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CALL FOR SUBMISSIONS:

Community engagement for inclusive rural transformation and gender equality

The objective of this call for submissions is to collect good practices, experiences, and lessons learnt on the use of community engagement for inclusive rural transformation and gender equality. The initiative, organized by the Rural Transformation and Gender Equality Division (ESP), seeks to gather insights from a diverse range of contributors, both within FAO and from external stakeholders. Its goal is to share knowledge, foster learning, and guide the scaling up of community engagement and community-led collective action to leave no one behind. The call builds on FAQ's

past efforts in this area, such as the Community Engagement Days series of webinars.1

The call for submissions is open until 27 November 2024.

How to take part in this call for submissions:

To take part in this Call for submissions, please register to the FSN Forum, if you are not yet a member, or "sign in" to your account. Please review the topic note to understand the criteria we are considering for this call. If you wish to learn more about community engagement, you may refer to the background document. Once you have completed this submission template, upload it in the box "Post your contribution" on the call webpage, or, alternatively, send it to fsn-moderator@fao.org.
Please keep the length of submissions limited to 1,500 words and feel also free to attach relevant supporting materials.


1 The call for submissions is directly aligned with the thematic components of collective action within FAQ's Programme Priority Areas (PPAs), specifically Better Life 1 (Gender Equality and Rural Women's Empowerment), Better Life 2 (Inclusive Rural Transformation) and Better Life 3 (Agriculture and Food Emergencies).

Template for submissions

	Contact person
	Name: Diksha Srivastava, Dr. Sudhanand Prasad Lal, Dr. Ratnesh Kumar Jha
0rganization/Unit: Country: Dr. Rajendra Prasad  Central Agricultural University, Pusa (Samastipur) Bihar – 848 125, India.
Email address: dikshasrivastava999@gmail.com
Contact: (+91)9076637445

	Name/title of the good practice
	 Awareness and Adoption of Jan Aushadhi Suvidha Sanitary Napkin

	Where is the good practice taking place?

(Multiple selection allowed)
	□ Europe and Central Asia

· Latin America and the Caribbean

· North Africa and Near East
· Sub-Saharan Africa
· Asia and the Pacific
· North America
· Global

	Affiliation
	· Farmer and producer organizations

· Trade Union

· Informal community-based, farmer-based or

     self-help group

· Research and academia

· Government

· Local/traditional authorities

· Private Sector
· Civil Society Organization

· Intergovernmental Organization
     (e.g. UN    system, World Bank)

· Resource Partner/Donor

· Other (please specify)

	In which sector(s) and context (s) have you used this community engagement good practice? (Multiple selections allowed)
	· Education

· Health and Sanitation

· Food production in agrifood systems (please also tick the sub-categories)

· Crop cultivation

· Fisheries and aquaculture production

· livestock


	
	· Forestry

· Agroforestry

· Horticulture

· Apiculture {beekeeping)

· Agro ecology and sustainable farming

practices

· Soil and water management

· Other:
_

· Post-production in agrifood systems (please also tick the sub-categories)

□ Processing and value addition

□ Marketing and retailing

□ Transporting

· Food loss and waste

· Packaging

□ Storage

· Distribution

· Other
_

· Gender Equality

· Climate Action

· Citizenship and Governance

· Social Protection

· Humanitarian and protracted crisis

· Conflict resolution, peace and resilience

· Digital innovation

· Other sector (please specify)
_

	Who are the financial partners supporting this good practice, if applicable?
	Government of India, State Government, NGOs, Local Government, Private Stakeholders, Research Institutions 

	1. In a few sentences, summarize your community engagement good practice.

· Leveraging Local Community Networks: Utilizing Jan Aushadhi Kendras, ASHA workers, and Jeevika Didis as key partners has proven instrumental in reaching women across rural India. These established community networks ensure accessibility, build trust, and foster local support.

· Affordable and Sustainable Health Solutions: JASSN’s affordability at ₹1 = 0.012 $ per sanitary napkin makes it accessible for rural women, promoting economic inclusivity and allowing women to prioritize menstrual health without financial strain. Moreover, the biodegradable nature of these napkins addresses environmental concerns, which is increasingly important in rural transformation.

· Health Education and Awareness Campaigns: ASHA workers and Jeevika Didis organize regular health education sessions and menstrual hygiene awareness programs. By using trusted, local figures to discuss health and hygiene, these sessions help break social taboos and create open, supportive environments for women.

· Capacity Building among Community Leaders: Training ASHA workers and Jeevika Didis to lead health workshops and distribute sanitary products helps them build their own leadership skills. This practice contributes to gender equality by positioning women as change-makers and community leaders.


	2. What problem(s) or challenge(s) does your good practice aim to address through community engagement?

1. Limited Access to Affordable Menstrual Hygiene Products: Rural women often lack access to affordable, safe menstrual hygiene products due to financial constraints, limited product availability, or inadequate distribution channels.

2. Health Risks Associated with Poor Menstrual Hygiene: Lack of proper menstrual hygiene management can lead to reproductive tract infections and other health complications. Many rural women still rely on unsafe materials due to financial and accessibility barriers.

3. Menstrual Stigma and Social Taboos: Cultural stigmas surrounding menstruation prevent open discussions about menstrual health, making it difficult for women to obtain reliable information and support.

4. Gender Inequality and Lack of Women’s Agency: Menstrual health issues are often dismissed or neglected, which reflects a broader lack of gender equity and agency for women in rural communities.

5. Environmental Challenges from Non-Biodegradable Waste: Conventional sanitary products often contain plastic and non-biodegradable materials, which can contribute to environmental pollution when improperly disposed of, especially in areas lacking waste management systems.

6. Low Awareness and Knowledge on Menstrual Health Management: Many women, especially young girls, have limited knowledge of menstrual health management, which can lead to poor hygiene practices and misinformation.



	3. Describe your good practice in more detail. Include the main guiding principles, the desired changes or outcomes you aim to achieve (Theory of Change), and the key phases of implementation.

 Main Guiding Principles- 

Accessibility: Making affordable, high-quality sanitary products available to underserved rural populations is a cornerstone of JASSN’s approach.

Affordability: With each sanitary napkin priced at just ₹1 = 0.012 $, JASSN ensures that even low-income women can access essential menstrual hygiene products without financial strain.

Community Empowerment: Engaging local stakeholders—such as Jan Aushadhi Kendras, ASHA workers, and Jeevika Didis—to reach, educate, and distribute products empowers the community itself to promote health and wellness.

Education and Awareness: Breaking menstrual taboos and improving knowledge around menstrual health are essential to JASSN’s mission. 

Environmental Sustainability: The program emphasizes the use of biodegradable sanitary napkins to address environmental concerns, promoting eco-friendly menstrual products in rural areas.

Theory of Change: Desired Changes and Outcomes

The Theory of Change for JASSN identifies the desired transformation outcomes and pathways for achieving them through community-centered strategies:

Long-Term Outcomes:

Improved Health Outcomes: Increase in rural women’s use of hygienic, safe menstrual products leads to a reduction in menstrual-related infections and health complications.

Increased Gender Equity: By empowering women as leaders and health advocates, JASSN contributes to gender equality, enhancing women’s agency and participation in community health.

Environmental Benefits: Promoting biodegradable products helps rural areas manage waste sustainably, aligning with ecological protection goals.

Immediate Outputs:

Distribution of Sanitary Napkins: Ensure consistent availability of affordable, biodegradable sanitary napkins across rural Jan Aushadhi Kendras and via local health workers.

Education and Awareness Programs: Conduct regular menstrual hygiene education sessions led by trained ASHA workers and Jeevika Didis in rural communities.

Key Phases of Implementation:

Phase 1: Planning and Stakeholder Engagement

Phase 2: Product Distribution and Awareness Building
Phase 3: Monitoring and Evaluation
Phase 4: Scale-Up and Sustainability




	       4. Who are the key actors and stakeholders involved in the design and implementation of the good practice, and what are their respective roles? Consider local partners, government, local authorities, community radios, civil society, research, the private sector, etc.

· Government Entities: The Ministry of Chemicals and Fertilizers oversees JASSN, ensuring funding, policy, and monitoring, while BPPI manages production and distribution of affordable sanitary napkins.
· Local Health Workers and Community Influencers: ASHA workers and Jeevika Didis educate, distribute sanitary napkins, and lead awareness efforts, leveraging their trust within communities for better acceptance.
· Jan Aushadhi Kendras: Kendra operators and pharmacists ensure the availability of JASSN products in rural areas, providing a key point of contact for rural women.
· Media and Communication Channels: Community radio and local media raise awareness, provide education, and normalize discussions on menstrual health, reaching remote areas.
· Civil Society Organizations and NGOs: NGOs train health workers, conduct research, and organize health camps to facilitate culturally sensitive approaches to menstrual health education.
· Private Sector and Suppliers: Private manufacturers and social enterprises produce affordable, eco-friendly sanitary napkins, contributing to both supply and awareness in rural areas.
· Research Institutions and Academia: Research institutions evaluate the program's impact, providing evidence-based insights to refine and improve the initiative.
· Community and Religious Leaders: Local leaders help overcome stigma around menstruation, endorsing the program to enhance community acceptance and participation.



	5. How does your intervention ensure inclusivity and equal and meaningful participation

Within the community?

Describe how your intervention includes and engages different groups within the community. Consider aspects like gender, age, ethnicity, disability status, livelihoods, and other specific conditions (e.g., people living in prolonged crisis, migrants, and refugees). Explain how your intervention engages diverse segments of the rural community. Highlight the specific actions or Strategies you use to reach these groups. If applicable, mention if your intervention uses specific approaches such as gender-responsive, gender-transformative, inter sectionality, or other methods to ensure inclusivity and gender equality.

· Gender-Responsive and Empowering Women: ASHA workers, Jeevika Didis, and women from SHGs lead the education and distribution of sanitary napkins, empowering women as community leaders and challenging menstrual stigma.
· Inclusive Strategies: The program targets different demographic groups, including adolescent girls, adult women, and men, ensuring menstrual health education and access for all.
· Culturally Sensitive Approaches: JASSN respects local cultural norms and languages, using community health workers from the same backgrounds to enhance acceptance and outreach.
· Support for Vulnerable Populations: The initiative ensures accessibility for women with disabilities, migrants, and those in crisis, providing door-to-door service and mobile health camps.
· Community Ownership and Sustainability: Collaboration with local leaders and panchayats ensures community-wide support, while feedback mechanisms allow for continuous adaptation.
· Monitoring and Evaluation: Data is collected by age, gender, and disability status to ensure targeted outreach, while measuring changes in gender norms and attitudes toward menstrual health.

	6. By using community engagement, what results and impacts have your good practice achieved?
Please provide specific examples and evidence demonstrating the effectiveness of your intervention, focusing on both qualitative and quantitative outcomes related to livelihoods and well-being improvements.

Quantitative Outcomes:
1. Menstrual Health:  Millions of sanitary napkins distributed; increase in percentage of hygienic product usage among rural women.

2. Community Awareness: Most of the women and men attended menstrual health workshops.

3. Economic Empowerment: Women gained income through distribution; ASHA workers and Jeevika Didis improved health advocacy skills.

4. Environmental Impact: Thousand tons of plastic waste avoided annually through biodegradable products.

5. Crisis Support: Thousands of sanitary napkins distributed in crisis-affected areas.

Qualitative Outcomes:
1. Health Improvements: Reduced menstrual-related infections and increased health knowledge among women.

2. Stigma Reduction: Cultural shift toward normalizing menstrual health discussions and increased male support.

3. Empowerment: Increased respect for women leaders and improved financial independence for local women.

4. Environmental Awareness: Rising awareness of biodegradable products and responsible disposal practices.

5. Crisis Resilience: Sustained support for vulnerable populations, maintaining health and dignity in crises.



	7. Among these results, has the good practice led to improvements in terms of gender equality, women's empowerment, and/or social inclusion?

Describe the behavioural changes in terms of gender that the good practice promotes, emphasizing agency, leadership, and participation in local governance. Include efforts to challenge discriminatory norms and unequal power dynamics. Highlight also how the

intervention has supported the well-being (including psychological resilience J of marginalized

Groups and enhanced their inclusion and participation in decision-making processes.

The Jan Aushadhi Suvidha Sanitary Napkin (JASSN) initiative has led to transformative impacts in gender equality, women’s empowerment, and social inclusion within rural communities. By centering menstrual health and hygiene in a community-wide approach, the initiative has contributed to significant behavioral changes that challenge traditional norms, empower women as leaders, and enhance the participation of marginalized groups in decision-making processes:

· Promoting Gender Equality and Challenging Discriminatory Norms
· Empowering Women’s Agency, Leadership, and Participation in Governance
· Social Inclusion and Increased Psychological Resilience Among Marginalized Groups
· Fostering Community-Wide Shifts in Gender Norms and Power Dynamics

    

	8. What key challenges did you encounter while implementing the community engagement activities, and how did you address them?
Include any resistance from communities, pushback, or issues related to unequal power dynamics, if applicable.

1. Cultural Stigma and Resistance to Menstrual Health Discussions

Challenge: Menstrual health is a deeply stigmatized subject in many rural communities, often viewed as taboo. This cultural stigma was especially strong among older generations, who viewed menstruation as a private, “unclean” matter that should not be discussed publicly.

Response: To overcome initial resistance, the program introduced menstrual health topics through more general health and hygiene discussions. The program enlisted respected community members to attend sessions first and encouraged them to support the initiative publicly. By building rapport with local influencers, JASSN gained credibility, making community members more open to the subject.

2. Male Reluctance and Gender Norms

Challenge: Many men initially avoided discussions around menstrual health, seeing it as a “women-only” issue. This resistance limited male engagement and perpetuated gender norms that excluded men from supporting women’s health needs.

Response: JASSN introduced male-targeted sessions led by trained male health workers who emphasized the role of men in supporting family health. These sessions reframed menstrual health as a family and community health issue, encouraging men to view it as part of their responsibility.
3.Logistical and Accessibility Barriers for Marginalized Groups

Challenge: Reaching marginalized groups, such as women with disabilities, migrant populations, and those from lower-income backgrounds, was challenging. Many faced logistical barriers, including limited mobility, language differences, and geographical isolation.

Response: ASHA workers and Jeevika Didis conducted door-to-door visits, ensuring that even the most isolated or vulnerable women had access to products and information. This personalized approach helped overcome mobility and access barriers. In areas with significant migrant or marginalized populations, JASSN partnered with local NGOs and civil society organizations to reach these groups. 

4. Financial Constraints and Product Affordability Concerns

Challenge: Although the napkins were priced affordably, even a minimal cost was challenging for some low-income households. For women in poverty, the cost still posed a barrier, affecting uptake.

Response: In some cases, panchayats and local councils provided additional funding to support free or subsidized distribution to the poorest families. Women in SHGs often pooled their resources to purchase napkins in bulk, which they then shared or sold at reduced rates to members who could not afford them. This community support model ensured that all women, regardless of financial status, had access to sanitary products.


	9. What are the key lesson learned from your community engagement good practice?

1. Building Trust and Addressing Cultural Stigma Requires Patience and Local people: Introducing discussions on sensitive topics, like menstrual health, requires time and culturally sensitive approaches. Trust is best built through the involvement of respected local figures who understand community values and can bridge the gap between new health practices and traditional norms.
2. Inclusive Community Engagement is Crucial for Long-Term Success: To achieve sustainable impact, community engagement efforts should include all segments of the population, from men and youth to marginalized and low-income groups. 
3. Economic Empowerment Enhances Women’s Agency and Participation: Economic incentives and livelihood opportunities can significantly increase women’s participation and leadership within their communities. 
4. Community Feedback Mechanisms Help Sustain Engagement and Responsiveness: Establishing feedback mechanisms that regularly gauge community satisfaction and needs allows programs to adapt and remain relevant.
6. Partnerships with Local Organizations Enhance Reach and Credibility: Collaborations with local NGOs, SHGs, and civil society organizations can significantly extend a program’s reach and impact. 
7. Reducing Financial Barriers is Essential for Widespread Adoption: Making health products affordable is essential to ensure uptake, especially in low-income, rural communities. Financial accessibility plays a crucial role in reducing health disparities and ensuring that interventions are inclusive.
8. Normalizing Menstrual Health as a Public and Family Health Issue Fosters Inclusive Support: Framing menstrual health as a family and community health issue, rather than a women-only matter, can foster a culture of shared responsibility. Involving all community members, including men and boys, helps create a more supportive environment for women’s health.


	10. Has this practice been replicated in the same context or in different contexts? What are the required conditions to replicate and adapt the practice in another context/geographical area?
To replicate and adapt the JASSN practice in other geographical areas, it is essential to:

· Engage local community leaders and stakeholders, ensuring they understand and support the initiative.
· Be culturally sensitive and aware of local beliefs around menstruation to gradually introduce menstrual health topics.
· Ensure affordable pricing and a sustainable distribution model to overcome financial barriers.
· Develop tailored education programs that address the local needs, literacy levels, and communication preferences.
· Include men and other community members in the conversation to create shared responsibility for menstrual health.
· Secure government and policy support to ensure the program’s integration into local health systems.
· Implement robust monitoring and evaluation mechanisms to track progress and ensure continuous improvement.



	11. How sustainable are the results achieved by this good practice?

Describe the key elements that need to be in place to make the initiative sustainable, including enabling environment (legal and policy frameworks and institutions), local ownership, accountability, etc.

For the Jan Aushadhi Suvidha Sanitary Napkin initiative to be truly sustainable, it requires:

· Local ownership, with community health leaders and women’s groups taking active roles in program implementation and oversight.
· Policy and legal support that institutionalizes menstrual health as a priority within national and local health frameworks.
· Financial sustainability, including affordable pricing models and economic opportunities for local communities.
· Accountability mechanisms to ensure transparency and responsiveness to community needs.
· Ongoing education and awareness campaigns that reduce stigma and normalize menstrual health discussions.


	12. Based on the conversations FAQ held during the Community Engagement days, a definition of

community engagement for empowerment was proposed:

"Community engagement for empowerment and community-led collective action can be defined as an inclusive and participatory process that enables community members to become active agents of change in decisions affecting their lives, health, and environment. This process develops their capacity to achieve sustainable outcomes for improved rural livelihoods. Embracing a rights-based approach, it prioritizes the agency and participation of all community members, regardless of gender identity, sexual orientation, age, ethnicity, caste, socioeconomic status, political affiliation, migration status, or ability/disability. Indeed, inclusive approaches recognize the complexities of overlapping marginalization and discrimination that can exclude different community members from decision-making processes and implement strategies to foster their participation, agency and empowerment."

We invite you to contribute to this definition. What would you add or change? Please share your thoughts, suggestions, and any additional elements you believe are crucial for a comprehensive understanding of community engagement approaches aimed at community­ led collective action for inclusive rural transformation, people's empowerment and gender equality.

Community engagement defined as where there is more participations of community, especially those who are getting benefited through it. In community engagement every stake holder should be the change agent in bringing change in the community and they should engage as per their need. 


	13. Based on your experience, what gaps or areas for improvement still need to be addressed in

      the field of community engagement?

Gap 1: Deepening Awareness and Reducing Stigma Around Menstrual Health- the stigma surrounding menstruation remains a barrier, especially in rural and conservative areas. Many women and girls still face discrimination, silence, and exclusion due to menstrual health taboos.

Gap 2:  Addressing the Need for Gender-Transformative Education- While many programs focus on raising awareness about menstrual hygiene, fewer programs actively engage with gender equality and transformative approaches that challenge harmful gender norms.
Gap 3: While JASSN has made significant strides in making sanitary napkins more accessible and affordable, there are still challenges related to ensuring consistent supply, distribution in remote areas, and product availability during peak demand periods.

Gap 4: While JASSN has successfully engaged women in improving menstrual health, men’s involvement in breaking taboos, reducing stigma, and supporting women’s health is often limited. Men are crucial to addressing gender power imbalances that prevent women from accessing necessary health products and services.


	14. What do you think is FAO's role in the field of community engagement? How can FAO support and enhance interventions like yours, if applicable? Consider aspects such as policy advocacy, capacity development, funding, technical assistance, knowledge production and sharing, and fostering partnerships.

FAO can play a pivotal role in supporting and enhancing community-driven initiatives like JASSN by providing technical expertise, facilitating policy advocacy, strengthening local capacities, and fostering partnerships. Through these efforts, FAO can help scale up successful community engagement models, ensuring they are sustainable, inclusive, and impactful. By aligning its support with the principles of gender equality, rural empowerment, and community ownership, FAO can contribute significantly to improving menstrual health, gender equality, and the overall well-being of rural communities.

	 Link(s) to specific references about your good practice (e.g. reports, communication products, videos, articles)
	Please include attachment{s)or add here link{s) to

Documents /videos/podcasts/other with specific references.

 Research Paper

A- Srivastava, D., Kumari, A., & Lal, S. P. (2024). Factors Determining Awareness and Role of Community Moblization vis-à-vis Bio- degradable Jan Aushadhi Suvidha Sanitary Napkins among Women in India. Journal of Community Moblization and Sustainable Development, 19(2): 406-412. https://doi.org/10.5958/2277-8934.2024.00117.5 
B- Srivastava, D., Lal, S. P., & Shukla, G. (2024). Visualizing the Shift: Word Cloud Analysis of Pradhan Mantri Jan Aushadhi Suvidha Sanitary Napkin. Indian Journal of Extension Education, 60(3): 18-22. DOI: https://doi.org/10.48165/IJEE.2024.60304 
C- Srivastava, D., Kumari, A., & Lal, S. P. (2024). Impact on Women’s Social Participation through CBO Before and After the commencement of JASSN Scheme. Indian Res. J. Ext. Edu, 24(2); 26-33. URL: https://api.seea.org.in/uploads/pdf/2024-82-26-33.pdf 
D- Srivastava, D., Kumari, A., & Lal, S. P. (2023). Relational Analysis of Awareness Regarding Health and Hygiene Apropos Menstruation among Women in Bihar. Biological Forum – An International Journal, 15(2): 1003-1007. URL: https://www.researchtrend.net/bfij/pdf/Relational-Analysis-of-Awareness-Regarding-Health-and-Hygiene-Apropos-Menstruation-among-Women-in-Bihar-Sudhanand-Prasad-Lal-156.pdf 
E- Srivastava, D., Kumari, A., & Lal, S. P. (2022). Factors Influencing Adoption of Climate-Friendly Oxo-Biodegradable Jan Ausadhi Suvidha Sanitary Napkins among Women in India. International Journal of Environment and Climate Change, 12(12), 1754-1760. DOI: https://doi.org/10.9734/IJECC/2022/v12i121622 
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Figure 1: Key features of Oxo-biodegradable climate -friendly Jan Aushadhi Suvidha Sanitary Napkins
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Figure 2: Lead Researcher interacting with beneficiaries of Jan Aushadhi Suvidha Sanitary Napkin
[image: image4.jpg]



Figure 3: RPCAU team sensitizing women regarding low cost (₹1 = 0.012 $) Jan Aushadhi Suvidha Sanitary Napkin
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Figure 4: Picture of one of the Jan Aushadhi Kendra
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Figure 5: Interacting with the owner of Jan Aushadhi Kendra and discussing its affordability and longevity
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