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PREFACE

Good menstrual hygiene management (MHM) plays a fundamental role in enabling women,
girls, and other menstruators to reach their full potential. Menstrual hygiene management is
globally recognized as a public health concern. UNICEF Bihar in partnership with NavAstitva
Foundation (NAF) have implemented a project in two phases (1%t April 2021 to 14" March
2022 and 1t April 2022 to 31%t December 2022) to demonstrate menstrual health and hygiene
management in two districts (Purnia & Sitamarhi) of Bihar.

Menstruation is a normal biological process experienced by millions of women and adolescent
girls around the world each month. Although menstruation is a normal physiological
phenomenon but this subject has been kept very hushed and very few people talks about it.
Lots of social beliefs, traditions, taboos, misconceptions etc. have been attached with
menstruation. Most girls too remain absent from schools at the onset of menstruation. Lack
of knowledge on safe hygiene practices, non-availability of sanitary absorbents, affordability
of sanitary absorbents etc. has been detrimental on the health & well-being of women and
adolescent girls.

To sensitize and demonstrate menstrual hygiene management in close association with
government departments and Jeevika, UNICEF in partnership with NavAstitva Foundation
initiated the program in Purnia and Sitamarhi district. The primary objective of this initiative
was to strengthen Jeevika SHGs to mainstream the MHM agenda in their period meetings,
create an awareness and develop a trained team in the districts to advocate and disseminate
messages on MHM. In the two years of implementation the program has directly reached
72488 male and female persons and indirectly about 319349 persons.

This process documentation captures the events and activities that has been done in both the
districts on menstrual health and hygiene management. This document also suggests ways
and scope of scaling up this initiative in the entire state for the cause of women and
adolescent girls considering their better health and wellbeing. NavAstitva Foundation remains
committed to this cause to make Bihar and empowered female population with better health
and wellbeing status.

We thank the district administration of Purnia and Sitamarhi, team of Jeevika in both the
districts, technical support and guidance from UNICEF and team members and most
important our outreach workers and community persons without whom and their dedication,
it would not have been possible to showcase and implement the project in both the districts.
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1. INTRODUCTION

Menstrual Health and Hygiene (MHH) is essential to the well-being and empowerment of
women and adolescent girls. On any given day, more than 300 million women between the
ages of 15 and 49 are menstruating on any given day (Water Aid, Unilever Domestos, and
WSSCC 2013). In total, an estimated 500 million lack access to menstrual products and
adequate facilities for menstrual hygiene management (MHM)!. To effectively manage their
menstruation, girls and women require access to water, sanitation and hygiene (WASH)
facilities, affordable and appropriate menstrual hygiene materials, information on good
practices, and a supportive environment where they can manage menstruation without
embarrassment or stigma. According to the WHO/UNICEF Joint Monitoring Programme 2012,
menstrual hygiene management is defined as: “Women and adolescent girls are using a clean
menstrual management material to absorb or collect menstrual blood, that can be changed in
privacy as often as necessary, using soap and water for washing the body as required, and
having access to safe and convenient facilities to dispose of used menstrual management
materials. They understand the basic facts linked to the menstrual cycle and how to manage
it with dignity and without discomfort or fear.” The challenges that menstruating girls and
women face encompass more than a basic lack of supplies or infrastructure. While
menstruation is a normal and healthy part of life for most women and girls, in many societies,
the experience of menstruators continues to be constrained by cultural taboos and
discriminatory social norms. Poor menstrual health and hygiene is exacerbating social and
economic inequalities, negatively impacting their education, health, safety, and human
development. The resulting lack of information about menstruation leads to unhygienic and
unhealthy menstrual practices and creates misconceptions and negative attitudes, which
motivate, among others, shaming, bullying, and even gender-based violence.

Menstrual health and hygiene (MHH) expands this definition to include the broader systemic
factors that link menstruation with health, well-being, gender equality, education, equity,
empowerment, and rights. These systematic factors include accurate and timely knowledge
about menstruation, hygiene, and health; available, safe, and affordable materials; sanitation
and washing facilities; safe and hygienic disposal; informed health and education
professionals; referral and access to health services; positive social norms; and MHH advocacy
and policy (UNICEF 2019a). MHH is a cross-sectoral issue that is most effectively addressed
through collaboration among officials and practitioners in water supply, sanitation, and
hygiene (WASH), education, public health, sexual and reproductive health and rights, urban
development, and the private sector.

Menstruation is a normal and healthy part of life for girls and women. It is inextricably tied to
the reproductive process, with changing effects and needs throughout the life cycle, including
postpartum and menopausal challenges. As normal as menstruation is, around the world it

1 www.worldbank.org/en/topic/water/brief/menstrual-health-and-hygiene



continues to be stigmatized and associated with dirtiness and impurity. The experience of
menstruating girls and women is constrained by cultural taboos and discriminatory social
norms. The resulting lack of information about menstruation creates misconceptions and
negative attitudes, which motivate, among others, shaming, bullying, and even gender-based
violence. It also results in unhealthy menstrual practices and restrictions on social, religious,
and familial interaction, such as cooking and eating with family members. These negative
experiences associated with menstruation cause distress, shame, and diminished self-esteem
(Hennegan et al. 2019).

The National Family Health Survey -5 (NFHS-5 conducted in 2019-20) reflects an increase in
the proportion of women aged 15-24 using hygienic methods of protection during their
menstrual period in comparison to NFHS-4 across almost all states including Bihar: the status
of Bihar remains low at 59%.The increase of 28 % as compare to NFHS-4 (released in 2015-16)
could be attributed to a positive policy environment and the concerted efforts of stakeholders
in focusing on awareness, access and attitude and behaviour changes among women and girls
regarding MHM in Bihar. The Swachh Bharat Mission (SBM) being implemented in the state
along with the Mukhyamantri Kanya Utthan Yojna (MKUY) is significant in its inclusion of MHM
as a part of the ‘equity and inclusion’ component along with providing financial support to
school going adolescent girls. The MHM Guidelines issued by the Ministry of Drinking Water
and Sanitation (2015) embarks its commitment to support girls and women on this issue.

2. BACKGROUND:

Good menstrual hygiene management (MHM) plays a fundamental role in enabling women,
girls, and other menstruators to reach their full potential. Menstrual health and hygiene
(MHH) include the broader systemic factors that link menstruation with health, well-being,
gender equality, education, equity, empowerment, and rights. These systematic factors
include accurate and timely knowledge about menstruation, hygiene, and health; available,
safe, and affordable materials; sanitation and washing facilities; safe and hygienic disposal;
informed health and education professionals; referral and access to health services; positive
social norms; and MHH advocacy and policy formulation. MHH is a cross-sectoral issue that is
most effectively addressed through collaboration among officials and practitioners in water
supply, sanitation, and hygiene (WASH), education, public health, sexual and reproductive
health and rights, urban development, and the private sector.

To demonstrate menstrual health and hygiene and propose the MHM roadmap in Bihar,
UNICEF in partnership with Nav Astitva Foundation (NAV) has been working in two districts of
Bihar with government departments and the community as a whole using the Jeevika
platform to roll out the program. The program aimed to increase awareness among women
and adolescent girls at the grass root level about Menstrual Hygiene (MH) so that they can
fully participate in their private and public life.

The two districts that had been taken up to demonstrate the project “Strengthening Rural
Women Self Help Groups to promote Menstrual Health & Hygiene Management (MHHM)”



were — Purnea and Sitamarhi. In both the districts two blocks were also being supported, i.e.,
Riga in Sitamarhi and Kasba in Purnea on MHHM issues. The purpose of the initiative was two

folds.

1. District level facilitation for bringing coordination and convergence among key line
departments for effective menstrual hygiene management programs,

2. Strengthening SHGs to mainstream MHM agenda in their periodic meetings. The intensive
support in two Blocks is basically to strengthen the SHGs.

The project was being implemented from 1t April 2021 and ended on 315 December 2022.

DISTRICT: SITAMARHI
No. of Blocks: 17

No. of GP: 273

No. of Villages: 845
No. of SHGs: 38686
No. of VO: 2490

No. of CLF: 51
CM/BK/VRP: 3703

SHG members: 450829

. 2

DISTRICT: PURNIA
No. of Blocks: 14
No. of GP: 246

No. of Villages: 1450
No. of SHGs: 37733
No. of VO: 2551

No. of CLF: 45
CM/BK/VRP: 4566

SHG members: 443773

BLOCK: KASBA

MRP/CNRP/ MBK/CF/BM= 14
No of SHG - 1974

No of VO- 134

No. of CLF: 3

CM/BK/VRP: 133

SHG members: 22897

BLOCK: RIGA

MRP/CNRP/ MBK/CF/BM= 11
No of SHG - 2634

No of VO- 186

No. of CLF: 4

CM/BK/VRP: 167

SHG members: 31343




3. NEED OF MENSTRUAL HYGIENE MANAGEMENT:

Menstrual Health and Hygiene (MHH) is essential to the well-being and empowerment of
women and adolescent girls. To effectively manage their menstruation, girls and women
require access to water, sanitation and hygiene (WASH) facilities, affordable and appropriate
menstrual hygiene materials, information on good practices, and a supportive environment
where they can manage menstruation without embarrassment or stigma. While menstruation
is a normal and healthy part of life for women and girls, in many societies, the experience of
menstruators continues to be constrained by cultural taboos and discriminatory social norms.
The lack of information about menstruation, social taboos and cultural practices leads to
unhygienic and unhealthy menstrual practices and creates misconceptions and negative
attitudes, which motivate, among others, shaming, bullying, and even gender-based violence.
Menstruation is still a taboo subject in rural Bihar and due to which adolescent girls and
women are suffering in terms of health, education, gender, equity and empowerment
components. For generations of girls and women, poor menstrual health and hygiene is
exacerbating social and economic inequalities, negatively impacting their education, health,
safety, and human development.

In Bihar the subject of Menstrual Health and Hygiene (MHH) is also not taken up departments
at scale although the Mukhyamantri Kanya Utthan Yojna (MKUY) do mention of incentive to
school going girls for the purchase of sanitary pad and items of menstrual needs. There are
several programs such as the Rashtriya Kishore Swasthya Karyakram (RKSK) launched by the
Ministry of Health and Family Welfare that talks of reaching out to male and female, rural and
urban, married and unmarried, in and out-of-school adolescent population, Swachh Bharat
Mission that talks of sanitation and hygiene awareness, Teachers Training where teachers are
oriented on safe sanitation, hygiene improvement and improved water facility for health and
wellbeing of children in schools. Although government is implementing several program on
this issue the awareness level on this subject is very limited and no program or agency (both
private and government) talks about the menstrual needs of women and adolescents in the
society too. Lack of information and awareness among our women and adolescent girls make
them undertake wrong health measures, follow misconceptions and they are susceptible to
many diseases affecting their health. Hence, the need of MHH are multifarious and the
government and private agencies must work on MHH where half of our population faces this
need every month.

When girls and women are aware and have access to safe and affordable sanitary materials
to manage their menstruation, they decrease their risk of infections. This can have cascading
effects on overall sexual and reproductive health, including reducing teen pregnancy,
maternal outcomes, and fertility. Promoting menstrual health and hygiene is an important
means for safeguarding women’s dignity, privacy, bodily integrity, and, consequently, their
self-efficacy. Awareness of MHH contributes to building an enabling environment of non-
discrimination and gender equality in which female voices are heard, girls have choices about
their future, and women have various options to lead and act positively. Improving menstrual

7



hygiene and providing access to affordable menstrual materials can help improve girls’ and
women’s access to education, opening more options for jobs, promotions, and
entrepreneurship, thus unleashing female contributions to the overall economy. In addition,
feminine hygiene products are a multibillion-dollar industry, which, if properly tapped into,
can generate income for many and significantly boost economic growth.

4. IMPLEMENTING AGENCY:

The program was implemented by Nav Astitva Foundation (NAV) having its head office in
Patna and field offices in the respective blocks of the two districts of Sitamarhi and Purnia.

, a professional development agency from Bihar specializing
in community processes with special focus on women empowerment, education, health and
hygiene. The organization came into existence in the year 2012 and registered under the
society registration act 1860. Nav Astitva Foundation was started with a vision and mission
to provide better education, health, empowerment, and nutritious food for underprivileged
people, especially women and girls. The organisation has a highly committed and dedicated

team having wide and rich experience in working with women and children, marginalized

sections of the society, vulnerable populations for their empowerment and development.

5. WHY BIHAR LIVELIHOODS PROMOTION SOCIETY — JEEVIKA?

The Government of Bihar (GoB), through the Bihar Rural Livelihoods Promotion Society
(BRLPS), an autonomous body under the Department of Rural Development, is spearheading
the World Bank aided Bihar Rural Livelihoods Project (BRLP), locally known as JEEVIKA with
the objective of social & economic empowerment of the rural poor. Ministry of Rural
Development (MoRD), Government of India (Gol) has restructured the Central Scheme
Swarnajayanti Gram Swarozgar Yojana (SGSY) into National Rural Livelihoods Mission (NRLM).
As a first step in the implementation of

NRLM in the state, GoB has designated 2Total SHG Formed in Bihar 1066628
BRLPS as the State Rural Livelihoods

L. . . Total VO Formed in Bihar 71907

Mission (SRLM) for implementation of
NRLM in the state. Total CLF Formed in Bihar 1552
Total PG in Bihar 5284

2 www.brlps.in dated 20.12.2022


http://www.brlps.in/

Bihar Rural Livelihoods Promotion Society (BRLPS), an autonomous society under Rural
Development Department, Govt. of Bihar has been designated as State Rural Livelihoods
Mission by Rural Development Department, Government of Bihar to scale up the "JEEViKA"
model in all 534 Blocks of 38 Districts in Bihar under National Rural Livelihood Mission. So far
JEEVIKA has been able to reach out to nearly 1.17 crore rural poor households by organizing
them into more than 10 Lakh women Self Help Groups. The SHG are further federated into
Village organisation (VO) and Cluster Level Federations (CLF). The adjoining figures shows the
growing strength of Jeevika in the state of Bihar.

Hence, the presence of Jeevika Didis in every villages of the state and their interest and
awareness towards social development makes Jeevika the best platform to implement and
showcase the project objectives.

As this intervention of Menstrual Health and Hygiene Management (MHHM) involves women
and adolescent girls, Jeevika is an appropriate stage where the SHG members are oriented,
made aware and involved in this menstrual health and hygiene. Since Jeevika has already
reached more than 1.17 crore rural households, the positive impacts of the demonstration in
Sitamarhi and Purnea will be an easy affair for the administration to scale up the initiative
across all the 38 districts and 534 blocks of Bihar.

6. OBJECTIVE OF INTERVENTION

The programme primarily focused on the infrastructure, facility and behaviour change aspects
of the problem as opposed to social stigma, cultural norms, lack of awareness and economic
barriers that prevent women from acting on information about menstrual health. The key
objective of the intervention was:

% Mainstream MHHM agenda in the implementation of development programs across
all departments and establish Jeevika as a platform and driving force to carry the issue
forward

&% To bring convergence and coordination among key line departments to mainstream
MHM agenda

& To develop District Convergent action plan on menstrual hygiene management and
facilitate periodic review of the key line departments.

& To develop at least three master trainers from each block of the selected districts on
MHM and facilitate percolating down of information to the SHG group level

& To build the capacities of Community mobilizers in selected Blocks and to facilitate
handholding support to mainstream MHM agenda in VO and SHG meetings

& To observe Global Menstrual Hygiene Day and create a momentum in the selected
Districts for a continued dialogue on MHM



7. Baseline and Endline Findings from the Project

Nav Astitva Foundation (NAV) during the course of implementation undertook a baseline
survey during the onset of the project in both the district of 500 HH to understand the
knowledge, attitude and practice of the women HHs on menstrual hygiene management.
Similarly, at the end of the project these 500 women members were again approached for the
end line survey. The comparative findings from the both the districts show that there has been
a steady rise in the knowledge and awareness level of the women and adolescent girls on this
issue. The finding of both the districts has been detailed herewith:

In Sitamarhi district the baseline and the endline survey was done in 15 villages covering 500
HHs while in Purnea district the survey was done in 05 villages. The questionnaire was based
on 10 questions in local language (hindi) for which the respondent made their responses. The
details of the villages along with the HHs covered has been given in the table below.

1. Sitamarhi: HH surveyed in villages

S| Gram HH
¥ Panchyats/Villages % OF HH SURVEYED IN SITAMARHI
1 | Imlibazar 19
2 | Kathara 25 Imlibazar g yghara
3 | Pipra 13 4% 59
4 | Posua Patnia 19 Bakhri
5 | Bakbhri 23
6 | Babhangama 27
7 | Bulakipur 25
8 | Majhoura 43 Bulakipur
9 | Yogbana 28 5%
Riga 2 )
10 | Ramnagra 25 ;i; Majhoura
9%
11 | Riga1 53
X Yogbana

12 | Riga2 o) Riga 1 Ramnagra 6%
13 | Shivnagar 30 11% 5%
14 | sangram Phandah 57
15 | Sirouli 2 46

Total 500
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2. Purnea: HH survey in the villages

Gram
sl. Panchyats HH % OF HH SURVEYED IN GRAM
1 Kullakhas 127 PANCHAYAT
2 Ghuddaur 238 Lakhna
3 Bareta 44 10% Kullakhas
4 Malheria 41 25%
5 Lakhna 50 Bagr;ta

Total 500

Ghuddaur
48%

1a. Sitamarhi: Does every woman have menstruation cycle of 28 days?

gl AR H ATEATd 28 ael aAfeenit B FEarll 28 fod A e
o drerr &2 e

Pre Post 600
Yes 315 485 200 ‘

1 5
No 80 15 200 - 0
Can't 0 A—
Say/Don't 5 0 Can tKS:g/\ilDon t
Know

B Pre MW Post

1b. Purnea: Does every woman have menstruation cycle of 28 days?

T AR &1 FAEART 28 Y ATS3N dr AR 28 feT Fr aidr
e Hrareh &2 €7

Pre Post
600
Yes 317 480
400
No 147 20 500
0 L h
Can't Say/Don't 36 0 Can't Say/Don't
Know Know

B Pre M Post
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2a. Sitamarhi: Bad blood comes out during menstruation?

HArgardl & SR WR &
Teal G Aderdr &2
Pre Post
Yes 454 30
No 42 470
Can't
Say/Don't 4 0
Know

HATEANT & SR R & Ieel G fAdverdr

&7
600 454 470
400
200 0 42 4 0
A
Yes No Can't Say/Don't
Know
M Pre M Post

2b. Purnea: Bad blood comes out during menstruation?

AR & SR R &7 el
G fAderdr &2
Pre Post
Yes 372 468
No 126 32
Can't Say/Don't 2 0
Know

AEAY & R R AT el eI TAehold

X
600 37 268
400 126
A
Yes No Can't Say/Don't
Know
B Pre mPost

3a. Sitamarhi: Normally menstruation occurs for 2-6 days?

AT ATaRT 2-6 e

dd 3Tcr &2
Pre Post
Yes 454 480
No 32 20
Can't
Say/Don't 14 0
Know

500
400
300
200
100

HHATT: ARART 2-6 & do 3T &2

454 480

3220 14 o
A — AR
Yes No Can't Say/Don't

Know

B Pre W Post

12



3b. Purnea: Normally menstruation occurs for 2-6 days?

AT ATRARY 2-6 e
dd 3T &2
Pre Post
Ves 350 466
No 137 34
Can't
Say/Don't 13 0
Know

500
400
300
200
100

AT ATRART 2-6 fed do 37T &2

Can't Say/Don't
Know

B Pre M Post

4a. Sitamarhi: Menstruation is not a natural process?

HATEART Teh UTepfdeh gk
TRl &2

Pre Post
Yes 488 20
No 7 480
Can't Say/Don't 5 0
Know

4b. Purnea: Menstruation is a natural process?

HIEAI Ueh UTpides UfohaT
TRl &7

Pre Post
Yes 436 484
No 58 16
Can't Say/Don't 6 0
Know

500
400
300
200
100

500
400
300
200
100

HTEAI Ueh UTpidd UTham el &7

LI

Can't Say/Don't
Know

M Pre mPost

HATEARY Teh UTpids UThaT el &7

"6—"

Can't Say/Don't
Know

B Pre MW Post
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5a. Sitamarhi: Menstruation starts at the age of 9-14 years?

AR Y YAt 9-14 a9 37
H g &2
Pre Post
Yes 415 480
No 40 20
Can't Say/Don't 45 0
Know

AR T FATT 9-14 A H 37 I v &2

500
400
300
200
100

.i-.

Can't Say/Don't
Know

B Pre M Post

5b. Purnea: Menstruation starts at the age of 9-14 years?

HAEANT Y FATT 9-14 G H 3H

Know

A g 2
Pre Post
Yes 343 480
No 118 20
Can't Say/Don't 39 0

AR Y qeard 9-14 ay & 37 7 v 2

500
400
300
200
100

'L-.

Can't Say/Don't
Know

B Pre MW Post

6a. Sitamarhi: If menstruation starts within 10 years, then doctors needs to be consulted?

90 Y | HH IF H ABIR TS
B W Sfdex F F9d HRAT
1=y |

Pre Post
Yes 446 500
No 21 0
Can't Say/Don't 33 0
Know

10 9§ & & 37 F Aa YE & W 3fFeX

T UKk HIAT AeU?
200

Can't Say/Don't
Know

M Pre W Post
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6b. Purnea: If menstruation starts within 10 years, then doctors needs to be consulted?

90 99 Y HH IH H AZANI T®

B R Sidey I GUd AT
12y |
Pre Post
Yes 381 488
No 81 12
Can't Say/Don't 38 0
Know

10 9§ & A 37 H AIN YE ad W
SiFe T TUP AT AfRT?

Can't Say/Don't
Know

500
400
300
200
100

M Pre W Post

7a. Sitamarhi: Menstruation is only a female affair?

HATEART AfSATsl &7 AT T |
Pre Post

Yes 376 20

No 120 480

Can't

Say/Don't 4 0

Know

ATEARY ATSATINT BT FATHT &2
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7b. Purnea: Menstruation is only a female affair?
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8a. Sitamarhi: Only sanitary pad should be used during Menstruation?
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8b. Purnea: Only sanitary pad should be used during Menstruation?
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9a. Sitamarhi: During the onset of Menstruation for some times abnormal blood flow or less
blood flow or partial blood flow or no blood is a normal phenomenon?
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9b. Purnea: During the onset of Menstruation for some times abnormal blood flow or less
blood flow or partial blood flow or no blood is a normal phenomenon?
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10a. Sitamarhi: During Menstruation women and adolescent girls require the support of male
members of the house?
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10b. Purnea: During Menstruation women and adolescent girls require the support of male
members of the house?
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8. RESULTS OF INTERVENTION

Nav Astitva Foundation (NAV) has been implementing the project since April 2021 in the two

blocks

of Sitamarhi and Purnia district along with the district wide support to promote

menstrual health and hygiene among various stakeholders. The implementation that was
carried in a phase wise manner provided some great insights and results in these two districts.
Some of the key results of the intervention in both the phases are:

1.

10.

Development of District Level MHM action plan for Sitamarhi and Purnea in
collaboration with different departments including Jeevika, Health, Education and
Social Welfare Department

100 CLFs members from Jeevika developed as Master Trainers in both the districts on
MHM related issues

167 & 133 Community Mobilizers of Jeevika from Sitamarhi & Purnea respectively
were trained (3 days training) to carry forward MHM awareness, narratives and
discussions among SHG members

Regularised MHM agenda and discussion in the monthly meetings of CLFs & VOs, SHG
meetings and VHSNDs in the two blocks of both districts

In Sitamarhi, 117 Master Trainers from the Education and the ICDS department has
been developed to take the MHM issues down the line among the schools and AWCs.
In Purnea, 36 Master Trainers that included BHMs, BCMs and MOICs from all 14 blocks
of Health Department have been developed. The departmental teams are ready to
scale up MHM in the district in close coordination with Jeevika.

Four cloth pad making centres two in each district was established involving the Jeevika
SHG groups. Necessary materials & machines along with skill based training have been
provided to 5 SHGs to run the centre. The cost of the cloth pad has been estimated at
Rs. 5.00 per unit.

Establishment of 10 pad banks managed by CM, Jeevika in both the blocks of the two
districts for easy access to sanitary pads, undergarments, reusable cotton cloth pads
etc. for the women and adolescent girls

Developed a team of trained nodal teachers and Meena Manch girls on MHM with the
education department to create awareness in schools

To ensure regular sanitary pad availability in the schools for adolescent girls ‘Sanitary
Pad Banks’ have been established in 20 schools of the block in both the districts
Developed Innovative & Ready to Use Training modules and IEC materials on MHM for
demonstration, awareness and training purpose
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9. PROGRAMME REACH IN THE BOTH PHASES OF IMPLEMENTATION

The programme implemented in both the districts has been able to link and engage large
number of persons directly® and indirectly* both. These linkages can support in scaling up and
spreading awareness on MHM issues in the districts.

District Purnia

SHG Linked 1685 555
VO Linked 133 46
CLFs Linked 3 1
Total Women Linked 20260 3951

From Trainings and Other Activities

Phase 1 Phase 2
Direct Reach 397 8288
Indirect Reach 51132 102807

District Sitamarhi

Phase 1 Phase 2 ‘
SHG Linked 2243 854
VO Linked 167 60
CLFs Linked 3 1
Total Women Linked 26916 3319

From Trainings and Other Activities

Phase 1 Phase 2
Direct Reach 497 8860
Indirect Reach 63840 101570

3 Direct beneficiaries are population groups who are the direct recipients of programme activities.
4 Indirect beneficiaries are population groups who are not the direct recipients of programme activities, but may
indirectly benefit from it, e.g. HH members of SHG members
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10.IMPLEMENTATION STRATEGY

Participation, Involvement and Engagement of the different stakeholders (both government
officials and the community level people) has been the highlights of the implementation
methodology. NAF has been constant engaging government officials and community
members of the districts along with the Jeevika team members through discussions,
workshops, trainings, events and awareness drives on this issue of MHHM. The key strategy
of this intervention has been the two pillar approach i.e. 1. Strengthening District level
convergence for effective MHM programming, 2. Strengthening Jeevika SHGs to mainstream
MHM agenda in their periodic meetings to be able to reach the larger population in the State.
Some of the key activities in both the phases of implementation has been detailed herewith:

a. District level orientation cum convergence meeting organized with the key line department
officials’ i.e. Health, Education, Rural Development, ICDS

To make a launch of the program activity in both the districts, a district level orientation cum
interdepartmental convergence meeting under the chairmanship of the District Magistrates
was held on 9™ July and 27% July 2021 in Purnea and Sitamarhi respectively. The participants
were from the various departments, i.e. from BRLPS, Education, ICDS, Health, Social Welfare,
Panchyati Raj and DPCU. The orientation was facilitated by the representatives from NAF and
UNICEF. The one-day orientation workshop led by the District Magistrate and the Deputy
Development Commissioner in both the districts helped to sensitize the key government
officials of the various departments, understand the need & importance of MHHM issues,
implementation and roll out strategy and their roles in taking the issue forward in their own
departments. The convergence meeting was successful in officials expressing their support
and commitment to the integration of MHM and related components of WASH for public
institutions, spaces, schools and the community. The workshop also stressed the need for
promoted collaboration and joint action among the government line departments and
generated demand for development of a District Level Action Plan (DLAP) on MHM based on
the model demonstrated by NAF with Jeevika, along with provisions for capacity building of
frontline workers such as ASHA, ANM, AWW, VM and School Teachers.

District Sensitization Workshop at Purnea | District Sensitization Workshop at Sitamarhi
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b. Development and Launch of District MHM Action Plan

In both the district of Purnia and Sitamarhi, District MHM action plan was developed through
an intensive consultative process with Jeevika, Health, Education and Social Welfare
Department from both the districts. The MHM Action plan includes an implementation
framework for increasing access to information, sanitary products and female friendly WASH
and waste management solutions. It has been proposed to make and work upon a 2 to 3 years
MHM Action Plan with specific handholding support along with capacity building on MHM to
selective frontline workers of at least five departments (Health, ICDS, SC/ST welfare, Jeevika,
and Education). This action plan would strengthen the entire Rural Women/Adolescent in
community on Menstrual Hygiene Management and would ultimately accomplish the MHH
Mission (Menstrual Health & Hygiene Mission).

The District MHM action plan developed for both the districts focussed on the activities that
are needed to be done and emphasized by different departments to improve the health &
hygiene conditions of women and adolescent girls, information and awareness strategy, and
capacity building of different stakeholders in the district. The preparation of the MHM action
plan was done following the two objectives

e Enable all people to make informed decisions about their sexual and reproductive
health (SRH) and ensure that their human rights are respected, protected and fulfilled

e Ensure that all people can enjoy the highest attainable standard of menstrual hygiene
management and well-being

The MHHM action plan developed in the district was from the consultation process done with
different departments and also the organisational experience and UNICEF's technical
assistance in doing such an activity. The MHHM action plan focussed on the departmental
onus to orient and train their staff on this subject and if required the Master Trainers (Jeevika,
Health & ICDS) developed through this project can also be used in imparting the training and
orientation

The MHM action plan prepared through the consultative process was launched on the eve of
International Women’s day i.e, 8 March 2022 by Mr. Rahul Kumar DM & Mr. Manoj Kumar
DDC in Purnea and by Mr. Vinay Kumar, DDC, Sitamarhi on the 11 March 2022. Approximately
28 and 40 participants from various departments were present in Purnea and Sitamarhi
inaugural events respectively and were oriented on the action plan. The MHM convergent
action plan prepared was highly appreciated as this was the first of its kind in Bihar. The DM
and DDC of both the districts showed strong commitment to implement the plan accordingly
in convergence with other departments. However, they underlined the need for the capacity
building training of the frontline workers and Jeevika SHG members on MHM.
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Post launch of the MHHM action plan some of the departments (ICDS, Health & Education)
had initiated the orientation of their staff but more such orientations are needed to be
organised in all blocks for all the staff on MHHM. The actual realization of women and
adolescent’s girls wellbeing and health improvement can be achieved when all departments
converge to promote MHHM down to their frontline workers in all blocks and Gram
Panchayats.

¢. Handholding support to ICDS, Health and Education department in rolling out MHM action
plan in Sitamarhi and Purnia district

NAF has been providing handholding support to the ICDS, Health and the Education
department in rolling out the MHM action plan in both the districts. Although the department
involvement is low, they are being constantly triggered and motivated to take up issue of
MHHM downline.

In Sitamarhi district with the support of education department on 07 July 2022, 51 Nodal
teachers from middle school of 17 blocks and 5 already trained high school nodal teachers
were trained as master trainers on MHM in a one-day orientation program. Education
department requested one more full day orientation program for these 51 middle school
nodal teachers. Afte r training a WhatsApp group was created by team NAF where all soft
copy of training modules is shared for the nodal teachers so that they can use these contents
in their awareness session in schools. Most of the nodal teachers are conducting awareness
sessions, MHM friendly activities among the adolescents in their respective schools. This
initiative has led to the direct involvement of 57 teachers and 11400 indirect stakeholders.

Similarly, the ICDS department at Sitamarhi organized a one-day master trainers programme
for CDPO & LS from all 17 blocks on 08t July 2022 where 60 participants were oriented. These
60 participants went on to disseminate MHHM issues down the line in their meetings and
AWC visits. They also assured to celebrate Mahawari Utsav in AWCs just like the Godbharai
and Annaprasan activities. This initiative has led to the direct involvement of 60 ICDS
functionaries and 600 indirect stakeholders.
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In Purnia district the health department organised a one-day orientation workshop on 27t
July 2022 of the selected BHMs, BCMs and MOICs from all 14 blocks of Purnea. 36 participants
participated in the workshop that comprised of 31 male and 05 female participants. This
training might create a milestone in the history of women’s period as these trained officials
of health department will be a big change maker through their open talks on periods by being
silence breakers & taboos fighter. They can be good guide on MHM for their subordinating
working layers. This initiative has led to the direct involvement of 36 health functionaries and
360 indirect stakeholders comprising of ASHA & ANMs.

' N Q'% I

d. Training of Trainers of CLF representatives from all the blocks of both Districts

To take the MHHM action plan across all the blocks and departments in the district, one batch
of Training of Trainers (TOT) was conducted by NAF in both the districts. A total of 50
participants (all female) each were trained from the two districts. The trainees comprised of
representatives from CLF, CNRP/MRP and J7#H : g
representatives from the education department. o , o
The objective of the training was to capacitate the
Jeevika senior level staff to function as Master
Trainers so that they can train other CLFs in the
district. The TOT was of two days, and was done in &
Purnea on 17* and 18t" August 2021 and Sitamarhi =
on the 26%™ and 27™" August 2021. To ensure
accountability in the Jeevika meetings and
emphasize the additional role of Master trainers for
MHM the trained staffs were designated additionally as Period Coordinators. The TOT
focussed on creating an understanding of the participants on the MHHM issues and also on
monitoring and problem-solving skills to mainstream MHM agenda at the community level. In
both the district to monitor and provide quick support to the team and the Period
Coordinators a What’s App group has been formed. The formation of the group ensured
connectivity among the trained cadre of the Jeevika as well as promoted cross learning and
handholding support as when required.
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Refresher trainings was also organised in the 2" phase of implementation to strengthen the
learnings of the first phase and also sensitized the key stakeholders of the CLFs. The refresher
training made the CLF representatives more empowered to handle and initiate dialogue on
MHHM. 50 CLF members were trained at Sitamarhi district on 16™ July 2022 and 50 CLF
members were trained at Purnea on 22th July 2022. These already trained Jeevika cadres are
being provided handholding support on a continuous basis in mainstreaming MHM agenda in
their respective blocks. IEC materials and related stationeries have been provided to these
group members such as the MHM calendar®, Apron® and Vivran Pustika’ etc. for easy
facilitation in the community and to maintain records. The NAF team constantly monitors and
provides the needed support to these CLF members and the community mobilisers through
the What's App group formed and through field visits in the blocks during the monthly
meetings. In Sitamarhi this initiative has led to the direct involvement of 50 CLF members and
52500 indirect stakeholders while in Purnia it has involved 50 CLF members directly and 61250
indirectly women members.
The idea of capacitating CLFs in phase 1 and conducting refresher trainings in phase 2 was to
further capacitate them so that they remain aware on MHHM issues and are able to reach out
to VOs and SHGs. The training of the CLF members and developing them as Master Trainers
on MHHM has supported the program in a big way:
1. CLF members are from a wider Jeevika network and their orientation has helped to
reach most Jeevika members in a block
2. Disseminate MHHM information to large number of VO and SHG members through
the monthly meetings
3. The training to the CLF members has helped the community mobilisers to get
adequate support from them to discuss on the issue of MHHM
4. The training of CLF members has initiated a dialogue and discussion agenda on MHHM
among the community and group meetings

5 MHM calendar: This module has been designed in such a way that keeps track of MHM every month and discuss
in their periodic meeting
6 Apron: Using this MHM tool which describes the physiology of periods. This helps the CLFs and other trained
cadres to easily understand and explain it to the SHGs groups, adolescent girls and women.
7 Vlivran Pustika: This helps the cadres to keep records of their periodic meeting on MHM and outreach which is
the best tracking tool at the block level of Jeevika CLF members.
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The challenges and the bottle necks faced during the course of implementation were:

e There were instances when CLF members were repeatedly stopped by their peers to
not discuss their personal hygiene in front of others

e Social myths, taboos and customs on menstrual hygiene has deep roots in our
community, hence alienating them is a big challenge

e Jeevika’s is one of the most apt platform to bring change among women and
adolescent girls so, MHHM issues needs to be a regular discussion agenda in meetings
at all levels. Lack of discussion and interaction on MHHM shall make them shy to
discuss this issue in public and will decrease the gains achieved during the project
period

e. Capacity building of Community Mobilizers of Riga & Kasba block of Sitamarhi and Purnia
district respectively

Community mobilisers are an integral part of Jeevika who act as one of key human resource
between the SHG members and the Jeevika system. The community mobilisers mobilises the
Jeevika didis in the villages/community to act progressively towards development schemes
and awareness activities. Taking cue of the importance of i
community mobilisers in Jeevika, they were duly engaged
and trained on MHHM activities. A three-day training of
the community mobilisers was organised in both the
districts where 167 & 133 members were trained in
Sitamarhi & Purnia respectively. The sessions were
broadly designed to explain menstrual cycle, menstrual
hygiene practices, including range of menstrual products.
The myths and taboos related to menstruation were also addressed during the training.
Hygienic use of pads made of cotton cloth and the method of making them were included in
the capacity building sessions of Jeevika workers to
overcome the challenges of access and availability of
sanitary pads. They were also oriented on the safe reuse
and safe disposal of sanitary pads in the training. During
the training, food habits at the onset of menstruation was
also discussed. ‘Poshan Ki Thali’ — a source of various
nutritious food items that needs to be taken in the diet
was prepared and discussed with the participants. Safe
sanitation and hygiene habits that needs to be followed was also a part of the training
curriculum of three days.

A Jeevika CM supervises 12 SHGs and 1 VOs. On an average she reaches 168 women.
Altogether the program trained and provided handholding support to 300 Jeevika CM who
further sensitized directly 50,400 SHG women and 3,000 adolescent’s girls on MHM.
Refresher trainings was again provided to the Community Mobilisers during the 2" phase in
both the districts — Sitamarhi on the 6 July 2022 and Purnia on 28 July 2022 where these
mobilisers were reoriented on MHHM again.

25



The idea of capacitating CMs in phase 1 and conducting refresher trainings in phase 2 was
very critical to the programme outputs. These capacity development programme helped to
further capacitate them and develop their confidence so that they are able to reach out to
VOs and SHGs adequately through them. The training of the CMs and developing them as key
resource persons on MHHM has supported the program in a big way:

1. Community Mobilisers are the frontline workers in the Jeevika chain and their
awareness on MHHM has helped to reach most Jeevika members in a block

2. It has supported to disseminate MHHM information to large number of CLFs, VO and
SHG members through the monthly meetings and community awareness drives/visits

3. The training to the community mobilisers has helped the CLF members and vice-versa
to get adequate support to discuss on the issue of MHHM

4. The training of community mobilisers has opened a new dialogue and discussion
agenda on MHHM among the community and group meetings

The community mobilisers used different TLM materials and ideas shared during the trainings
such as Gajara Activity, Red-White Churi Activity, Mahawari Chakr Making, Mahawari
Calendar, Oath on Mahawari, Poster Making, Red Dot Challenge, Mahawari Special Salad, Use
of Apron etc. in community and VO/SHG meetings to sensitize the group members.
Handholding and technical assistance was also provided to the community mobilisers by the
NAF team during their meetings and community interactions. These activities done among
the women members realized the need and importance of MHHM.

f. MHM awareness, hand holding support and advocacy in the selected Blocks of both the
districts through monthly CLF/VO/ SHG meetings

The Village Organization and the Cluster Level Federations of Jeevika are one the pivotal
points and platforms for dissemination of messages and programme implementation. To
create awareness among the rural women on MHM issues, the VOs and the CLF platform has
been extensively used by NAF in both the blocks of Sitamarhi & Purnia. NAF jointly conducted
meetings in close coordination and association with the Jeevika CM and provided the
necessary advice to strengthen the MHM advocacy and awareness among the groups. The
sensitization of the CLF/VO provided an opportunity to reach directly to the community at the
grassroots level. CLF/VO meeting are conducted once in a month which has supported to
reinforce MHM knowledge on a regular basis and keep high the momentum of imbibing and
promoting hygienic practices during menstruation. NAF supported 80 & 65 such meetings in
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Riga (Sitamarhi) & Kasba (Purnia) respectively where VO members were suggested and
encouraged to share the MHM knowledge regularly in periodic SHG meetings along with
health & hygiene issues among women and adolescents and vaccine administration for
COVID-19. In Riga itself 167 VO is operational which has helped to reach 2243 SHGs and 26916
women members in Phase 1. Similarly, in Kasba 133 VO is operational which has helped to
reach 1685 SHGs and 20260 women members in Phase 1. Hand holding and technical
assistance was also provided during the SHG meetings with the CM, CL & VO members where
they were informed about menstrual health and hygiene issues and told to reach out to
adolescents in the community. In Riga, the SHG members reached out to 53832 adolescents
girls in the community while in Purnia 40532 adolescent girls were made aware on menstrual
health & hygiene issues.

INVOLVEMENT & ENGAGEMENT OF Involvement & Engagement of
VO/SHG/WOMEN MEMBERS VO/SHG/Women Members
PHASE 1 PHASE 2
26916
5000 3951
20260 . 3319
2243 0 555
1533 — 1685 VO SHG Women Reached
VO SHG Women Reached e Sitamarhi e Purnia
= ==Sitamarhi == ==Purnia

The SHGs and VOs representatives are important community leaders and have been
motivated and capacitated to act as a catalyst in changing negative attitudes and perceptions
around MHM through dialogues with the community. To sustain MHM knowledge and
practices in community and to replicate this Jeevika model of strengthening MHM knowledge
in the community, 5 VOs and 5 SHGs were taken up in the implementation and extensive
handholding support were provided during their period meetings. These were developed as
model SHGS and VOs. The training modules on ‘Mahwari ki jankari’ and ‘Mahwari par Charcha’
were used to promote personal hygiene and myth free practices among the women and girls.
During these meetings the use of IEC materials and equipment such as Gajara Activity, Red-
White Churi Activity, Mahawari Chakr Making, Mahawari Calendar, Oath on Mahawari, Poster
Making, Red Dot Challenge, Mahawari Special Salad, Use of Apron etc. were extensively used
to aware and sensitize the community members. Additionally, the thrust was also given on
creating access to and promoting use of hygiene products.
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g. Skill building training on Cloth pad making

During the course of implementation, a one-day skill building training was organised on
making of cloth based reusable sanitary pads. This skill building training was designed for the
SHG women on making of reusable menstrual products, made from fabrics that are
comfortable, safe and eco-friendly. The skill on sanitary cloth pad making has been provided
to 5 SHG women members in each district. Besides, providing tailoring skill it also emphasized
to build social marketing strategies to promote the product and inform on menstrual health
and sexual reproductive health (SRH) with the ultimate aim to break taboo and stigma around
this issue. To develop the SHG members as entrepreneurs in pad making, two centres each
has been open in Riga and Kasba block of Sitamarhi and Purnia district respectively. These
centres are being managed by the SHG members where one sewing machine has been
provided by NAF at each centres. The purchase of cotton cloths and other raw materials
required are being procured by the SHG members itself. The estimated cost of one cloth pad
developed comes to Rs. 4.00 and the pads are sold @ Rs. 5.00 only. Presently 5 SHG are
involved in pad making in both the districts. The production of cloth pads has been linked with
the ’Sanitary Napkin Banks’ (Pad Banks) for distribution and use by the women and
adolescent girls.

h. Establishment of Sanitary Napkin banks/Pad Banks in both the districts

Nav Astitiva Foundation in close coordination with
Jeevika established “Sanitary Napkin Banks’ (Pad
Banks) in both the districts. This innovative
initiative of Pad Bank in the district to provide
menstrual hygiene support to the poor and
underprivileged women and adolescent girls have
been a great act. The Sanitary Napkin Banks has
been ensuring the accessibility of sanitary pads at
an affordable price among the underprivileged e \
girls and women. 5 Pad banks were established in each of the two districts and are owned and
managed by trained Jeevika CMs. The pads are priced much lower than other brands available
in the market to make them affordable to all. The Sanitary Napkin Banks offers a variety of
sanitary pads. The cloth made reusable pads are being produced by SHG women who had
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received pad making training during the skill development program. Along with the sanitary
napkins/pad, a host of other sanitary and hygiene materials are also available in these banks.
The reusable cloth pads being developed by the SHG women are procured by Sanitary Napkin
Centres. These Sanitary Napkin Banks then sale these pad to the women and adolescent girls
upon requirement at a very cheap price of Rs. 5.00 only.

These Napkin Bank also issues passbooks in the names of the customers to maintain the
record. The passbook records help the organization know if the concerned girl/woman is using
the napkins or not. Thus, based on monitoring of the data collected regarding monthly usage
by individuals, NAF staff also counsel those who are facing problems to afford the sanitary
pads. During the counselling, the users are informed regarding the importance and benefits
of using hygienic sanitary products including cotton cloth and the way to use them. Young
girls are educated on menstrual cycle so that they can manage their periods well and to be
prepared with menstrual absorbents before next period date. NAF has been working with
large manufacturers to obtain sanitary pads in large quantities at a cheaper price too.

These 10 Sanitary Napkin Banks developed in the
two districts are growing in popularity among
women & adolescent girls and till now 144
women and 76 adolescents are using these
services on a regular basis.

With the support of the education department,
nodal teachers and the Meena Manch girls 20 Pad
Banks have also been established in 10 schools in
Riga and Kasba blocks of the two districts
respectively. The pad banks established in these
schools are ensuring the availability of sanitary absorbent in these selected schools. Efforts
are on to scale it up in other schools of the block.

i. Training of Nodal teachers and Adolescent girls of Meena Manch at schools on MHHM

Schools are an important platform to disseminate information and also create awareness
among the children on related subject. The middle and the high schools has also the group of
adolescent girls in them who are called as ‘Meena Manch’. These Meena Manch members
generally creates awareness in their families and their neighbours on various social issues such
as child marriage, domestic violence, sanitation & hygiene etc. NAF used this Meena Manch
and the school platform to create knowledge and awareness on MHHM. In coordination with
the education department in both the districts, 25 nodal teachers of Riga block and 25 nodal
teachers from Kasba block were oriented for a day on MHM. Along with the teachers 100
Meena Manch girls from both the districts were also part of the training. This training not only
eliminated the misconception but also tried to break the silence around menstruation. Post
training the girls opined that the training improved their knowledge on MHM and are now
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empowered to manage their period safely, hygienically and with confidence. The nodal
teachers trained on MHHM shared that they make people aware and discuss this issue with
others when they visit child’s house (if the girl child is absent from school for some days),
cluster meetings and PTA meetings. The Meena Manch students also aware their other friends
and family members at home and community on MHHM.

Jj- Observation of MH Day in both the districts

MH Day which falls on the 28™ May every year was celebrated in both the districts and also in
the two designated blocks to raise awareness and knowledge on MHHM. In both the year
(2021 & 2022), functions were organised in coordination with the district administration and
block level teams from Jeevika, Education, ICDS and Health department. Several activities
were done at the district level and also at the block to create awareness, sensitize and
generate a buzz around MHHM. Along with the one-day celebration activity in the district and
block, a week long activity on MHHM was also done by NAF in the two blocks with the
concerned departments and Jeevika team.
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On the 28" May 2021, MH day was celebrated in both the districts where in addition to the
celebration of MH day other activities were also done. The activities done has been
highlighted in the box below:

Gajara
Activity
y

Red-White
Churi
Activity

Poetry on
Mahawari

Mahawari
Chakr
Making

Mahawari
Special
Salad

A
of I | Poster &
 Making

Due to the COVID 19 pandemic and restrictions in place, the MH day was celebrated virtually
in both the districts. The entire event was conducted through zoom digital platform with good
participation by Jeevika in the block - Riga and Kasba, Health, Education and ICDS
departments. The event directly reached out to Jeevika Didis, Anganwadi Sevikas, ASHA, and
adolescent girls. The total outreach during the year 2021 on the occasion of MH Day were
1142 in which 174 people were directly reached and 968 were indirectly reached. During the
year 2022 when there was relaxation in the pandemic, MH Day was celebrated physically
where lots of above activities were done. During this occasion of MH Day 27328 persons were
reached in which 3763 were directly reached while 23565 were indirectly reached in both the
districts.

k. Development of Training Modules and IEC materials

During the implementation of the project activities several IEC materials and training modules
have been developed for awareness creation and for the training purpose. The two Training
Modules namely “Mahavari ke jankari badlegi dunia sari” and “Mahavari par charcha” was
developed. The training module developed for providing training to the Community mobilizers
informs participants about the importance of menstruation, biological process of
menstruation particularly explaining the stages of menarche, menstruation and menopause;
bodily changes during puberty; physiology of female reproductive organs and their
functioning during pregnancy, facts and data from National Health and Family Survey;
celebrating menstruation across the world, and sharing relevant case studies. In addition, it
shares MHM knowledge including nutrition intake and technical aspects of environment-
friendly disposal. It also underlines the accessibility of menstrual absorbents and emphasises
regular saving habits to overcome the challenges of affordability of the products.
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Along with the modules® several IEC materials were also developed which was used to
sensitize the community and the stakeholders ‘
during meetings & trainings. The IEC materials
was very beneficial and was used extensively
during the inter personal communication (IPC)
and focussed group discussions (FGD) by the NAF
team. It is estimated that 5000 adolescent girls
and boys and 2000 men have been reached out
with MHM messages with the activities that has
been carried out in the community. These
adolescent girls and boys along with the men have been reached through the community
meetings carried out in both the district, awareness rallies, meeting held with the Jeevika CMs
with adolescent girls. HH visits were also done along with Jeevika CMs and Meena Manch
members for awareness and sensitization using the IEC materials. Some of the IEC materials
and modules developed has been given herewith. These IEC materials are readily available
and can be used for MHHM trainings and social mobilization activities. A Shapath (Oath) was
also developed which has been extensively used during programs, meetings and campaigns
to take oath by different stakeholders on MHHM.

o
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8 The modules developed on MHM has been annexed as Annexure.
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I. Capacity building of front line workers [ASHA, ANM, AWW, PRIs and Vikash Mitra] of key line
departments

Nav Astitiva Foundation has been constantly sensitizing different stakeholders in both the
districts and providing the handholding assistance. In the two blocks the frontline workers
that included ASHA, ANM, AWW, PRIs and Vikash Mitra were sensitized and trained on MHM
issues and developed as Master trainers. 200 frontline workers, 100 each in the two districts
have been developed whom the department can use to roll out MHHM training, sensitization
and awareness activities in their respective departments and field areas. The availability of
sensitized ASHA, ANM, AWW, PRIs and Vikash Mitra on MHM can support mainstreaming of
MHM agenda in community and spread awareness on menstruation during their community
interactions. The concerned department now have the trained and sensitized manpower to
reach a major part of rural women community on MHM.

11.KEY LEARNINGS & CHALLENGES

The negative impacts of a lack of good menstrual health and hygiene cut across sectors, so
UNICEF, Nav Asitiva Foundation and Jeevika has taken a multi-sectoral, holistic approach in
working to improve menstrual hygiene in its operations across different stakeholders. The key
learnings and the challenges from the implementation in the two phases has been based on
the two important criteria - 1. District level facilitation for bringing coordination and
convergence among key line departments for effective menstrual hygiene management
programs, 2. Strengthening SHGs to mainstream MHM agenda in their periodic meetings.

A. Learnings

The key learnings from the implementation of the project in both the districts are:

e Development of District MHHM action plan has been one of the highlights of the
project but the implementation of MHHM action plan needs to be implemented by
the concerned departments

e Convergence between departments increases the reach of beneficiaries and spreads
awareness with greater frequency when the same messages are shared on different
platforms. This needs to be strengthened

e State and District leadership is very critical to implement MHHM activities in different
programs and departments

e Jeevika’s reach and association with most families in a village made the dissemination
and information flow much easier within a short span of time
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e The Master Trainers developed for the departments (Education, Health and ICDS)
needs to be engaged in facilitating trainings of other staffs and at the block and GP
level functionaries

e The training of Jeevika team (CLFs and CM) developed as Master Trainers has been
instrumental in taking forward MHHM agenda in community and group meetings

e The emotional attachment of Jeevika didis, women & adolescent girls on the issue of
MHM, health and wellbeing made them take interest to it

e Creation of sanitary pad banks for easy availability of sanitary napkins at low rate for
women and use of MKUY funds for adolescent girls can address MHHM issues

e More of SHG women can be trained on the skills of sanitary cloth pad making that can
be developed as an enterprise and livelihood opportunity.

e VHSND platform can also be used to spread awareness on MHHM issues in the
community.

B. Challenges

e Low priority and departmental will on MHHM by concerned departments

e Government guidance to mainstream MHHM in its policy in different programs is not
available

e Low education, awareness and financial capabilities among Mahadalits and vulnerable
communities poses a challenge for MHHM implementation

e Social customs, traditions and taboos on menstruation still prevails in large portion of
our population that hinders breaking the barriers on MHHM

e Jeevika cadres/staffs are overloaded with prior tasks that makes them less interested
in taking up of another work on MHHM

e The belief of making of low cost cloth pads as an entrepreneurial activity which can
serve as a business opportunity needs to be developed among the groups

e Lack of MHM friendly toilets in schools, offices & institutions

e Purchasing sanitary pads from markets is difficult for low income families having more
women and adolescent girls

e Proper & safe disposal of sanitary napkins is a weak link. Awareness and appropriate
measures for disposal needs to be adopted

12.SCALING UP STRATEGY

The implementation of menstrual hygiene management in both the districts has resulted in
bringing a positive change in the life style of the women and girls in the project area. The
males are also taking this as a major issue for the proper and healthy development of women
and girls in their family. Since this was taken up as a pilot work in two districts that resulted in
excellent outcomes and now it is needed to be scaled up across the districts to make people
aware and sensitize on this very hush-hush subject. To scale up the MHHM interventions it is
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needed to be mainstreamed into the VO and SHG meetings in Jeevika. The following strategy
can be adopted:

Quarterly review
meetings at
District level

Jeevika to roll out
MHM in districts

Developing a Master
Trainers cadre in the
State

~
Monthly
monitoring
mechanism
4

Training and
Sensitization of CLF
cadres on MHHM for
roll out and effective
monitoring

CMs to facilitate SHG/VO
meeting periodically with
different tools including
calendar to mainstream MHM
agenda

a. Jeevika to roll out MHM in districts:

The availability of Jeevika in all the 38 districts of Bihar makes it one of the foremost
institutions to roll out community level interventions benefiting their stakeholders, cadres and
the community. Today Jeevika has almost 1066628 SHG, 71907 VO, 1552 CLF and 5284 PG in
the districts reaching out to 12799536 populations approximately in the state. Considering
the scale and outreach, Jeevika could be an appropriate platform to mainstream and promote
Menstrual Hygiene Management. The Health, Nutrition and Sanitation (HNS) vertical of
Jeevika also has the prime objective of better health and wellbeing of the members hence,
taking up menstrual hygiene will be a stepping stone in improving the health conditions and
breaking the social taboos & customs of lakhs of women of Bihar leading to their
empowerment.
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b. Develop a Master Trainers Cadre in the State

A team of master trainers needs to be developed that can facilitate MHHM trainings and
handholding support to the district and block level cadres. The master trainers can be picked
from each district and also from the state and provide them a TOT (Training of Trainers) on
MHHM. These master trainers can facilitate district trainings in a cascading mode and other
support activities on MHHM in the state.

c. Training and Sensitization of CLF cadres on MHHM for roll out and effective
monitoring

CLF cadres are an important institution in Jeevika set up. Along with the financial prowess
they possess they also command several decision making process in the SHGs. Hence, the CLF
cadres in the districts needs to be trained, oriented and sensitized on the MHHM issues. The
CLF cadres are mostly the representatives of VO’s and SHGs from villages so these cadres post
training can disseminate key messages and information to the women and adolescent girls on
MHM. Trained CLF cadres can devise strategies for implementation of MHHM activities in the
cluster/area and also monitor the work being done for its promotion. Jeevika can identify key
CLF members from each district and those identified CLF members can also be developed as
Master Trainers. These master trainers can take forward training of other CLF members in the
districts on MHHM.

d. Training of Community Mobilisers as Master Trainers and facilitate trainings in
districts in a cascading mode

A community mobilizer (CMs), is the grassroots functionary of JEEViIKA and is responsible for
managing 10-12 SHGs in a village. She/he is the convener of weekly SHG meetings, manages
the financial books of each of the SHGs, links the groups to local banks and is the liaison of the
SHGs to JEEVIKA. She/he also has the upward (VO/CLF) and downward linkages too. Hence
the community mobilizer is the ideal person and focal point to mainstream MHM issues in the
SHG and community. To develop the community mobilizer as the point persons to deliver
MHM related awareness and information to the SHG and community they are needed to be
trained and oriented.

e. Mainstream MHM agenda in the monthly Jeevika meetings of CLF/VO/SHG

Another effective mechanism to scale MHM across the women and adolescent girls is to
mainstream the MHM agenda in the monthly meetings of CLFs, VOs and the SHGs. The
discussion on MHM in the monthly meetings will make the issue more vibrant and bring more
women to raise their concern on it. CMs to facilitate SHG/VO meeting periodically with
different tools including calendar to mainstream MHM agenda in its program. Different
activities can be planned on MHM during the monthly meetings to create awareness among
the women members and they can carry it forward to their families and community. Since
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Jeevika has covered mostly all HHs in a village and one or the other member of the HH in a
village are directly or indirectly associated with Jeevika hence, information dissemination and
awareness creation on MHM can happen quickly. The process of information dissemination
through monthly meetings has been shown in this flow chart below.

Information & Awared family
SHG/VO/CLF Well Informed messages and community Healthy and
having monthly & Awared disseminated on MHM Empowered
meeting on SHG/VO/CLF to the family myths, taboos, women and
MHM issues members members and health & girls
community hygiene aspects

During the course of implementation several IEC materials and TLMs have been developed
which can be used extensively to discuss on MHM issues during the monthly meetings,
community meetings and discussions. If mainstreaming of MHM is introduced it will act as
boon for the millions of women and adolescent girls of Bihar on their reproductive health and
wellbeing.

f. Training of CLF cadres/SHG women on Sanitary Pad production

The Jeevika is a women’s organisation and has its spread in all the blocks of 38 districts. If the
development of cloth pads by some CLFs can be initiated in select districts, it can support lakhs
of women to avail sanitary pads at a very low cost. We have observed that during the COVID
pandemic, the masks prepared by Jeevika SHGs were so helpful in providing the population a
beautiful and low cost mask. The masks not only provided safety to the users but also
generated lots of business opportunity for the SHGs. Similarly, sanitary pad making will also
support lots of poor women and adolescent girls with cloth pads who can’t afford high cost
market pads. This will also lead to a substantial business opportunity for the SHGs too. Hence,
training on cloth pad making, pad production and maintaining the sanitary standards etc. if
taken up as an enterprise development will support many SHG members and groups.

12.1 Availability of Training Package, |IEC and Learning Materials

Good menstrual hygiene management (MHM) plays a fundamental role in enabling women,
girls, and other menstruators to reach their full potential. NavAstitva Foundation has
facilitated several trainings of the Jeevika and the government functionaries to mainstream
MHHM across both the districts. The organisation has developed different training modules

37



for different stakeholders and several IEC materials that can be used in scaling up the strategy
across. These training modules and materials are readily available and can be used for training
purpose. Some of the resource materials available for different stakeholders have been listed
herewith:

1. Training of Community Mobilisers

Community mobilisers are an integral part of Jeevika who act as one of key human resource
between the SHG members and the Jeevika system. A three-day training of the community
mobilisers was organised in both the districts and refresher training was also done in the 2"
phase of implementation. The module of the training along with the IEC materials developed
and used in the training were:

e Training module for CM on MHHM

e Pre & Post Questionnaire

e Mahawari KiJaankari — Badlegi Saari Jaankari
e Charcha Mahwari Ki

e Myths and Facts of Menstruation

e Seekh Pate Ki

e MHM Cards: Brief Information on Periods
e Weekly Activity Calendar on MHM

e MHHM Oath

e Poster on MHM Awareness

e Poster on Mahawari Charcha

2. Training of CLF Members

CLF cadres are an important institution in Jeevika set up. Along with the financial prowess
they possess they also command several decision making process in the SHGs. Hence, the CLF
cadres in the districts needs to be trained, oriented and sensitized on the MHHM issues. In
both the district, CLF members were trained for two days using the training module and IEC
materials developed by the organisation. The materials developed and used for the training
are:

e Training module for CLF members on MHM

e Pre & Post Questionnaire

e Menstrual Hygiene Management Calendar

e Use of MHM Apron

e The Period Book

e Poster on Mahawari Charcha

e Poster on MHM Awareness

e Vivran Pustika — Record of Activities & Meetings
e Pad Bank Register & Passbook
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3. Training of SHG Members

The SHGs of Jeevika are one the pivotal points and platforms for dissemination of messages
and programme implementation. To create awareness among the rural women on MHM
issues, the SHG platform has been extensively used by NAF in both the blocks of Sitamarhi &
Purnia. NAF conducted sensitization workshops and meetings with the SHG members to
spread awareness on MHM and sensitize the women members. In both the district, SHG
members were trained for one day using the training module and IEC materials developed by
the organisation. The materials developed and used for the training are

e Seekh Pate Ki

e MHM Cards: Brief Information on Periods
o Weekly Activity Calendar on MHM

e Poster on MHM Awareness

e Poster on Mahawari Charcha

e MHHM Oath

13. Recommendations

The MHHM interventions in both the districts have been implemented with the support of
the district administration, government departments, Jeevika and UNICEF was bringing a
positive change in the socio and behavioural aspects in the targeted people and the
community. Since this was done at a very small scale, the outputs were really encouraging
and positive. Some of the key recommendations from the experience of the implementation
are

& Sensitization and Orientation of departmental staff such as Health, Social Welfare,
Education, ICDS, RDD etc. on MHHM to be done on a regular basis

& It is recommended to integrate or strengthen the MHM agenda in the existing
programs of the departments and can be achieved through building capacities of their
staffs and frontline workers on MHM so that the program reaches out to the last mile

& A nodal department (RDD-Jeevika) may take the lead in promoting and encouraging
MHHM in the state

& Jeevika having its presence in all villages of all the 38 districts needs to develop and
promote MHHM awareness in their CLF, VO and SHG meetings. Mainstream MHHM
agenda in the regular meetings of the groups

& Develop a cadre of Master Trainers on MHHM to capacitate the stakeholders down
the line

& MHHM monitoring and review at the district level can support the program and the
wellbeing of women and adolescent girls
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& Special focus for improving MHM practices in the vulnerable communities, minorities,
mahadalit communities (mushahar communities in Bihar), migrating groups and daily
wage workers etc. through capacitating the responsible cadres

&% Awareness drives and events on MHHM needs to be organised on a regular basis so
that it becomes a point of discussion and people feel free to talk on it

& Facilitating the availability of sanitary napkins and other relevant products by
establishing adequate sanitary napkin banks/Pad bank through SHGs or trained
resource persons is recommended. Schools can be mobilized to ensure the availability
of sanitary napkins at a low cost so that the students can use the support price received
for purchasing sanitary napkins through Mukhya Mantri Kanya Uthhan Yojna etc.

& Along with the promotion of sanitary pads, the disposal of the used sanitary pads
needs to be focussed. Safe disposal of sanitary pad needs to be ensured through
awareness using various platforms

14. Conclusion and Way Forward

The MHHM interventions in both the districts went well with the support from the district
administration, block administration and the Jeevika team. The interventions facilitated has
sensitized lot of women and men in both the districts. During the course of implementation,
it was understood that Interdepartmental collaboration and convergence is significant to
mainstream MHM at the community level. It is also recommended to integrate or strengthen
the MHM agenda in the existing programs of the government departments focussing gender
and equity. It can be achieved through building the capacities of their staffs and frontline
workers as Master Trainers and community level resource persons on MHM so that the
program reaches out to the last mile. Jeevika is the appropriate platform for the roll out of
this MHHM agenda in the entire state as it comprises of women groups, has a proper and
efficient management and monitoring system and more important it has the capacity and
experience to implement community based projects focussing on improving the health and
hygiene of women in the community. Approximately 48% of the population as per Census
2011 are female so, taking up of menstrual hygiene by the government departments will
certainly benefit the women and the adolescents to lead a healthy life. The availability of
sanitary pads is also very critical to the women and adolescents hence, the SHG members gets
into the business of preparing sanitary cloth pads will certainly fetch them with ample
livelihood opportunity and will also have a direct impact on the health of women and
adolescents.
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15. Annexures

Annexure 1: Human Interest Stories
a. Breaking the Social Taboos & Traditions:

W:WW
W:m

R : g

I AH 3T AN & H eUlel olieh F SHAer & Sieel dvered H HNS § 3R Shifaer & 3 2019 @
A B TG § Uh aX F HU AN & eX 78 A | AN A pr A S AN & aw 18 F 19
arel & & | A SHD MH A Gl aRA $ U der 58S der 6 @ GRIs gr & 3R gen are A€
SN | dd HA SHBT garn 6 A A9 H¥dca BrESAd Td A% [FgR & E § 2 & &1 Agrany
TITSAT U9 WX AT €3 AT | 37 ¢fSo1 A HB Iardm A AT foF Ueel b FHT ST Afeen3i A
AR Idr a1 o 38 FFAT U5 A1 HUS &I 3H dlh § Ga9 ALl A7 3R AT dgd 59 54 TUEF W
Tid 9, e BRUT AfGATT ST T&l T Gall it el 2 AGART & FAT Yol & T H &Heh ATt
3 AT W T I ¢d I | T AGART & AT ATGAIT P TS W AT 5T TUTT W Al A
ST X Gl Xl i FAAT fRAT 17 27 3R 3P BX W IEhT & Goll-UTS el I el Sl AT | WX
39 UhR AT H Ield T g1 &1 375 foh Ife ozt ar aAfeen o Ay gl af a8 39 G877 ger
UTS el B Fohdll & | Al Sl aarar i 1T g U6 o dehd @l ATGdRI Tdh Ulgpfded UfhaT &, 3&T
AGANY & G H gH Had 1 oif@ g &, AT Tg G Y Y & bl & | M FHASA W 38 T
e AfeR # o fFar W A B gaT e ar JAl JF 3HBT GOl a ¥ AAT X GAT | da A A
el ¢fAer & g8 @elt arcdl @ g AR AT per Ife Te ud W INT At & S € oA 41 319
TS Ud A%l HRUIN, ST fF Tk AU § | dd A o Pl 6 & §H AT TS Bl & oIl 6 Hhd
BIE Fhd £ | a9 HY A A B T A O AN A A g & A 3T Ig gem B F A AW
Fhd & | W M A W A g J@ AN 3R Fer 6 gH A7 ad1 @ & & Ay & 717
Qe o Thd § W JH g ar 81 aal aeft A3 390 Fer & veal Aeardt & Fag & off gon a8
Pl M W ST § H AT AT 31 g 3R AR T SAThRI U g5 § ad @ H Agary & wHg o
U TR b AfY # T YBR &I Goll UIS AT § |36 IR T T HATART TS @l Hel areir AR A
ardt @1 € adrn 6 A A 3 § 3R # 3 o F AR A g X W g€ e &g qdhl
¥ |38 @ fop 3R sHa! o Fgrary 3 g8 ¥ 3R I% U R A Gl Urs HI S A T8 WA
THET 7% 3R AN HR o TE ST U W A AT H ATERY A & g W YT UTS A
9l | S Ha ¢l o & d1g 31U Shiad O &3 3R #ifa & gern 3R A s & dlg
AN w7 F off U Shaa T Aay A d ¥H IR FfT B germ § &b sl ypR A
U G A, URAR # 3R FHS A ATANT ISl a9 Dl olehd R SabT A Hifddr
Pl P Ucdeh Higell IR TShT Pl SIHTED DLl TG |
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NAME :- USHA KUMARI
POST:- HNS JEEVIKA

BLOCK:- RUPOLI
DISTRICT:- PURNEA
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b. MHM Awareness in Schools with Teachers and Adolescent Girls

- e AR
Udr:- JeTdrem
A Qe gQrerarer

I AH &AL AR | # vgus fon Ay farerd Qerarr o gurErar g # 30 Tgel
& B & Ufd FHET TeW @1 §| dIfh TAR Thot b aeat a1 A 3T W@ el Fifs
ST TRl & fAeTR cgagR WA daT & g ot drEd §| dAfhd Aeay v v Awg §
T % o G X a1 TG BT TR ¢| TR Tl # T adt 39 vy @ e
Xl A Fifs Tpar & AaTd o 398 389 [AUT W aid A da | &1 aF &er 30
W A Gaa a1 H i 30 TvT o € § & Pl Aeca @1 16d1 7| TAR & D
M ARATT FURT I AT A HE B o GIY o Felol| dged WA 3R Bgreh &1 I fawy
ATd | IR grw o Tf FATA & H ¥ e ARent & & vy ¥ sufov gew o
SIETAY SHMPI ol 3ieTa dld ©| oifehd STad dd 3¥dca B3 & gRI dicadr @
THol &1 AlSS AT 1T, 3 gRT GIAGTOT AT 911, ARART & Ffedd ART SATAhIRT
& R TN T AR AH T AL dfed I B YT §| Tha & Al W AGAy Raw
& aE W WA # 9 a1 71| 30 9hrd g AN 99T AN & gRT TRl &
Alsa fasiar @ FFAfad foear s agl AR M T & Alsd & Afhd TAR Thd &
HAlseT P FFATAT [hAT IAT IR Aa 3Tdca B3sAd & gRT 3UeR A&y Uz diger qefa
e o foad afeaar ufa Tud STee 370 fav e U3 of Hahdl § 3R The A SEAATA
T Thal &| 30 goie W afcadl &1 Fdgs M dor| SHY gt B o9 T Aeary A
%1 dfed 3T &1 TAUT §| 39 dF T A FAE A Uh fed Asar RAfdar & grr afeaar
P ARIR & FW AT & S & 3R afTadr i 3@ I aaq T ¥
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NAME :- DINESH KUMAR
POST:- TEACHER
VILLAGE:- YOGWANA
BLOCK:- RIGA

DISTRICT:- SITAMARHI
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c. Saving Money for Menstrual Days (Mahawari Gullak)

qfoTar forem & dar g@s & gReR Uadd # Sifddl Ud Jd edcdl Braseld gRI AfRa
T RN & @ SlifdeT Fogl Ud ATH HISAT &b ACIH § AGAR Faeodl Jage Hr
SATThR ugw&iﬁf&?ﬁ%ﬁ@%ﬂmﬂﬁwmlﬂaﬁmdwﬂ Uga & o
HIA SNTADhl Afgell Hpel FT FY | UARIT AERIAT 4 Ieaelell & A 3l arel
FFIAE AfTABoR @ 50 a@ar AR dreeng # SAifder aRASET F FRRE =iEeR
ufaToT & a1g FHgfAST Afdeser U | uffad e R fodd AR ARy & R
U Td 3eg WiAE W g alel @9 & U g ool A [ferd STAT A ol U HIg
% GIfeal a9 3Hd foIlT SPFd A ool |

It AT & GRAR H oI oAb aRaR &1 nfds Fufa FaeRk & | Afer d6eg & 5
Udh HATE 39h W & AGa) | oI & T & fau ff Qar usar - & #3 oe |
50 TITodl ed3-hal | & 9T AIl A SEAATT & dTel 95 W @l @ Sfdm & 250
| waft ar B & HHT H 38 Gl i ARG & 1T ®

PO ATE Ugdl dd HEdcd BEsq gRI ATGIRT Faeadl Jaud W GU 7T givetor # aara
T TR fhE e & SIS 9ad e Ucdd HAeld @l diel @d & QU0 fRaT ST dehd -
“ FARART & R | THEART arell ead” & IR F adrar 3= 6 aRar & & e
A AL A BIC TI 1,2 BIC dd P &b G-I BT &l ool H STl ga1 5
UfIaToT AT 3UIT Urdcdl AR 370 B AL | HY 3H I &l HA QU A Tohd ©
Td 2,1 FAEEANY ool Bl HUA B A s AR erepr gamey 38 A 50 3Tl ol |
$H e Ucdd HATG ddd dieh Ulddl AN AT | T # Qfedt a1 off s8b ar & aars
3 d9d ¥ Ul $AN & URAR & | AGAY H B drel @I Bl AT H 33T F B
Tad ¥ | for Fgardt & e @31 sorar 3R o 3 & T € AarY & a1 sEadd
B drel U & 3eldr 3T FHA i @G U7 W e HG & dodb H Siidenr difedr |
@l Y FHEEA Yool & IR A OEIR F AT AR AGAR TIeSdT b IR H SEwD I
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NAME :- PARWATI KUMARI
POST:- CM JEEVIKA

VILLAGE:- GHORDHOR
BLOCK:- KASBA
DISTRICT:- PURNEA
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d. Communication and Constant Dialogue is Needed on MHM

aTH- e &
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SIAT AT $S &Y IS B G| 3D dG HHAG P gUd DT BIH Hd A| 37 doe H &Idl
T S & 96 BT d1d Pl @l R — IR SIS &er 1 i st @edA g |
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NAME :- BIVHA DEVI
POST:- CM JEEVIKA

VILLAGE:- SANRAMFANDA
BLOCK:- RIGA
DISTRICT:- SITAMARHI

1 s 1 o 8

AT B A/ GG e @l A
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e. Dialogue on MHM can Clear several Misconceptions

ATH- Yol HAR
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DISTRICT:- PURNEA
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f. Safe Disposal of Sanitary Pads
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NAME :- ONIMA KUMARI

POST:- CM JEEVIKA
VILLAGE:- BARETHA
BLOCK:- KASBA
DISTRICT:- PURNEA
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g. Utility of Cloth Pads

colth: I forem: da#d
TR -39 -, AT HATH oo
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h. Earning Livelihood from Cotton Cloth Pads
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NAME :- SHUSHILA DEVI
POST:- CM JEEVIKA

VILLAGE:- GHORDHOR
BLOCK:- KASBA

DISTRICT:- PURNEA
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Annexure 2: Development of Training Modules/ IEC Materials

CLF TRAINING CM TRAINING SHG TRAINING

Menstrual Hygiene Mahawari Ki Jaankari — i
Management Calendar Badlegi Saari Jaankari Seekh Pate Ki

Use of MHM Apron MHM Cards: Brief Information on

Charcha Mahwari Ki .
Periods

The Period Book Myths and Facts of

Weekly Activi lendar on MHM
Menstruation ekl ACHgEE S

Poster on Mahawari Charcha Seekh Pate Ki Poster on MHM Awareness

Poster on MHM Awareness i Fards: Bru?f Poster on Mahawari Charcha
Information on Periods

Vivran Pustika — Record of Weekly Activity Calendar on Oath Formation Format
Activities & Meetings MHM
What’s App Groups Oath Formation Format

Pad Bank Register & Passbook Poster on MHM Awareness

Poster on Mahawari Charcha
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