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ABSTRACT

Impact of Functional Literacy Education Program onthe

Livelihoods of Underprivileged Women in Rural Tikapur, Nepal

Joong Seon Na
Department of Medicine
The Graduate School, Yonsei University

Directed by Professor. Kyu-Jae Lee

Background: Women's empowerment and health literacy are essefdr

fostering community well-being. Empowering womerrotigh education and
diverse training plays a crucial role in ensurihgit prosperity and overall health.
This study investigates the satisfaction and expegs of underprivileged rural
mothers participating functional literacy educatiprogram on their lives in

Kailali district, Nepal.

Methods: We assess participants' perceptions of progranectfeness,
examining training content, facilities, trainerdhile exploring menstrual hygiene
practices and maternal health awareness. Througheoence sampling, 141

underprivileged women from five rural villages ndakapur were selected from
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literacy centers run by Mahima Group. Structure@sgionnaires were utilized
and statistical analyses, including descriptivegéman’s rho correlation and

Pearson chi-square test were conducted for datgsisa

Results: We found that 65.2% of participants expressed Bafisfaction levels.
Moreover, 96.5% found the program highly effectiweith 97.9% reporting
improved literacy skills and 96.5% demonstratingcréased awareness of
menstrual hygiene practices. Additionally, 97.2%reag that the program
enhanced maternal and child health knowledge. fi&ignt correlations were
observed among training course, facilities, trasnand overall training perception.
In line, significant associations were found betwege groups (p = 0.003) and

geographical areas (p = 0.023) with satisfactieelkof literacy program.

Conclusion: These results underscore the satisfaction of paatits with the
literacy program and its impact on their lives amadvocate for its broader
implementation to empower marginalized communitiésr sustainable

development.

Keywords: illiteracy; functional literacy education prograhealth literacy; rural

women; underprivileged
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|. INTRODUCTION

Education stands as a potent tool for fosteringesalctransformation and is
universally acknowledged as an essential humant régiplicable across the
lifespan. It is widely recognized as a cornerstdae achieving sustainable
development and holds profound significance in tumntext of women's
empowerment [1]. Furthermore, education plays aegnal role in fostering not
only physical well-being but also mental facultissch as critical reasoning,
emotional regulation, and adept social interactskills [2]. Additionally,
education has been identified as a pivotal deteantirfor fostering adequate
health literacy and, consequently, promoting ovevall-being. Health literacy is
defined as "personal knowledge and competencidsetih@ower individuals to
access, comprehend, evaluate, and utilize infoomaand services to foster and
sustain good health and well-being for themselves #eir communities”[3].
Studies have reported that globally, more than 8#f%ndividuals living in
poverty reside in rural areas, with approximated9o/of this demographic being
women. Furthermore, on a global scale, the numleilliterate individuals
exceeds 750 million, with nearly half of this pogtibn concentrated in South
Asian countries [4, 5]. Women’s education playsiafal role in developing a

sense of self-worth, improving knowledge, creatgmpd practices for public



health awareness, and strengthening family bondssaaial relationships, which
are important for a country’s economic and sustdealevelopment [6, 7].
However, many women in several low- and middle-meocountries remain
deprived of formal education [7]. To alleviate thgwoblems, such people must
have alternative opportunities to receive educatfoprevious study reports that
knowledge can be achieved through three differeoles—formal, non-formal,
and informal [8]. In numerous cases, the non-forredlication approach is
recognized as a complementary framework to forrdalkcation, with functional
literacy education programs serving as a promiegample. These programs are
specifically structured to aid adults in navigatinige practical challenges
encountered in their daily lives. Studies have destrated functional adult
literacy program as a holistic initiative desigrtedorovide individuals with vital
skills such as reading, writing, numerical calaoiat and basic vocational
competencies. These programs address various sspettiding family literacy,
health promotion, empowerment, and economic sdfiegency. Additionally, by
targeting both literacy and livelihood goals, thegees of programs play a crucial
role in improving economic, societal, and familyated out-comes, particularly
for vulnerable populations. Moreover, these prograerve as vital strategies for
empowering individuals living in poverty, facilitag livelihood enhancement and
social mobility [9, 10, 11, 12]. In addition, fummal adult literacy programs are
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recognized for their pivotal role in enhancing citige development, fostering
critical thinking, and problem-solving skills essah for adopting healthy

behaviors [13]. They contribute to shaping healtierdcy directly through

participation in health literacy courses and inclise through the promotion of
literacy, numeracy, communication, and social skilProficiency in reading,

writing, advanced cognitive abilities, and socikills are essential prerequisites
for achieving health literacy. Research indicatest functional adult education
positively influences understanding health inforioratand related systems by
improving communication and writing skills. Furtheare, it fosters increased
self-esteem and self-efficacy, crucial for effeetw coping with challenging

situations and facilitating successful health ba&raghange [14, 15, 16, 17, 18].
A previously published study indicated that aduidtsking literacy skills often

experience poorer health outcomes and have limgiegagement with their
communities [19]. Conversely, another study hiditiegl that participants
participated in functional education programs embatbincreased vocalization in
effecting societal change and demonstrated a greaacity to enhance their
socioeconomic circumstances [20].

Unlike many low- and middle-income countries, Nepadbmen have low-level

access to education, healthcare, and socioecorappartunities, especially in the
rural parts of the country [21]. Within Nepal's qatchal societal structure,

3



women often lack autonomy, contend with discrimo@tand contend with male-
dominated hierarchies. Traditionally, women beag tlual responsibilities of
caregiving for their families and managing housdhailsks [22]. Consequently,
they are frequently marginalized in terms of ediocet opportunities. Of these, it
has been reported that the male literacy ratearctiuntry is significantly higher
(76.4%) than that of females (53.1%). These dadawshhuge disparity in literacy
rates between both genders in Nepal [23, 24]. Aaldilly, studies have
suggested that menstrual hygiene practices areipooany rural areas of the Far-
Western Development Region of Nepal, also knowisadurpaschim province.
Menstrual exile in this region is popularly knows ehhaupadi (menstruation
women), in which poor menstrual hygiene has beattimed, as menstruating
women and girls traditionally reside in unhygiesieds for four consecutive days,
which is unsafe and lacks basic necessities. Coesglg, women suffer from
several health issues, including urinary and reypectide tract infections [25, 26].
This social taboo is exacerbated in these societiesto prevalent illiteracy and
lack of access to health-related knowledge. In Nepaternal and neonatal health
remains a significant public health concern, withestimated maternal mortality
rate of 239 per 100,000 live births and neonatattahty rate of 21 per 1,000 live
births [27]. However, the utilization of maternaldaneonatal health services faces
various barriers, including inadequate educatiomaternal and child health, low

4



health literacy, cultural norms, financial congttaj and societal disparities [28,
29]. Patrticularly, underprivileged rural women emcter numerous challenges
accessing maternal healthcare services due tor$astwh as caste identity and
economic deprivation. For instance, women from tDadiste groups in Nepal
exhibit lower rates of maternal health serviceizdtion [30, 31]. To address these
barriers, health promotion and education are esdesttategies for improving
maternal health outcomes, along with advancing dta¢us of women within
society [32, 33]. One study in Nepal reported timatthers’ educational levels
determined and influenced the utilization of ma&trhealth services in rural
communities [34]. Educating women and facilitatitiggir mobility can play a
pivotal role in fostering innovation, while alsorturing confidence in engaging
with broader segments of society [32]. Therefore,developing nations like
Nepal, it is imperative to tailor functional litengeducation programs to address
the specific contextual needs of learners. Thig@gh ensures that programs are
not only more effective but also more relevant amgactful in the lives of
participants. Previous studies have indicated thattional literacy programs
enhance adult learners' innovative and creativisdiy reshaping their contexts
and life objectives through engaging in producteévities [35, 36].

Nepal’s Sudurpaschim province (Province 7) is nigtétre most underdeveloped
area among all five development regions in Nepalhighlighted by the Human
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Development and Poverty Index [37]. Access to healte and education is
particularly deficient here, with poverty represegta pervasive challenge [38,
39]. Moreover, additional factors such as chhaupagctices and limited access
to maternal and child health facilities further esdbate the hardships faced by
residents [25, 26, 40]. Additionally, women in thisgion confront persistent
challenges including illiteracy, domestic violencnd restricted rights [41].
Approximately, half of the female population in ghiegion lack basic literacy
skills, and less than 5 percent own property, idiclg land or homes. A
significant portion of the population belongs to rgiaalized and indigenous
communities, including the Tharu and Dalit ethnroups [42, 43]. In light of
these profound challenges, our collaboration wathMahima Group, a local non-
governmental organization (NGO) located in Tikapkailali, Nepal, assumes
critical importance. We shared a dedication to esslrpressing issues in
Sudurpaschim province faced by marginalized womesspecially mothers —in
five distinct rural villages within the peripheryf dikapur region situated in
Kailali district of this province. The Mahima group dedicated to empowering
women from marginalized underprivileged communijtiesluding the Tharu and
Dalit ethnic groups through functional literacy edtion, awareness programs,
and income-generating projects, facilitated by aloriobilization and collective
participation. Through collaborative efforts andnoounity participation, we

6



aspire to contribute to the advancement of theggomein terms of socio-
development and health awareness.

Therefore, this study aimed to investigate paréinig' satisfaction and experience
regarding their participation in the functional dditeracy education program and
its outcomes on enhancing their livelihoods. Adudtglly, the researchers aimed
to verify correlations between measures of theningi program. To achieve this
objective, the researchers intended to answer tlewing basic research

guestions:

)] What is the level of satisfaction among underipgged rural women
participating in functional literacy programs?

i) How effective are literacy programs in improgiriteracy skills and
perceptions of participants regarding the effectess of the functional literacy
education program in terms of training course lifees, trainers?

1)) What impact do literacy programs have on thealth knowledge,
particularly menstrual hygiene and maternal healdnd practices of

underprivileged rural women in Kailali district, pla?



II. LITERATURE REVIEW

2.1. Concept of Functional Adult Literacy

Rogers (1996) highlights the evolving nature oferbicy definitions,
acknowledging its diverse meanings across contaxds periods [44]. Different
literacy skills are necessary for effective daiyétioning in various situations.
The EFA Global Monitoring Report (2006) definegidcy, following UNESCO,
as the ability to engage in activities where litgras essential for personal, group,
and community functioning, as well as for continuse of reading, writing, and
calculation for individual and communal developmé#b]. The World Bank
Source book (2002) emphasizes that basic educsigprificantly contributes to
social and economic progress [46]. UNICEF (1999inés Functional Adult
Literacy (FAL) as enabling individuals to participain activities requiring
literacy for effective functioning and continuedeusf reading, writing, and
calculation for personal and community developnidii. In Southern nations,
adult education focuses on reducing non-literacy gmoviding mandatory
learning for disadvantaged adults [48]. Governmentsrnational organizations,
and NGOs acknowledge the challenges posed by terady and agree on the

necessity to eliminate it, especially for women, gyrgmoting the acquisition of



basic skills [49]. The role of businesses and compation in societies is crucial,
but a study suggests that effective functioninthencommunity is hindered when
an individual is non-literate [50]. Literacy, paudiarly for women, plays a vital
role in development, as indicated by studies shguiat FAL programs enhance
individual productivity and transform economic ls/g§51]. Women's welfare and
self-confidence are positively influenced by theplagation of literacy skills
learned, as demonstrated by a Nepal study wheradiy skills enabled women to
manage household finances effectively [52]. Rese@amcUganda revealed that
FAL participants were primarily motivated by ecorionactivities, leading to
enhanced literacy skills contributing to betterafigial management, increased
savings, and investments [53]. The above studiggesi a correlation between
women's literacy and economic development, empimgsihat a well-designed
literacy program can impart skills and knowledgeakmg participants more
productive. In Pakistan, women with high literaeydls earned 95% more than
those without literacy skills [54]. Conversely, wemin India with lower literacy
levels faced financial and social constraints, hammg their pursuit of life goals
due to a lack of useful knowledge in dealing withtten text compared to literate
individuals [55]. In Uganda, studies indicate thaw-income women benefiting
from non-formal learning programs are more likely éxperience material
benefits [56]. Takayanagi (2013) supports this jdeaserting that literate

9



individuals, like women, are more inclined to pagate in income-generating
activities and experience empowerment [57]. Theceph of literacy extends
beyond symbol recognition to adults learning tadraad write for understanding,
aligning with Freire and Macedo's (1987) perspectiliat literacy empowers
individuals to comprehend and represent the wdPldulo Freire's belief that
empowerment is the primary goal of education urabees the importance of

women claiming their learning spaces despite camgs [58].

2.2. Based on Freire’s Literacy Perspective

Freire's literacy theory centers on the conceptsagéncy and inclusion,

emphasizing conscientization as a crucial aspe@datation. Conscientization,
as highlighted by the Brazilian educator Freirejoines teachers intentionally
opening learners' minds to understand their sudimgs and social structures that
oppress and marginalize, such as patriarchy. Fosinkends that adult literacy,
according to his teaching methodology, can conteitia social improvement by
challenging unjust power structures. Literacy, meife's view, should go beyond
imparting basic reading and writing skills to faskffective functioning and

development at individual, group, and communityelsy His perspective aligns
with agency theory, emphasizing conscientizationl alalogue as tools for

empowering marginalized individuals, particularlpmwen, to become agents of

10



social change and engage in health promotion befgavConscientization enables
women to recognize social challenges in their liadgning with Freire's notion

that a lack of consciousness and critical inquign chinder social change,
especially for non-literate women. Women with FAdills are encouraged to act

as active members in their families and communjB&s 59].

2.3. The Concept Adult Education Program in NepalHistorical Background
of Non-Formal Education in Nepal

The functionality of adult literacy was introducem Nepal in the mid-twentieth
century. In 1971, the National Education Systenm Blatlined the implementation
of adult education through two forms: the Literdeytension Program and the
Functional Adult Education Program, targeting 100,beneficiaries each year.
Historically, these programs have primarily focusedrural development. A pilot
project, "Education for Rural Development,” wasneled in 1981 in the Seti
Zone, supported by UNESCO, UNDP, and UNICEF. Thisative included a

significant component on functional literacy, privig reading materials to raise
awareness among adults about new ideas, skillskramaledge to empower them
to enhance their quality of life. Several currembgrams, including the out-of-
school program, flexible schooling program, womelitsracy program, and

community learning center, were successfully pdatader the Seti project.
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Despite the development and implementation of warimon-formal literacy
programs over decades, Nepal's quantitative adments have been
unsatisfactory. The 2001 census revealed thatynhdérlpercent of the country's
population remains illiterate. In the context ofddé education is regarded as a
powerful tool to address poverty by enhancing pe&eplcapacity through
appropriate knowledge and skills for economic amdiad prosperity. It is
considered the initial step in promoting educatmid improving the status of the
poor, women, and marginalized groups. Literacy,nses a continuum of
knowledge and skills, is foundational to the ecoimmoand social development of

individuals and the country.

The distinctive national definition of non-formadlecation in Nepal has evolved
as a response to the need for expanding adult gdocarograms. The term
"Adult Education” was replaced by "non-formal ediama' in the Education

Regulation of 2002. This change broadened the sobpducational programs to

include various activities:

)] Basic Adult Education Program: Focused on providiingdamental
education to adults.
i) Post-literacy Education: Aimed at continuing edigratfor those who

have acquired basic literacy skills.
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i) Continuous Education: Providing ongoing educatieydnd basic literacy
to meet the evolving needs of learners.

V) Alternative Primary Education: Offering an altetimatpathway to primary
education, likely targeting individuals who missddrmal primary

education.

The term "non-formal” is applied to these progrdmesause they deviate from
traditional formal education settings. While sono@+fiormal programs still utilize
formal education settings and instructional methdlus key distinction lies in the
fact that non-formal classes do not adhere to ¥pécal structure of formal
schools. Unlike formal education with 6/7 hoursdaily teaching during the day
or morning, non-formal education programs operatk more flexibility in terms

of timing and structure.

In essence, the distinctive feature of non-formduication in Nepal lies in its
adaptability and flexibility, catering to the splecineeds of adult learners while
incorporating elements of functionality, such asnediate applicability of skills

and knowledge for neo-literates [60].

In the 1980s and 1990s, literacy programs in Neplagther initiated by NGOs or
the government, were characterized by evening etadlowing a 6-month basic

literacy course named Naya Goreto. Despite drawm§greire's methodology, the

13



course mainly focused on development concernsziagl a key-word approach
with pictures for discussion. Classes were condutteNepali by locally trained
individuals, but a significant dropout rate, espgiamong women attending
night classes, prompted redesign efforts, includet-study alternatives. The
Maoist insurgency in the 2000s led to substanhahges, transitioning classes to
daytime due to security concerns. The relationdlepveen formal and non-
formal education has been a consistent concerh, anigoing efforts to align the
two for participants to gain qualifications. Receatdvelopments, such as the
establishment of a 'women's school," signal a metoira more traditional school-
like approach, emphasizing qualification attainmeéntthe 1990s, the exclusive
reliance on the Naya Goreto literacy primer facaticcsm for its cultural bias,
prompting calls for diversification to meet locaéatds. Challenges persisted,
including distribution issues and concerns aboatheng remote areas. The push
for mother tongue education gained momentum af@01with the government
currently implementing mother tongue literacy cests addressing cultural
aspects. Despite challenges in distribution, pevatiblishers have diversified
available reading materials. The political awarenapurred by the Maoist
movement shifted the discourse towards scaling oghen tongue literacy, and
debates on federalism may positively impact litgranaterials in minority
languages. However, the government's Non-Formalc&tdn Policy lacks

14



mention of introducing English in adult programespite potential demand from

migration and an increased focus on English teacimischools [61].
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. METHODOLOGY

3.1. Study Area, Study Design and Selection of P&ipants

This cross-sectional study was conducted in fiveghi®ring villages
(Nuklipur, Bankatti, Chamelipur, Durgauli, and Lpik) within a 5-kilometer
radius of the Tikapur region, located in the Kailalistrict of the
Sudurpaschim province (Figure 1), Nepal. Ac-cordinga report by the
Central Bureau of Statistics (2021), the Kailalstdct had a population of
904,666 (men: 433,456; women: 471,210), with apipnaiely 51.97%
residing in rural areas. Among the female poputatapproximately 40.05%
were reported as il-literate [62]. The region idominantly marked by
poverty and inhabited by marginalized communitiég,43]. The Mahima
Group, a local non-profit NGO operating in thisaréocuses on the welfare
of the underprivileged groups such as the Daligriihex-Kamaiya families,
women—particularly mothers—and the impoverished.e TRunctional
Literacy Education Program was initiated by the Mah Group in
collaboration with our team as a pilot program fradecember 2013 to
December 2015, was implemented in five neighboriigges within a 5-
kilometer radius of the Tikapur region—Nuklipur, rBatti, Chamelipur,

Durgauli, and Laikpur. These villages are home tanyn women from
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underprivileged communities, characterized by ptyyeltiteracy, and limited

awareness of menstrual hygiene and maternal hdaditognizing this need,
the Mahima Group established functional literacgtees in these areas with
the goal of educating underprivileged women andnating health awareness
among them. Hence, these villages were selectédeatocus areas for our

study.

A total of 255 underprivileged illiterate women fiapated in this program
across five different centers from December 201PD&xember 2015. The
literacy course was di-vided into two parts: a ignth basic literacy course
focusing on fundamental reading, writing, and nuaogrskills, along with
confidence-building exercises that provided woméh & platform to address
daily challenges and advocate against injustices Was followed by a six-
month post-literacy course, which reinforced thsids of reading, writing,
and counting skills while incorporating practicaleecises and discussions on
day-to-day issues in their work, family, and comityrwith an emphasis on
problem-solving approaches. Classes were held ays d week, customized
to the participants’ convenience, and facilitatetscubksions between
participants and trainers. Each class session waded into four segments:

the first for reviewing and reflecting on the prays$ day's learning, the second
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for discussing new topics relevant to their experés and challenges, the
third for introducing and practicing new vocabulagnd the fourth for
developing action plans and strategies for awaseneampaigns and
community out-reach programs. The reading and ilegrmaterials utilized
were contextualized to local settings, drawing upeal-life experiences,
successes, and challenges. In our current studyputof the 255 participants
who engaged in both the basic and post-literacyrsasu of the literacy
education program voluntarily participated. We emgpdd a convenience
sampling technique [63, 64], selecting individualso were readily available
and willing to take part. The inclusion criteriar fparticipants were: i)
participants must have completed both the basicpasd-literacy courses of
the functional literacy education program, andthi¢y had to be residing in
any of the five villages included in the study, iéadale during survey period
and willing to participate voluntarily. Data coltesn was supervised by a
well-trained researcher, focusing on participafitsva the age of 18. Prior to
data collection, all participants were briefed dw tsurvey's purpose, and

informed written consent was obtained from partais.
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Figure 1.Map of Nepal Indicating the Study Area.
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3.2. Data Collection Instruments and Measurements

In this study, the researchers developed a compséhe questionnaire and
conducted survey to gather data from the parti¢gparhe questionnaire was
structured around a five-point Likert-scale and weganized into four main
sections. 1) Training courses; this part focusedeoaluating participants’
opinions regarding the effectiveness, relevance,cmmprehensiveness of the
training courses offered as part of the literaaygpam. Il) Facilities; this part
focused on to provide participants’ feedback basedthe adequacy and
accessibility of the facilities provided during theeracy program, including
infrastructure, materials, and resources. lll) fieas; this part aimed to assess
participants' perceptions of the trainers’ compatemommunication skills,
and ability to effectively deliver the content dfet literacy program. V)
General overview of the literacy program; in thastpparticipants were asked
to give an overall assessment of the literacy @wogrincluding its outcomes

on their lives, challenges faced, and suggestionsrfprovement.

In addition to the Likert-scale-based questionsstraictured questionnaire
approach was adopted. This encompassed a rang®pafs tto gather
comprehensive data from the participants such ds/ation and purposes for

participating in the literacy program; their sadision levels with various
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aspects of the program; impact on the participdmsivledge and practices
related to menstrual hygiene, maternal health,dmid care and encouraged
to share their views on potential improvements he titeracy education
program, offering valuable feedback for future evdeaments. The survey
guestionnaire was drafted in English and translaténl Nepali language by
native speaker and translated quality was assuyetivb native speakers.
Participants were individually presented with theesfionnaire by a trained
researcher. Each question was explained thoroughlgnsure clarity, and
participants were given ample time to respond. ifEasearcher facilitated the
data collection process, ensuring accuracy andistensy in responses.
Participants were encouraged to provide honestdmtdiled feedback. The
primary objective of the survey was to gather quatite information from
participants to evaluate the outcomes of the foneti adult literacy education
program on their daily lives. By collecting data warious aspects of the
program, including participant satisfaction, peveel effectiveness, and areas
for improvement, the study aimed to provide in-ssginto the program's

efficacy and inform future interventions.
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3.3. Research Ethics

Prior to data collection, ethical considerationgevearefully addressed. Informed
consent was obtained from all participants, enguvioluntary participation and
confidentiality of responses. Participants weraugess that their participation was
anonymous and would not have any adverse consegglefitis study was
conducted in accordance with the Declaration osH&l, and approval of Ethics

Committee of Nepal Health Research Council (Red88/2023).

3.4. Data Analysis

After the data collection process, the researchieecked the completed
questionnaires for completeness and precision. €gb the reliability of the
question items, the researchers calculated Crofgads the reliability index for
participants satisfaction survey with total fourrgraeters (15 questions). The
responses to the structured questionnaire weretitatarely analyzed using the
Statistical Package for Social Sciences (SPSS)iover25. Additionally,
satisfaction with the functional literacy educatigmogram parameters was
analyzed through Spearman’s rho Correlation. Astsiori between
sociodemographic variables and satisfaction of tfanal literacy program by

participants was analyzed through Pearson chi-sqtest. Differences were
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considered to be statistically significant pt< 0.05 All other results are

summarized using frequencies and percentagesessred in the tables.
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V. RESULTS

4.1. Baseline Characteristics of Participants

Data were collected from 141 participants from foifferent villages near the
Tikapur re-gion: Nuklipur, Bankatti, Chamelipur, @yauli, and Laikpur in the
Sudurpaschim province, Nepal. The mean age ofqyaatits was 51.18 years,
with a standard deviation of 10.15 years, indigatnmoderate age range within
the sample. The majority of participants identifeibelonging to the Tharu caste
(73%), followed by the Nepali caste (27%). Regagdieli-gious affiliation,
Hinduism was predominant among participants, witltb% identifying as Hindu
and 8.5% as Christian. Geographically, participamse distributed across dif-
ferent areas, with Durgauli having the highestespntation (35.5%), followed by
Nuklipur (33.3%), Chamelipur (20.6%), Laikpur (6.4%nd Bankatti (4.3%)

Table 1
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Table 1.Baseline Characteristics of Research Participants

Frequency Percentage
Items (N=141)
(%)
Age (In years) Mean + SD 51.18 £ 10.15
Caste
Nepali 38 27%
Tharu 103 73%
Christian 12 8.5%
Religion
Hindu 129 91.5%
Nuklipur 47 33.3%
Bankatti 6 4.3%
Area
Chamelipur 29 20.6%
Durgauli 50 35.5%
Laikpur 9 6.4%

SD: standard deviation, N: number, %: percentage
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4.2. Women Participants’ Response Regarding the Ppose of Participation

in the Functional Literacy Education Program

Table 2displays the varied motivations of participantgtipgoating in the literacy
program. The majority (72.3%) pursue for persomaingh, while 7.1% aspire to
have happier home lives. Additionally, 19.1% aimctntribute to community
development, with a smaller proportion (1.4%) ptining work life improvement.
These findings underscore the diverse reasonsithdils engage in the program,

emphasizing personal and community development.
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Table 2. Women Patrticipants’ Response Regarding the PumdBarticipation

in the Functional Literacy Education Program

Items (N=141) Frequency Percentage (%)

Purpose of participating in the literacy

program
For my personal adaptation and development 102 72.3
For a happy home life 10 7.1
For the development of the community and 27 19.1
the village
To increase the quality of work life 2 14
Others 0 0
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4.3. Women Participants’ Opinion Toward Satisfaction with the Functional
Adult Literacy Education Program

To validate the reliability of the questions rethte satisfaction of this education

program, the researchers calculated Cronbach’21p8based on standardized

item as the reliability index which would validatee reliability of the question

items presented diable 3
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Table 3.Reliability Index of Participants’ Opinions TowaSatisfaction with the
Functional Literacy Education Program

ltems Frequency Percentage (%)

Valid 141 100
Excluded 0 0

Total 141 100

Reliability Statistics

Cronbach’s Alpha Cronbach’s Alpha N of Items
Based on
Standardized Items

0.726 0.821 16

N: number, %: percentage
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Participants’ opinions regarding their satisfactisith the literacy program are
presented inrable 4. The provided data represents the results of wegurn a
training course, where participants were askeds&tuate various aspects using a
five-point Likert scale. The first set of respongesrtains to the perceived
usefulness of the training course objectives amderds for the participants' lives.
The majority of respondents (46.1%) rated it asgtili indicating a positive
perception, followed by 29.1% who considered it fiWeligh." Meanwhile, 23.4%
rated it as "Moderate,” and a minimal 1.40% rateasi "Low." This suggests a
generally favorable view among participants regagdhe relevance and utility of
the training course in their lives. Next, participgwere asked about the impact of
the training course on their income. The majory.4%) indicated a "High"
impact, followed by 19.9% who perceived a "Very Higmpact, and 29.8%
considered it to have a "Moderate" impact. Thiswdigs a positive association
between the training course and perceived incomgrawement among the
majority of respondents. Lastly, participants wesked to assess whether the
topics of the training course align with its objees and purposes. The highest
proportion (46.8%) perceived a "High" alignmentlldwed by 22.7% who
considered it "Very High," 28.4% as "Moderate," andmall percentage (2.1%)
as "Low." This suggests that a significant portdiparticipants sees a substantial
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alignment between the course topics and its indgectives Table 4). Overall,

these results indicate a generally positive peree@mong participants regarding
the usefulness of the training course in theirdjviés positive impact on income
improvement, and the alignment of course topicshwis objectives. These
findings provide insights into the effectivenessd amlevance of the training

program from the participants' perspective.

Additionally, participants were asked to evaludteirt satisfaction level for the
facilities associated with an education place. Trowathis, the majority of
respondents (50.4%) rated the convenience of angei®e education venue as
"High," followed by 36.9% who rated it as "Very Hig Only a small proportion
(1.4%) considered it "Low," and 11.3% rated it doterate.” This indicates a
positive overall perception of the accessibilitytbé education place. Likewise,
participants were asked to evaluate the quality ledrning facilities and
stationeries. Our results showed that a signifigenmtion of respondents (44.7%)
perceived the quality of learning facilities andt&ineries as "High," followed by
36.2% who rated it as "Very High." Meanwhile, 19.t#nsidered it "Moderate."
This suggests a generally positive perception ef qguality of facilities and
stationery provided in the classroom. The majonty respondents (54.6%)
expressed "High" satisfaction with accommodationd kEarning environments,
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followed by 27% who rated it as "Very High." Onlysaall percentage (1.4%)
reported "Low" satisfaction, and 17% rated it asotMrate.” This indicates an
overall positive satisfaction level with the prosdtlaccommodations and learning
environmentgTable 4). In summary, the survey results suggest thatqaaints

generally perceive the education place to be cdemdyg accessible, find the
quality of learning facilities and stationeries isfactory, and express high
satisfaction with accommodations and learning emvirents. These findings
provide valuable insights into the participantsrspectives on the facilities

associated with the educational venue.

Next, participants were asked to evaluate theisfsation level on trainers for
functional educational literacy program. As presdnh our results, the majority
of respondents (65.2%) rated the trainers' prejoarddr lectures as "High," with

an additional 22% rating it as "Very High." Only.&% considered it "Moderate."
This indicates that a significant proportion of tgapants perceive the trainers to
be well-prepared regarding content and format. \Wwike, a substantial portion of
respondents (62.4%) rated the qualification ofnies in terms of experience,
knowledge, and teaching method as "High," with 28réting it as "Very High."

Only 9.2% considered it "Moderate." This suggestositive perception of the
trainers' qualifications. Additionally, the majgribf respondents (51.8%) rated
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communication with trainers and trainees as "Hig¥hile 32.6% rated it as "Very
High." A small percentage (0.7%) reported "Low" cuoonication levels, and

14.9% considered it "Moderate." This indicates aifpee overall perception of

communication within the training setting. A sigo#ént portion of respondents
(61.7%) found the lectures interesting and easynierstand, with an additional
22.7% rating them as "Very High." Meanwhile, 15.6étnsidered them

"Moderate." This suggests a positive receptiorheflectures in terms of interest
and clarity. Additionally, the majority of responds (67.4%) felt that the lectures
inspired them to develop critical thinking and ¢nagy, with 8.5% rating it as

"Very High." A smaller portion (24.1%) considerdad'Moderate." This indicates
a positive impact of the lectures on participacdéginitive development. Likewise,
a significant majority of respondents (70.9%) reépdrthat group discussions,
skill-sharing, and experience-sharing activitiegevimtegrated into the lectures,
with 14.2% rating it as "Very High." Only a smaligportion (1.4%) considered it
"Low," and 13.5% rated it as "Moderate." This iratEs a positive perception of
interactive elements within the training sessidimable 4). In summary, the

survey results suggest that participants genetslye positive perceptions of
trainers and their associated training sessions.rajority find the trainers well-

prepared and qualified, appreciate effective comoation, and perceive the
lectures as interesting, inspiring critical thindgginand incorporating interactive
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group activities. These findings provide valualmsights into the effectiveness of

the training program and the trainers' impact ati@pants.

Lastly, participants' were asked to evaluate thatisfaction responses regarding
their general overview of the training. Our datawed that a significant portion
of respondents (44.7%) considered the trainingqaatrly helpful for their lives,
with an additional 30.5% rating it as "Very High&bout 24.8% rated it as
"Moderate." This indicates a positive perceptioroagparticipants regarding the
training's utility in their personal lives. Nexhe majority of respondents (46.1%)
expressed high satisfaction with the entire trajrsourse, and an additional 19.1%
rated their satisfaction as "Very High." About 3&.8onsidered their satisfaction
to be "Moderate." This suggests an overall positiggponse to the training
program. In line, a substantial majority of papemts (70.2%) expressed a strong
need for more similar training courses to improlieirt capacity. About 17%
considered the need to be "High,” and 12.8% ratedsi "Moderate." This
indicates a clear demand for additional trainingparfunities among the
participants(Table 4). Overall these survey results demonstrate thdicgents
generally find the training helpful for their livesxpress satisfaction with the
overall training course, and strongly feels thednéa more similar training
courses to enhance their capacity. These findimggige valuable insights into
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the perceived effectiveness and demand for thenitigai program from the

participants' perspective.
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Table 4. Women participants’ opinions toward satisfactiathwhe functional
literacy education program in rural settings of Tlkeapur area, measured using
the Likert scale.

S. No

Satisfaction response
with the functional
literacy education

program (N=141)

Very Low
N (%)

Low
N (%)

Moderate
N (%)

High
N (%)

Very High
N (%)

A. Training course

The objectives and
contents of the training
course are useful for

my life
The training course
helps me improve
income
The topics of the
training course are in
line with the
objectives and
purposes of the training

course

0(0)

0 (0)

0(0)

2 (1.40)

0 (0)

3(2.1)

33 (23.49)

42 (29.8)

40 (28.4)

65 (46.1)

71 (50.4)

66 (46.8)

41 (29.1)

28 (19.9)

32 (22.7)

B. Facilities

4.

The education place
(venue) is convenient
to access
Quality of the learning

facilities and

0 (0)

0 (0)

2 (1.4)

0 (0)
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16 (11.3)

27 (19.1)

71 (50.4)

63 (44.7)

52 (36.9)

51 (36.2)



6.

stationeries for the
classroom
Satisfaction of
accommodations/learni

ng environments

0 (0)

2 (1.4)

24 (17) 77 (54.6)

38 (27)

C. Trainers (Teachers)

10.

11.

12.

Trainers’ preparation
for their lectures
regarding content and

format
Quialification of
experience, knowledge,
teaching method of

trainers

Communication with

trainers and trainees

The lectures are
interesting and easy to
understand
The lectures inspire me

to develop critical
thinking and creativity

to apply to my life
Group discussion, skill
and experience sharing
activities are integrated

into the lectures

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

1(0.7)

0 (0)

0 (0)

2 (1.4)

18 (12.8) 92 (65.2)

13(9.2) 88(62.4)

21 (14.9) 73 (51.8)

22 (15.6) 87 (61.7)

34 (24.1) 95 (67.4)

19 (13.5) 100 (70.9)

31 (22)

40 (28.4)

46 (32.6)

32 (22.7)

12 (8.5)

20 (14.2)
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D. General overview of
training
This training course is
13. particularly helpful for 0 (0) 0 (0)

my life

My satisfaction with

14. the whole training
0 (0) 2.9
course
We really need more
15 similar training courses
' to improve our 0 (0) 0 (0)

capacity

35 (24.8) 63 (44.7)

47 (33.3)

18 (12.8)

65 (46.1)

24 (17)

43 (30.5)

27 (19.1)

99 (70.2)

N: number; %: percentage
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4.4. Women Patrticipants’ Responses to the Functiohditeracy Education
Program in Empowering Livelihood
Participants were asked various questions to deternthe impact of the
functional education program on empowering they-ttaday lives. Participants’
responses are presented able 5.
The participants overwhelmingly perceive the oJeedfects of the education
program as very effective (96.5%), indicating a ifpos impact of literacy
program on their lives. Regarding future partidatn similar type of education
program, a significant majority express the intemtito participate if
circumstances permit (69.5%). Additionally, a vasgjority recommend the
education program to their neighbors (88.7%), mififng the positive community
impact. Participants report substantial life changdter participating in the
literacy program (91.5%). A considerable portior2.886) has initiated work
relevant to income following their involvement. Adst unanimous agreement
(99.3%) underscores the belief that the literaogpm is helpful for community
improvement and development. The vast majority9®j.confirm being able to
read and write as a result of the program. Wheroihes to satisfaction with
reading and writing skills, a substantial portiofl.8%) express very much

satisfaction, while the majority (56%) report maater satisfactionTable 5).
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Overall, the data reflects a highly positive petmapof the education program's

effectiveness and transformative impact on paidicig' lives and the community.
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Table 5.Women'’s Participants’ Responses to the FunctiBdalkation Literacy
Program in Empowering Livelihood

Items (N=141) Frequency Percentage (%)

Overall effects of the education

program
Ineffective 3 2.1
Somewhat effective 2 14

Very effective 136 96.5

Future participation in the literacy

program
I will not 12 8.5

| will participate if circumstances permit 31 22
| will surely participate next time 98 69.5

Recommend program to neighbors ir

future
Yes 125 88.7
No 16 11.3

Life changes after program
No changes 12 8.5
Changes 129 91.5

Begin income-related work after
program
Yes 74 52.5

41



No 67 47.5
Literacy program aids community
development
Yes 140 99.3
No 1 0.7
Able to read and write after program
Yes 138 97.9
No 3 2.1
Satisfaction with reading and writing
skills after program
Very much 59 41.8
Moderate 79 56
A little 2.1
Not at all 0

N: number; %: percentage
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4.5. Women Participants’ Responses to the Functional Lé&racy Education
Program Regarding Knowledge About Menstrual Hygiene

The majorities of participants have knowledge abmetstrual hygiene (96.5%)
and do not practice chhaupadi (85.8%), indicatinggemeral awareness of
menstrual health. Participants largely acknowlettgeconnection between poor
menstrual hygiene and disease, with a significanpgrtion strongly agreeing
(17.7%) and agreeing (68.8%). There is consensukeoimportance of access to
clean water and soap for cleaning genital areasn@ty agree: 26.2%, agree:
73%). Concerning preventive measures, a consideralbimber agree that
washing hands before cleaning the genital area maavent reproductive
infections (strongly agree: 18.4% agree: 71.6%)e Tfmajority strongly agrees
(39%) and agrees (57.4%) that using clean sanpads or reusable cloth is
crucial for menstrual hygiene. When using reusaliéh, most participants wash
it with soap and water (78.7%). In terms of dispgsactices, a significant
proportion disposes of menstrual materials in a(Bf2%). Regarding the impact
of the literacy program, a substantial number gfipragrees (29.1%), and the
majority agrees (65.2%) that the program has helpgdove their knowledge of
menstrual hygiene. Overall, the results reflect @sitive awareness and
engagement with menstrual hygiene practices amdwg participants, with

notable improvements attributed to the literacygpam (Table 6). Hence, we
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found that the functional literacy program had sfamrmative learning effects on
the participants, as they expressed how thei@alif@ thinking levels changed after

participating in the program.
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Table 6. Women'’s Participants’ Response Regarding the @uritons of the
Functional Education Literacy Program to Knowleddmut Menstrual Hygiene

ltems (N=141) Frequency Percentage (%)
Do you know about menstrual hygiene?
Yes 136 96.5
No 5 3.5

Do you practice chhaupadi?
Yes 20 14.2
No 121 85.8

Hygiene neglect during menstruation can

cause illness

Strongly agree 25 17.7

Agree 97 68.8

Disagree 19 13.5
Strongly disagree 0 0

Clean water and soap are essential for

menstrual hygiene

Strongly agree 37 26.2
Agree 103 73
Disagree 1 0.7
Strongly disagree 0 0

Handwashing before genital cleaning
prevents reproductive infection
Strongly agree 26 18.4
Agree 101 71.6
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Disagree 5.7
Strongly disagree 4.3
Clean sanitary pad/reusable cloth are
essential for menstrual hygiene
Strongly agree 55 39
Agree 81 57.4
Disagree 3.5
Strongly disagree 0
What do you use to clean reusable cloth?
With soap and water 111 78.7
Water only 30 21.3
How do you dispose menstrual materials?
Open field 11 7.8
Latrine 24 17
Put it in the bin 106 75.2
Has participating in the literacy program
improved your knowledge of menstrual
hygiene?
Strongly agree 41 29.1
Agree 92 65.2
Disagree 5.7
Strongly disagree 0

N: number; %: percentage
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4.6. Women Participants’ Responses to the Functioh&ducation Literacy
Program Regarding Knowledge About Maternal and Chitl Health

Participants were asked several questions to descthe contribution of this

literacy program in enhancing their knowledge alboaternal health. The partici-

pants’ responses are presentedable 7.
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Table 7.Women'’s Participants’ Response Regarding the @uritons of the
Functional Literacy Education Program to Knowleddpmut Maternal Health

ltems (N=141) Frequency Percentage (%)

Do you know about the frequency of
minimum antenatal care (ANC) visits?
Yes 115 81.6
No 26 18.4

Do you know pregnancy risk symptoms?
Yes 119 84.4
No 22 15.6

Do you know about taking supplement
medicine (Iron, Zinc, and Folic acid tablets)
during pregnancy?
Yes 130 92.2
No 11 7.8

Do you know about eating balanced diets
during and after pregnancy?
Yes 136 96.5
No 5 35
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Do you know about the suitable age for

pregnancy?
Below 18 years 13 9.2
After 18 years 128 90.8

Do you know about child immunization?
Yes 108 76.6
No 33 234

Do you think the literacy program has helpec
you to improve your knowledge of maternal
and child health?

Strongly agree 31 22
Agree 106 75.2
Disagree 4 2.8
Strongly disagree 0 0

Do you think hand washing is important

before eating and after using toilets?

Strongly agree 75 53.2

Agree 66 46.8
Disagree 0 0
Strongly disagree 0 0
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Do you think the literacy program helps you

to improve your knowledge of health and

hygiene?
Strongly agree 38
Agree 103
Disagree 0
Strongly disagree 0

27
73

N: number; %: percentage
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The results indicate a generally positive awaremésnaternal and child health
among participants. A significant majority are asvanf the recommended
frequency of minimum antenatal care (ANC) visitsl.@%0), risk symptoms
during pregnancy (84.4%), and the importance ointalsupplement medicine
(92.2%), such as Iron, Zinc, and Folic acid tabldtging pregnancy. Awareness
of maintaining a balanced diet during and aftegpaacy is also high, with 96.5%
responding affirmatively. Most participants areoimhed about the suitable age
for pregnancy, with 90.8% recognizing it as aft& years. Additionally, a
majority are aware of child immunization (76.6%)arfitipants attribute
improvements in knowledge of maternal and childthet® the literacy program,
with 22% strongly agreeing and 75.2% agreeing. Shgnificance of hand
washing before eating and after using toilets isvawledged by a majority, with
53.2% strongly agreeing and 46.8% agreeing. Furtbes, participants see the
literacy program as beneficial for enhancing thiemowledge of health and
hygiene, with 27% strongly agreeing and 73% aggeeverall, the findings
suggest that the literacy program has positivelpaated participants' awareness
and understanding of maternal and child healthwek as broader health and

hygiene practices.
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Taken together, the results of our survey indicettat the majority of
participants of this program are very satisfiednvitie literacy program in terms
of their literacy skills, personal empowerment, &edlth awareness in connection

to menstrual hygiene and maternal health.
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4.7. Correlations (Spearman’s rho) Between the Meases of Satisfaction
Level of Functional Literacy Education Program Baseé on Training

Course, Facilities, Trainers and General Overview foTraining

The correlation indicates the Spearman's rank letiva coefficients between
four parameters variables: Training Course (TCilk@s (F), Trainers (T), and
General Overview of Training (GOT). The table showe strength and
significance of the correlation§Table 8). All correlations are statistically
significant at the 0.01 level, indicating that theare significant relationships
between the pairs of variables. Our results sugiestas one variable increases,
the other tends to increase as well, and vice v@tsa strength of the correlations
is considered moderate based on the magnitudes afafficients. These findings
suggest that enhancing one aspect of the trainmogg@am may positively
influence other related components, contributingverall training effectiveness

and participant satisfaction.
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Table 8. Correlations (Spearman’s rho) Between the MeasafeSatisfaction
Level of Functional Literacy Education Program Bhsmn Training Course,
Facilities, Trainers and General Overview of Tragni

TC F T GOT
Correlation - - -
Coefficiont 1.00 A02%% 428 456
Spearman's TC
rho Sig. (2-tailed) . .000 .000 .000
N 141 141 141 141
gggfen'gte"r’]? 402 1.000  .327*  .302%
F Sig. (2-tailed)  .000 . 000 .000
N 141 141 141 141
gggfen'gte"r’]? 4287 327%*  1.000  .290%
T Sig. (2-tailed) 000 000 . 000
N 141 141 141 141
gggfen'gte"r’]? AB6*  302%* 290  1.000
GOT Sig. (2-tailed)  .000 .000 .000
N 141 141 141 141
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** Correlation is significant at the 0.01 level (@led). TC indicates Training
Course, F indicates Facilities; T indicates Trasnemd GOT indicates General

Overview of Training.
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4.8. Association between Sociodemographic Variableand Satisfaction with

Functional Literacy Program by Participants

Table 9 illustrates the association between demographiciablas and

participants' satisfaction with the literacy pragraSignificant associations were
found between age groups (p = 0.003) and geogralpareas (p = 0.023) with
satisfaction levels. Participants aged 41-60 showlea highest satisfaction
(60.9%), and those from Durgauli reported the hsglsatisfaction (58%). These
findings suggest that age and geographical locatay influence participants'
perceptions of the program. However, no significasgociations were observed

based on caste or religion.
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Table 9. Association Between Sociodemographic Variables &atisfaction of
Functional Literacy Program by Participants

Items Very Low Low Moderate High Very High Total 2 P
Value
N (%) N (%) N (%) N (%) N (%) N
Age (Yrs)
20-40 0 (0) 0 (0) 4(17.4) 14(60.9) 5(21.7) 23
41-60 0 (0) 0 (0) 31(33.3) 40(43) 22 (23.7) 93 19.806  0.003
61-80 0 (0) 2(8) 12 (48) 11 (44) 0 (0) 25
Caste
Nepali 0 (0) 0 (0) 8(21.1) 24(63.2) 6(15.8) 38
6.682 0.083
Tharu 0 (0) 2(1.9 39 (37.9) 41(39.8) 21 (20.4) 103
Religion
Hindu 0 (0) 2(1.6) 44 (34.1) 56(43.4) 27 (20.9) 129
5.347 0.148
Christian 0 (0) 0 (0) 3(25) 9 (75) 0 (0) 12
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Area

Nuklipur 0 (0) 0(0) 19 (40.4)
Bankatti 0(0) 1(167) 2(33.3)
Chamelipur 0 (0) 0(0) 12 (41.4)
Durgauli 0 (0) 0 (0) 11 (22)

Laikpur 0(0) 1(11.1) 3(33.3)

19 (40.4)
2 (33.3)
11(37.9)
29 (58)

4 (44.4)

9 (19.1)
1(16.7)
6 (20.7)
10 (20)

1(11.1)
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23.662

0.023

N: number; %: percentagg chi-square
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V. DISCUSSION

The current study explores the satisfaction levelsd experiences of
underprivileged mothers residing in rural villageghe Kailali district, while also

assessing the impact of a functional educatiomalkite program on their lives.
Furthermore, it examines participants’ perceptiohthe program’s effectiveness,
including aspects such as training course confaatlties, trainers, and overall
training experience. Additionally, the study exg®r participants’ menstrual
hygiene practices, knowledge, awareness, and wtdeding, as well as maternal

health-related factors influenced by the program.

The empowerment of rural women is one of the mogiortant initiatives in

recent days. Education empowers and assists womegaining self-worth,

overcoming their shortcomings, and enables themchallenge entrenched
harmful traditions that contradict principles ofirfeess and justice [65]. A
previous study conducted by Mtika and colleaguephesized that adult literacy
programs not only enhance individuals’ practicallskut also empower them to
lead more fulfilling lives [66]. Similarly, Rehmatoncluded that engagement in

adult literacy programs not only cultivates emo#éiband psychological control in
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learners but also nurtures compassionate attitleddgnces day-to-day learning,
and fosters community participation [67]. The résulf the study revealed that
participants who participated in the functional eahion literacy program showed
high satisfaction response, citing its suitabiliiyd usefulness in meeting their
needs. This indicates that the objectives and abwtfethe program resonated well
with the participants, addressing their specificalldnges and aspirations.
Moreover, participants reported tangible benefisnf the program, particularly in
terms of improving their income-generating actesti This suggests that the
literacy skills obtained from the program enabldtent to explore new
opportunities or enhance existing livelihood styas, contributing to their
economic empowerment. Furthermore, participantsesged satisfaction with the
learning facilities and environments provided. Asseo conducive learning
spaces and re-sources is crucial for effectiveniagroutcomes, and the positive
satisfaction response in this regard reflects thgnam’s commitment to ensuring
a supportive educational environment. Additiongtigirticipants found the lecture
contents of the education program to be both isterg and easily understandable.
This indicates that the program effectively delecereducational content in a
manner that engaged participants and facilitategnptehension, thereby
maximizing learning outcomes. Beyond skill acquosit participants highlighted
the program’s role in fostering critical thinkingidh creativity. This aspect is
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significant as it indicates that the program ndiyomparted knowledge but also
empowered participants to apply their learning nnovative ways to address
challenges and pursue opportunities in their dialgs. This positive feedback
from participants underscores the effectivenegh@ffunctional literacy program
in empowering underprivileged rural mothers. By radding their educational
needs, enhancing livelihood opportunities, and urumy critical thinking and

creativity, the program has made significant sgideimproving the lives of its
participants and fostering sustainable developnrentiral communities. Several
studies have shown that participatory learning rwode functional literacy

education programs effectively improve learning inaiton, attitudes, and
achievements [13,68]. Additionally, research intheathat participa-tory-based
functional literacy education programs positivetlgpact learning effectiveness,
measured through the achievement of objectivesticpmnts’ engagement,
knowledge acquisition, attitude improvements, akil snhancement [1,13]. In

addition, the participants expressed satisfactiah thhe positive outcomes of the
program on their livelihoods and personal empoweatmeéviany reported

acquiring basic literacy skills, such as reading aniting, which significantly

boosted their confidence. They noted that the progiacilitated positive changes
in various aspects of their lives and contributed the improvement and
development of their communities. Moreover, theyressed willing-ness to
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participate in similar programs in the future anegfrevkeen to recommend them to
their neighbors. These findings align with the 8Rrg literature, underscoring the
transformative role of functional literacy education empowering women and
enabling them to play more active roles in socialfare activities for societal

advancement [9].

In many parts of Nepal, menstrual behaviors aréuémniced by socio-cultural
restrictions and taboos, hindering menstrual hygmmanagement (MHM) [69,70].
This inhibition, stemming from cultural taboos amisconceptions, particularly
affects women'’s self-respect, health, and educdiidh Studies have highlighted
the risk of infections due to inadequate mensthyajiene practices, leading to
various health issues such as reproductive trdetctions, genitourinary tract
infections, and cervical cancer. Further-more, eatitaboos and misconceptions
surrounding menstruation perpetuate gender indguaind hinder women’s
empowerment, compounded by a lack of informatiord aguidance on
menstruation management from teachers [26, 69].miany parts of the
Sudurpaschim province, including our study area& fnactice of chhaupadi
persists [26]. Research indicates a significanio@aton between menstrual
hygiene practices and mothers’ educational statith, mothers who are literate

positively influencing their daughters’ MHM praat& through prior orientation
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[72,73]. In our study, participants emphasized i@lulcygiene practices, such as
handwashing and proper disposal methods, indicatieg literacy program’s
success in enhancing health education and awase-festicipating in such
programs likely has several positive social impadise in-creased knowledge
and awareness of menstrual hygiene practices anparcipants suggest
potential improvements in their overall health amell-being. Additionally, the
reported decrease in the practice of chhaupaduirstudy, although not directly
assessed for causality, indicates a positive siway from harmful cultural
practices. Additionally, participants demonstragedellent knowledge of hygiene
practices, menstrual hygiene management, and wastagement. Therefore, our
findings emphasize the significance of functiondu@ation programs in the
Sudurpaschim province for enhancing menstrual mggipractices, illustrating
their potential to empower women by fostering krexige and positive behaviors
in their day to day life and for societal changemwever, further in-depth
education initiatives and broader societal intetosis are necessary to tackle

such complex issues effectively.

Furthermore, the program’s focus on maternal anld ¢fealth education which
may have contributed to increased knowledge andemgas among participants,

potentially leading to better health outcomes foeniselves and their families.
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Specifically, participants showed increased knog#ecegarding the frequency of
antenatal care checkups, identification of pregpansk symptoms, and the
importance of prenatal supplement intake, suchras, izinc, and folic acid.

Additionally, they demonstrated improved awarenefssnaintaining a balanced
diet during and after pregnancy, understandingaihy@opriate age for marriage,
the significance of child immunization, and the ompance of hygiene practices.
Overall, these findings underscore the programtemtal to foster positive social
change by empowering participants with knowledgeé skills that can enhance
their lives and contribute to the well-being ofitheommunities. Of these, one of
the studies reported that participatory womenirdity groups were found to be
effective in improving maternal and child healthtemmes, along with other
benefits such as in-creased knowledge and empowéhéamily members [74].

Education programs like this can serve as effedtads in improving maternal

and child health knowledge among underprivilegethlrawwvomen, potentially

contributing to reducing maternal and neonatal alibytrates in Nepal.

While our study offers valuable insights into thmepact of functional literacy
education on the lives of underprivileged womethm Sudurpaschim province, it
is important to acknowledge several limitationsrst#ty, the nine-year gap

between the literacy pro-gram’s implementation &nel administration of the
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guestionnaire to assess the satisfaction of paaints participating in a functional
literacy education program poses a limitation oa #tcuracy and relevance of
their responses. Despite this, our study underesctire transformative power of
literacy programs in enhancing education, healtbowkadge, and empowerment
among underprivileged rural women in Nepal. Theas@bly positive feedback
from participants demonstrates the lasting impdcthese programs, providing
crucial insights for policymakers, NGOs, and comityurorganizations. This

highlights the need for ongoing and timely evalmagi to maximize the benefits of
such initiatives in the community. Addressing thap in future research can build
on our findings to advocate for the broader impletagon of literacy programs,

ultimately contributing to sustainable developmemd the empowerment of
marginalized com-munities in Nepal, especially umal settings. However, we
recognize the necessity for further education atites and broader societal
interventions to address complex issues like chadiupMoreover, our study

serves as a step towards empowering women and prafanctional literacy

education that integrates health topics such asstmext and maternal health in
Nepal. Additionally, the small sample size and @mgnce sampling technique
used in our study may limit the generalizability @ir findings and introduce

potential bias, as participants were selected basealvailability from five small

villages near the Tikapur region. Our reliance elf-eported data may introduce
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social desirability bias, potentially leading t@acuracies in the data. The absence
of a control group limits our ability to comparetcomes and ascertain the
specific effects of the functional literacy prograiastly, the cross-sectional
nature of our study design restricts our abilityetstablish causal relationships
between variables. Future research should empigedarandomized samples,
incorporate objective measures to validate selbntep data, include control
groups to strengthen causal inferences, and utdizgitudinal designs to explore
the long-term impacts of literacy interventions women’s empowerment and

well-being.
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VI. CONCLUSION

In conclusion, our study underscores the signiticganpact of functional literacy
pro-grams on the lives of underprivileged womerrural areas, particularly in
Kailali district. Through participation in these ograms, women exhibited
enhanced knowledge and awareness across variougirdgnmcluding general
literacy skills, menstrual hygiene practices, anateamal and child health. The
findings indicate a positive connection be-tweergpam participation and
improvements in participants’ understanding of Kesalth topics, such as
antenatal care, pregnancy risk symptoms, and imuritluring pregnancy.
Moreover, the program's emphasis on literacy afel dkills has empowered
women to make informed decisions and pursue oppiti¢a for personal and
economic development. Furthermore, our study hibitdi the importance of
educational interventions in addressing the uniqezds of marginalized
communities in remote settings, offering a pathwapreak the cycle of poverty
and promote social inclusion and sustainable deveémt. We believe that our

findings serve as a valuable contribution to empowewomen and promoting
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menstrual and maternal health in Nepal, contrilgutm a growing database of
knowledge in this field.

However, there is a need for continued investnieritinctional literacy
programs and similar community-based interventiobs support the
empowerment of women and marginalized groups. Byresmsing educational
disparities and promoting health literacy, thes#iatives can contribute to the
achievement of broader development goals and ctastieg positive change in
rural communities. Ultimately, our study reaffirtie importance of education as
a catalyst for empowerment and social transformatenphasizing the critical
role of functional literacy programs in promotingudy, dignity, and well-being

for all.
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IX. ANNEX

INFORMED CONSENT FORM

PARTICIPANT SATISFACTION SURVEY

(For 18 Years and Above Adults)

Study Research Title:Impact of Functional Literacy Education Program

on the Livelihoods of Underprivileged Women in Rur&apur, Nepal

Brief Description About this Research Study:llliteracy relic as a global
issue especially in developing nation such as Nepalwards this,
functional literacy education programs are congideas a potentially
imperative tool to improve the reading, writing, meracy, and basic
vocational skills to support the livelihood of paard needy citizens. Still
large numbers of rural women globally are deprifredh basic education

and remain illiterate. Nonetheless, the impacthafse programs on the

81



livelihood of the underprivileged rural women isoply studied and

documented.

Objective: The objective of this research study is to evalulae impact of
functional literacy education program on the lilielbds of

underprivileged rural women in Tikapur region offddé

Participants: About 150 quantitative interviews of participantbavare
readily available and willing to take part in thangey within 5 km
periphery from Tikapur region from five villages mad Nuklipur,
Bankatti, Chamelipur, Durgauli and Laikpur area vehigeracy education
centers were opened before and take participatioeducation program

will be conducted.

About Participation in the Study: Please read the consent form carefully.
If you are unable to read, you can ask your frigmthtive or whomever
you trust, to read it for you. This form contaimapiortant information

related to participation in this study. The persioat has approached you
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will explain about the research. It is solely yoight to decide whether or
not to participate in this research. If you agreeptrticipate in this
research, we request you to sign the form. One obplye signed consent

form will be given to you.

Participation is Voluntary: It is your choice whether or not to participate
in this survey. If you choose to participate, yoaynchange your mind and
leave the study at any time. We assure you thaiufrefuse participate or
if you discontinue your participation, there withtrbe any penalties or loss
in your benefits to which you are otherwise entitieow or in future.
Whatever you decide it will not be held against.ybael free to ask any

guestion you want before you decide.

Interview Duration: If you agree to participate, we will take your
interview only once. The interview will take lesgat 30 minutes. We will
arrange place and time that would be suitable @ar. YWe will ask you

some questions related to your experience regatmfunctional literacy
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education program that you participated beforeydfi do not want to

answer any question that you have been asked yoreason, then you can

skip to another question.

No Direct Benefits from being in this Research Stugl There are no any

direct benefits to you from your taking particifetiin this research.

However, we believe that this study will be usdtrlthe establishment of

a database for the designing similar programs ipaN&or the betterment

of rural underprivileged women.

No Risks and Discomforts:There is no any risk or discomfort that may

result from taking part in this study or answerthg study questions. If

you do not feel comfortable to answer any questingcan skip that part.

No Financial Incentive: You neither need to pay for your participation

nor receive any financial incentive for participatiin this study.

Privacy is Protected: We are collecting your name and contact

information for the research purpose to contact yave need additional
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information from you in future. We will conduct enwiews in a private

place as per your convenience. Your responsesb&ikept confidential.

We will not share any of your personal informatienidentity. We will

not use your name or information that would idgntifou in any

publications or presentations.
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STATEMENT OF CONSENT

| have read/understood from my ..................... 's readingowt the
information in this consent form including risksdapossible benefits. All my
questions about the research have been answenrad $atisfaction. | understand
that | am free to withdraw at any time without gmgnalty or loss of benefits to
which | am otherwise entitled. If | have any questlater or | feel some stress or
problem through this research then | can conta¢héoinformation provided in

this form. | will get a copy of this form.

Therefore, | give my consent to participate in gtisdy.

Name of the Participant Signature of the Participant Date

Name of the Enumerator Signature of Enumerator Date
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Age:

FEEDBACK FORM

Sex: Ethnicity:

Educational level:

Village name:
Year of education (from 2013 - 2022):

Religion:

Please give your opinion on the following contdatdetter courses in the
future. Please circle the level that you thinkgprapriate (from low to high). Circle
only one level and leave no content blank.

No.

Details

Satisfaction rate
(1-95)

From low to
high

A. Training course

Low <«—»

High
1 The objectlves_ and contents of the training coarse 1l213lals
useful for my life
2 | The training course helps me improve income 2113|4|5
The topics of the training course are in line with
3 o L 112|345
objectives and purposes of the training course
- Low
B. Facilities Hith
4 | The education place(venue) is convenientto acces| 1|2 | 3|4 | 5
5 Quality of the learning facilities and stationeriesthe 11213l4ls
classroom
6 | Satisfaction of accommodations/learning enviromsie¢ 1 | 2 | 3 |4 | 5
, Low o
C. Trainers (Lecturers) High
r Trainers’ preparation for their lectures regarding 11203lals
content and format
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Satisfaction rate

No. Details (1-5)
From low to
high
- Low <«—»
A. Training course High
8 Qualification (_)f experience, knowledge, teaching 11213lals
method of trainers
9 | Communication with trainers and trainees 4,345
10 | The lectures are interesting and easy to uratetst 112|3|4|5
11 The I_ec_;tures inspire me to develop critical thirgkand 11213l4ls
creativity to apply to work
Group discussion, skill and experience sharing
12 e . : 1123|145
activities are integrated into the lectures
. Low
D. Overview High
13 This training course is particularly helpful for my 11213lals
profession.
14 | My satisfaction with the whole training course 2/3[|4|5
15 We reaI_Iy need more similar training courses torovp 11213lals
professional capacity
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1. Motive and purpose of participation in education pogram

1.1.How do you come to know about this education pgram?
1. | participated by recommendation of an acquaintance
2. | participated for myself
3. Others (cvvvieiiiii i, )

1.2.What was your major purpose to get this educain?

For my personal adaptation and development

For the happy home life

For development of the community and the village

To increase quality of work life

Others (covvevveii e )

S A

2. Evaluation/awareness on the educational effect

2.1.How do you think of the overall effects of thigducation?
1. The education is ineffective
If yes then please mention reason

2. The education is somewhat effective

If yes then please mention reason

3. The education has great effect
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If yes then please mention reason

2.2.Will you participate in the education program when you have
opportunity next time?
1. 1will not
2. 1 will participate if circumstances permit
3. 1 will surely participate next time
O 1 = £ (PP |

2.3.Will you recommend the education program to youneighbors next time?
1. Yes
2. No

2.4.Did you have any changes in your life after theducation?
1. Idid not have any changes

If yes then please mention reason

2. | had some changes

If yes then please mention reason
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2.5.Did you newly begin any work relevant to the ioome after the education
program?
1. Yes
2. No
If your answer yes in the above question, what kihaiork did you

start working?

2.6.Are there new works regardless of income aftehe education program?
1. Yes
2. No

If your answer yes in the above question, what kihaork it is?

2.7.What kind of job do you want to get in the futue, if possible to get?

2.8.Do you think that this education program will relp in the improvement
and development of the community?
1. Yes
2. No
2.9.Can you read and write after this education prgram?
1. Yes
2. No

2.10. How long did you participate in this education progam?

91



2.11. How satisfied are you with your reading and writing ability after
participated in this education program?
1. Very much
2. Moderate
3. Alittle
4. Not at all
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3. Effect of Education Program on Health Perception ad Hygiene

3.1.Do you have knowledge about menstrual hygiene?

1.
2.

Yes
No

3.2.Do you practice chhaupadi?

1.
2.

Yes
No

3.3.Do not take care of hygiene during menstruatiosan cause disease

1.
2.
3.
4.

Strongly agree
Agree

Disagree
Strongly disagree

3.4.Access to clean water and used of soap for aag genital are important

to keep genital in clean condition during menstruabn

1.

Strongly agree

2. Agree
3.
4. Strongly disagree

Disagree

3.5.Washing hand before cleaning genital area canrgvent reproductive

infection

1.
2.
3.

Strongly agree
Agree

Disagree

93



4.

Strongly disagree

3.6.Menstruation occurs because of disease

4.

1. Strongly agree
2.
3

. Disagree

Agree

Strongly disagree

3.7.Using clean sanitary pad/reusable cloth is verymportant for mensural

hygiene

1.
2.
3.
4.

Strongly agree
Agree

Disagree
Strongly disagree

3.8.What do you use to wash reusable cloth?

1.
2.

With soap and water

With water only

3.9.How do you dispose of menstrual materials?

1.
2.
3.
3.10.

Open field
Latrine
Put in the bin

Do you think this education program help you to impove your

knowledge on menstrual hygiene?

1.
2.
3.
4,
3.11.

Strongly agree
Agree

Disagree
Strongly disagree

Do you have knowledge of the frequency of minimumisits of ANC?
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1. Yes
2. No
3.12. Knowledge of risky symptoms during pregnancy
1. Yes
2. No
3.13. Knowledge on supplement medicines (lron, Zinc, Fa Acid, etc.)
during pregnancy
1. Yes
2. No
3.14. Knowledge on eating balance diet during and aftepregnancy
1. Yes
2. No
3.15. Knowledge on immunization
1. Yes
2. No
3.16. Knowledge of suitable age for pregnancy
1. Below 18 years
2. After 18 years
3.17. Do you think this education program help you to impove your
knowledge on maternal health?
1. Strongly agree
2. Agree
3. Disagree
4. Strongly disagree
3.18. Do you think hand washing is important before eatig and after using

toilets?
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1. Strongly agree
2. Agree
3. Disagree
4. Strongly disagree
3.19. Do you think education program help to improve yourknowledge on
the health perception and hygiene?
1. Strongly agree
2. Agree
3. Disagree
4. Strongly disagree

Thank you very much for your feedback!
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