions in 
Karnali are promising, but need for non-digital 
self-care strategies to address the inequity in 
phone access by marital status
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