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Background: Information, education, and communication (IEC) materials have paramount relevance in primary health care which
mainly focused on disease prevention and control. They are a cost-effective approach for achieving better health outcomes in all
clinical and public health interventions. This study aimed to explore enablers and barriers to utilize printed IEC materials among
healthcare providers of North Shoa Zone, Oromia, Ethiopia, 2020.
Methods: A descriptive, qualitative study was conducted from December 1, 2020, to December 30, 2020, among health care
providers. A judgmental sampling technique was used and 20 key informants were recruited considering their educational level,
professional categories, working units, work experience, and types of health facilities. The data were collected by using a semi-
structured interview guide. The transcribed data were uploaded into ATLAS. ti version 7.5.18 software. Then, the inductive process of
thematic analysis was employed and the data were coded, categorized, and thematized. Direct quotations were presented with a thick
description of the findings.
Results: The findings of the study were discussed under four themes of enablers and four themes of barriers. The four themes of
enablers were availability of printed IEC materials, distribution of printed IEC material, perceived usefulness of printed IEC materials,
and support from the non-government organization. The four themes of barriers were printed IEC materials-related factors, patients
related factors, health care provider’s related factors, and government-related factors.
Conclusion: In this study, we found that the utilization of IEC materials was influenced by a number of facilitators and barriers. Thus, all
concerned bodies need to give due attention to IEC materials and work towards the improvement of the quality of IEC materials, provide
training for health care providers, work to increase the availability of IEC materials, and distribute them to the health facilities.
Keywords: IEC materials, utilization, health care providers, Ethiopia

Introduction
Many low and middle-income countries including Ethiopia are suffering from the double burden of communicable and
non-communicable diseases.1,2 The majority of these can be due to behavioral factors which cannot be overcome by
taking medication and call for the need for health education at the individual, group, and community level.3,4 It was
recognized as the most essential component of primary health care to reach the goal of “health for all”.5 Patient education
is a critical idea that helps to enhance the quality of care at lower costs and encourages people to establish preventive
behaviors, take precautions to avoid health problems, and improve their self-care.6,7

For effective communication and to bring the desired behavioral change health communicators have to be guided by
health learning materials such as printed materials, audio, and audiovisuals.8 Printed materials such as posters, leaflets,
flipcharts, can be found in a variety of places such as hospitals, public libraries, grocery stores, fire stations, schools, drug
stores, local health departments, and online.9
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A number of negative outcomes occur due to ineffective communication and inappropriate utilization of health
learning materials. For instance, About 40–80% of the medical information provided by healthcare practitioners is
quickly forgotten.10 Furthermore, patients remember as little as 20% of the information given to them during a 5-minute
consultation, and nearly half of what they remember is incorrect.11

Health learning materials have been recognized as one of the practicable and cost-effective approaches that can be
used in addressing a wide range of determinants of health, risk factors and to achieving better health outcomes in all
clinical and public health interventions.12,13 Health learning materials are commonly thought to be an effective technique
of achieving fundamental health education and promotion objectives such as raising public awareness, the quick reach of
information, counteracting rumors/doubts and misconceptions, providing detailed facts, improving skills, communicating
risks, supplementing messages presented verbally during interpersonal communications, reminding for key messages,
increasing retention, encouraging the target audience, increasing self-efficacy, building trust, assisting community
sensitization and mobilization and reducing costs, and ultimately bringing the desired behavioral change14–16 For
instance, evidence showed that providing additional text information after consultations can increase retention by up
to 50%17 which implies the relevance of health learning materials for effective communication. Thus, health practitioners
are recommended to employ health learning materials as their primary teaching.8,18,19 This study was aimed to explore
enablers and barriers to printed information education and communication material utilization among health care
providers in the north Shoa zone. The findings from this study have input for Governmental and non-governmental
organizations and health professionals. Indeed, it also serves as a baseline for other researchers study conducted studies
on the related topic.

Methods
Study Design, Setting, and Period
A descriptive qualitative study was conducted from 1 to 30 Dec 2020 in the North Shoa zone, Oromia region, Ethiopia.
The North shoa zone has a total area of 10,322.48 Km square with 138.66 population density. The zone has 13 rural
districts and two town administrations. Fiche town, the capital of the zone is located 112 km away from Addis Ababa, the
capital city of Ethiopia, in the North direction. The zone has sixty-four health centers and five public hospitals (two
general and three primarily hospitals) that provide health care services for the community. In this study, we have included
three hospitals (Fitche general hospital, Kuyu general hospital, and Gudo Meskel primarily hospital) and three health
centers (Fitche number one health center, Kuyu health center, and Muketuri health center).

Sampling Approaches and Population
A judgmental sampling technique was employed to recruit key informants. The authors judged to include diversified key
informants in order to elicit rich ideas and insight into the issue considering some factors such as their educational level,
professional types, Working facilities and units, and work experiences. Accordingly, a total of 20 key informants (10
from hospitals, 8 from health centers, and 2 from zonal and woredas bureau) participated in the study. Of the 20 key
informants; 8 were Nurses, 5 public health, 3 medical doctors, and 4 midwives. The key informants were recruited from
different working units such as the maternal and child health care unit, outpatient department (OPD), and chronic follow-
up units. The recruitment was conducted 7 day/s back before the actual date of interviews. The date, site, and time of
interviews were decided after discussion with the key informants considering their workload and convenience for
interviews. Before starting the interview, the participants were informed of the objectives and significance of the
study. Then written consent was obtained to precede the interview. After obtaining permission from the health facility
leaders, the interview was conducted in the health facility’s free room and restricted personal movement area.

Data Collection
The data were collected by using a semi-structured interview guide. The interview guide was developed after reviewing
relevant literatures and considering the objective of the study.20–22 The guide was first prepared in English and translated into
local languages Afan Oromo and Amharic. The interview guide contains A) Background characteristics of the respondents, B)
awareness, and utilization of health learning materials, and C) Barriers related to health learning materials utilization such as
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government and policy-related factors, health facility-related factors, and health professional-related factors. The guide has
open-ended questions which were sequenced from general to specific. Themain questions were followed by probing questions
for further exploration. The voices of the key informants were recorded using a voice recorder. Indeed, field notes were taken
on core points and non-verbal communications. The interviews were conducted by the principal investigator. Rapport was
conducted before starting the interviews. KIIs were conducted averagely for 30 minutes.

Data Analysis
First, the audio recorded datawere transcribed verbatim and then translated from local languages into English. The translated data
were uploaded intoAtlas.ti version 7.5.18 software for datamanagement and analysis. The researcher used an inductive approach
of thematic analysis to identify a set of key themes that captured the different perspectives and sentiments revealed by
participants. Before the actual coding began, the investigators read and reread all the transcripts several times to become familiar
with the data. The transcripts were read by the principal investigator and qualitative experts before the actual coding began in
order to identify important topics and create a code book. To improve inter-coder reliability, the coders each used the code book
independently and disparities in coding were solved by discussion. After that, a final edition of the code book was developed.
Then, each transcript was coded line by line by principal investigators and qualitative expert. Codes were collated into
meaningful groups to identify categories and major themes. For each theme and category, the coded transcripts were further
analyzed and summarized in narratives. As findings, direct quotations were supplied alongside the detailed explanation.

Trustworthiness
Interview guides were evaluated by qualitative experts from Salale University. Before the actual data collection, the
interview guide was pre-tested on two participants at Sandafa Bake hospital. Then, the tool was modified based on the
pre-test findings.

The methodology section clearly stated the general research procedure, study setting, and study participant char-
acteristics in order to maintain transferability. Between each question, probing interview techniques were employed to
better understand the barriers related to IEC material utilization. The interviews were recorded using a tape recorder, and
field notes were taken by the data collector. Finally, the thick description was done.

Various strategies were utilized to maintain conformability. Self-reflection and bracketing were the first techniques
used by the researchers. The study’s lead investigator is a public health specialist with a master’s degree in health
promotion and behavior. In addition, the principal investigators have extensive qualitative research experience. In order
to properly address the research question, this experience and specialty were essential.

The other technique was peer debriefing, which was carried out by a qualitative specialist from Salale University’s
Department of Public Health and focused mostly on qualitative data coding and analysis. Last but not least, there was
prolonged involvement. Staying in the research location for a long time resulted in sustained involvement. The principal
investigator confirmed the points mentioned in the KIIs throughout this time. At the end of each interview, the
investigators summarized all sections and invited the key informants to whether the summaries were fit with their own
ideas which contribute to member checking. In addition, we attempted to improve the quality of this study through
a variety of methods, including obtaining an ethical letter from the Salale University ethical review community, an
approval letter from the North Shoa Health Bureau, and permission letters from all selected health facilities. The data was
collected until ideal saturation and then analyzed by qualitative experts using qualitative data analysis protocols.

Ethical Approval and Participants’ Consent
Ethical clearance was obtained from the Ethical Review Committee of Salale University. A letter of support was obtained
from the North Showa Zone health office, as well as official permission from the selected hospitals and health centers.
After explaining the aim and benefits of the study, the participants signed a permission form to indicate their desire to
participate. In addition, permission to audio-record conversations was obtained before data collection. The respondents
were informed that they had the right to refuse or terminate the interview at any time. We have anonymized all quotes
and names in this manuscript. All participants have provided written consent to publish anonymised quotes. The
responders’ information was kept private.
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Results
Background Characteristic of the Participants
There were a total of 20 participants in this study. Half of the participants were in the age groups of 31 to 35 years. A majority
of them were first degree in terms of educational status and had work experiences of greater than 5 years (Table 1).

Table 1 Sociodemographic Characteristics of the Study Participants to
Explore Enablers and Barriers to Printed Information Education and
Communication Material Utilization Among Health Care Providers in the
North Shoa Zone

Variables Frequency Percentage

Age

25–30 5 25

31–35 10 50

>35 5 25

Sex

Male 12 60

Female 8 40

Working departments

Antenatal care 6 30

Family planning 6 30

Chronic OPD 6 30

Zonal and woreda officer 2 10

Educational status

Diploma 5 25

Degree 13 65

Masters 2 10

Qualification

Nurse 8 40

Public health 5 25

Medical doctor 3 15

Midwifery 4 20

Experience in years

<5 8 40

≥5 12 60

Health facility included

Hospitals 3 50

Health centers 3 50

Total 20 100
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Enablers to Utilize printed IEC Materials
The findings of this study were discussed under four major themes: Availability of health learning materials, distribution
of printed IEC materials, perceived usefulness of printed IEC materials, and support from the non-government
organization.

Availability of printed IEC Materials
The participants respond to different information education and communication materials utilized at the North Shoa zone
health facility. Accordingly, posters, flipcharts, brochures, leaflets, cards, charts, and books are the commonly utilized
IEC materials in the North Shoa health facility. An interviewee said that:

During the counseling service in the ANC room, I frequently use flip charts. When I give service at the youth health service area
a lot of interesting posters available and I utilized them. (32 years old, women, KII participants)

The other interviewee also said that:

At our health center, we frequently used printed IEC materials such as cards, posters, brochures, leaflets, and protocol charts.
(30 years old male, KII participants)

Distribution of printed IEC Materials
Most of the key informants mentioned the health learning materials were distributed to different areas both in and out of
health facilities. Accordingly, the antenatal care room, family planning room, delivery room, emergency room, and youth
service are the most frequently mentioned areas. One of the KII participants said that:

Most of the time, printed IEC materials are distributed at family planning and antenatal care units. For instance, I regularly
access posters and flipcharts related to antenatal care services, which enhance the utilization of health learning materials. (36
years old, male, KII participants)

The other interviewee also said that:

Currently, the government and non-government focus areas are MCH, so different printed IEC materials are easily distributed
for family planning and antenatal care unity. As a result, health care providers who work in family planning and ANC frequently
access and practice the materials. (42 years old, female, KII participants)

Perceived Usefulness of Printed IEC Materials
Findings pointed out that health care providers’ perception has an influence on health learning materials utilization. The
majority of respondents stated that health learning materials have paramount relevance to delivering health information,
increasing health service utilization, reducing medical errors, serving as a guideline, obtaining updated information, and
serving as a reference. An interviewee said that:

Information education and communication materials are important to deliver health education, reduce medical errors, serve as
a guideline, and also provide updated information. (32 years old, male, KII participants)

The other interviewee also said that:

Information education and communication materials have a variety of advantages. For instance, it is critical to provide health
information and increase healthcare utilization. The community preferred to learn through observation. (32-year-old male, KII
participants)

Support from a Non-Government Organization
The other theme that emerged as enablers to utilize printed IEC was the availability of strong support from the non-
government organization. Most of the KII participants were said that different printed IEC materials were available easily

Risk Management and Healthcare Policy 2022:15 https://doi.org/10.2147/RMHP.S360417

DovePress
1307

Dovepress Geleta and Deriba

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


at antenatal care and family planning due to support from the different non-government organizations and routine
supervision from the donated organization. An interviewee said that:

Most of the time, the IEC materials I utilized in this room (antenatal care) were donated by non-government organizations ….
MCH department does not need any support from the government; all materials are available from non-government organiza-
tions. (35 years old, female, KII participant)

The other interviewee also said that:

A lot of printed IEC materials supplied by different NGOs. Different health education providing materials are available in this
family planning room and I frequently used the materials for counseling the clients. (37 years old, female, KII participants)

Barriers to Utilize Printed IEC Materials
Barriers to utilize health learning materials were explored and categorized under four major areas as follows (Table 2)

Theme One: Printed IEC Materials-Related Factors
Findings obtained from key informants indicated that language barriers, lack of appropriate health learning materials, and
unavailability of health learning materials diminished their utilization.

Language Barriers
The first category that emerged under material-related factors was language barriers. Most of the KIIs raised language
problems as a major factor. The majority of the participants said that the IEC materials were prepared in federal and
national languages. One of the participants said that:

Most of the IEC materials are prepared in federal and international languages. The majority of our clients are Afan Oromo
speakers, making it extremely difficult to use that material for this community. (30 years old, male, KII)

The other interviewee also said that:

Language barriers are the most significant impediment to effectively utilizing IEC material. The majority of the printed IEC
material is prepared in federal and international languages. The majority of our clients and health professionals are not fluent in
the federal language. (28 years old, women, KII participants)

Table 2 Themes and Categories Emerged from Qualitative Data Analysis as Barriers to Utilize Printed
IEC Materials

Themes Categories

Printed IEC Materials related
factors

Language barriers

Lack of appropriate printed IEC materials

Patients related factors Patient lack of interested to learn from IEC materials

Health care providers related
factors

Work overload

Lack of knowledge and training about printed IEC
materials

Attitude towards printed IEC materials

Government-related factors Poor government concern for printed IEC materials
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Lack of Appropriate Printed IEC Materials
The other category that has emerged under this theme is the lack of appropriate materials. Most of the study participants
said the lack of appropriate materials for different departments was the major factor in not utilizing IEC materials. The
majority of the participants said the printed IEC materials were prepared for specific departments only.

Most of the IEC material supplied by the zonal health office is focused on HIV/AIDS and family planning only. (30 years old,
male, KII participant)

The magnitude of the problems is not high, but sometimes the lack of appropriated printed IEC materials is the main problem of
not utilizing IEC materials. (32 years old, male, KII participant)

Theme Two: Patients-Related Factors
Patient Lack of Interest to Learn from IEC Materials
A patient’s lack of interest in learning from IEC materials is one category that has emerged under the patient-related
factors theme. According to KII participants, the main reasons for not using IEC materials are a lack of interest by both
educated and uneducated clients/patients, lack of interest to learn from printed IEC materials, and time constraints to
attend health education sections. One of the interviewees said:

People who are educated are more concerned with service than with health education, and they do not want to learn health
information from flipcharts … Uneducated people are more interested in learning from IEC materials. (42 years old, women,
KII participants)

The other interviewee also said that:

It is difficult to claim that all clients are eager to learn from IEC materials. The majority of those who attend formally educated
clients are less eager to learn from IEC material due to time constraints. (31 years old male, KII participants)

In contrast, some of the KII participants said that some groups of clients/patients were more interested in learning from
the IEC materials.

Especially in the youth health service area, young people prefer to learn from printed IEC such as brochures and posters. (32
years old, women, KII participants)

Theme Three: Health Care Providers-Related Factors
Work Overload
The job burden is one of the categories that has emerged from the health professional-related factors. The KII participants
raise different factors for not utilizing IEC materials related to job burdens. Accordingly, the shortage of health
professionals, delivering service in different rooms, and lack of time are the main factors in not utilizing IEC materials.
An interviewee said that:

In our health facility, most of the health care providers have not utilized IEC materials due to job burden, but in another area, it
is related to negligence. (42 years old, women, KII participant)

Some health professionals regarded IEC material utilization as an additional workload and ignored it. In my opinion, IEC
material utilization reduces job burden. (28 years old, male, KII participant)

Lack of Knowledge and Training About Printed IEC Materials
In the interviews conducted with health professionals, it was identified that lack of knowledge and training can contribute
to printed IEC materials not being used. The main reasons given by the interviewees were a lack of knowledge about the
importance of IEC materials and a lack of training about printed IEC materials.

The KII participants said that:
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In my opinion, failing to use printed IEC material was due to a lack of training and knowledge about the importance of IEC material.
It is preferable if the government provides guidance on the IEC’s material importance. (32 years old, women, KII participants)

In fact, poor use of printed health learning materials is associated with a lack of training; for example, STIs/STDs are not treated by all
health professionals; trained professionals are required to understand what is found on the charts. (36 years old, male, KII participants)

Attitude Towards Printed IEC Materials
Under this theme, the other category that emerged was the attitude towards printed IEC materials. Most of the KII
participants said that the majority of the health professionals perceived the utilization of printed IEC material as an
unnecessary activity, an additional job, perceived as useless for the clients, and a neglected issue by the care providers.

The KII participants said that:

Most health professionals preferred mobile (soft copy) IEC material overprinted IEC material or hard copy of books and
leaflets. Failure to use printed IEC material is associated with health professionals’ negligence. (27 years old, women, KII
participants)

The reason health professionals do not utilize printed IEC material is related to a lack of interest and ignorance. (36 years old,
male, KII participants)

Theme Four: Government-Related Factors
The fourth theme identified under barriers to using printed IEC materials was poor government concerns about printed
IEC materials. Finally most of KIIs participants mention lack of training on IEC materials, lack of regular auditing (weak
service quality control), health facilities being poorly concerned, poor supervision, poor integration with NGOs, and
a shortage of IEC materials, which were associated with IEC materials, not utilization. Interviewees said that:

IEC material utilization is primarily poor when it comes to health care facilities. Health facilities regularly collect medical
equipment, but they do not collect IEC materials for health education. (40-year-old male, KII participant)

The main problem with not utilizing IEC materials is related to poor supervision of health professionals and a lack of auditing.
(36 years old, male, KII participant)

The other interviewee also said that:

Most of the time printed IEC material was dumped at the store and wasted without utilization. The main factors for this wastage
are due to lack of need assessment and follow-up by the concerned body (federal minister of health). (37 years old, women, KII
participant)

Discussion
The study aimed to explore enablers and barriers to utilize printed IEC materials among healthcare providers of North
Shoa Zone, Oromia, Ethiopia. In this study, eight themes: availability of printed IEC materials, distribution of printed
IEC material, perceived usefulness of printed IEC materials, and support from non-government organization themes were
emerged as enablers to utilize printed IEC materials and also printed IEC materials related factors, patients related
factors, health care provider’s related factors, and government-related factors were emerged as barriers to utilize printed
IEC materials.

This study identified that posters, flipcharts, brochures, leaflets, cards, charts, and books were commonly utilized
printed IEC material in the study area. This implies that most professions at the hospital in North Shoa used posters,
flipcharts, brochures, and leaflets regularly. This finding was in line with the previous study conducted in the Jimma
zone.20 The previous study showed that posters, leaflets, and brochures were the common printed materials practice in the
Jimma zone. This study finding revealed that most health professionals utilized printed IEC material at antenatal care
room, family planning room, delivery room, emergency room, and youth service area. This finding indicated that the
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majority of the professionals utilized printed IEC material in the maternal and child health area. This finding was
contradicted with the previous study conducted in Saudi Arabia. The majority of the clients read printed IEC material at
the patient waiting area.23 To improve the utilization area or to involve all professionals, the health facility and health
education focal person should work on the availing IEC material at each department, and patient waiting areas and
routine supervision should be important.

This study finding shows that the language barrier and lack of appropriated IEC materials were the main factors for
not utilizing IEC materials. This finding implies that the lack of appropriate IEC materials for different OPD and wards
and lack of local language prepared printed IEC materials in the health facility are the main factors for not utilizing IEC
materials by health professionals. This finding was in line with the studies conducted in different areas.24–27 In the study
area, the majority of the local community and health professionals’ first language is Afan Oromo, therefore it is better if
it is prepared in the local language to teach and learn from the materials. In Ethiopia, the majority of the IEC materials
are prepared by the federal minister of health. The minister should consider the local language during developing IEC
materials and also prepare different messages for different OPD and wards to deliver different messages to the clients.

The other factor identified in this study was the patient’s lack of interest in learning from printed IEC materials. This
finding indicated that clients visiting health facilities for different services were less interested in learning from the printed
IEC materials due to their giving more intention to the service other than health education. This finding was in line with the
previous study conducted in Saudi Arabia.23 The previous study revealed that patients preferred direct contact with
healthcare providers. According to health promotion science, printed IEC materials such as posters and flipcharts were
important for providing health information to both uneducated and educated people regardless of educational status, but
uneducated people preferred pictures and educated people preferred written messages such as leaflets and brochures most of
the time. Our study finding indicated that majority of the health professional were used posters and flipchart.

This study revealed that health professional-related factors (lack of knowledge about printed IEC materials, lack of
refreshment training on printed IEC materials and job burdens of health care providers) were the other factors that hinder
the utilization of printed IEC materials. This finding implies that health professionals’ lack of refreshment training on
printed IEC materials, as well as the professional’s job burden, were the primary reasons for not using printed IEC
materials. This finding was in line with the previous study conducted in Saudi Arabia.22 The previous study findings
revealed that the nursing professionals were less concerned about behavioral change communication due to a lack of
refreshment training and the need to give priority to acute disease. Another study conducted in Texas discovered that job
burdens were the primary cause of poor health promotion practice.28

Finally, this study discovered that a lack of government concern for IEC materials is another factor impeding the use
of IEC materials among health professionals. This finding suggests that the government is unconcerned about printed IEC
material preparation, distribution, and utilization, as well as providing refresher training on IEC materials to health care
providers. This finding was in line with the study conducted previously at the Jimma zone.20 This finding was contra-
dicted the Ethiopian minister of health policy direction,

Information, Education, and Communication of Health shall be given the appropriate importance to enhance health awareness
and to propagate the important concepts and practices of self-responsibility in health.29

Conclusion and Recommendation
Generally, this study identified material-related factors, patients’ related factors, health professional-related factors, and
government-related factors were identified as factors that hinder the utilization of printed IECmaterials. Therefore, to increase
utilization of IECmaterials effort will be needed from theminister of health, Oromia health bureau, zonal health bureau, health
facility, and health professional. The public health professional especially health promotion and health behavioral experts
should work on the advocacy of IEC materials to improve the government’s poor concerns. The federal government should
avail printed IEC material regularly and should consider local language during preparing IEC material. Additional regional
governments should provide training focusing on the importance of IEC material utilization. Zonal health bureau and health
facility should establish strong linkage on IEC material distribution and collection. The non-government organization should
concede the local language during preparing IEC materials and should focus on capacity building.
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Data Sharing Statement
The data sets used and analyzed during the current study are available from the corresponding author on a reasonable
request.
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The study conforms with the principles outlined in the Declaration of Helsinki.30 Ethical clearance was obtained from the
Ethical Review Committee of Salale University. A letter of support was obtained from the North Showa Zone health
bureau, as well as official permission from the selected hospital. After explaining the study’s aim, the respondent signed
a permission form to indicate his or her desire to participate. The respondents were informed that they had the right to
refuse or terminate the interview at any time. We have anonymized all quotes and names in this manuscript. All
participants have provided written consent to publish anonymised quotes. The responders’ information was kept private.
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