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A. 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 worldwide are
menstruating. In total, an estimated 500 million lack access to menstrual products and
adequate facilities for menstrual hygiene management (MHM)?. To effectively manage their
menstruation, girls and women require access to water, sanitation and hygiene (WASH)
facilities, affordable and appropriate menstrual hygiene materials, information on good
practices, and a supportive environment where they can manage menstruation without
embarrassment or stigma. According to the WHO/UNICEF Joint Monitoring Programme 2012,
menstrual hygiene management is defined as: “Women and adolescent girls are using a clean
menstrual management material to absorb or collect menstrual blood, that can be changed
in privacy as often as necessary, using soap and water for washing the body as required, and
having access to safe and convenient facilities to dispose of used menstrual management
materials. They understand the basic facts linked to the menstrual cycle and how to manage
it with dignity and without discomfort or fear.”

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.

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.

1 www.worldbank.org/en/topic/water/brief/menstrual-health-and-hygiene
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B. 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 has been taken up to demonstrate the project “Strengthening Rural
Women Self Help Groups to promote Menstrual Health & Hygiene Management (MHHM)”
are —Purnea and Sitamarhi. In both the districts two blocks are also being supported, i.e., Riga
in Sitamarhi and Kasba in Purnea on MHHM issues. The project is being implemented from 1%
April 2021 and ends on 31t December 2022.

This report documents the activities that has been done in the 2™ phase of implementation
in both the districts.



C.

Implementing Agency

The program is being 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.

‘@
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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.
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D. 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
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E.

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

Period for the 2" Phase of Project Implementation

15™ April to 31° Dec 2022

F.

Results of Intervention

Nav Astitva Foundation (NAV) has been implementing the project since April 2021 in two
phases 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 2" phase are:

)

Different Departments — Education, Health, ICDS, Social Welfare have been sensitized
to roll out the MHM action plan in both the districts. It needs more push and advocacy
to roll out the MHM action plan at the departmental level.

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. Departmental teams are ready to scale
up MHM in the district in close coordination with Jeevika.

Refresher training was again provided to the 100 CLF representatives trained during
the 1% phase. The refresher training made them more self-confidant & empowered
to tackle and address issues related to menstrual hygiene.

In both blocks 100 identified Community Mobilizers were provided refresher training
on MHM to refurbish the knowledge and skills along with effective communication
and Use of IEC tools on menstrual hygiene. These Community Mobilizers are now
taking up MHM as an important topic for discussion in their SHG meetings on a
regular basis

Using the SHG and VO platform of Jeevika handholding support is being provided to
mainstream MHM dialogues in SHG/VO meetings. This has resulted in more awared
women members on MHM, families and adolescent girls more responsive, sensitized
and vocal on MHM needs.

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 SHG to run the centre. COST of CLOTH PAD: Rs. 5.00



& Sensitization of district, block officials and Jeevika team with the observation of Global
Menstrual Hygiene Day in both the districts and other events facilitated. In this phase
in 10 middle schools involving the Meena Manch girls, teachers along with the Jeevika
CLFs/VO/SHGs were used as a platform to disseminate MHM messages to women
members, adolescent girls and other stakeholders across the community.

& To ensure regular sanitary pad availability in the schools for adolescent girls ‘Sanitary
Pad Banks’ have been established in 20 schools for regular availability of menstrual
absorbents in schools.

G. Programme Reach in the 2" phase of Implementation

District Sitamarhi

Indicators Phase 2

SHG Linked 854
VO Linked 60
CLFs Linked 1
Total Women Linked 3319

From Trainings and Other Activities

Indicators Phase 2
Direct Reach (Population) 8860
Indirect Reach (Population) 101570

District Purnia

SHG Linked 555
VO Linked 46
CLFs Linked 1
Total Women Linked 3951

From Trainings and Other Activities

Direct Reach (Population) 8288
Indirect Reach (Population) 102807



H. 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 through discussions, workshops, trainings, events and awareness
drives on this issue of MHHM. Some of the key activities in the 2" phase of implementation
has been detailed herewith:

1. Training of CLF Cadres on Menstrual Hygiene management

In the second phase of implementation CLF cadres in both the district were oriented
simultaneously on Menstrual Hygiene management. In Sitamarhi and Purnea the training was
done on 16 June and 22" June respectively where 50 participants participated each from
both the districts. The objective of the training was to refresh the knowledge acquired in the
first phase of training and also share the experience of implementation done post training.

Media also covered the event in both the districts. Media coverage also helped to sensitize
and create a buzz among the readers on the issue of menstrual hygiene.
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2. Refresher Training of Community Mobilizers on Menstrual Hygiene management

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. As these community mobilizers
were trained for three days in the first phase so, in the second phase these community
mobilizers were engaged for a one-day refresher training in both the districts. In Sitamarhi
and Purnea the training was done on 06™ July and 28™ July respectively where 50 participants
participated each from both the districts. 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 readdressed 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.

3. Roll out of 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 MH
Mission (Menstrual Health & Hygiene Mission). In the new phase NAF and UNICEF jointly
facilitated several events and workshops for the roll out of MHM action plan. These were



& On 07" July 2022 Nav Astitwa Foundation and UNICEF Bihar conducted one-day
District level capacity Enhancement program of Nodal teachers on Menstrual Health
& Hygiene Management in collaboration with Education Department. 60 participants
from the department participated in the training.

& On 08™ July 2022 Nav Astitwa Foundation and UNICEF Bihar conducted District Level
Master training program on Menstrual Health & Hygiene Management in
collaboration with ICDS Department. 57 participants from the department
participated in the training.

& On 27% July 2022 Nav Astitwa Foundation once again facilitated one-day orientation
and skill training program of MOIC, BHM & BCM on Menstrual Hygiene Management
in collaboration with Health Dept. at Purnea District. 36 participants from the
department participated in the training.

& On 17" November 2022 Nav Astitwa Foundation & UNICEF Bihar conducted District

Level Master training program on MHM in collaboration with Education Department
where 50 participants participated in the training

4. 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 in the first phase.



On 6™ July and 28™ July 2022 Nav Astitwa Foundation facilitated one-day capacity building
program of Community Mobilizers on Menstrual Hygiene Management in collaboration with

Jeevika at Sitamarhi and Purnia district respectively. In total 100 community mobilisers (50
from each district) were oriented during the training.

5. 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. The availability of sensitized ASHA, ANM, AWW, PRls
and Vikash Mitra on MHM can support mainstreaming of MHM agenda in community and
spread awareness on menstruation during their community interactions. On 25™ August 2022
and 06" September 2022 NAF conducted one-day capacity building training program of
Frontline worker on Menstrual Hygiene Management in collaboration with ICDS, SC/ST
welfare, Health & PRI at Riga, Sitamarhi & Kasba, Purnea. 110 & 100 participants were present
for training at Riga & Kasba blocks respectively.

6. Observation of MH Day in both the districts
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MH Day which falls on the 28" May every year was celebrated in both the districts and also
in the two designated blocks to raise awareness and knowledge on MHHM. In this year of
2022, functions were organised in coordination with the district administration and block
level teams from Jeevika, Education, ICDS and Health department. 180 Participants were
present in Sitamarhi and 200 Participants were present in Purnea District on this day. 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. Activities like Red & White Alta Activity, Poster
Making Activity, Churi Activity, Balloon Activity, Bracelet Activity, Flower Necklace Activity,
Quiz competition, Poetry on Mahwari, Mahwari wali Gullak, Bhranti Todo Rally, Mahwari pe
Charcha & Mahwari Utsav were organized at both the districts.
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7. Cross Learning Visits in the Districts

In the 2" phase of implementation at both the district, cross learning visits was done by the
Jeevika team. In Sitamarhi, the select members of Jeevika from Riga and Dumra visited the
different centres, meetings to understand the MHM activities. On 24™ August 2022, first Intra
Cross Learning Visit at Dumra Block Sitamarhi was done where the training session was done
by MRP & CM of Riga Block under the guidanace of NAF team. On 25" August 2022, second
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Intra Cross Learning Visit at Riga Block Sitamarhi was done where the orientation session was
done by MRP & CNRP of Dumra Block.

At Purnea on 07" September 2022, first Intra Cross Learning Visit was done at B.Kothi Block
Purnea where the orientation session was facilitated by MRP & CM of Kasba Block Purnea. On
the 08™ September 2022, second Intra Cross Learning Visit at Kasba Block Purnea was done
where the orientation session was facilitated by MRP & CNRP of B.Kothi block, Purnea.

thiesl &
ey ch

8. 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
departmentin 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 07t 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. After 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

12



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 08™ 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.

In Purnia district the health department organised a one-day orientation workshop on 27t
July 2022 of the selected BHMs, BCMs and MOICs from all 14 blocks of Purnea. 36 participants
participated in the workshop that comprised of 31 male and 05 female participants. This
training might create a milestone in the history of women’s period as these trained officials
of health department will be a big change maker through their open talks on periods by being
silence breakers & taboos fighter. They can be good guide on MHM for their subordinating
working layers. This initiative has led to the direct involvement of 36 health functionaries and
360 indirect stakeholders comprising of ASHA & ANMs.
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9. Handholding support to mainstream MHM agenda through CLF representatives

The CLF representatives in both the districts were provided refresher training of MHHM this
year and handholding support to roll out the campaign. 50 CLF members were trained at
Sitamarhi district on 16% July 2022 and 50 CLF cadres were trained at Purnea on 22th July
2022. These already trained Jeevika cadres are being provided handholding support on a
continuous basis in mainstreaming MHM agenda in their respective blocks. IEC materials and
related stationeries have been provided to these group members such as the MHM calendar?,

2 MHM calendar: This module has been designed in such a way that keeps track of MHM every month and discuss
in their periodic meeting
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Apron3 and Vivran Pustika® etc. for easy facilitation in the community and to maintain records.
The NAF team constantly monitors and provides the needed support to these CLF members
and the community mobilisers through the What’s App group formed and through field visits
in the blocks during the monthly meetings.

In Sitamarhi this initiative has led to the direct involvement of 50 CLF members and 52500
indirect stakeholders while in Purnia it has involved 50 CLF members directly and 61250
indirectly women members.

10. Facilitation of SHGs to initiate the production of cloth pad making in selected
cluster

Nav Astitva Foundation has been providing the much needed handholding support to the
different departments along with the Jeevika members in two blocks of the two districts. 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. Handholding support and training has been provided by NAF in these centres for the
making of sanitary pads.

l. Key Learnings in the 2" Phase

The implementation of the project in the 2" phase has led to strengthening of the initiatives
that was initiated in the 1 phase of implementation. Although the results to show is less as
the project has completed its initiation phase. The preparations to take the actual MHM
impact to follow in the community and departments will now start to come. Now the onus
lies on the different departments and Jeevika to constantly take the MHM issue in their

3 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.

4 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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meetings, activities and community interactions so that the hard work done in these two
phases can be sustained. Some of the key learnings from the implementation are:

e Nobody talks on this very important health issue but MHM dialogues are required in
the society

e The project has led to the development of several IEC materials, demonstration
materials and tool kits on MHM which can be readily used for sensitization and
awareness creation

e The departments need to engage more people and orient them on MHM

e The VHSND platform needs to be used to discuss MHM issues

e Jeevika can make MHM discussions mandatory in SHG, VO and CLF meetings

e The Health and ICDS department needs to sensitize women and adolescent girls
through their outreach workers (ASHA, ANM, AWW) and awareness activities on
MHM

e The production of cloth pads needs to be enhanced as it can support livelihood
opportunity and also poor women and families who cannot buy costly market pads

e Thecreation of sanitary pad banks needs to be scaled up in the schools and institutions
for easy availability of sanitary napkins at low rate for women and use of MKUY funds
for adolescent girls

J. Conclusion and Way Forward

The MHHM interventions in both the districts went well with the support from UNICEF team
members, 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 can be
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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K. Human Interest Stories

1. Human Interest Story No: 1
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TALTT g, dd FAFAT F Fegl S ¢ slFeX T fg@ar &9, sfoex & fg@ar & car o
fore 3R @1 W} ® ¢@d © 39Tel IR AGARY Hd HIAT § 2
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2. Human Interest Story No: 2

ATH- Hellell HART
udr:- Arerarar, Jem
FLY TaATerT QITATAT

AT AH Helld! AR & A 37 15 el & H o0 y@os & AT fqarerd Ferdrn
eTT 8 T o g A o AerErar H e arell gH o & F §| A g dreadr
aed T U AT ¥ O 3R R AT T & Rerew, RNf@E d aa A& ¥ ur
397 ¥ U fAug RIS o 8| 58d aR A & o S 30 @)X A a9 feu, 9 Tha
A 3R AR Tpd A U5 H M Uyl A8 & TE a9l @ &H FH gAEAT T
T AT GIRTE T, & IR TR A & 3 I A7, I9E T TAD USls BRI ;W
ST UST| &Y, HASH §A8 US o Y S & & d &7 AH § $© diel A8 99
ST diel T AT JNIT W & 3R R & &) G ad Thot A1 70| a=gh gD
ar A d ahr TeEar Bt §| 3R Tha & Uz & off giawr af ¥ f SWa A
W FEAATA X Fon| R T T TR Tt A 9 31Rcdca wEseaad & #1 3R i
& gRT AGAN Taeod! W gRAeTor f&ar 7| 388 qiRgs @ @afd ggd 9 o
gas | IR TAR TH T THAANN & gRT TRt BT Alsel T gqarar 31| Saan
28 7S O ATEINY Tawodr feag W foer & AR ey & gry ueiia forar o,
foHa Ugel U A & Tt H1 AT 3N 3UER TI®T A The! a1 Afdel U dfdar
AMT e arm, St 31 M TR A o g3 | 39 gHAN DY S ot U5 b7 S
BT € a &1 #MT A Ui IUAT 3 W TH Us oid ¢ 3R 39d1 sEdATd A &
3T THD Thol T TR BISAT USdT & 3 gt A dfEar aAhad hr sucreyar @ &7 @9
afeerdl @l agd giaur e arm | AR g & da1g @ gl iRIs d Fdfed arar
W Tat Y AT T IS At @ 3R FAzsA A ot P o merEwr BN ® A T

Gl did i B
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3. Human Interest Story No: 3

- EAT AR
UdT:- Jrdrar
FLY TaTerT QITATAT

A AH G FAR B| H g@us oM 7L faarery AWTarer o1 guErar g # 30
TRl & DY & Ui FHAT AT ol §| olih AR TRel & aeal a1 1 st dw
farel| aifer ST Ther & RI8Th cFaer W da1 & g i drad §| aAfehad Agary
T v faua § S0 o1 o g o) a1d F8 A dedl © &R Thd A A
gfeaarl 50 Ivg & Bste wxar | it Tho & Rare ot 3a8 50 vy
aId el I A| AT a1 9T U W A YA I Dl ifeh 36 [AuT P qE b
& P Fgca AL fgam maT| AR W A o ARGIT UM I FRA A FY W b
qey o geAal| agd Wi 3R Bree &1 A Avg Aea A 3R gy o s @
o1 T R Afenst & & Ty § safor geu il SR $Hd Jok e ad
t| dfhd ST g Hdca BHESAT & gRT dfcadl § Tho! Bl AlSel dAdIAT 17|
3 gRT UfA&Tor far 97| Ay 8 Hafeud R S & R Al A
T Rl died 3G P AW §| TR & Al Pl AAN fead & IJTER W A
A U fpar I13m| 3U TIhRr g AT 9T $AR & g TRl & Hisel fdoidr
qFATAd fopar ar=m| agl 3R M T@pa & Alsd T Afhad TR TR & Alse Bl
geafaa fear | 3R Ja 3ffdca wEsea & grr Uz dfder aie fear o)
30eR Tawu Sraa afeadr oig ¥ siaa 30 fov teh U3 o davdl © 3R Tha
A SEIAT B Fehl &| 30 dore A ot &1 Adga M go1| SqY aiegdl & o9
& ARAY AH el dfed 3G @ AT §| 3@ O Tho A FAE A Th o Az
fffier & grr affgd @1 AAr & FW Aaw § S § AR afaAr o 3@
SIEECHEICICEC IR
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4. Human Interest Story No: 4

ATH- 36T HARNT
UEs: Tulell
Srerr- gfttar

T AH 39 PART & H TUlell celleh & ST I STeAel HTATH H HNS § 3 Siifaer 7 #
2019 ¥ PH P W § U g H U HAA & e 718 o | A #fdel &1 a1 o ol &
aE 18 W 19 Tl AT & | A TR MH A Yol oA & T el 30 Fel foh a1 ORI go &
3R gEn ure A& SN | a9 JS 3H gaRn R AT A9 3Raca wEsE vd gaaw fAErR &
R 2 o o AT Taeodl yaua W gfder g3m a1 |39 ¢fS F gHdl admrm = o
foF Ugel & gAY I Afgen3it & MRS axar a1 O 39 a7 U8 I1 U FT 38§ dd I 69
e U7 3R AT Tgd T S T W Ad I, [58h HROT ARAT ST el W Yol i JATeln
A AGANT b AT G H oYU F FHD AAIR 37 AR T FHAA N &d & | dd ARy
& GAY AR B UGS W AT > TAT W AR H T AT QT & b AT fhar arar a1
3R 3R T W /A & GIAT-UIS I Bl Hel ATl AT | T 3H YBR FATST H ITeld TT
ger & a8 b IS ahr a1 Afgen @ Aard At A g% 38 FHY YO UTS A& A bl ©
| A ST AT &6 3T Yol UTe & Hebd & AGART Teh Ulepided URhAT &, SHT AGART &
A ¥ & gd H O B & A TE G IS P & FHAT © | A FASS W 38 Th
feaT A & g fham W AN B gdr T @ AN A SHD YT B § AAT B GIT | T«
H st U gfdfer & g8 @t ardl & g 3R AR el AT T ud W T AT @
ST & d FT AU S5 U A% HRUI, S fh U AU § | I9 A F Fer B & &7 AT
TS P TH I TS HH BIS Fhd & |dd A AT & el g dl BT AT A A Q@I &
dl 31T g YT &l AT el P Fehd & | W A FHAST W A ag A6l FAST AR Fer & A
THD! IdT TE & 76 ATGdT & FHAT Yol Y Hhd & W JH G ol 81 Bl i HA 3eTeht
del o Ugel ARary & FHT H A G A AT M W g ¥ FH AT o g g IR A
e SAAHN UTH §8 ¥ ad @ F Aall & FHT o 30 X & A A W UBR A g ure
P § |30 aR ST A3 FgrEar) 3 ot A A AR 7l A B & adrr 6 gz Award
3 ¥ 3R A 3 W F ART I qum A W E g R W Wahell © | el a@r R 3R
SHE! Al ATEART TS §5 & 3N IT 309 TR F g U FE B §, TT a© AT wons S 3R
A A o I8 qEeR HUA W H AR H AFART AS & a1g 1 g& U6 W o9t | S
Al Sfer o & a1 3ua Sfad & &3 3R Hifd & gern 3R AR FFS & ag JY AfET
o 8 3T Shad @ ARAT & o HA 3R Hifd P g1 & S1b S8 UBR H 370 Fg &,
oRaR & 3R FHGT H Ao FaTod gaua oo AR SHH HA HfAAT B o TAd
At 3R TH B TED HIAT TN |
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5. Human Interest Story No: 5

ATH- Tl PART

UEs: oY P

Srerr- gfttar
A AH Gl AN & | H @ PIE gEs & WTATH diear & 2020 F Shfdsr & @ v IR
dr e W P R I E | AT P T TR § i @t fawdt w s dfedt & @aE
& 3R dodl & SR STITED BT | Teh feed H Ueh SHG & doh & 718 g3 o aer @of Qe
& g8 o F Aeall Taeodl gdya i # @ T B de) 7 A |3 I T Gl
J W U g g fohamEl & AT WA B & SR e ot 3R 3o der b 3T
YT Th DY SNBTIN, dl &H AT & d1¢ g8l W S & JNTT H b 0 | 30 a6 Gl
FAR OTE 3 AR 3 wer 5 A U worem ¥ S F et aden awdt § | e aet
o AN Th IO ¥ A 15T B @ 0 3R 30 T AAr) 3HB AL IS ¥ | A A
ardt A G FAfh H Fa 3dca BrEsa vd JAAE ER § AAR Faeodr THYT W)
o IR ¢ieor gt g 3R 5@ fawg & o3l 9gd s @ udr o1 fh &I A a1 Felle ol ©
| HA ST B AT T E AShT Bl AR 3 HI 3FH AT 9 16 ATl Bl & AR 3038
MU A& B 15 ATl §U § | I 3muept T o oorar ¥ 16 s@ept agrarly e de F¢ IS
& ar 3T Th HH B Tohdl & | 3T 3T AT Sidex ¥ AU A Tohd &, TG SiFeX 3TTH!
TS HAE od & ol 3T gD M Tad | QY  FAE S TH del § IS A0 Fo el b
dIG, TH 93h A & ol 38T SHGH 1T a A SIGF & ard & 3R HeT 1 379 37T
9& & iy F fe@rR & df 3w sl fh & 3Ud Idi & dg H 30 o gRaR #
a1d i 3R T F A 99T 7 T T IR FH SAD Sided B W Fha § W ST &AH
A Py SR P U ST & A€ UST ifh AN & B Agary 31 TS | a9 FA 3¢
AL b H MU deT AT 9W 16 ATl HT a¥ deh HgarT Tl & W T ot 37 wga
Sarer Rifad o1 W ot safaw dF wer 76 30 siaex @ @ SfSv X 3@ 3Hd Agary
3T IS & A 3T 919 § 3T ARIRY & GHI FTH-THS & hE UhR &I IWT &, Wid-
UTT &l &7 ST (AT &, Ig T H 3 Job & I & & | aF 317 30 98 F 39
I W S & T9T SR a9 GG o A & bl IR JEGA A Tl TS |
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