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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 (1st April 2021 to 14th March 

2022 and 1st April 2022 to 31st 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)1. 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 
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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)” 
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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 1st April 2021 and ended on 31st 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 

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: 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 

 

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 
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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 
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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.  

 

  
 

 

 

 

 
 

 

 

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 (GoI) 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 

BRLPS as the State Rural Livelihoods 

Mission (SRLM) for implementation of 

NRLM in the state.  

                                                           
2 www.brlps.in dated 20.12.2022 

2Total SHG Formed in Bihar 1066628 

Total VO Formed  in Bihar 71907 

Total CLF Formed  in Bihar 1552 

Total PG  in Bihar 5284 

Nav Astitva Foundation (NAF), 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.  

 

http://www.brlps.in/
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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 
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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 

 

Sl. 
Gram 

Panchyats/Villages 
HH 

1 Imlibazar 19 

2 Kathara 25 

3 Pipra 13 

4 Posua Patnia 19 

5 Bakhri 23 

6 Babhangama 27 

7 Bulakipur 25 

8 Majhoura 43 

9 Yogbana 28 

10 Ramnagra 25 

11 Riga 1 53 

12 Riga 2 67 

13 Shivnagar 30 

14 Sangram Phandah 57 

15 Sirouli 2 46 

  Total 500 

 

 

 

 

Imlibazar
4%

Kathara
5% Pipra

3% Posua Patnia
4% Bakhri

4%

Babhangama
5%

Bulakipur
5%

Majhoura
9%

Yogbana
6%Ramnagra

5%

Riga 1
11%

Riga 2
13%

Shivnagar
6%

Sangram 
Phandah

11%

Sirouli 2
9%

% OF HH SURVEYED IN SITAMARHI
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2. Purnea: HH survey in the villages 

 

Sl. 
Gram 

Panchyats 
HH 

1 Kullakhas 127 

2 Ghuddaur 238 

3 Bareta 44 

4 Malheria 41 

5 Lakhna 50 

  Total 500 

 

 

 

 

 

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

सभी महिलाओं की मािवारी 28 

हिन की िोती िै?  

  Pre Post 

 Yes 315 485 

No 180 15 

Can't 
Say/Don't 
Know 

5 0 

 

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

सभी महिलाओं की मािवारी 28 

हिन की िोती िै?  

  Pre Post 

Yes 317 480 

No 147 20 

Can't Say/Don't 
Know 

36 0 

 

 

0

200

400

600

Yes No Can't Say/Don't
Know

315
180

5

485

15 0

सभी महिलाओं की मािवारी 28 हिन की िोती 
िै? 

Pre Post

Kullakhas
25%

Ghuddaur
48%

Bareta
9%

Malheria
8%

Lakhna
10%

% OF HH SURVEYED IN GRAM 
PANCHAYAT

0

200

400

600

Yes No Can't Say/Don't
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317
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36

480

20 0

सभी महिलाओं की मािवारी 28 हिन की िोती 
िै? 

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

मािवारी के िौरान शरीर का 
गन्िा खून ननकलता िै? 

  Pre Post 

Yes 454 30 

No 42 470 

Can't 
Say/Don't 
Know 

4 0 

 

 

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

मािवारी के िौरान शरीर का गन्िा 
खून ननकलता िै? 

  Pre Post 

Yes 372 468 

No 126 32 

Can't Say/Don't 
Know 

2 0 

 

 

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

 

सामान्यत: मािवारी 2-6 हिन 
तक आती िै? 

  Pre Post 

Yes 454 480 

No 32 20 

Can't 
Say/Don't 
Know 

14 0 
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3b. Purnea: Normally menstruation occurs for 2-6 days? 

सामान्यत: मािवारी 2-6 हिन 
तक आती िै? 

  Pre Post 

Yes 350 466 

No 137 34 

Can't 
Say/Don't 
Know 

13 0 

 

 

 

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

 

मािवारी एक प्राकृनतक प्रहिया 
निीं िै? 

  Pre Post 

Yes 488 20 

No 7 480 

Can't Say/Don't 
Know 

5 0 

 

 

 

4b. Purnea: Menstruation is a natural process? 

 

मािवारी एक प्राकृनतक प्रहिया 
निीं िै? 

  Pre Post 

Yes 436 484 

No 58 16 

Can't Say/Don't 
Know 

6 0 
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5a. Sitamarhi: Menstruation starts at the age of 9-14 years? 

 

मािवारी की शरुुवात 9-14 वर्ष की उम्र 
में िोती िै? 

  Pre Post 

Yes 415 480 

No 40 20 

Can't Say/Don't 
Know 

45 0 

 

 

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

 

मािवारी की शरुुवात 9-14 वर्ष की उम्र 
में िोती िै? 

  Pre Post 

Yes 343 480 

No 118 20 

Can't Say/Don't 
Know 

39 0 

 

 

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

ƒå o"kZ ls de mez esa ekgokjh 'kq: 

gksus ij M‚DVj ls laidZ djuk 

pkfg,A 

  Pre Post 

Yes 446 500 

No 21 0 

Can't Say/Don't 
Know 

33 0 
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6b. Purnea: If menstruation starts within 10 years, then doctors needs to be consulted? 

 

ƒå o"kZ ls de mez esa ekgokjh 'kq: 

gksus ij M‚DVj ls laidZ djuk 

pkfg,A 

  Pre Post 

Yes 381 488 

No 81 12 

Can't Say/Don't 
Know 

38 0 

 

 

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

 

ekgokjh efgykvksa dk ekeyk gSA 

  Pre Post 

Yes 376 20 

No 120 480 

Can't 
Say/Don't 
Know 

4 0 

 

 

7b. Purnea: Menstruation is only a female affair? 

 

ekgokjh efgykvksa dk ekeyk gSA 

  Pre Post 

Yes 382 20 

No 112 480 

Can't 
Say/Don't 
Know 

6 0 
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8a. Sitamarhi: Only sanitary pad should be used during Menstruation? 

ekgokjh ds nkSjku dsoy lsusVjh 

uSifdu gh ç;ksx djus pkfg,A 

  Pre Post 

Yes 266 455 

No 223 45 

Can't 
Say/Don't 
Know 

11 0 

 

 

8b. Purnea: Only sanitary pad should be used during Menstruation? 

ekgokjh ds nkSjku dsoy lsusVjh 

uSifdu gh ç;ksx djus pkfg,A 

  Pre Post 

Yes 297 483 

No 193 17 

Can't 
Say/Don't 
Know 

10 0 

 

 

 

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?  

 

ekgokjh 'kq: gksus ds dqN le% rd 

vfu;fer ekgokjh gksuk] de ;k vkf'kd 

jälzko gksuk ;k dHkh &dHkh ekgokjh 

fcydqy u vkuk lkekU; gksrk gS A              

  Pre  Post 

Yes 339 0 

No 38 500 

Can't Say/Don't 
Know 

123 0 
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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?   

 

 

10a. Sitamarhi: During Menstruation women and adolescent girls require the support of male 

members of the house? 

ekgokjh ds nkSjku fd'kksfj;ksa] efgykvksa 

dks ?kj ds iq#"kksa ds lg;ksx dh 

vko';drk gksrh gSA 

  Pre Post 

Yes 351 500 

No 25 0 

Can't Say/Don't 
Know 

124 0 

 

 

10b. Purnea: During Menstruation women and adolescent girls require the support of male 

members of the house? 

ekgokjh ds nkSjku fd'kksfj;ksa] 

efgykvksa dks ?kj ds iq#"kksa ds 

lg;ksx dh vko';drk gksrh gSA 

  Pre Post 

Yes 355 478 

No 76 22 

Can't Say/Don't 
Know 

69 0 
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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. Development of District Level MHM action plan for Sitamarhi and Purnea in 

collaboration with different departments including Jeevika, Health, Education and 

Social Welfare Department 

2. 100 CLFs members from Jeevika developed as Master Trainers in both the districts on 

MHM related issues 

3. 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 

4. Regularised MHM agenda and discussion in the monthly meetings of CLFs & VOs, SHG 

meetings and VHSNDs in the two blocks of both districts 

5. 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. 

6. 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. 

7. 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 

8. Developed a team of trained nodal teachers and Meena Manch girls on MHM with the 

education department to create awareness in schools 

9. 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 

10. 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 directly3 and indirectly4 both. These linkages can support in scaling up and 

spreading awareness on MHM issues in the districts. 

District Purnia 

 Phase 1 Phase 2 

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 9th July and 27th 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 

 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 

 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.  

c. 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 07th 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 08th 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 27th 

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. 

   

 

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 

representatives from the education department. 

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 17th and 18th August 2021 and Sitamarhi 

on the 26th and 27th 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 2nd 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 16th 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 calendar5, Apron6 and Vivran Pustika7 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 Vivran 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: 

 There were instances when CLF members were repeatedly stopped by their peers to 

not discuss their personal hygiene in front of others 

 Social myths, taboos and customs on menstrual hygiene has deep roots in our 

community, hence alienating them is a big challenge 

 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 

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 2nd 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. 
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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. 

  

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 

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.  

 

  
 

j. Observation of MH Day in both the districts 

 

MH Day which falls on the 28th 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.  

 

   

 HM training, Riga 
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On the 28th 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: 

 

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 modules8 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. 

   

   

 

                                                           
8 The modules developed on MHM has been annexed as Annexure. 
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l. 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: 

 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  

 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  

 State and District leadership is very critical to implement MHHM activities in different 

programs and departments 

 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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 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 

 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 

 The emotional attachment of Jeevika didis, women & adolescent girls on the issue of 

MHM, health and wellbeing made them take interest to it 

 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 

 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.   

 VHSND platform can also be used to spread awareness on MHHM issues in the 

community.  

 B. Challenges 
 

 Low priority and departmental will on MHHM by concerned departments 

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

available  

 Low education, awareness and financial capabilities among Mahadalits and vulnerable 

communities poses a challenge for MHHM implementation 

 Social customs, traditions and taboos on menstruation still prevails in large portion of 

our population that hinders breaking the barriers on MHHM 

 Jeevika cadres/staffs are overloaded with prior tasks that makes them less interested 

in taking up of another work on MHHM   

 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 

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

 Purchasing sanitary pads from markets is difficult for low income families having more 

women and adolescent girls 

 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: 

 

 

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 JEEViKA 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. 

 

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 

Healthy and 
Empowered 
women and 

girls

Awared family 
and community 

on MHM 
myths, taboos, 

health & 
hygiene aspects

Information & 
messages 

disseminated 
to the family 
members and 

community 

Well Informed 
& Awared 

SHG/VO/CLF 
members

SHG/VO/CLF 
having monthly 

meeting on 
MHM issues



 

38 
  
  

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 2nd 

phase of implementation. The module of the training along with the IEC materials developed 

and used in the training were: 

 Training module for CM on MHHM 

 Pre & Post Questionnaire 

 Mahawari Ki Jaankari – Badlegi Saari Jaankari 

 Charcha Mahwari Ki 

 Myths and Facts of Menstruation 

 Seekh Pate Ki 

 MHM Cards: Brief Information on Periods 

 Weekly Activity Calendar on MHM 

 MHHM Oath 

 Poster on MHM Awareness 

 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: 

 Training module for CLF members on MHM 

 Pre & Post Questionnaire 

 Menstrual Hygiene Management Calendar 

 Use of MHM Apron 

 The Period Book 

 Poster on Mahawari Charcha 

 Poster on MHM Awareness 

 Vivran Pustika – Record of Activities & Meetings 

 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 

 Seekh Pate Ki 

 MHM Cards: Brief Information on Periods 

 Weekly Activity Calendar on MHM 

 Poster on MHM Awareness 

 Poster on Mahawari Charcha 

 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: 

 

नाम: उर्ा कुमारी 
ब्लाक: रुपौली 
जिला : पूजणषया 

 

मेरा नाम उर्ा कुमारी िै मैं रुपौली ब्लॉक में िीबवका की िननी सीएलएफ की HNS िंू और िीबवका में मैं 2019 स े
काम कर रिी िंू एक िार मैं अपनी भनगनी के घर गई थी | मेरी भनगनी का नाम िूिी कुमारी िै वि 18 से 19 
साल की िै | मैंने उसको शाम में पिूा करने के नलए किा उसने किा हक वो पीररयड िुए िैं और पिूा पाठ निीं 
करेंगी | ति मैंने उसको िताया हक मेरा नव अजततत्व फाउंडेशन एव ंयनूनसेफ बििार की तरफ से 2 हिन का मिावारी 
तवच्छता प्रिधंन पर टे्रननगं िुआ था | उस टे्रहडंग में िमको िताया गया था हक पिले के समय िि महिलाओ ंको 
पीररयड िोता था तो उस समय पडै या कपड़े का उस तरीके से प्रिधं निीं था और महंिर ििुत ऊंचे ऊंचे तथान पर 
िोते थे, जिसके कारण महिलाएं िि विां पर पिूा करने आती थी मािवारी के समय खून की सगुधं से हिंसक िानवर 
उन महिलाओ ंपर िमला कर िेते थे | ति मािवारी के समय महिलाओ ंको पिाड़ पर या  ऊँचे तथान पर महंिर में 
िा कर पिूा करने को मना हकया गया था और उनको घर पर रिकर िी पिूा-पाठ करने को किा िाता था | पर 
इस प्रकार समाि में गलत परंपरा िना िी गई हक यहि लड़की या महिला को मािवारी िोगी तो वि उस समय पिूा 
पाठ निीं कर सकती िै | मैंने उनको िताया हक आप पिूा पाठ कर सकते िो मािवारी एक प्राकृनतक प्रहिया िै, इसी 
मािवारी के खून से िमें सतंान की प्रानि िोती िै, तो यि खून अशदु्ध कैसे िो सकता िै | मेरे समझाने पर उसने एक 
हिन महंिर में पिूा हकया पर नानी को पता चला तो नानी ने उसको पिूा करने स ेमना कर हिया | ति मैंने उनको 
अपनी टे्रननगं में िुई सभी िातों को िताया और मैंने किा यहि छठ पवष पर आप मािवारी िो िाते िैं तो क्या आप 
छठ पवष निीं कररएगा, िो हक एक मिापवष िै | ति नानी ने किा हक िा ंिम लोग छठ करेंग ेिम लोग छठ कैस े
छोड़ सकते िैं | ति मैंने नानी से किा यि तो छोटी मोटी रोि की पिूा िै तो आप यि पिूा को क्यों निीं कर 
सकते िैं | पर मेरे समझाने पर भी वि निीं समझी और किा हक तमु िमको िता रिी िो हक मािवारी के समय 
पिूा कर सकते िैं पर तमु खुि तो निीं करती िोगी मैंने उनको किा हक पिले मािवारी के समय मैं भी पिूा निी ं
करती थी पर िि से मैं टे्रननगं लेकर आई िंू और मझेु सिी िानकारी प्राि िुई िै ति से मैं मािवारी के समय भी 
अपने घर के महंिर में िर प्रकार की पिूा पाठ करती िंू | इस िार िि मझेु मिावारी आई तो मैंने नानी और भनगनी 
िोनों को िी िताया हक मझेु मािवारी आई िै और मैं अपने घर के महंिर में पिूा कर रिी िंू वि आकर िेख सकती 
िैं | उन्िोंने िेखा हक अरे इसको तो मिावारी आई िुई िै और यि अपने घर में पिूा पाठ सि करती िै, ति वि लोग 
समझ गई और मेरी भनगनी भी यि िेखकर अपने घर की महंिर में मिावारी आने के िाि भी पूिा पाठ करने 
लगी | िैसे मैंने टे्रननंग लेने के िाि अपने िीवन से भ्रम और भ्रांनत को िटाया और मेरे समझाने के िाि 
मेरी भनगनी ने भी अपने िीवन से मािवारी को लेकर भ्रम और भ्रांनत को िटाया िै ठीक इसी प्रकार में 
अपने समूि में, पररवार में और समुिाय में मिावारी तवच्छता प्रिंधन को लेकर और इसकी भ्रम भ्रांनतयों 
को लेकर प्रत्येक महिला और लड़की को िागरूक करती रिंूगी I 
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a.1 Profile Photo and Consent Form of Usha Kumari 
 

 

 

 

 

 

 

 

 

 

 

 

NAME :- USHA KUMARI 

POST:- HNS JEEVIKA 

BLOCK:- RUPOLI 

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

 

 

 

नाम- हिनेश कुमार 
पता:- योगवाना    

मध्य बवद्यालय योगवाना 
प्रखण्ड-रीगा, जिला- सीतामढ़ी   

 

मेरा नाम हिनेश कुमार िै| मैं प्रखण्ड रीगा मध्य बवद्यालय योगवाना का प्रधानाचायष िँू| मैं अपने तकूल 
के कायष के प्रनत िमेसा तत्पर रिता िँू| ताहक िमारे तकूल के िच्चो को भी अच्छी सीख नमले| क्योंहक 
िैसा तकूल के नशक्षक व्यविार रखेंगे वैसा िी िच्चे भी सीखते िै| लेहकन मािवारी एक ऐसा बवर्य िै 
जिसपे कोई भी खलु कर िात निीं करना चािता िै| िमारे तकूल मे भी िजच्चयाँ इस बवर्य से जझझक 
करती थी| क्योंहक तकूल के नशक्षक भी उनसे इस बवर्य पर िात निी ंकरते थे| ना वो लोग अपने 
घर मे खलुकर िात की क्योंहक इस बवर्य को शुरू से िी कोई मित्व निीं हिया गया| िमारे घर की 
भी महिलाएं छुपकर िात करती थी किी घर के पुरुर् न सुनले| ििुत शमष और जझझक का ये बवर्य 
मानते थे| और पुरुर् भी यिी समझते िै की ये नसफष  महिलाओं का िी बवर्य िै इसनलए पुरुर् भी 
ज्यािातर इसको निर अिंाि करते िै| लेहकन ििसे नव अजततत्व फ़ाउंडेशन के द्वारा िजच्चयों से 
तकूल का मॉडल िनवाया गया, उनके द्वारा प्रनशक्षण हिया गया, मािवारी से संिजन्धत सारी िानकारी 
िी गयी तभी से मािवारी शमष का निीं िजकक गवष का बवर्य िै| तकूल के मॉडल को मािवारी हिवस 
के अवसर पर सीतामढ़ी मे पेश हकया गया| उप बवकास  आयुक्त श्री बवनय कुमार के द्वारा तकूल के 
मॉडल बविेता को सम्माननत हकया गया| विाँ और भी तकूल के मॉडल थे लेहकन िमारे तकूल के 
मॉडल को सम्माननत हकया गया और नव अजततत्व फ़ाउंडेशन के द्वारा उपिार तवरूप पैड वेंहडंग मशीन 
हिया गया जिसमे िजच्चयाँ पाँच रुपये डालकर अपने नलए एक पैड ले सकती िै और तकूल मे इततेमाल 
कर सकती िै| इस विि से िजच्चयों का मनोिल भी िढ़ा| इससे िजच्चयों को लगा की मािवारी शमष 
निीं िजकक गवष का बवर्य िै| अि तो तकूल मे सिाि मे एक हिन नोडल नशजक्षका के द्वारा िजच्चयो 
को मािवारी के ऊपर नशक्षा िी िाती िै और िजच्चयाँ भी अि िेजझझक िात करती िै| 
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b.1 Profile Photo and Consent Form of Dinesh Kumar 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME :- DINESH KUMAR 

POST:- TEACHER 

VILLAGE:- YOGWANA 

BLOCK:- RIGA 

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

 

नाम: पारवती कुमारी 
प्रखडं: कसिा 

पंचायत: घोरिौर   
मािवारी वाली गुकलक 

 

पूजणषया जिला के कसिा प्रखडं के घोरिौर पंचायत में िीबवका एवं नव अजततत्वा फाउंडेशन द्वारा महिलओं 
एवं हकशोररयों के िीच िीबवका समूिों एवं ग्राम संगठनों के माध्यम से मािवारी तवच्छता प्रिंधन की 
िानकारी पिुचाने का कायष हकया िा रिा िै  |मािवारी तवच्छता प्रिंध न की िानकारी पिुचाने के नलए 
सत्यम िीबवका महिला संकुल ततरीय संघ  ,गढ़िनैली के अतंगषत आने वाले 4 पंचायत मलिररया ,

घोड़िौर ,लखना और िोचगांव में िीबवका पररयोिना के कायषरत 50 कम्युननटी मोबिलाइिर को 
प्रनशजक्षत हकया गया िै  |प्रनशक्षण के िाि कम्युननटी मोबिलाइिर प ाावषती कुमारी मािवारी के िौरान 

पैड एवं अन्य सामानों पर िोने वाले खचष के नलए खिु गुकलक में नसक्के िमा करने लगी एवं समूि 
के िीहियों को भी इसके नलए िागरूक करने लगी  | 
पावषती कुमारी के पररवार में कुल 5 महिला सितय िै  |इनके पररवार की आनथषक जतथनत कमिोर िै 

 |घर के कई छोटे-छोटे का खचष के नलए भी सोचना पड़ता िै  |प्रत्येक माि इनके घर में मािवारी 
तवच्छता िेतु 50 से ₹  250 के िीच मािवारी में इततेमाल िोने वाले िेड पर खचाष िो िाता िै  |कभी-

कभी तो पैसे के अभाव में इसे खरीिना भी मुजश्कल िो िाता िै  |  

कुछ माि पिले नव अजततत्व फाउंडेशन द्वारा मािवारी तवच्छता प्रिंधन पर हिए गए प्रनशक्षण में िताया 
गया हक हकस तरि से छोटी -छोटी िचत करके प्रत्येक मिीने िोने वाले खचष को पूरा हकया िा सकता 

िै  |मािवारी के िौरान “ मिावारी वाली गुकलक” के िारे में िताया गया हक पररवार के लोग नमलकर 
प्रत्येक मिीने इसमें छोटे -छोटे िचत कर के िैसे 1,2 एवं ₹ 5 का नसक्का को गुकलक में डालकर िचा 

कर इस खचष को कैसे परूा कर सकते िैं  |प्रनशक्षण समानि उपरांत पावषती कुमारी अपने घर आकर 
मिावारी गुकलक को अपने घर में िनाई और 1 ,2 एवं ₹ 5 का नसक्का िचाकर इस मे ां डालने लगी  |

समूि में िीहियों को भी इसके िारे में िताई  |इस तरि प्रत्येक माि िचत करके पावषती कुमारी अपनी 
मािवारी में िोने वाले खचष को आसानी से उठा रिी िै  |इस िचत से पावषती कुमारी के पररवार के 

नलए मिावारी के नलए खचष उठाना और भी आसान िो गया िै  |िचत से  मािवारी के िौरान इततेमाल 
िोने वाले पैड के अलावा अन्य सामान भी खरीि पा रिी िै  |वि समूिों के िैठक में िीबवका िीहियों 
को भी मिावारी गुकलक के िारे में बवततार से िता कर मिावारी तवच्छता के िारे में िागरूक कर 
रिी िै |  
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c.1 Profile Photo of Parvati Kumari and Consent Form 
 

 

 

 

 

 

 

 

 

 

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 

 

  

 

 

नाम- बवभा िेवी  
पता:- संग्राम फँिि, रीगा   

प्रखण्ड- रीगा, जिला- सीतामढ़ी   
 

मेरा नाम बवभा िेवी िै| मैं िीबवका मे CM के पि पर कायष करती िँू| मैं प्रखण्ड रीगा गाँव संग्राम फँिि 
की रिनेवाली िँू| मैं चौिि समूि को िेखती िँू| मैं ग्रामीण के्षत्र की रिनेवाली िँू| िम िीबवका मे काम 
करते िै तो इसमे भी तवात्य से संिजन्धत टे्रननंग िमलोग को िी िाती िै| लेहकन कभी भी मािवारी 
से संिजन्धत कोई टे्रननंग निी नमली और िमलोग भी इस बवर्य पर िात निीं करते थे| नव अजततत्व 
फ़ाउंडेशन के द्वारा िि पिला टे्रननंग हिया गया था| तो उस समय िम छुट्टी पर थे| िम अपने मायके 
गए िुए थे| इस विि से पिला टे्रननंग तो िम निीं ले पाये थे| लेहकन ज्योनत िीिी िमारे समूि के 
मीहटंग मे आती थी तो मािवारी पर चचाष करती थी| तो थोड़ा ििुत िानकारी उनसे नमली| लेहकन िि 
िसूरा िार टे्रननंग िुआ सारे CM का तो िम उसमे थे| मैम के द्वारा ििुत सारा िानकारी नमला| हफर 
उसके िाि िम अपने समिू मे िात करने लगे| ज्योनत िीिी मािवारी पर कुछ िताती थी तो समूि की 
िीिी लोग पाँच नमनट सुनती भी थी| लेहकन िि ज्योनत िीिी निीं आती थी तो िम खिु से िताते थे 
तो िीिी लोग सुनती भी निीं थी| ति िम क्या करने लगे की पिले समिू मे चचाष िी करने लगे की 
िीिी लोग कुछ िेर िैठ कर सुने| उसके िाि समूि के िचत का काम करते थे| इस विि से िीिी 
लोग कुछ िेर िैठ कर िात करने लगी| धीरे – धीरे िीिी लोग का भी जझझक खत्म िोने लगा| कुछ 
िीिी ऐसी िै जिनको अभी भी जझझक िोता िै मािवारी पर िात करने मे हफर भी उनको समझाते िै 
की िीिी ये िमारे तवात्य से िुड़ा िै इसमे शमष का क्या िात िै| क्या कोई समतया िोता िै तो 
िमलोग से निीं िताते िै? क्या डॉक्टर से शमाषते िै ? िस वैसे िी खलु कर आपस मे िात कीजिए| 
क्योंहक मािवारी से िी तो एक महिला का अजततत्व िै| अगर ये न िो तो स्त्री कभी माँ निीं िन 
सकती िै| इसनलए अपने ििू या िेटी या समूि की िीिी से िी खलुकर िात कीजिये| मेरी भी चुप्पी 
टूटी िै इस बवर्य पर अि आपलोग भी चपु्पी तोड़े क्यूकी मािवारी शमष निीं गवष का बवर्य िै| अि 
तो कुछ िीिी को या उनके घर के िेहटयों को मािवारी संिजन्धत कोई समतया िोती िै| तो वो मुझसे 
िात करती िै| धीरे-धीरे और िीिी लोग का भी चुप्पी टूट िाएगा| िमलोग कोनशश मे लगे िुए िै| 
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d.1 Profile Photo of Vibha Devi and Consent Form 
 

 

 

 

 

 

 

 

 

 

 

  

NAME :- BIVHA DEVI 

POST:- CM JEEVIKA 

VILLAGE:- SANRAMFANDA 

BLOCK:- RIGA 

DISTRICT:-  SITAMARHI 
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e. Dialogue on MHM can Clear several Misconceptions 

 

नाम- पूिा कुमारी  

प्रखण्ड- िी. कोठी,  

जिला- पूजणषया   

 

मेरा नाम पूिा कुमारी िै  |  मैं िी. कोठी प्रखडं के सीएलएफ चांिनी में 2020 से िीबवका में सी एन 
आर पी पि पर काम कर रिी िंू  |  मेरा कायष िै तवात्य से संिंनधत सभी बवर्यों पर िीबवका िीहियों 
के समूि में और िैठकों में िाकर िागरूक करना  |एक  हिन मैं एक SHG के िैठक में गई िुई थी 
विा सभी िीिी िैठी िुई थी ,मैं मािवारी तवच्छता प्रिंधन टे्रननंग में नमले सामान को लेकर गई थी | 
उनमें से एक िीिी ने मेरे पास पड़े सभी हकतािों को मीहटंग खत्म िोने के िौरान पढ़ने लगी और 
उन्िोंने किा हक आप थोड़ा रुक कर िाइएगा, तो िम मीहटंग के िाि विा ंपर िीिी के आंगन में रुक 
गए  |  उसके िाि िीिी िमारे पास आई और उन्िोंने किा हक मेरी एक समतया िै िो मैं आपको 
िताना चािती िंू | उन्िोंने किा हक मेरी एक िेटी िै वो 15 साल की िो गए िैं और अभी तक मािवारी 
उसको निीं आई िै  | मैंने उनकी िातो को सुना क्योहक मैं नव अजततत्व फाउंडेशन एवं यूननसेफ बििार 
से मािवारी तवच्छता प्रिधंन पर तीन िार टे्रननंग ले चकुी िंू और इस बवर्य में मुझे ििुत अच्छे से 
पता था हक िीिी को क्या सलाि िेनी िै  |  मैंने िीिी को िताया हक िर लड़की को मािवारी आने की 
उम्र सीमा 9 से 16 साल िोती िै और अभी आपकी िेटी को 15 साल िुए िैं  |  यहि आपको हफर भी 
लगता िै हक उसको मिावारी अभी तक निीं आई िै तो आप एक काम कर सकती िैं  |आप इसके 
नलए डॉक्टर से संपकष  कर सकते िैं, यहि डॉक्टर आपको कुछ सलाि िेते िैं तो आप िमको भी िताईये 
| िीिी को सलाि िेकर िम विां से चले गए कुछ हिनों के िाि िम िैठक करने के लीये उसी SHG में 
गए तो मैंने िीिी से िात की और किा क्या आपने अपनी िेटी को डॉक्टर से हिखाया िै तो उन्िोंने 
किा हक िीिी आपके िताने के िाि मैंने अपने घर पररवार में िात की और सि ने मन िनाया हक 
िां एक िार िम इनको डॉक्टर को हिखा सकते िैं पर िेजखए िम लोगों को डॉक्टर के पास िाना िी 
निीं पड़ा क्योंहक मेरी िेटी को मािवारी आ गई  | ति मैंने उन्िें समझाया हक मैंने आपको किा था  9 

से 16 साल की वर्ष तक मािवारी आती िै पर हफर भी आप ििुत ज्यािा नचनंतत लग रिी थी इसनलए 
मैंने किा हक आप डॉक्टर को हिखा िीजिए पर अि उसको मािवारी आ गई िै तो अच्छी िात िै आप  
मािवारी के समय साफ -ध्यान रखना िै सफाई का हकस प्रकार,  खान -प ाान का क्या ध्यान रखना िै, 
यि सि मैंने आपको िठैक में िताया िी िै  |  तो आप अपनी िेटी से इस िात पर िरूर से चचाष 

कररएगा ति िीिी ने सुनकर  िां किा और मुतकुरा कर चली गई I 
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e.1 Profile Photo of Puja Kumari and Consent Form 
 

 

 

 

 

 

 

 

 

  

NAME :- PUJA KUMARI 

POST:- CNRP JEEVIKA 

BLOCK:- B.KHOTHI 

DISTRICT:-  PURNEA 
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f. Safe Disposal of Sanitary Pads 

 

 

 

 

 

नाम :- ओननमा कुमारी  

पता :- िरैटा, कसिा 
प्रखण्ड  – कसिा,जिला - पूजणषया 

 

ननततारण का सिी तरीका 

 

ननततारण का सिी तरीका मेरा नाम ओननमा कुमारी िै और मैं िीबवका मे बपछले तीन सालो से िरैटा 
मे CM पि पर काम करती आई िँू  | मैं 12 SHG की समूि िैठक करती िँू जिसमे 150 िीबवका िीहियाँ 
आती िैं | मुझे एक हिन मेरे CLF ऑहफस से पता चला की सिेली CLF की सभी CM की तीन हिवसीय 
मािवारी तवच्छता प्रिंधन पर नव अजततत्व फाउंडेशन के द्वारा एक  करवाया िा रिा िै| जिसमे मैंने 
भी भाग नलया| प्रनशक्षण मे इस बवर्य पर िमे काफी िानकारी नमली | जिसमे िमे पता चला पैड 
इततेमाल कर इसका ननततारण हकस प्रकार से करते िैं और मािवारी के समय िमे ज्यािा तेल मशालों 
से िने खाने का सेवन निी करना चाहिए प्रनशक्षण से पिले मैं मािवारी मे पैड को इततेमाल करके 
उसको इधर –उधर फें क िेती थी प्रनशक्षण मे िमे समझाया गया की यि ननततारण का सिी तरीका निी 
िै उसे आप कागि मे लपेट कर पन्नी मे िांध कर उसको कुरेिान मे फें कना िोता िै िो की मैं पिले 
निीं करती थी|प्रनशक्षण के िाि से मैंने अपने इस व्यविार को ििला और अि िम उसे कागि और 
पन्नी मे लपेटकर कूड़ेिान मे फें कते िैं | इसके अलावा मािवारी के समय में तेल मशालों से िना खाना 
खा लेती थी  |  जिससे मेरे पेट मे ििष रिता था | िैसा की मैम िमको प्रनशक्षण मे िताई थी की उस 

समय िमे कम तेल मशालों का सेवन करना चाहिए क्योहक िमारा पाचन तंत्र उस समय कमिोर रिता 
िै | अि मैं मािवारी के समय काम तेल मशालों का खाना खाती िु जिससे मुझे काफी आराम िै और 
ििष ना के िरािर िोता िै | मािवारी तवच्छता प्रिधंन के प्रनशक्षण मे सीखी गई िात को मैं अपने समूि 
की िैठक में िीबवका िीहियों को भी िताती िँू जिससे उनको भी सिी िानकारी नमले और उनके भी 
व्यविार मे मािवारी तवच्छता प्रिंधन को लेकर ििलाव लाया िा सके  |  
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f.1 Profile Photo of Onima Kumari and Consent Form 

 

 

 

 

 

 

 

 

 

 

 

NAME :- ONIMA KUMARI 

POST:- CM JEEVIKA 

VILLAGE:- BARETHA 

BLOCK:- KASBA 

DISTRICT:-  PURNEA 
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g. Utility of Cloth Pads  

नाम: चंद्रमजण िेवी  
ब्लाक: ररगा जिला: सीतामढ़ी 

पंचायत - रीगा-1 , गाँव: संग्राम फँिि  
  

सभी को नमतकार  ,मैं चंद्रमणी िेवी िीबवका,रीगा में CNRP के पि पर कायषरत िँू  |आि मैं मािवारी से 
संिंनधत िातें आपसे करने िा रिी िँू  |मैं अपने ससुराल में रिती िँू और यि ग्रामीण के्षत्र में पड़ता िै |यिाँ 
पर पैड की उपलब्धता की कमी िोने के विि से मुझे अपने पनत से पैड मँगवाने पड़ते थे कई िार उनके 

मना करने और निीं लाने के विि से मुझे कपड़े का इततेमाल भी करना पड़ता था ,मैं ज्या िातर कपड़े का 
िी इततेमाल करती थी क्योंहक ससुराल िोने के विि से मैं खिु खरीि कर निीं ला सकती थी  |िि मुझे 

नव अजततत्व फाउंडेशन और यूननसेफ़ के द्वारा मािवारी तवच्छता प्रिंधन पर प्रनशक्षण िी गई ,जिसमें 
मािवारी के िौरान पैड की इततेमाल की मित्व को भी िताया गया और कपड़े का पैड िनाने की बवनध भी 

िताई गई थी  |मैं िीिी के द्वारा िताए गए तरीके और िीिी से एक कपड़े का पैड घर ले िाकर िसूरे हिन 
िनाकर लाई  |िीबवकोपािषन के नलए पैड िनाना तथा सतते िामों में समुिाय की महिलाओं को उपलब्ध 

करवाना िताया गया  |प्रनशक्षण के िाि मैंने पैड िनाने की शुरुआत की  ,और मैं खिु इततेमाल करने लगी 
िो ििुत ज्यािा िी अच्छा लगा ,और अि मुझे अपने पनत से पैड मँगवाने की आवश्यकता निीं पड़ती िै 

यि पैड घर के सूती कपड़ों से िी िन िाती िै ,और अि सभी िगिों से सूती कपड़े को लेकर कपड़े का पैड 
िर सिाि 20-25 िनाती ि ाूाँ और समुिाय की महिलाओं को िांटती िँू तथा िैठक के िौरान पैड िनाने की 

बवनध को भी िता रिी िँू  |मेंरे द्वारा नलए गए इस ननणषय से और भी महिलायें पे्रररत िुई िैं और वि भी 
पैड िनाने के नलए मुझसे संपकष  करती िैं  |मेंरे द्वारा कपड़े का पैड िनाकर सभी को सतते िामो ां में उपलब्ध 

करवाने से ििुत सारी महिलाओं के िीच पैड की मित्वता को िशाषने लगा िै  ,िि भी उन्िे पैड चाहिए िोता 
िै वि मुझसे खिु संपकष  करती िैं और खरीिती िैं इससे आशा िै मुझे आने वाले समय में िमारे िीबवकोपािषन  

में भी मिि नमल सकती िै  |िीबवकोपािषन के नलए कप ड़े का पैड िनाने की सुझाव अच्छा तरीका िै जिससे 
महिलाओं को बवमाररयों से ग्रनसत िोने से भी िचाया िा सकता िै और कुछ पैसे कमाने का साधन भी 
िनाया िा सकता िै  |समुिाय में कपड़े का पैड िनाकर उपयोग करने से ििलाव आएगा तो इस ििलाव के 
नलए मैं िमेंशा सिकी मिि करने के नलए तैयार िँू  ,मैं धन्यवाि करना चािँूगी की िमलोगों के िीच इस 
तरि की प्रनशक्षण कायषिम आयोजित कर िमें िागरूक करने के नलए और िमें सशक्त िनाने के नलए |  

सार - मािवारी तवच्छता प्रिंधन के नलए सामग्री की उपलब्धता तथानीय और घरेलू तरीकों से करना ग्रामीण 
के्षत्रों काी महिलाओं के नलए आसान, कम खचष में तैयार करना एक नई और िांनतकारी किम साबित िो 
सकता िै। 
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g.1 Profile Photo of Chandramani Devi and Consent Form 
 

 

 

 

 

 

 

 

 

 

NAME :- CHANDRAMANI DEVI 

POST:- CNRP JEEVIKA 

VILLAGE:- RIGA 1 

BLOCK:- RIGA 

DISTRICT:-  SITAMARHI 
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h. Earning Livelihood from Cotton Cloth Pads 

 

 

 

 

 

 

 

 

नाम: सशुीला िेवी  

प्रखंड: कसिा 

पंचायत: घोरिौर 

सतूी कपड़े का पडै 

 

मेरा नाम सुशीला देवी है, मैं घौरदौड़ पंचायत के कसबा प्रखंड में रहती हं। मैं जीववका में 

सीएम पद पर वपछले कई सालो से कायय कर रही हं और 12 समूह की देखरेख भी करती हं। 

नव अस्तित्व फाउंडेशन और यूवनसेफ वबहार के द्वारा स्तिल ट्र ेवनंग प्रवशक्षण के दौरान कपडे़ 

का पैड बनाने की वववि बताई गई थी  | वजससे हम कपडे़ का पैड बनाना सीखे। वैसे तो मैं 

वसलाई का काम थोड़ा बहुत कर लेती हं पर सूती कपडे़ का पैड वकस तरह से बनाना होता है 

इसकी सही जानकरी मुझे पहले नही थी। प्रवशक्षण के दौरान मैंने इसको ववविवत तरीके से 

बनाना सीखा और सीख कर उसे अपने समूहो ंकी मवहलओ ंको भी वसखाती हूँ और साथ ही 

मैं कपडे़ का पैड भी बनाती हं  |  माकेट् के साथ -साथ मैं कपडे़ के पैड को अपने समूह की 

मवहलओ ंको भी 20 रु में 5 पैड  देती  हं | वजससे वक मैं अपने जीववकोपाजयन को और बेहतर 

बना सकंू। 
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h.1 Profile Photo of Sushila Devi and Consent Form 

  

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 
Management Calendar 

Mahawari Ki Jaankari – 
Badlegi Saari Jaankari 

Seekh Pate Ki 

Use of MHM Apron 
 

Charcha Mahwari Ki 
MHM Cards: Brief Information on 

Periods 

The Period Book 
 

Myths and Facts of 
Menstruation 

Weekly Activity Calendar on MHM 

Poster on Mahawari Charcha Seekh Pate Ki Poster on MHM Awareness 

Poster on MHM Awareness 
MHM Cards: Brief 

Information on Periods 
Poster on Mahawari Charcha 

Vivran Pustika – Record of 
Activities & Meetings 

Weekly Activity Calendar on 
MHM 

Oath Formation Format 

What’s App Groups Oath Formation Format  

Pad Bank Register & Passbook Poster on MHM Awareness  

 Poster on Mahawari Charcha  

 

 


