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Overview of The Training Manual 

The Healthy Homes Project 

The project is aimed to improve health habits (oral and general hygiene, nutrition, water storage, 
and tobacco) of women living in the Bhaskar Nagar slum of Kalwa through capacity building and 
community outreach activities. The overall aim of the project is to improve the health status of 60 
women and their families living in Bhaskar Nagar. 
 
Beneficiaries 

Participants are women, specifically mothers and future mothers from the slums of Kalwa.  
 
Group structure 

Each group meets once a month at a time and location that is deemed appropriate by the women, 
and social workers. The meetings may last around 2 hours. 
 
Meeting functions 

Community Health Workers (CHWs) will facilitate women gatherings. These gatherings should be 
engaging and interactive. CHWs have the responsibility to ensure sessions are not run like a 
classroom but allow ample time for conversation and interaction. CHWs should encourage an 
informal learning environment where barriers to improving health habits are shared and tips for 
overcoming these barriers are given by and to the participants. Furthermore, the meetings provide a 
space and opportunity for women to regularly interact with each other and share updates.  
 
Participatory facilitation approach 

Facilitators should employ participatory methods. These include group discussions, brainstorming, 
role-plays, educational games, case studies, storytelling, and energizers. These methods provide 
participants with opportunities to interact freely, and often generate discussions that cannot be 
achieved through other methods. In addition, they provide participants with opportunities to 
practice new skills like communication and decision-making. 
 
Seating Arrangements  

To encourage participants to feel a sense of membership to a group and to participate fully, it is 
recommended that they sit in a circle rather than in rows. This seating arrangement allows for eye 
contact between participants and the facilitator, creates a more relaxed atmosphere, and 
encourages participation. Facilitators should avoid seating arrangements that are like a classroom. 
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Session Structure 

Each session is outlined as follows:  
 
Session title  

The session title states the topic to be covered in the session.  
 

Session Description  

The session description provides a summary of activities for each session.  
 
Learning objectives  

Learning objectives provide an overview of the session’s goals. 
 
Time  

Total session time spent on each session and activity will be provided at the beginning of each 
session. 
 
Materials  

Different materials needed to aid each session such as markers, flipcharts, chalkboard, chalk, 
handouts, cards etc. are listed. Depending on a session, materials may be different to align with 
needs of a session. 
 
Pre-session preparation 

Facilitators should prepare all materials noted in the “Materials” sub-section. Additionally, facilitators 
should read through the entire session and familiarize with the material and activities. 
 
Facilitator notes  

These notes provide information about the topic for the benefit of facilitators. During sessions, 
facilitators refer to these notes to clarify issues or provide additional explanations. Facilitators notes 
act as reminders on how to facilitate the sessions. 
 
Terms  

Relevant phrases are listed and defined. 
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Icebreaker 

Facilitators are encouraged to begin a session with an icebreaker to relieve tension between people. 
Participants may also suggest icebreaker activities.  
 
Activities 

Instructions for the activities are provided to guide the facilitator in helping participants learn and 
work with the concepts of the session. 
 
Wrap-up 

It includes instructions to ask participants to summarize what they have learned during the session 
while the facilitator fills in any key points they miss, addresses any questions or comments, and ends 
the session on a positive note, with a clear take-away message
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Session 0: Creating A Conducive Learning Environment 

 

 

OBJECTIVES 

By the end of this session, participants will be 
able to: 
• Get to know each other 
• Establish ground rules for participation 
• Describe their expectations and review the 

objectives of the training 
• Become familiar with the general structure of 

the training 
• Complete the pre-training knowledge 

assessment 

TIME 

1 hour 

MATERIALS 

• Chalkboard 
and chalk or 
flipchart or 
paper and 
markers 

• Ball (for 
icebreaker) 

PRE-SESSION 

PREPARATION 

• Read through the 
entire session and, if 
necessary, practice 
presenting the 
activities 

• Prepare all materials 
needed for the 
session 

FACILITATOR’S NOTES 

Introduction: Since this is the first session, the facilitators describe who they are. Also, facilitators might be 
unsure of the participants’ literacy levels, hence should use simple and clear language. Facilitators may 
introduce games that can be used as icebreakers, energizers, or trust-building activities. 
Get to know each other: While most of the women know each other, they probably hardly talk about their 
oral health. The purpose of this activity is for the CHWs to get to know the participants and for the women 
a “warming up” for sharing their health habits with each other. 
Setting ground rules: This activity is essential for managing group sessions. They help maintain peace and 
order and set a framework in which participants can be respectful and productive. Record ground rules on 
the flipchart/chalkboard and encourage participation from the whole group. Possible ground rules are 
listed under Activity 2. 
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Introduction 

Facilitators introduce themselves. 
The facilitator explains the purpose of the Healthy Homes Project: to promote oral health in Bhaskar 
Nagar. Also, facilitators explain that this session will build the participants: 

• Confidence  
• Motivation 
• Comfortability 
• Feeling of safety 
• Engagement throughout the trainings. 

 
Inform participants that the session will take 1 hour. 
 
Activity 1 

Ground rules (10 minutes) 
Materials: flipchart or big paper, marker 
 
Facilitator –  Ask the question: We are going to set group norms for the upcoming gatherings. Who 
can tell me what ground rules are?  

ü Group norms are guidelines, rules, of how we behave in a group. 
Why do you think it is important to establish these group rules? 

ü Ground rules or norms help you feel safe participating in these meetings. While these are 
participatory gatherings; you will not be forced to participate more than you want. You can 

TERMS 

Icebreaker 
An activity used to “warm up” participants 
in preparation for core activities. 
Energizer 
An activity used to establish or reestablish 
energy and enthusiasm among 
participants, especially if concentration is 
broken. 
Group Norms  
The standard behaviors and characteristics 
of a group. 
Ground Rules 
Basic rules set to help you feel safe and 
respected and maintain productivity. 

ICEBREAKERS (5 min) 

Everyone stands in a circle. The facilitator starts by 
throwing the ball to someone in the circle, saying their 
name as they throw it. Continue catching and throwing the 
ball establishing a pattern for the group. (Each person 
must remember who they receive the ball from and who 
they have thrown it to.) Once everyone has received the 
ball and a pattern is established, introduce one or two 
more balls, so that there are always several balls being 
thrown at the same time, following the set pattern. 
 
Facilitator’s note: standing may make the participants 
more active and involved than sitting. Therefore, for this 
activity only, standing is preferred. 
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feel confident that this is a safe environment in which to share your thoughts and feelings, and 
that sharing your own stories can help other women who may have experienced or wondered 
about similar things. 

Facilitator – Now ask the following question:  
• What are some ground rules you would like to set for these meetings? 

Facilitator – Some of the possible answers are listed below: 
ü Arrive on time for the beginning of each session and after each break. 
ü Switch off mobile phones while in the training room. 
ü Everyone should participate only if they want to. 
ü Not putting someone else down for their feelings, opinions, or experiences. 
ü Be respectful. See each other’s as equals in the training room. 
ü Listen and do not interrupt. 
ü Share experience and expertise. Feel free to ask questions at any time. 
ü Only one person should speak at a time. 
ü Insults are not allowed. Do not laugh at what other people say. 
ü Things shared will be kept strictly confidential. They will not be discussed outside the group. 

Do not judge people because of what they do or say. 
 
Record ideas for ground rules on a flipchart and post them for reference throughout the entire 
gatherings. 
 
Finally, explain to participants that they will now vote to agree on these rules by raising their hands. 
Explain that this vote will serve as a contract, meaning that the group has agreed to follow these 
rules in each gathering. Initiate the vote. If one or more women do not raise their hand, ask why and 
discuss what should be changed to the rules for everyone to agree. 
 
Activity 2 

Getting to know each other (20 minutes) 
Materials: none 
 
Facilitator – Explain to the participants that each participant, one by one, tells 2 facts and 1 lie about 
her own oral health habits and values (= beliefs about what you find is good behavior and things you 
find important) about oral health. You may not say which one is the lie until the other 4 group 
members have guessed which one is the lie. Afterwards it’s the turn of the next group member. Do 
the same, until every group member has had her turn.  
Divide the participants into 2 groups (2 x 5 participants). Tell the participants they will get 15 minutes 
for this activity, which is around 3 minutes per person. CHW 1 joins group 1, CHW 2 joins group 2 to 
facilitate the activity. 

Example  
“Hi, my name is Asha, and my facts about my oral health habits and values are: 
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1. I find brushing my teeth before going to bed important 
2. I never eat chocolates 
3. When I was little, I always brushed my teeth together with my sister. 
Guess which one of the 3 points is my lie.” 

 
After each participant has had her turn, ask the women to sit again in a circle. Facilitator summarizes 
the activity by asking to the group (maximum 5 minutes):  

• What are the most remarkable facts that you learnt about each other’s oral health habits and 
values?  

 
Wrap up (10 min) 

Materials: None 
 
• Describe the objective of the training (gatherings): 

o Bringing participants from the community together to have meaningful and fun sessions 
o Increasing participants’ knowledge on oral and general health. 
o Improving oral and general hygiene practices 
o Increasing women’s motivation to improve their and their family’s health behaviors that 

can lead to a better quality of life for participants and their families 
o For the participants interested at the end of the program: forming self-help groups. 

• Describe the training structure: 
o Duration - One gathering per month. There will be a total of 6 gatherings. 
o Topics of the gatherings are: 

§ Gathering 1 – Introduction and Oral Health 
§ Gathering 2 – Oral Hygiene 
§ Gathering 3 – Menstrual health 
§ Gathering 4 – Nutrition and Water Safety 
§ Gathering 5 – Tobacco 
§ Gathering 6 – Introduction to self-help groups 

o Each time a woman joins a gathering, she will receive 1 Smile. When she has 5 Smiles or 
more, she may renew the Humble Brush for herself and her family. 

o The gatherings are followed by home visits after each gathering to check with the women 
and their families how they are doing and to see if they have any questions about what 
they learned in the gatherings. 

o Training methods - A variety of training styles will be utilized to appeal to participants such 
as lecturette, group discussion, role plays, case studies, exercises, and activities. 

• Explain the importance of evaluation and feedback: 
Pre and post knowledge assessment will be conducted. Also, daily recaps and daily 
evaluations on the sessions will be conducted. Explain that these pre- and post-assessments 
are not an exam for the women, but a tool for the organizers to improve the sessions for the 
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next gathering club, and therefore they must fill them out as truthfully and as accurately as 
possible. 

ü Finish the introduction session by asking the women if they have further questions or 
comments (10 mins). Thank the participants for coming. 
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SESSION 1: ORAL HEALTH 
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Session 1: Oral Health 

OBJECTIVES 

By the end of this session, 
participants will be able to: 
• Define oral health 
• Identify various oral diseases 
• Describe risk factors for oral and 

systemic diseases 
• Explain significance of oral health 

during pregnancy 
• Explain ways to address risk 

factors 
• Understand various strategies for 

oral care 

TIME 

1,5 
hour + 
30 
min 
chat-
ting  

MATERIALS 

• Printed pictures for each 
participant: 
o Oral diseases pictures 

and matching table  
o Pictures risk factors 
o Pictures oral care 

• Tooth Model 
(demonstration) 

• Paper, marker, or pen 

PRE-SESSION 

PREPARATION 

• Read through the 
entire session and, 
if necessary, 
practice presenting 
the activities 

• Prepare all 
materials needed 
for the session 

 

 

Introduction (1 min) 

The facilitator explains: In this session we will discuss: 
• The concept of oral health 
• Risk factors for common oral diseases 

FACILITATOR’S NOTES 

Oral health is a key indicator of overall health. The 
mouth, comprising the teeth, masticatory muscles, 
tongue, mucosal soft tissues and salivary glands, is the 
body’s main portal for nutrition. The mouth may also 
provide access for bacteria, viruses, fungi and other 
vectors of disease. It is the starting point of the body’s 
defense system and immunity. When oral health is 
compromised by disease or injury, general health suffers. 
Diseases and conditions affecting the mouth and face 
disrupt vital functions such as chewing, swallowing, 
speaking and sleeping. They can have adverse effects on 
one’s quality of life, social relations, ability to 
communicate and self-esteem. The pain and discomfort 
associated with these diseases make concentrating 
difficult, cause people to miss school and work, and can 
lead to social isolation and reduced income. 

ICEBREAKER (5 min) 

To facilitator:  
Open the session with an icebreaker of your 
choice or allow participants to suggest one. 
For example, ask all the participants to stand 
in a circle. Explain: 
“I am going to make a face and make eye 
contact with the person on my left. She must 
try to copy the exact same expression with 
her face. Then, she will turn to the left and 
change the first face into a new one to pass 
on to the next person. We will “pass the 
face” around the circle. Let’s try it now and 
remember to make eye contact and give the 
person enough time to make a good copy of 
your face expression.” 
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• Ways to address risk factors  
• Strategies for oral care 
 
Inform participants that the session will take 1,5 hour + 30 min chatting 
 
 
Activity 1 

Defining Oral Health (10 min) 
Materials: Tooth Model (Demonstration) 
 
Facilitator – Ask participants this question: 

• What is oral health? 
Encourage participants to provide answers, there are no wrong answers. 
Facilitator – Provide the following responses to participants: 
Oral health is multi-faceted and includes the ability to speak, smile, smell, taste, touch, chew, 
swallow and convey a range of emotions through facial expressions with confidence and without 
pain, discomfort and disease of the craniofacial complex (head, face, and oral cavity.  
Facilitator – Ask participants this question: 

• When someone uses the term ‘oral health’, which body parts/structures are involved? 
Ask one of the participants to write responses on the flipchart. List as many answers as possible  
Facilitator – Provide the following responses to participants: 

ü Teeth 
ü Gums (gingiva) 
ü Hard and soft palate 
ü Mucosal lining of the mouth and throat 
ü Tongue 
ü Lips 
ü Salivary glands 
ü Chewing muscles, 
ü Upper and lower jaws 

Facilitator – Provide the following information to participants: 
ü TONGUE: the tongue is a freely movable muscular organ present in the oral cavity. It aids in 

taste, speech, chewing and swallowing. The upper surface of the tongue has projections 
called papillae which bear taste buds. 

ü PALATE: The roof of the mouth is formed by the palate. The bony part of the palate is called 
hard palate and behind the hard palate is the soft palate. 

ü CHEEK: The mouth/oral cavity is bound by the upper and the lower lip and the inner side is 
the cheek. The oral cavity is lined by a specialized layer of the skin called mucosa. 
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ü TEETH: Teeth are vital structures of the body with a definite blood and nerve supply. There 
are two sets of teeth in humans: 1. Baby teeth/milk teeth   2. Adult teeth/permanent teeth. 
There are 4 kinds of teeth: incisors, canines, premolars and molars 

ü All the teeth are embedded in the jawbone which is covered from outside by a specialized 
layer of the skin, called the gums/gingiva. 

Facilitator – Ask participants this question: 
• Can you mention oral diseases or disorders that you know? 

Repeat the responses and encourage additional responses 
Facilitator – Provide the following responses to participants: 

ü Answers may include dental caries (tooth decay), periodontal (gum) diseases, oral cancer, 
irregular teeth/malocclusion, oral manifestations of HIV, oro-dental trauma, cleft lip and 
palate, oral ulcers, and Noma. 

Facilitator – Provide the following additional information: 
ü Oral diseases are some of the most common diseases and affect billions of people worldwide 

throughout their lifetime, causing pain, discomfort, disfigurement and even death. However, 
almost all diseases and conditions are either largely preventable or can be treated in their 
early stages. It is estimated that oral diseases affected half of the world’s population with 
dental caries in permanent teeth (tooth decay in adults) being the most prevalent condition. 

TERMS 

Dental caries (tooth decay) – it results when microbial biofilm (plaque) formed on the tooth surface 
converts the free sugars contained in foods and drinks into acids that dissolve tooth enamel and dentine 
over time, resulting in destruction of tooth structures and development of cavities and pain. Tooth 
decay appears as a brown or black discoloration on the tooth, which on progression leads to formation 
of cavity. Tooth decay affects baby and adult teeth. Symptoms include pain on chewing on that side, 
food getting stuck on or in between teeth, sensitivity/pain with hot/cold foods and drinks, swelling, 
referred pain to other parts of the mouth, discomfort and if left untreated can cause fever, swelling, 
sleep interferences and may lead to hospitalization.  
Periodontal (gum) disease – it affects the tissues that both surround and support the tooth. This often 
presents as bleeding or swollen gums (gingivitis), pain and sometimes as bad breath. In its more severe 
form, tooth loss may occur. Gingivitis is the early stage of gum disease. Its symptoms include 
swollen/bleeding gums, bad odor and gray/white/yellow-ish deposits on teeth. If left untreated, it 
progresses to periodontitis. Symptoms of periodontitis include bad odor, bleeding gums, loose teeth, 
tooth loss, gaps between teeth and dull, constant ache. Periodontitis causes complications among those 
with diabetes. Gum disease/gingivitis may also progress into an infection called Noma, which is a 
disease that often affects children aged 2-6 years, and is triggered by malnutrition, weakened immune 
systems, smoking, unsafe drinking water, AIDS/HIV and poor hygiene. Its symptoms include painful 
degeneration of tissues of the mouth and face, and ulcers in the mucous membranes of the mouth. 
Oral cancer – it includes cancers of lip and all subsites of the oral cavity, and oropharynx. It is among the 
top 6 cancers in the world, while one of the top 3 cancers in India. It is caused by consumption of betel 
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Activity 2 

Identifying Oral Diseases (10 min) 
Materials: Oral diseases pictures and matching table 
 
Facilitator – Divide the participants into pairs. Give each pair an oral disease matching table 
document 
Facilitator – Explain this activity to participants: 
You are going to match the pictures of oral diseases you see with a corresponding name on the 
table. When participants have finished, let the pairs share their answers. The pair with the most 
correct matches wins. 
The document will include the following conditions: 

ü Dental Caries/Tooth Decay 
ü Periodontal/Gum disease 
ü Oral cancer and its warning signs  
ü Irregular teeth/malocclusion  

 

Activity 3 

Recognizing Symptoms of Oral Diseases (15 min) 
Materials: Oral disease pictures 
 
Facilitator – Explain this activity to participants: 
Facilitator – We will now go over the oral diseases from Activity 2 and discuss each one in depth.  

nut/tobacco whether it’s smoked or smokeless, long-term irritation to the gums due to sharp/faulty 
dentures or teeth, and long-term, frequent consumption of alcohol. Symptoms include change in voice, 
restriction and limitation of mouth opening, and difficulty eating/swallowing. 
Warning signs include: 

ü Ulcer that has not healed in over 2 weeks 
ü Red/white raised patch in the mouth 
ü Lump/growth in the mouth or neck 
ü Limitation in mouth opening 

Malocclusion:  it is the deviation from the normal alignment of teeth and/or upper/lower jaw. It may 
compromise the appearance or functions like talking and chewing. Signs of malocclusion may include 
facial asymmetry, gaps between teeth, abnormally backward or forward teeth and pain in the joint 
between the jaws. Symptoms include speech difficulty, and difficulty in maintaining cleanliness and 
hygiene of the mouth. It can affect appearance, confidence and self-esteem as well as increase the risk 
of tooth decay and gum disease. Teeth that are abnormally forward may get harmed or injured easily. 



 

18 | P a g e  
 

Use the pictures of oral diseases from Activity 2. Discuss the pictures of Dental Caries, Periodontal 
disease, malocclusion, and Oral Cancer in depth, one by one, by asking the following questions: 

1. Dental Caries 
a. Who has had or thinks they have dental caries?  
b. What symptoms did you feel or see?  
c. How did you manage these symptoms?  
d. Who can relate or has had a different experience/story with dental caries? 

2. Periodontal disease 
a. Who has had or thinks they have periodontal disease, also known as gum disease?  
b. What symptoms did you feel or see? 
c. What did you do when you experienced these symptoms? 
d. Who can relate or has had a different experience/story with periodontal diseases? 

3. Oral Cancer 
a. Who has had or knows someone that has/had oral cancer? 
b. What symptoms did you/they feel or see? 
c. What did you/they do when experiencing these symptoms? 
d. Who can relate or has had a different experience/story with periodontal diseases? 

4. Malocclusion 
a. Who has had or knows someone who has malocclusion? 
b. What symptoms did you feel, see or hear? 
c. How did the malocclusion affect your/their daily life, appearance and self-esteem? 
 

Facilitator – Summarize: 
ü Usually the dental caries, gum disease, oral cancer, and malocclusion do not have symptoms 

until advanced stages, that is why we need to practice healthy habits daily. When you do 
experience symptoms of oral diseases, such as pain, discomfort, bleeding, or swellings in the 
mouth, go to a registered dentist immediately. Going to a dentist is important because they 
are officially trained to treat patients and is generally safer. Dentists are also trained to identify 
these diseases and their causes early and treat it early before it progresses into severe 
disease. 

 
 
Activity 4 

Common Risk Factors (10 min) 
Materials: Pictures of common risk factors 

Facilitator – Report: Number of participants that report experiencing symptoms of OH problems, number of 
participants who have visited a dentist after experiencing dental problems, common remedies and treatments 
used in oral health disease experiences, common diseases observed. 
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Facilitator – Explain the following: 

ü Risk factors in oral health are habits and practices that increase risk of oral diseases. 
ü For example, poor oral hygiene and inadequate exposure to fluoride have negative effects on 

oral health. 
ü Some behavioral risk factors for oral diseases are shared with other diseases, such as 

Cardiovascular disease, Diabetes Mellitus, Cancers, malnutrition, and respiratory diseases. 
They are called common risk factors.  

 
Facilitator – Ask participants this question: 

• Who can mention some risk factors for oral diseases? 
Ask participants to respond by first raising their hands. Encourage participation from everyone. 
Facilitator – After participants have given their answers, provide the images of the correct answers: 

ü Unhealthy diet high in free sugars - high sugar intake in foods and drinks is a prime risk factor 
for tooth decay  

ü Tobacco use - is associated with periodontal diseases and oral cancer 
ü Harmful use of alcohol – frequent, long-standing consumption of alcohol is associated with 

higher levels of injuries to the face and teeth because of violence and accidents 
ü Poor oral hygiene is directly linked to oral disease 

Facilitator – Provide the following additional information to participants: 
• Tobacco use has been associated with both oral and other diseases such as periodontal 

diseases, cardiovascular diseases, cancers, and respiratory diseases. 
• Poor diet is associated with dental caries, periodontal diseases, cardiovascular diseases, 

diabetes mellitus, and cancers. 
• Alcohol use is associated with periodontal disease, cancers, and cardiovascular diseases 

The illustration below shows associations between common risk factors, oral diseases and systemic 
diseases. 
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Activity 5 

Personal Strategies for Oral Care (10 min) 
Materials: Pictures of oral care 
 
Facilitator – Remind participants that in the last activity, common risk factors were discussed. These 
were unhealthy diet high in free sugars, tobacco use, harmful consumption of alcohol. In this activity, 
you are going to talk about ways to address these risk factors and how to practice good oral 
hygiene. 
Facilitator – Ask participants this question: 

• How can someone prevent oral diseases from risk factors? 
Encourage participants to provide answers, there are no wrong answers. 
Facilitator – Provide the following responses to participants: 

ü Maintaining a good level of fluoride in the oral cavity will prevent oral diseases such as dental 
caries. Sources of fluoride can be obtained from drinking water and toothpaste. In Kalwa 
fluoride toothpaste is the best option.  

ü Maintaining good oral hygiene practices such as rinsing mouth thoroughly with water 
following meals, especially high-sugar meals, rinsing mouth with warm salt water if there is 
bleeding in the gums and brushing teeth twice a day with fluoride toothpaste  

ü Promoting a well-balanced diet by: 
o Eating foods low in added sugars to prevent dental caries and other diet related 

diseases. 
o Eating adequate amount fruits and vegetables, which may have a protective role in oral 

cancer prevention. We will cover nutrition in session 4. 
ü Reducing smoking, the use of smokeless tobacco, and alcohol consumption to reduce the risk 

of oral cancers, periodontal disease, and tooth loss. We will cover the subject tobacco in 
session 5. 

ü Visiting a dentist for dental treatment is safe during the first and the third trimesters of 
pregnancy. 

ü Visiting a registered dentist when you experience pain, discomfort, bleeding, or swellings in 
the mouth.  

ü The fundamental elements of oral treatment include: 
o Pain relief 
o First aid for oral infections and trauma to the mouth and face 
o Extractions 
o Restorations 
o Referral of complicated cases to the nearest hospital. 
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Activity 6: 

Oral Health & Care during Pregnancy (10 min) 
Materials: None 
 
Facilitator – Ask participants these questions: 

• Did anyone experience dental problems during pregnancy?  
• Why do you think tooth decay happens during pregnancy? 
• How can oral and general health be maintained during pregnancy? 

Facilitator 1 – Ask participants to raise their hands to provide answers. Encourage participants to 
guess why, as there are no wrong answers. Facilitator 2 reports number of women who experienced 
dental problems during pregnancy. 
Facilitator – Explain the following: 

ü Among women, oral health is particularly important during pregnancy, breastfeeding, and 
menopause. Due to fluctuating hormone levels, pregnancy directly contributes to gum 
disease and indirectly to tooth decay. Bad oral health during pregnancy can result in 
premature birth, low birthweight baby, pregnancy tumors, loose teeth, oral dryness and 
various pregnancy and oral complications. 

ü Due to bad oral health in pregnancy, pregnant women can experience premature delivery, 
low birth weight baby, pre-eclampsia, gingival tissue ulcerations, pregnancy granuloma, 
gingivitis, pregnancy tumors (epulis gravidarum), loose teeth, mouth dryness, and dental 
erosions. The changing hormone levels in pregnancy directly affect gum problems, and 
indirectly, tooth decay  

Facilitator – Provide the following responses: 
ü 70% of pregnancies experience nausea and vomiting, and acidic contents of the stomach 

cause erosion of the enamel layer 
ü During the first months of pregnancy some mothers experience food cravings, especially 

carbohydrates, and often neglect their oral health and hygiene after consuming those foods 
ü During pregnancy, the mouth requires more care due to the effects of pregnancy hormones 

and decreased salivary flow, which lead to formation of dental caries 
ü After giving birth, mothers often focus on the health of their baby over their own, and end up 

neglecting and deteriorating their oral health 
ü Nutrition during pregnancy is crucial for general, oral and baby’s health 
ü Smoking increases the probability of abortion, still-birth, low-birthweight babies and early or 

late neonatal deaths 
ü Daily oral care and hygiene should continue nonstop during pregnancy 
ü Visiting the dentist and getting oral health treatment by a professional is safe during 

pregnancy  
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ü Always tell the dental clinic team about your pregnancy and due date so they can provide the 
best care for you accordingly  
 

 
Wrap-up (15 min) 

Materials: Pictures of oral care 
 
Facilitator – Ask participants to come sit back in the group. Ask participants to summarize what they 
have learned. Fill in any key points they miss. 
Facilitator – Key Message: Oral diseases (particularly dental caries, periodontal diseases and tooth 
loss, malocclusion, and oral cancers) are the most common diseases and affect people throughout 
their lifetime, causing pain, discomfort, disfigurement, hospitalization, and even death. However, 
almost all of them can be prevented, by avoiding sugar, tobacco, and alcohol, and using fluoride 
toothpaste, or they can be treated at their early stage. At the same time other diseases will be 
mitigated due to common risk factors. When you experience symptoms of oral diseases, such as 
pain, discomfort, bleeding, or swellings in the mouth, please go to a registered dentist immediately. 
Facilitator: Give participants time to place the images of the key oral health messages in their 
notebooks. Facilitator: Inform participants of their homework tasks:  

1. Conduct oral check-ups for a minimum of two members in your household, recognize 
different oral structures and scan for oral disease. Give us feedback on the next session on 
what you’ve found! 

2. Identify and address risk factors of oral diseases in your house. 
Ways to do this for you and your household members: 

ü Identify and remove foods high in sugar from the household 
ü Replace high-carb and high-sugar foods with healthier low-sugar alternatives 
ü Increase intake of fruits and vegetables  
ü Limit tobacco use 
ü Limit alcohol use 
ü Ensure all members of the household brush their teeth twice a day, for 2 minutes, with 

fluoride toothpaste, especially before bedtime 
ü Ensure all members of the household with oral diseases/warning signs seek a registered 

dentist 
For homework task 2, pick at least one of the strategies to work on, and report back on the next 
session! 
Facilitator – Let participants fill out the feedback form  
Facilitator – Inform participants that this session will be followed up by a home visit where you/CHWs 
will discuss with each participant individually how they are succeeding with addressing risk factors for 
oral disease in your house. In the next session, in about 1 month, we will reflect together on what 
went well in addressing risk factors for oral disease in your family and the challenges you possibly 
faced. 
Facilitator – Ask participants if they have any questions left. Thank participants for coming. 
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SESSION 2: ORAL HYGIENE 
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Session 2: Oral Hygiene 

 
OBJECTIVES 

By the end of this session, 
participants will be able to: 
• Describe steps to protect 

and improve oral health 
• Demonstrate proper 

tooth brushing technique 
• Demonstrate proper gum 

pad cleaning technique 
• Explain importance of oral 

hygiene during pregnancy 
• Discuss oral health myths 

and facts 
• Discuss readiness and 

barriers to practicing 
good hygiene 

TIME 

1,5 hours 
+ 
30 mins 
chatting 

MATERIALS 

• Recap material from session 1: 
o Oral diseases pictures  
o Pictures risk factors 
o Pictures oral care 

• Printed for each participant: 
o Toothbrushing guide 
o Baby mouth cleaning guide 

• Tooth model, Humble brush 
• Pictures infant mouth, infant 

mouth model, cotton cloth 
• Humble Oral Care kits (1 kit per 

participant + household 
members) 

• 2 green papers, 2 red papers 
• Oral health Myths & Facts 

Scoreboard 
• Paper, Marker/pen 
• List of registered dentists in area 

PRE-SESSION 

PREPARATION 

• Read through the 
entire session 
and, if necessary, 
practice 
presenting the 
activities 

• Prepare all 
materials needed 
for the session 

 

FACILITATOR’S NOTES 

Brushing your teeth is an important part of 
your dental care routine. A fluoride 
toothpaste should be used. Long-term 
exposure to an optimal level of fluoride 
results in substantially lower incidence and 
prevalence of tooth decay across all ages. 
Basic information for individuals and 
families about oral hygiene and tooth 
brushing with fluoride toothpaste should be 
disseminated as widely as possible. 
After collecting “4 Gabriel Smiles”, 
participants may return their old brush for a 
new one. 

ICEBREAKER (5 mins) 

To facilitator:  
Open the session with an icebreaker of your choice or allow 
participants to suggest one. 
 
For example – The game “Who are you?”  
Ask the participants who wants to volunteer to close her 
eyes and ears. While the volunteer has her eyes and ears 
closed, the rest of the participants decide on an occupation 
for her, such as a cook or teacher. When the participant 
opens her ears and eyes, the rest of the participants mime 
activities. The volunteer must guess the occupation that has 
been chosen for her from the activities that are mimed. 
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Recap Session 1: 

Oral Health (15 min) 
Materials: Printed pictures of session 1: oral diseases, risk factors, oral care 
 
Facilitator – Remind that the first session’s topic last month was about oral health. 
Facilitator – ask: 

• What were the key messages of that session? 
Facilitator – Fill in any key points they miss. 

ü Key Message: Oral diseases (particularly dental caries, periodontal diseases and tooth loss, 
malocclusion, and oral cancers) are the most common diseases and affect people throughout 
their lifetime, causing pain, discomfort, disfigurement, hospitalization, and even death. 
However, almost all of them can be prevented, by avoiding sugar, tobacco, and alcohol, and 
using fluoride toothpaste, or they can be treated at their early stage. At the same time other 
diseases will be mitigated due to common risk factors. When you experience symptoms of 
oral diseases, such as pain, discomfort, bleeding, or swellings in the mouth, please go to a 
registered dentist immediately. 

 
Facilitator – Remind participants that they were asked to try to apply strategies for addressing oral 
diseases in their daily lives at home and conduct oral check-ups for at least two members of their 
household and scan for oral disease. 
Facilitator – ask:  

• Who completed their homework task 1 and conducted dental check-ups for at least two 
members of their household?  

• Which oral structures did you identify in their mouths?  
• Did you find any oral disease or a warning sign for an oral disease? If so, did you advise 

them to seek a registered dentist? 
• Who completed their homework task 2 and addressed risk factors for oral diseases in their 

house? 
• Which risk factors did you identify?  
• Which strategy or strategies did you choose to address these risk factors?  
• What barriers did you face? How were you able to overcome them? 
• What went well? 
• Who did not complete their homework tasks? Why? 

 



 

26 | P a g e  
 

 

 

Introduction (1 min) 

The facilitator explains:  
In this session we will discuss: 
• Good oral hygiene practices 
• Oral health for children 
 
The session will take 1.5 hours. And there will be 30 mins for chatting. 
 
Activity 1: 

A Healthy Mouth (10 min) 
Materials: Step-by-step brushing guide 
 
Facilitator - Tell participants that oral diseases and conditions can be prevented from childhood and 
throughout adult life by maintaining a healthy mouth. Keeping a healthy mouth can be achieved by 
practicing good oral hygiene habits which will protect and improve oral health. There are several 
steps that people can take every day to protect and improve their oral health.  
Facilitator – Ask participants this question: 

• Mention everyday steps that someone can take to protect and improve his/her oral health? 
Encourage participation from everyone. 
Facilitator – Explain the following responses to participants: 

ü Tooth brushing twice a day with fluoride toothpaste such as Colgate, Sensodyne and 
Pepsodent. (Meswak and Pantajali toothpastes do not have fluoride!). 

ü Brush your teeth twice a day: last thing at night, so that the fluoride continues to protect the 
teeth while you sleep. And at least on one other occasion, preferably after breakfast. 

ü Brush all surfaces of each tooth carefully and the gum line. 

Facilitator – encourage all participants to share their experiences with the homework task.  

Facilitator – ask participants to react to barriers faced by other women. Encourage group support by 
asking: 

• Did anyone experience something similar? What did you do? 
• Who has other ideas for solutions for [name woman] to try to overcome the barrier she faced? 

Facilitator – Report: how many women attended the gathering, how many participants completed their 
homework tasks, how many didn’t, how many participants faced barriers, how many participants provided 
support to those experiencing barriers, nature of barriers, and most common ways chosen/suggested to 
address risk factors. 
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ü Spit out after brushing but do not rinse away the toothpaste as this reduces the effectiveness 
of the fluoride – spit don’t rinse 

ü Brush for 2 whole minutes to get all the germs out of the mouth. 
ü Choose a toothbrush with a small head and soft-textured bristles and replace your toothbrush 

regularly, every three months or when the bristles are worn. 
ü Don’t forget to clean between the teeth using interdental brushes or floss (if available). 
ü Other oral hygiene practices are rinsing mouth with water, use of salt, and turmeric, coal. But 

remember, these practices alone may not be sufficient. Therefore, always brush your teeth 2 x 
a day, for 2 minutes, gently, and everywhere in the mouth! 

ü Reduce your frequency and levels of sugar intake, especially before bedtime, to decrease the 
risk of tooth decay 

ü Visit a dentist regularly for check-ups. 
 

 
 

Activity 2: 

Brushing Demonstration (10 min) 
Materials: mouth model, brush 
 
Facilitator – Explain the following instructions: 

ü Place your toothbrush at a 45-degree angle to the gums.  
ü Gently move the brush back and forth in short strokes.  
ü Brush the outer surfaces, the inner surfaces, and the chewing surfaces of the teeth. 
ü To clean the inside surfaces of the front teeth, tilt the brush vertically and make several up-

and-down strokes. 
ü Don’t forget the tongue! 
ü Clean between teeth daily once a day. 

Facilitator – Demonstrate the proper tooth brushing technique on the mouth model. Use the above-
mentioned steps. 

Get toothbrush & 
toothpaste

Put on toothpaste Brush front of teeth Brush back of teeth

Brush tongue Spit in sink Rinse toothbrush

INSTRUCTION TOOTH BRUSHING STEP-BY-STEP GUIDE

Store toothbrush

12

3

6

9
2 

min

TOOTH BRUSHING STEP-BY-STEP GUIDE

Brush 
everywhere

gently!
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Facilitator – Ask which participant wants to try it out on the mouth model.  
 
 
Facilitator Note – Let as many participants as possible, one by one, brush the mouth model, while 
keeping the time limit for the activity into consideration. 
 

 

Activity 3: 

Importance of oral health for children (10 mins) 
Materials: Pictures infant mouth, infant mouth model cotton cloth 
 
Facilitator - Explain to participants: 
So far, we have talked about our own oral health and strategies for preventing oral diseases. We are 
now going to talk about the importance of oral health and hygiene for babies and children.  
Facilitator – Ask participants this question: 

•   At what age do you think babies and children should start brushing their teeth and 
cleaning their mouths? 
• Why do you think babies love to bite on hard objects? 

Facilitator – Explain to the participants:  
ü Infants and children require a lot of attention when it comes to their oral health. After a baby is 

born, their mouth experiences a new environment after birth, and is therefore susceptible to oral 
disease if hygiene is not maintained appropriately right from the beginning. During eruption of 
teeth/teething, children face a lot of problems because of their mouths, such as irritability, 
diarrhea, and pain. 

ü Giving the baby a piece of apple or raw carrot to bite on could help satisfy their tendency to bite 
on a hard object to relieve their gums. 

ü Before teething, a baby’s gums must also be cleaned thoroughly through a process called gum 
pad cleaning. The best time to perform a gum pad cleaning is after the last feed of the day.  

ü The baby/infant’s last feed should be water, as milk should not be left in the mouth.  
ü A baby should see a dentist for the first time following their first birthday. 
ü A soft, gentle baby toothbrush with drinking water should be used to maintain oral hygiene on a 

baby from the eruption of their first tooth. 
ü Up until 3 years of age, children’s toothbrushing must be guided and assisted by a parent.  
ü From 3 to 7 years of age, children’s toothbrushing is to be supervised by an adult. 

 
How to do a gum pad cleaning: 

ü Wash hands thoroughly with soap and water 
ü Wrap a soft, clean piece of cotton cloth around your finger 
ü Damp it in clean drinking water and wipe the baby’s upper and lower gum pads once 
ü Repeat daily after the last feed  
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Facilitator – Demonstrate the proper gum pad cleaning technique on the mouth model. Use the 
above-mentioned steps. 
Facilitator – Ask which participant wants to try it out on the mouth model.  
 
Facilitator Note – Let as many participants as possible, one by one, brush the mouth model, while 
keeping the time limit for the activity into consideration. 
Facilitator – Report: Common answers to: At what age should children start cleaning their mouths?  

 
Activity 4: 

Oral Health Myths and Facts (15 min) 
Materials: Scoreboard, marker, 2 green papers, 2 red papers 
 
Facilitator – Keep the group split into 2 groups. Tell the participants that we are going to do a little 
competition called “Fact or Myth?”. Give each group 2 papers: one green paper and one red paper.  
Facilitator – Explain to the participants:  
I am going to say a sentence. As a group you decide if this sentence is a fact or a myth. If you think it 
is a fact, then one group member holds up the green paper. If you think it’s a myth, then one group 
member holds up the red paper. The group with the most correct answers is the winner. 
 
 
Facilitator Note 1 – Identify myths and facts about oral health which are related to cultural beliefs. 
Many oral health related beliefs and behaviors are inherited over generations in the community 
and deeply rooted in the family’s cultural background. Facilitators are expected to:  

1. Identify misconceptions related to oral health and guide the women to resolve the 
misconception. 

2. Report misconceptions related to oral health in their monthly report (M&E) 
Facilitator Note 2 – Facilitator 1 says the sentence. Facilitator 2 writes down the score on a large 
paper. A good answer is a point, also if both groups answer correctly. Make sure every participant 
can see the score. 
Facilitator – Report: Your observations of women’s discussions among each other, and based on 
those discussions determine how many of the women thought a myth was a fact:  
Example: Fact or Myth #1: How many women thought it was a fact? How many thought it was a 
myth? 
 

 
Fact or Myth #1 
“Milk teeth do not need to be cared for, because they last only for a few years. These teeth will be 
replaced by permanent teeth anyway.” 

ü Correct answer: Myth – The early loss of primary teeth will interfere with chewing and affects 
the child’s nutrition. Not only will it lead to increased risk of dental caries in the permanent 
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tooth, but it will also cause irregular eruption and position of the succeeding permanent 
teeth. Cavities can cause pain or discomfort for children and even abscess (pus) if left 
untreated. Further, cavities harbor bacteria that can spread through the bloodstream and 
effect your child’s overall health. Therefore, milk teeth need to be cared for as much as 
permanent teeth. Hence, it is advisable to start the habit of cleaning the infant’s teeth soon 
after the first tooth appears in the mouth. In fact, it is advised to clean baby’s gum pads 
everyday by gentle massage even before the teeth erupt. 

 
Fact or Myth #2 
“Professional cleaning/scaling for removal of tartar form the teeth does not loosen the teeth.” 

ü Correct answer: Fact – When oral hygiene is not good and the individual doesn’t visit the 
dentist for a longtime, tartar develops around the teeth, which reduces the support around 
the tooth. When this tartar is professionally removed by the dentist, it does not weaken or 
loosen the teeth. The gums will get reattached to the teeth in a week’s time. 

 
Fact or Myth #3 
“Decay in the teeth is a hereditary process, so nothing can be done.” 

ü Correct answer: Myth Sugar in the food we eat feeds the bacteria that live on our teeth. The 
acid these bacteria produce erodes the hard-outer layer of our teeth (the enamel) to cause 
cavities (tooth decay). The bacteria in our mouth that cause tooth decay aren’t present at 
birth. We normally acquire them shortly after, probably from other family members, and often 
at about the time the first teeth are starting to appear. 

 
Fact or Myth 4  
“Charcoal, salt, husk, tobacco in the powder form is better than brushing with fluoride toothpaste in 
cleaning.” 

ü Correct Answer: Myth – No. Using a toothpaste containing fluoride is the best way to clean 
and protect you against dental diseases such as dental caries and gum disease. Use of 
charcoal, salt or turmeric or rinsing mouth with water are all non-harming your teeth. But 
these practices should not replace the daily toothbrushing, as they do not provide the same 
benefits 

 
Fact or Myth #5  
“Brushing softer is better.” 

• Correct Answer: Fact – Brushing needs to be done gently and in the most non-aggressive 
manner possible. The harder you brush, the more injury you are causing your teeth and your 
gums. Harder brushing causes abrasions that cause sensitivity. In fact, you should use a 
toothbrush with soft bristles and the brushing motion should be circular or vertical and not 
horizontal. Brush your teeth two times a day, every day, even when your gums bleed. 
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Fact or Myth #6 
“A child should visit the dentist before all primary teeth have appeared.” 

ü Correct Answer: Fact – Unfortunately, many parents don’t take their child to the dentist until 
there is a problem. Establishing a good first experience with the dentist and developing a 
trusting relationship with the dentist helps to prevent dental cavities in children from an early 
age.” 

 
Fact or Myth #7 
“Only white teeth are strong and healthy” 

ü Correct Answer: Myth – You can have pearly white teeth and still have gum infections or 
cavities. The impression that yellow teeth are unhealthy is wrong. Enamel protects the inner, 
more fragile areas of your tooth. The enamel shade and thickness can vary from person to 
person which can give off a different color other than white. 

 
Fact or Myth #8 
“When you have tooth pain, it is best to first try to treat the tooth of concern with remedies like 
rubbing tobacco (Gul) on the gums and teeth, biting on clove, putting petrol on the tooth, packing 
the tooth with Colgate powder, pouring hot oil on the tooth.” 

ü Correct Answer: Myth – When in tooth pain, immediately visit a registered dentist. Painkillers 
from the pharmacy or antibiotics won’t solve the oral health problem. 

 
Fact or Myth #9 
“Extraction of upper teeth, including root canal, does not affect eyesight, 

ü Correct Answer: Fact – This is true! While prevention of oral diseases and conditions is of 
course better than extracting teeth, extraction of teeth do not affect eyesight or your memory. 

 
Fact or Myth #10 
“Having dentures is better than to repair or treat one’s original teeth” 

ü Correct Answer: Myth – While artificial teeth may have some advantages, the function of 
natural teeth far exceeds the limited ability to chew with dentures. 

 
Fact or Myth #11 
 ‘Pregnant women should avoid the dentist’ 

ü Correct Answer: Myth – Pregnancy causes changes in hormones that can increase the risk of 
gum disease, which can also affect the health of the baby. Therefore, more than any time, 
seeing a dentist during pregnancy is very important. It is also important to tell the dentist that 
you’re pregnant so they can plan their treatment accordingly. To reduce oral health problems, 
it is important to have good oral hygiene practices such as brushing at least twice a day, 
flossing once a day (if possible), and using an antimicrobial mouth rinse. Gum disease that 
doesn't get better may need to be treated by a dental professional.  
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Facilitator 2 – Announce the winner. 

Activity 5: 

Readiness and barriers to practicing good oral hygiene (15 mins) 
Materials: Paper, marker or pen 
 
Facilitator –Identify, discuss, and list the barriers to practicing oral hygiene. Split group into two 
teams. Write down the barriers (general or specific) on a big paper and open the discussion to the 
women to find alternate ways to practice oral hygiene for themselves and their children by 
overcoming the barriers. For each barrier, each group has to suggest a way or more to overcome 
that specific barrier, either individually or as a group. For each feasible, realistic, relevant suggestion 
the team gets a point. Once that is done, ask the women if they are ready to adopt these behaviors 
and discuss strategies that would help them adopt these behaviors in their daily lives. 
To motivate women, encourage a discussion by asking the following questions: 

• Which of the healthy practices we discussed can you perform in your daily routine?  
• Which of the harmful practices we discussed do you want to quit, or which ones do you want 

your family member to quit? 
• Which ones are easy to do, and which ones are hard?  
• What are some small changes you can do to make it easier to adopt new healthy habits? 
• How can women in this group support each other to overcome these barriers? 
• Now that we have these 4-5 changes, we all agree to, let’s start with them. I want all of you to 

make these small changes in your daily lives and I will come to your houses again to check 
your progress. If some changes are difficult to keep up with, I want you to be honest with me 
so we can find another solution for it. 

 
Facilitator Note: Examples of common general barriers to practicing oral hygiene include:  

• Lack of access to oral hygiene products 
• Poor oral care knowledge 
• Learning or physical disability 
• Lack of awareness about oral health 
• Geographic barriers to care 
• Poverty and unaffordability of oral hygiene products 
• Cultural barriers and stigma 

Facilitator Note – While maybe not all women can read what you write down on the paper, it’s 
important to write down the specific barriers women face: 

1. To remember the answers and guide the discussion accordingly.  
2. As a preparation for the home visits 
3. For your monthly reporting (M&E) 

Facilitator – Report: How confident do women feel to adopt good oral hygiene? How many 
women offered advice and support to other women facing challenges? What were the most 
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Facilitator – Provide each participant with a list of registered dentists in the area 
 
Wrap-up (15 mins) 

Materials: Brushing guide, Humble Oral Care kits 
 
Facilitator –  Ask participants to summarize what they have learned. Fill in any key points they miss. 
(10 mins) 
Facilitator – Key Message: Oral diseases and conditions can be prevented by practicing good oral 
hygiene and addressing common risk factors. Proper oral hygiene is the best way to prevent oral 
diseases and conditions and maintain overall health. It is important to brush your teeth twice daily 
with fluoride toothpaste and use the correct toothbrushing technique. Pregnant women, babies, and 
those whose immunity is compromised require special attention to their oral hygiene.  
Facilitator – Give participants time to place the images of the key oral health messages and list of 
registered dentists in their notebook. 
Facilitator – Let participants fill out the feedback form 
Facilitator – Inform participants of their homework tasks:  

1. Provide a two-minute guided/assisted toothbrushing session to a minimum of two 
members in your household. Note down challenges, barriers, responses, and results.   

2. Identify and address barriers to oral hygiene in your house. 
Facilitator – Give toothbrush kits to each participant. Explain to the participants that by every time 
they attend a gathering session, participants receive one “Smile”. So, those women that attended 
gathering 1 too, have two Smiles. Women that have 5 Smiles or more, can receive a replacement for 
their old toothbrush for free. 
Facilitator – Inform participants that the next gathering (gathering 3) covers the topic menstrual 
health. 
Facilitator – Remind participants that home visits will be conducted. Request participants to 
implement today’s learnings into their own lives and their homes. Encourage your husband, children 
and/or other family members to also improve their practices of oral hygiene. Motivate participants 
to, meanwhile, continue to apply other strategies for addressing oral diseases in their daily lives at 
home. 
Facilitator – Ask participants if they have any other questions
 
 

common barriers to oral hygiene reported? What were the most accepted healthy practices to 
adopt in daily life? 
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Session 3: MENSTRUAL HEALTH



 

35 | P a g e  
 

Session 3: Menstrual Health 

OBJECTIVES 

By the end of this session, 
participants will be able to: 
• Define menstruation and 

understand the menstrual 
cycle  

• Understand the importance 
of breaking the silence on 
menstrual hygiene and 
distinguishing 
taboos/myths from facts 

• Understand common and 
uncommon symptoms of 
menstruation and ways to 
manage them  

• Explain the significance of 
menstrual hygiene and 
measures to improve it 

TIME 

1,5 hour + 30 
min for 
chatting 

MATERIALS 

• Toothbrushing guide (1x) 
• Menstrual materials (pads, 

cloths, etc.) (1x) 
• Menstrual Hygiene Handout 

(for each participant) 
• Diagrams ((for each 

participant): 
- Female anatomy 
- Reproductive system 
- Menstrual cycle 

• Menstruation Cycle Diagram 
Picture cards (5 x) 

• Scoreboard, marker (1x) 
• Green & red paper (2x) 
• List of registered 

gynecologists (for each 
participant) 

PRE-SESSION 

PREPARATION 

• Read 
through the 
entire 
session and, 
if necessary, 
practice 
presenting 
the activities 

• Prepare all 
materials 
needed for 
the session 

 
 

FACILITATOR’S NOTES 

Whether topics are considered open or hidden is 
determined by a variety of cultural/social 
viewpoints. It's possible that we don't all share the 
same ideals. This is especially crucial to 
comprehend when addressing sensitive topics like 
menstruation. Misinformation, anxiety, stigma, and 
exclusion emerge from taboos surrounding 
menstruation and menstrual hygiene. It is 
important to understand the barriers standing in 
the way of proper menstrual hygiene maintenance. 

ICEBREAKER (5 mins) 

To facilitator:  
Open the session with an icebreaker of your 
choice to help the group initiate the discussion 
on menstrual hygiene, or allow participants to 
suggest one. It is important to create a setting 
comfortable and free of judgement enough to 
enable the women to discuss this subject that 
may be sensitive to many.  
 

 
Recap session 2:  
Oral hygiene (15 min) 
Materials: Toothbrushing guide 
 
Facilitator – Remind that the first session’s topic last month was about oral hygiene. 
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Facilitator – ask: 
• What were the key messages of that session? 

Fill in any key points they miss. 
ü Key Message: Oral diseases and conditions can be prevented by practicing good oral 

hygiene and addressing common risk factors. Proper oral hygiene is the best way to prevent 
oral diseases and conditions and maintain overall health. It is important to brush your teeth 
twice daily with fluoride toothpaste and use the correct toothbrushing technique. Pregnant 
women, babies, and those whose immunity is compromised require special attention to their 
oral hygiene.  
 

Facilitator – Remind participants that they were asked to identify barriers to oral hygiene in their 
households and apply strategies for addressing oral diseases in their daily lives at home and to 
encourage their family members to join them. Participants were also asked to provide a two-minute 
guided/assisted toothbrushing session to a minimum of two members in their household.  
Facilitator – ask: 

•    Who wants to start by telling how this went?  
• Who completed their homework tasks last session?  

Facilitator – encourage the participant by asking the following questions one by one: 
• Who did you guide in brushing their teeth for two minutes? 
• What challenges did you face during completion of the homework task 1? 
• What risk factor did you try to address for homework task 2? 
• Which strategies and practices did you try to apply? 
• What barriers to oral hygiene did you identify in your household? 
• Which challenges did you face? Why? 
• Were you able to overcome these barriers? How? 
• Who did not complete their homework tasks? Why? 

Facilitator – ask participants to react. 
Encourage group support by asking questions such as: 

• Did anyone experience something similar? What did you do? 
• Who has other ideas for solutions for [name woman] to try to overcome the challenges she 

faced? 
 
 
Facilitator 2 – Report: how many women attended the gathering, how many participants 
completed their homework tasks, how many didn’t, how many participants faced barriers during 
completion of homework tasks, how many participants provided support to those experiencing 
barriers, nature of barriers, and most common ways chosen/suggested to address barriers to oral 
hygiene practices. 
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Introduction (2 min) 
The facilitator explains: In this session we will discuss: 
• The menstrual cycle 
• Menstrual hygiene 
• Myths and facts about menstrual and reproductive health 
 
The session will take 1.5 hours. And there will be 30 mins for chatting.  
 
Facilitator – Before we start, we will refer to Ground Rules from session 0. Who remembers the 
ground rules? 
 
Activity 1 

Defining Menstruation (10 mins) 
Materials: None 
 
Facilitator – Ask the following personal questions one by one, and lead the women to defining what 
menstruation is using their answers:  

• Who remembers their first period? How old were you, where were you, and what was your 
first feeling? 

• How many days is your period on average? 
• How many days or weeks is your cycle on average?  
• At what age do women stop having monthly bleeding? 
• Why are many women ashamed to discuss their menstruation? 

Facilitator – Listen to participants’ answers. Encourage multiple participants to answer this question 
and/or to contribute to an answer that is correct or in the correct direction. Complete the answers 
where needed, indicate what is not true, and emphasize/conclude: 

ü Every woman has a different experience with her period and different answers to these 
questions. 

ü Girls usually start menstruating during puberty or adolescence when they are between 10 to 
19 years of age 

ü Girls start to menstruate because of changes in hormones. Hormones are chemical messages 
sent to various parts of our body to help them grow and carry out their functions. 

ü Because of hormones, people going through periods experience changes that may be 
physical and/or emotional 

ü Physical changes include the body growing taller, breast development, widening of hips, 
growth of pubic hair, and bleeding every month, usually lasting for 2 to 7 days, with flow 
being lighter in some days and heavier in others 

ü Periods are usually irregular in the first few years 
ü Emotional changes include development of sexual desires, mood changes, loneliness, 

appetite changes, depression, and headaches due to fluctuating hormones. Some emotions 
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associated with the first period experience are fear, shame, confusion, and embarrassment, 
usually due to lack of awareness and knowledge about menstruation. 

ü Menstruation does not stop until women reach ‘menopause’, when they are usually between 
late 40s to 55 years of age 

ü As adult women, we have the responsibility to make girls in the household understand that 
their body changes and feelings are completely normal, and also make sure they understand 
what is happening in their bodies 

ü Menstrual blood is not filthy and polluting. Menstruation is an important indicator of 
reproductive health, though some menstrual abnormalities may require medical attention.  

ü Menstruation is the monthly self-cleaning action of a healthy uterus  
ü Menstruation is NOT sickness, illness, disease, infection, harmful, dirty, shameful, unclean, 

impure, or otherwise ‘negative’. 
 

 
 
 

 

 

 

Activity 2 

The menstrual cycle (15 mins) 
Materials: Diagram of female anatomy, diagram of uterus, diagram of reproductive system, 
Menstrual Cycle diagram and picture cards 
 
 
Female reproductive system 

  

 
Facilitator Note: This topic may be sensitive or uncomfortable for women to talk about. You 
may want to split the group in 2 or 3 smaller groups. If women seem to be shy, start by 
talking about your own experience. Then ask women if they can relate to your experience.  
Facilitator: Report: Common answer(s) to ‘why are many women ashamed to discuss their 
menstruation’?  
 

  

  

  

  

  
  
  
  
  
  

  

Mons pubis 
  

Clitoris   
Urethra   

Vagina   

Anus   
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Facilitator – Explain that you are going to talk through the anatomy of a woman’s reproductive 
system first the outside parts and then the inside parts. First use the female anatomy diagram to 
explain.  
Facilitator – Ask the participants: 

ü who is familiar with the functions of our female body parts (pointing to the diagram)? 
Complete the answers where needed and explain:  

ü The urethra is connected to the bladder which is where we urinate from. The vagina is 
connected to the uterus which is where we menstruate from and is used for sexual 
intercourse. The anus leads to the gut, and this is where we pass stool from.  

 
Facilitator – Explain that you are now going to talk about the inside bits, namely a woman’s womb or 
uterus. A uterus is about the size of an orange or a clenched fist. It can be useful to demonstrate this 
and where the uterus sits in the lower abdomen. 
 
Facilitator – Talk through each part of the female reproductive tract.  

ü The vagina is the passage leading to the uterus. 
ü The hymen is a piece of elastic skin that usually has a hole big enough for period blood to 

escape.  
ü The cervix is like the door to the uterus. It has a very small hole in it that allows sperm to pass 

into the uterus or blood to pass out. When a woman gives birth, it becomes stretched to allow 
the baby to pass through.  

ü The uterus is like a bag. It has thick walls designed to protect a growing baby and it is lined 
with blood and soft tissue to help a baby grow. If a woman is not pregnant this lining is shed 
every month.  

ü The ovaries are little sacks full of eggs. Every girl is born with ovaries full of eggs waiting to be 
released. When the ovary releases an egg, it travels down the fallopian tube to the uterus.  

 

Facilitator – Split women into pairs of two. Each pair will receive 4 text cards and 4 picture cards with 
stages of the menstrual cycle.  
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Facilitator – Explain to the participants:  
ü Each group will now sort the text cards in order of events in the menstrual cycle. You have 

two minutes to do this. 
Facilitator – After 2 minutes, instruct the participants:  

ü Each group will now get two minutes to place the picture cards in order of events in the 
menstrual cycle, to match with the text cards. 

Facilitator – After 2 minutes, encourage participants to explain their reasoning behind the order they 
have chosen. Try to let the participants explain the menstrual cycle using these picture cards and 
relating them to the text. 
Facilitator – Listen to participants’ answers. Encourage multiple participants to answer this question 
and/or to contribute to an answer that is in the correct direction. Complete the answers where 
needed, indicate what is not true, and conclude by using the full Menstrual Cycle Diagram: 

ü The menstrual cycle usually varies from 21 to 35 days, with 28 days being the most common 
ü During each cycle, an egg forms and is released and moves into the uterus. In that time, 

blood and tissues start lining the walls of the uterus, preparing it for possible fertilization 
ü Fertilization may happen during unprotected sexual intercourse when sperm from male semen 

meets the egg inside the uterus, causing pregnancy 
ü If fertilization happens, the fertilized egg attaches to the lining of the uterus and grows into a 

fetus and eventually a baby 
ü If fertilization does not happen, this lining in the uterus sheds and escapes through the vagina 

as menstrual blood 
ü Then the cycle begins again, as another egg is released from the ovary and uterus lining 

forms 
ü This whole process is controlled and regulated by ‘chemical messengers’ in the body called 

hormones 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

  

  

  

  

  

  

  

1. An egg  
develops in  
the ovary 

  

2 . The egg moves down the  
fallopian tube and the lining of  
the womb thickens. 

  

3 . The egg reaches the  
uterus. The lining  
continues to thicken. 

  

4 . The egg is 
not fertilised and the  

lining of the womb  
and the egg are shed  
as menstrual blood. 
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Facilitator – Conclude:  

ü By understanding the sequence of events of the menstrual cycle, you will be able to 
understand your own! 

 
Activity 3 
(un)common characteristics of menstrual health (15 mins)  
Materials: List of registered gynecologists  
 
Facilitator – Merge pairs back into one group. Ask the group: 

• What are possible reasons that a period is delayed? 
Facilitator – Encourage multiple women to come up with answers. Then inform the group: 

ü Stress, inadequate food intake, the first 2 years after starting the periods, lots of exercise, 
pregnancy, nearing the menopause, and medicines are all reasons why the period may stay 
out. 

ü Some women have irregular periods all their lives. In most cases, these women can still 
become pregnant.  

 
Facilitator – Ask the group: 

• What are some common symptoms that women experience before or during their periods? 
Facilitator – Explain to the group: Common symptoms that happen before or during menstruation: 

ü General weakness and heaviness in the body 
ü Headache, backache, fever, dizziness, nausea 
ü Enlarged, painful breasts  
ü Irritability, depression, fatigue 

 
Facilitator – Ask the group: 

• What are irregular and abnormal characteristics of the menstrual health? Who can mention 
one or more points?  

Facilitator – Listen to participants’ answers. Encourage multiple participants to answer this question 
and/or to contribute to an answer that is correct or in the correct direction. Complete the answers 
where needed, indicate what is not true, and emphasize: 

ü Irregular vaginal discharge (smelly, granular)  
ü Discharge accompanied by itching, rash, or soreness 
ü Pain and/or itching in the vagina 
ü Periods less than 21 days or more than 35 days 
ü Missing 3 or more periods in a row (unless woman is pregnant, breastfeed, or going through 

menopause) 
ü Menstrual flow is heavier or lighter than usual 
ü Periods lasting longer than 7 days 
ü Periods accompanied by unbearable pains, cramping, nausea, or vomiting 
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ü Bleeding or spotting between periods, after menopause, or following sex 
 
Facilitator – Ask the group the following questions one by one: 

• Have you ever experienced any of the above irregularities or abnormal characteristics of 
menstruation?  

• Which one(s) do you most commonly experience? 
• How do you usually manage it? 
• Did you ever seek a doctor about your reproductive/menstrual health? 

 
 
Facilitator 2 – Report: What are the most common menstrual abnormalities experienced by the 
participants? What are the most common remedies used to manage menstrual irregularities or 
abnormalities? How many women have sought a registered doctor for their 
menstrual/reproductive health? 
 

 
Facilitator – Ask the group: 

• What tips would you give to a woman that suffers from cramps and abdominal pain from her 
period? 

Facilitator – Give or add the following tips where needed: 
ü Place a bottle of hot water on your stomach/uterus area while laying down 
ü Do light exercise and keep your body active 
ü Get plenty of rest, hydrate, and drink warm fluids 
ü Take painkillers whenever necessary to control the pain  

 
Facilitator – Inform the participants: 

• If you have questions or concerns about your menstrual health, consult with a registered 
doctor/gynecologist.  

Facilitator – Distribute a list of registered gynecologists.  
 
 
Activity 4 
Menstrual Hygiene (10 mins)  
Materials: Menstrual Hygiene Handout, menstrual materials (pad, cloth, cotton, etc.) 
 
Facilitator – Ask the group the following question: 

• What products do you use when you menstruate?    
Facilitator – Explain:  

ü Sanitary pad, cloth, tissue, tampon, and sponge are products to be used when you 
menstruate (Demonstrate the products to the group). 
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Facilitator – Emphasize that whatever material is used, the most important thing is that it is changed 
regularly, maximumly every 4-6 hours, and reusable items are washed thoroughly. 
 
Facilitator – ask the participants: 

• Why is washing regularly and changing regularly important? 
Facilitator – Let a few women answer this question. Make sure the following answer is being 
covered: 

ü Washing regularly and changing menstrual products regularly is important for personal 
hygiene. Personal hygiene prevents diseases and vaginal irritations. Emphasize that using 
soap in the private parts can cause irritation so it is best to use plain water.  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
Facilitator – Explain further:  

ü Prevents body odor 
ü Sustains overall health 
ü Keeps women comfortable, fresh, and confident  
ü Helps avoid irritation and infection due to bacteria or fungus from damp/dirty pads  

Facilitator – Ask:  
• Who can mention some safe, good menstrual hygiene practices? 

Facilitator – Listen to participants’ answers. Encourage multiple participants to answer this question 
and/or to contribute to an answer that is correct or in the correct direction. Complete the answers 
where needed, indicate what is not true, and emphasize: 

ü Change sanitary material at least three times a day or when soaked 
ü Wash genital area every day with clean water and pat dry before wearing fresh cloth, cotton, 

pad, or tissue  
ü Keep unused pads or cloths clean  
ü Change underwear/panties daily  
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ü Wash hands before and after changing sanitary pad/cloth 
ü Use hot water and salt to wash sanitary cloth and dry it under the sun 
ü Use sanitary pad or clean cotton materials/cloth that have been preserved specifically for 

menstruation every month 
ü Always wipe from front to back after defecation 
ü Safely dispose used materials to prevent spread of infections such as Hepatitis B 
ü Educate and promote good menstrual hygiene for women/girls in the household, and raise 

awareness of young girls as well as young men about menstrual hygiene  
 
Facilitator – Ask:  

• What are poor and risky menstrual hygiene practices? 
Facilitator – Listen to participants’ answers. Encourage multiple participants to answer this question 
and/or to contribute to an answer that is correct or in the correct direction. Complete the answers 
where needed, indicate what is not true, and emphasize: 
ü Using toilet tissues 
ü Drying sanitary material in dark areas of the house 
ü Washing sanitary cloth in streams or rivers 
ü Using/reusing dirty, unclean underwear 
ü ‘Douching’ – washing the inside of the vagina with water (which can cause bacteria to enter the 

uterus and cause infection) 
 
Facilitator – Ask:  

• What are some common barriers you face with menstrual hygiene? 
Facilitator – Explain: Barriers can include: 

• Lack of access/affordability of sanitary products 
• Lack of access to safe, clean water  
• Lack of access to safe disposal services 
• Not enough knowledge about reproductive health and menstrual hygiene 
• Cultural stigmas, barriers, and taboos 
• Geographic barriers to feminine care 

 
 
Facilitator 2 – Report: What are the most common barriers to menstrual health? What are the most 
common menstrual hygiene safe and risky practices? What are the most common products used 
for menstruation? 
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Activity 5 

Menstrual/Reproductive Health Myths and Facts (15 min) 
Materials: Scoreboard, marker, 2 green papers, 2 red papers 

Facilitator – Split the group into 2 groups and Facilitator 2 keeps the score of each group. Tell the 
participants that we are going to do a game called “Fact or Myth?”. Give each group 2 papers: one 
green paper and one red paper.  

Facilitator – Explain to the participants:  

• I am going to say a sentence. As a group you decide if this sentence is a fact or a myth. If you 
think it is a fact, then one group member holds up the green paper. If you think it’s a myth, 
then one group member holds up the red paper. The group with the most correct answers is 
the winner. 

Fact or Myth #1 
‘Menstruation is dirty and impure’ 
Correct answer: 

ü Myth. In many communities, menstruation is still considered to be dirty and impure due to 
ancient stories and myths. As a result, menstruating women often face societal restrictions, with 
not being allowed to enter the ‘puja’ room being the major restriction among urban girls 
whereas not entering the kitchen is the main restriction among rural girls. Moreover, cultural 
norms and menstruation taboos often associate women in their periods with evil spirits, shame, 
impurity, and stigmas surrounding sexual reproduction. However, as long as proper general 
and menstrual hygiene measures are being taken, there is no reason to consider menstruation 
dirty or impure. 

 
Fact or Myth #2 
‘A woman can have an open hymen or no hymen at all and still be a virgin.’ 
Correct answer: 

ü Fact. Having a hymen and virginity are not the same thing. Like other parts of the body, 
hymens differ from one woman to another. Some women are born with hymens, some are 
not. Some women have it naturally open to allow period blood to flow, while in rare cases it 
may not be open. Therefore, you cannot get information about a person’s sexual activity by 
the way their hymen looks or feels, only by asking them.  

 
Fact or Myth #3 
‘Reproductive health issues are only for women’ 
Correct answer: 

ü Myth. Reproduction is a process that involves both males and females. Reproductive health is 
an essential part of general health, and reproductive hygiene should be practiced by both 
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men and women. Men do not have periods, but they experience their own male reproductive 
issues too. 

 
Fact or Myth #4 
‘Birth control pills/contraceptives are cancerous to a woman’s health’ 
Correct answer: 

ü Myth. Contraceptives are safe for most healthy women. However, all medicines can have 
potential side effects. This is why it is important to consult a doctor when using birth control 
pills to determine if it is safe for you. 
 

Fact or Myth #5 
‘It is okay for women on their period to shower/bathe/wash their body.’ 
Correct answer:  

ü Fact. Women on their period should always practice good general and menstrual hygiene.  
 
Fact or Myth #6 
‘Women on their period have to sleep separately from other family members’ 
Correct answer: 

ü Myth. There is no need to separate menstruating family members or exclude them from family 
gatherings,  

 
Fact or Myth #7 
‘Women on their period do not have to follow diet restrictions.’ 
Correct answer:  

ü Fact. In some parts of India, menstruating women are restricted from foods such as pickles, 
tamarind, and curd due to the belief that they can disturb or stop menstrual flow. However, 
these foods are safe to eat. It is important to note that women on their periods should 
practice proper nutrition. That includes fruits, vegetables (especially leafy vegetables), and 
avoiding alcohol.  

 
Wrap-up (10 mins): 

Materials: Menstrual Hygiene Handout, female anatomy, reproductive system, and menstrual cycle 
Diagram cards, notebooks, pencils, glue, scissors, list of registered gynaecologists list 
 
Facilitator – Ask participants to summarize what they have learned. Fill in any key points they miss. 
Facilitator – Key Message: Menstruation is the very natural and basic process of female life cycle. 
Menstruation starts at different ages; symptoms of menstruation differ per person. Women manage 
their periods differently, but hygiene and care are important for women’s health. In our society there 
are numerous myths about productive and menstrual health. When in doubt, consult with a 
registered doctor about myths and facts about reproductive and menstrual health. 



 

47 | P a g e  
 

 
Facilitator – Give participants time to place the cards of the key messages in their notebooks. 
Facilitator – Let participants fill out the feedback form 
Facilitator – Inform participants of their homework task: Explaining the facts, myths, misconceptions, 
and advice on menstrual health to at least two menstruating members of the household or family. 
Extra points if one of them is a preteen/early teen.  
Facilitator – Inform participants that the next gathering (gathering 4) covers the topic Nutrition, 
hygiene, and water safety. 
Facilitator – Remind participants that home visits will be conducted. Encourage participants to 
implement today’s learnings into their own lives and their homes.  
Facilitator – Ask participants if they have any questions left. Thank participants for coming. 
 
 
 

ü  
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SESSION 4: NUTRITION, HYGIENE AND 

WATER SAFETY 
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Session 4: Nutrition, Hygiene and Water Safety 

OBJECTIVES 

By the end of this session, 
participants will be able to: 
• Understand the term 

nutrition and its building 
blocks 

• Describe healthy and 
unhealthy foods 

• Explain the importance of 
nutrition to oral health of 
infants and children 

• Explain the significance 
of nutrition during 
pregnancy 

• Discuss why and when 
should someone wash 
hands 

• Understand proper water 
treatment and storage 

TIME 

1,5 
hour + 
30 min 
for 
chatting 

MATERIALS 

• Pictures Recap session 1 & 2: 
o Oral diseases, risk factors, oral 

care 
o Step-by-step toothbrushing 

guide 
• Pictures Recap session 3: 

o Menstrual hygiene recap 
material 

• Printed pictures for each 
participant: 
o Food pyramid  
o Pictures: when to wash hands 
o Handwashing instructions 

• Food picture cards (2x), empty 
pyramid (2x) 

• Healthy/unhealthy signs  
• 2 Grocery bags      
• Sundara Soap (for each participant) 
• Flower or sand 
• Wash basin 

PRE-SESSION 

PREPARATION 

• Read through 
the entire 
session and, if 
necessary, 
practice 
presenting the 
activities 

• Prepare all 
materials 
needed for the 
session 

 
 
FACILITATOR’S NOTES 

Human beings need a 
variety of foods in their diet 
to grow well and stay 
healthy. This session 
outlines basic food groups 
and explains the importance 
of eating foods from all 
groups at most meals. The 
participants (women) will 
learn how to make healthy 
food choices. 

ICEBREAKER 

To facilitator:  
Open the session with an icebreaker of your choice, or allow 
participants to suggest one: 
For example, you may open with a game “in the river …on the bank” 
How it is played - We will all get in a circle. When I say “in the river” 
everyone is going to jump one step forward and when I say “on the 
bank” everyone is going to jump one step backwards. If you jump the 
wrong direction or make a move that signifies intent to move, you are 
out of the game. We will first do a practice round and then we will play 
the game. You can repeat the instruction “in the river” or “on the 
bank.” 
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Recap session 1,2 & 3 

Menstrual health and Oral Health & Hygiene (15 min) 
Materials: Pictures of oral diseases, risk factors, oral care, toothbrushing guide, menstrual hygiene 
recap materials 
 
Facilitator – Remind that the first session’s topic last month was about menstrual health. 
Facilitator – Ask: 

• What were the key messages of that session? 
Fill in any key points they miss. 

ü Menstruation is the very natural and basic process of female life cycle. Menstruation starts at 
different ages; symptoms of menstruation differ per person. Menstruation cycle includes 4 
phases, and it has characteristics that each woman can experience differently. Women 
manage their periods differently, but hygiene and care are important for women’s health. In 
India there are numerous myths about productive and menstrual health. When in doubt, 
consult with a registered doctor about myths and facts about reproductive and menstrual 
health. 

Facilitator – Remind participants that they were asked to explain the facts, myths, misconceptions 
and advice on menstrual health to at least two menstruating members of the household or family. 
Extra points if one of them is a preteen/early teen.  
Facilitator – Ask participants: 

• Who did this homework task? Can you tell me how it went? 
Facilitator – Encourage other participants to share their experiences too. 
Facilitator: Remind participants that they were also requested to apply strategies for addressing oral 
diseases, such as practicing oral hygiene (brushing 2 times daily with fluoride toothpaste) and 
avoiding sugar, into their daily lives at home and to encourage their family members to join them. 
Facilitator – Ask: 

• Who wants to start by telling how this went?  
Facilitator – encourage the participant by asking questions such as: 

• How do you try to motivate your family members to improve their health habits and practices? 
• What is going well? 
• Which challenges do you face? Why? 
• How are you trying to deal with these challenges?  

Facilitator – ask participants to react. 
Encourage group support by asking questions such as: 

• Did anyone experience something similar? What did you do? 
• Who has other ideas for solutions for [name woman] to try to overcome the challenges she 

faces? 
 
Introduction (1 min) 

The facilitator explains that in this session, we will discuss: 
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• The importance of nutrition  
• Role of food in achieving healthy mind and body 
• Nutrition and oral health in infants and children 
• Hand washing practices and water safety 
 
Inform participants that the session will take 1 hour. And 30 min for chatting. 
 
Activity 1 

Healthy and Unhealthy Foods (10 min) 
Materials: food picture cards, grocery bags, “healthy/unhealthy signs 
 
Facilitator - Explain to participants: 
We are now going to learn about food and nutrition and how to make healthy food choices. This is 
because food and nutrition are important to our health. If we have good nutrition, we can grow 
strong and stay healthy for the rest of our lives. 
Food is made up of nutrients that our bodies use to: 

1. Build and repair damaged tissue 
2. Produce energy 
3. Perform body functions to stay healthy  

Facilitator – Ask 3 participants to respond to the questions: 
• What did you eat for breakfast or lunch? 

Facilitator – Provide the following responses to participants: 
ü What we eat affects every part of our lives. It can make us feel good or sick, it can help us 

grow, and it can give us energy to help keep us healthy. Let’s learn about the role of food in 
the body. 

Facilitator – Ask participants these questions: 
• What do you think nutrition means? 

There are no wrong answers.  
Facilitator – Provide the following responses to participants: 

ü What we eat or drink is broken down into tiny pieces called nutrients (food elements) that the 
body needs. The nutrients give our bodies’ energy and other benefits so that we can walk, 
run, work, play, grow, stay alert and fight sickness. To have good nutrition and remain healthy 
we must eat a variety of foods each day. 

Facilitator – Explain the following: 
Good eating habits can help us keep our bodies and minds healthy and strong. There are lots of 
healthy foods, unhealthy foods, and foods where we are not sure if they are health or unhealthy. 
Facilitate the activity - Demonstrate two signs:  

ü Healthy 
ü Unhealthy 

Stick the signs on the wall or place on the ground.  
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Place food picture cards in a grocery bag. Hold up a picture of any food from the grocery bag and 
ask the women to tell you where it belongs. For example, if you hold up an avocado it would go to 
the healthy label. If you hold up Fanta or Coke, it will go into the unhealthy label.  
 

Activity 2 

Building Blocks of Nutrition (10 min) 
Materials: food picture cards (2x), empty food pyramid (2x), food pyramid 
 
Facilitator - Continue to explain the following to participants: 

ü Like the building blocks are used to make a wall, each food group comprises foods containing 
different nutrients called vitamins, minerals, proteins and carbohydrates that the body needs 
to stay strong and healthy. The body uses these nutrients to build our muscles, bones, blood, 
hair, nails, cells, tissues and many more parts and keep them strong and healthy. 
Foods are grouped into six different food groups: 

ü Starches (cereals and tubers) 
ü Fruits 
ü Vegetables 
ü Animal proteins (chicken, rabbit, fish, eggs, milk, yogurt, cheese) 
ü Plant proteins (nuts, beans) 
ü Fats, oils and sweets.  

 
These food groups can be arranged in the food pyramid. 
 
Facilitator – Show the empty food pyramid. Explain to participants: 

ü The base of the food pyramid is wider so we should eat and drink more food servings in that 
group. As the food pyramid draws to the top, it gets smaller hence eating smaller quantities 
of food from these food groups. At the top of the pyramid are foods that need to be eaten 
less.  

Facilitator – Divide the group into 2 smaller groups. Give each group a paper with the empty food 
pyramid, and the different foods. Instruct the participants: 

• Which type of foods should be eaten and drank the most?  
• Which the least? 

Facilitator – Give the participants 5 minutes to place the pictures in the right place of the food 
pyramid. When done, ask one participant of each group to explain why they filled out the pyramid 
the way they did. 
 
Facilitator Note – Meanwhile, Facilitator 2 writes down the misconceptions, if any about nutrition. 
This information is important to report in the monthly report (M&E) and as a preparation for the 
home visits. 
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Facilitator – Correct the misconceptions, if any. And explain: 

ü To meet the nutrient needs essential for good health, you need to eat a variety of food from 
each of the different food groups daily. It is important to enjoy a variety of foods within each 
food group because different foods have different key nutrients. However, it is not necessary 
to eat all the food from each food group at every meal. In fact, you only need to eat some of 
the foods such as eggs, fish, meat, chicken, pulse, a few times a week. Eat fresh vegetables 
and fruits daily. 

ü To prevent many diseases caused by high sugar intake, adults should have no more than 30g 
of free sugars a day, (roughly equivalent to 7 sugar cubes), while children aged (4-6) and (7-
10) should have no more than 19g (5 sugar cubes) and 24g (6 sugar cubes) respectively.  

ü Some sugars are found naturally in fruits and vegetables, and other sugars such as jaggery are 
processed from sugarcane and sap of coconut. Naturally found sugars are less likely to cause 
tooth decay, while processed and free sugars (sweets, cakes, chocolates, kishmish, jam, fruit 
smoothies) can cause damage to teeth. 

ü Eating dried fruit such as kishmish as part of a meal is better for your teeth than eating it 
alone or in between meals, such as adding it to breakfast cereal, tagines and stews, or as part 
of a healthy dessert – a baked apple with raisins 

 

 
 

Facilitator – Explain the differences between malnutrition, over-nutrition and under-nutrition: 
ü Malnutrition: when nutrient and energy intake do not meet or exceed an individual’s 

requirements to maintain growth, immunity, and organ function 
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ü Over-nutrition: the over consumption of nutrients and energy to the point where health is 
adversely affected (can result in overweight, obesity and non-communicable diseases such as 
hypertension and diabetes) 

ü Under-nutrition: when the intake or absorption of energy of one or more nutrients (protein 
and/or micronutrients) is less than required (can cause deficiencies and chronic/acute disease) 

Facilitator – So after understanding the building blocks of good nutrition, what foods are important 
for pregnant women to take? Why is it important for a pregnant woman to maintain proper nutrition? 
Which foods are to be avoided by pregnant women? 
Facilitator – Provide the following additional information on nutrition during pregnancy: 

ü Fruits, vegetables, cereal, milk, dairy products, meat, fish and eggs that are rich in A, C, D 
vitamins, calcium and phosphorus must be taken in a balanced diet 

ü Pregnant women should avoid sugar, especially between meals 
ü Dried fruits such as kishmish and candies should be avoided. 
ü Nutrition during pregnancy affects the health of both the mother and the baby 

 
 
Activity 3 

Healthy nutrition for children’s oral health (10 mins) 
Materials: none 
 
Facilitator – Ask participants to come back in a big circle. Raise this question: 

• Has your child ever faced dental caries? 
Record responses.  
Facilitator – Ask: 

• What caused the dental caries, you think? 
Facilitator – Let various participants answer this question. Conclude: 

ü All foods and drinks that include sugar can cause caries, such as tea with sugar, biscuits, cola, 
and candies. 

ü Children’s milk teeth have thinner enamels (outer tooth shells) than adults, which makes them 
more susceptible to tooth decay. Sugar is one of the biggest causes of decay, because it 
encourages the bacteria of the mouth to form acids to soften the enamel and result in tooth 
caries/cavities. 

ü The blackened front teeth of infants and children are called “early childhood caries”. It is an 
aggressive type of tooth decay which starts in the front teeth and spreads to the rest of the 
teeth quickly, and is caused by: Food and drinks that contain sugar, like sugary water, milk 
and juices, tea with sugar, cola, and candies 

ü Lack of oral hygiene measures 
Children having tooth decay may result in them missing school and struggling to eat, speak or smile. 
It also progresses to further tooth decay in their milk teeth and adult teeth.  
Facilitator – Ask participants the following: 
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• List solutions on how to prevent or treat these oral health problems?  
Records responses on a flipchart and encourage participation from everyone.  
Facilitator – Ensure the following information as immediate and long-term solutions are mentioned: 
Immediate solutions  

ü Avoid giving your child sugary water, juice or milk with sugar 
ü Avoid giving your child spoonful of sugar or high sugar food stuff such as candies 
ü Avoid giving money to your child for buying candies 
ü Daily toothbrushing, 2x per day, with a tiny bit of fluoride toothpaste 

Long-term solutions  
ü Good nutrition 
ü Children should receive dental examination before their first birthday (most children get their 

first tooth by the age of 6 months). 
ü From the time the child gets his/her first tooth until 3 years of age, a rice grain sized fluoride 

toothpaste should be used on a washcloth or a soft bristled toothbrush to wipe/brush the 
child’s teeth gently and on every tooth site after breakfast and before sleeping. 

Facilitator – Ask participants the following: 
• Starting from today, do you think you can implement these solutions in your family? 

Facilitator – Let various participants answer this question. Encourage discussion by asking questions 
like: 

• What solutions can you implement from today? 
• What do you need to implement the other solutions? 
• What role does your husband/other family members play in implementing these solutions? 
• How can they be encouraged to apply these solutions too? 

 

Activity 4 

Why and When Should Someone Wash Hands? (10 min) 
Materials: Pictures when to wash hands 
 
Facilitator – Tell this story: 
“One day a man was fixing his bicycle wheel, he worked very hard and became hungry. He ate the 
food that he had in his bag. He ate with his hands. The next day he got very sick, he felt worse and 
worse. He experienced diarrhea, high temperature, stomachache” 
Facilitator – Ask the following question 

• Why did the man get sick? 
Facilitator – Provide the following responses 

ü The man got sick because he did not wash his hands when eating his food. His hands 
probably had microorganisms and entered his stomach together with the food. Some of these 
microorganisms cause diseases such as diarrhea and respiratory diseases. 

Facilitator – Provide additional information 
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ü It is important to wash hands to avoid getting sick. Washing your hands with soap is one of 
the best ways to get rid of the microorganisms and to prevent the spread of these diseases. 

Facilitator – Ask participants these questions: 
ü When should someone wash their hands? 

Ask one of the participants to write responses on the flipchart. 
Facilitator – Provide the following responses to participants: 

ü Before handling, preparing, or eating food;  
ü Before feeding someone or giving medicines; 
ü Wash hands often during food preparation. 
ü After going to the toilet,  
ü After doing household chores like dusting and sweeping 
ü After coming back home from work, market, etc. 
ü Cleaning a person who has defecated 
ü Blowing your nose, coughing, sneezing 
ü Handling an animal or animal waste etc. 

 

Activity 5 

How to Wash Your Hands (10 min) 
Materials: Sundara soap, was basin, water, handwashing instruction, flower/sand 
 
Facilitator – Explain to participants that there are five steps to properly wash your hands: 

ü Wet your hands with clean, running water (warm or cold), turn off the tap, apply soap. 
ü Foam your hands by rubbing them together with the soap. Be sure to foam the backs of your 

hands, between your fingers, and under your nails. 
ü Scrub your hands for at least 20 seconds. Need a timer? Hum the “Happy Birthday” song 

from beginning to end twice. 
ü Rinse hands well under clean water. 
ü Dry hands using a clean towel or air dry them. 

 
Facilitator – Demonstration of hand washing and distribution of Sundara soap 
Use a sink in the building to demonstrate. Ask for one to two volunteers to come. Put some 
flower/sand on their hands and see if they can get it all off by proper washing. 
Make sure you show them the dirty water after the women washed their hands. 
Facilitator – Explain to participants: 
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ü If someone uses the water that someone else used from washing their hands, then the 
microbes are in that used water and will get back on your hands. You need to have a clean 
source for the water to get poured on your hands in order to get them clean. 

 

Activity 6 

Water Treatment and Storage (10 min) 
Materials: Water jar pictures 
Facilitator – Ask participants these questions: 

ü Where is the drinking water kept? Is the drinking water treated in any way? 
Allow 2-3 participants to respond to the above questions. 
Facilitator – Give the following responses: 
Water in the house that is used for drinking should be separated from another household water. 
Make an extra effort to ensure that the water used for drinking is clean, so you and your family won’t 
get sick. That can be done through: 

ü Using GPM Filtered water as the best option to avoid water borne diseases 
ü Using chlorine tablets/water guard to make the drinking water safe 
ü Boiling the water is also the best option, when the two options above are not available. 

 
Facilitator – Ask participants this question: 

• How is the drinking water stored in your household? 
Allow 2-3 participants to respond to the above question. 
Facilitator – Give the following responses: 

ü Store treated water in an appropriate container preferably in a container that has a lid or a 
narrow jar. 

ü If the container does not have a tap, pour the water into a clean jug to serve or use a cup to 
distribute water. 

ü Hang the jug on the wall to avoid contamination and do not touch the inside of the container 
with hands. 

 
Wrap-up (15 min) 

Materials: None 
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Facilitator – Ask participants to summarize what they have learned. Fill in any key points they miss. 
Facilitator – Key Message: Our bodies need healthy foods to have energy, be strong, alert and 
protect us from illnesses. Sugars in foods and drinks are an important risk factor in the development 
of dental caries among children and adults, especially when proper oral hygiene practices are 
lacking. Brushing twice daily with fluoride toothpaste helps prevent caries. Good nutrition is 
achieved by eating different kinds of foods in the right amounts. Additionally, proper hand washing, 
and proper water treatment and storage can prevent many diseases such as diarrheal diseases. 
 
Facilitator – Inform participants of their homework task:  

1. With at least one household member, preferably children, cook a healthier alternative of one 
of your favorite foods/desserts. It should be low in sugar (not more than 2 small spoons of 
sugar), preferably low in carbs, low in unhealthy fats (such as oil or butter) and delicious!  

2. Identify sugar intake and general nutrition patterns in your household and try to implement 
today’s learnings into your own lives and homes. 

3. Motivate your husband, children and/or other family members to join in improving their 
health habits in oral hygiene, general hygiene, nutrition, and safe water storage. 

Facilitator – Motivate participants to, meanwhile, continue to apply other strategies for addressing 
oral diseases in their daily lives at home, such as quitting harmful practices like tobacco use (e.g., 
Gul), putting petrol on the tooth, and pouring hot oil on the tooth. 
Facilitator – Give participants time to place the images of the key oral and general health messages 
in their notebook. 
Facilitator – Let participants fill out the feedback form 
Facilitator – Inform participants that the next gathering (gathering 5) covers the topic Tobacco. 
Facilitator – Remind participants that home visits will be conducted 
Facilitator – Ask for any final questions or comments. Finally, thank participants for coming. 
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SESSION 5: TOBACCO  
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Session 5: Ill Effects of Tobacco 

OBJECTIVES 

By the end of this session, 
participants will be able to: 
• Understand the term 

tobacco, cancer, and its ill 
effects 

• Describe oral self-
examination 

• Motivate people to quit 
tobacco 

• Understand barriers to 
quitting tobacco 

• Identifying different 
strategies to overcome the 
barriers  

TIME 

1 hour and 30 
min. And 30 min 
for chatting 

MATERIALS 

• Recap session 2: 
Pictures food 
pyramid, 
handwashing 
guides: when 
and how to wash 
hands, water 
storage 

• Chalkboard and 
chalk or flipchart 
and markers 

• Posters 
• Photos & videos 

of 
advertisements  
 

PRE-SESSION 

PREPARATION 

• Read through the 
entire session and, if 
necessary, practice 
presenting the 
activities 

• Prepare all materials 
needed for the session 

 
 

FACILITATOR’S NOTES 

 
Thousands of people “start-up" 
every day. They do this despite 
of knowing the harmful effects 
of smoking on their bodies, 
from their childhood, and have 
been exposed to dozens of 
anti-smoking campaigns. This 
session helps to teach the 
participants (women) the ill 
effects of tobacco and how to 
motivate their loved ones to 
quit this habit. 

ICEBREAKER 

 
To facilitator:  
Open the session with different awareness videos 
participants to suggest one: 
For example, you may open with a game “in the river …on the bank” 
How it is played - We will all get in a circle. When I say “in the river” 
everyone is going to jump one step forward and when I say “on the 
bank” everyone is going to jump one step backwards. If you jump 
the wrong direction or make a move that signifies intent to move, 
you are out of the game. We will first do a practice round and then 
we will play the game. You can repeat the instruction “in the river” or 
“on the bank.” 
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Recap session 4 
Nutrition, hygiene & Water safety (15 min) 
Materials: Pictures food pyramid, handwashing guides: when and how to wash hands and water 
storage 
 
Facilitator – Remind that the first session’s topic last month was about nutrition, hygiene, and water 
safety. 
Facilitator – Ask: 

• What were the key messages of that session? 
Fill in any key points they miss. 
Facilitator – Key Message: Our bodies need healthy foods to have energy, be strong, alert and 
protect us from illnesses. Sugars in foods and drinks are an important risk factor in the development 
of dental caries among children and adults, especially when proper oral hygiene practices are 
lacking. Brushing twice daily with fluoride toothpaste helps prevent caries. Good nutrition is 
achieved by eating different kinds of foods in the right amounts. Additionally, proper hand washing, 
and proper water treatment and storage can prevent many diseases such as diarrheal diseases. 
 
Facilitator – Remind participants that they were asked in the last session to cook a healthier 
alternative of one of their favorite foods/desserts with at least one household member, preferably 
children, that are low in sugar, preferably low in carbs, low in unhealthy fats (such as oil or butter) 
and delicious! 
Facilitator – Ask: 

• Who completed their homework task 1 and cooked a healthier version of their favorite 
food? 

• What did you make? 
• How many people in the household cooked with you? 
• How many people in the household ate the healthy food? Did they like it? 
• How many of the people who ate the healthy food were children? Did they like it? 
• How was the food healthier than the regular version? What did you do differently? 
• What barriers did you face? How were you able to overcome them? 
• What went well? 
• Who did not complete their homework task 1? Why? 

Facilitator – Remind participants that they were also asked to identify sugar intake and general 
nutrition patterns in their households and apply learnings of last session into their daily lives: 
improving their health habits in oral hygiene, general hygiene, nutrition, and water storage strategies 
for addressing oral diseases, and encouraging their family members to join them.  
Facilitator asks:  

• Who completed their homework task 2? 
• How did you find nutrition patterns in your household? Good, moderate or bad? 
• What did you do to address or improve those patterns? 
• Which of the learnings of the past session did you apply to your life? 
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• Were your family members encouraged to join you in improving their health habits? 
• What barriers did you face? How were you able to overcome them? 
• What went well? 
• Who did not complete their homework task 2? Why? 

 
Introduction (1 min) 

Facilitator – Inform participants that this session about Tobacco, will discuss: 
• History of Tobacco 
• Statistics 
• What is in tobacco that makes it dangerous  
• Harmful effects of tobacco 
• Cancer Risk Due to Tobacco 
• How to quit tobacco use 
 
Inform participants that the session will take 1 hour and 30 min. And 30 min for chatting/break. 
 
Activity 1 

Harmful health effects of Tobacco use (10 min) 
Materials: Posters 
 
Facilitator – Explain the following: 
 
It provides more information about the effects of tobacco use on different systems of the body, to 
propagate this message to a larger audience, to help them discover that the harmful effects include 
not only long-term but also short-term harmful health effects, and to help prevent initiation of 
tobacco use. 
Facilitate the activity –Through posters; it’s an interactive session 
 

Facilitator – ask participants to react. 

Encourage group support by asking questions such as: 

• Did anyone experience something similar? What did you do? 
• Who has other ideas for solutions for [name woman] to try to overcome the challenges she faces? 

Facilitator – Report: How many women did/didn’t complete homework tasks 1 and 2? How many participants 
were joined by household members in each task? What common barriers did the participants have? How many 
participants reported barriers in each task? How many participants offered support to others facing barriers?  
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Outcome  
This activity is for disseminating information about tobacco use and their hazards. This will make 
students participative and will create interest to know more. 
 

Activity 2 

Understanding the harmful effects of passive smoking and spitting tobacco quid (10 mins) 

Materials: None 
 
Role play or case study discussion  
Situation 1: A pregnant mother is inhaling bidi. Give her some facts and advice related to the potential harmful effects of bidi smoking 
on her health as well as health of her unborn child. 
 
Situation 2: You are invited to a party and find that room is full of smoke due to some friends and guests who are smoking. 
What will you do in such a situation? 

 
Facilitator – Explain to participants 
 
Smoking cigarettes or bidis not only harms the health of those who smoke them, but also those who 
breathe this smoke “passively.” When a person smokes, he/she pollutes the air and forces other 
people to breathe the smoke they exhale and the smoke that comes out of the burning end of their 
cigarettes, bidis, hookah. Both kinds of smoke contain harmful chemicals that, when inhaled, enter 
the body and cause harm to various organs. “Passive smoking” can contribute to or worsen other 
people’s breathing problems and has been shown to increase the risk of cancer and heart attacks in 
non-smoking adults and children. Second-hand smoke is a known human carcinogen (cancer-causing 
agent). 
 
Activity 3 

Making healthy choices-avoid tobacco (15 min) 
Materials: Advertisements 
 
An interactive session will be conducted. Different advertisement will be shown through poster or 
video to demonstrate the misperceptions 
 
Facilitator – Explain the participants:  
 
Many young people become interested in tobacco use through advertisements made by tobacco 
companies in which they are wrongly advised to imitate cinema stars, and which break social norms 
of not using tobacco. This activity aims to correct these misconceptions and suggests alternatives 
and healthy ways of looking and feeling good and confident. 
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Outcome 
At the end of this activity students will be able to,  
(1) Identify reasons why people do and do not start using tobacco.  

(2) Feel and express appropriate dissatisfaction with a purposeful misinformation.  
(3) Demonstrate the ability to identify misconceptions and discover positive and healthy alternatives 
to using tobacco  
 
Activity 4 

Creating tobacco-free environment (20 min) 
Materials: None 
 
Facilitator – Inform the following points about quitting:   
This session will contain action-oriented activities like preparing a quit plan, how to track the plan 
and how to manage withdrawal symptoms.  
 
Question answers session inviting views of the participates on quitting smoking / tobacco use. 
 

1) Quitting is possible. It requires will power, faith in quitting for better health of its own and for 
others. There is no magic bullet or a pill or method that would make quitting painless and 
easy.  

2) Quitting may be from now or on a graduated manner.  
3) Quitting is easy but remaining quit is hard.  
4) Quitting will help you live longer, no matter what your age or how long you have used 

tobacco.  
5) Quitting maintenance may be possible with ‘nicotine substitutes.’ The substitution therapy 

can help reduce withdrawal, but it is most effective when used as part of a ‘stop tobacco use 
plan’ that addresses both the physical and psychological components of quitting. 

 
Activity 5 
Readiness and barriers to quitting tobacco (15 mins) 
Materials: Paper, marker or pen 
 
Facilitator – Identify, discuss, and list the barriers to quitting tobacco. Split group into two teams. 
Write down the barriers (general or specific) on a big paper and open the discussion for women to 
find ways to overcome these barriers to tobacco-quitting. For each barrier, each group must suggest 
a way (or more) to overcome that specific barrier, either individually or as a group. For each feasible, 
realistic, relevant suggestion the team gets a point. Once that is done, ask the women if they are 
ready to adopt these habits and discuss strategies that would help them adopt these behaviors in 
their daily lives.  
Facilitator – To motivate the women, encourage a discussion by asking the following questions: 
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• Who feels ready to quit tobacco? Please raise your hands! 
Facilitator – if not everyone raises their hands, ask the following questions to those that did not raise 
hands: 

• Why do you not feel ready to quit tobacco? 
Facilitator – ask then the following question 

• What do you need to feel ready?  
• Which of the strategies we discussed can you adopt in your daily routine to help you quit 

tobacco? 
• Which do you think are easy and which are hard? 
• How can women in this group support each other to overcome these barriers? 

Facilitator – Encourage women to respond to the other women that do not feel ready to quit.   
Facilitator – Ask to the entire group: 

• What do you need to quit tobacco?  
• What are some small changes you can do to make it easier for you to quit? 

Facilitator – Encourage the group to come up with ideas to quit. 
Facilitator – Ask to the entire group: 

• How can we get family members to quit tobacco use? 
Facilitator – Encourage the group to come up with ideas to quit. 

• Now that we have these 4-5 changes, we all agree to, let’s start with them. I want all of you to 
make these small changes in your daily lives and I will come to your houses again to check 
your progress. If some changes are difficult to keep up with, I want you to be honest with me 
so we can find another solution for it. 

 
 
Facilitator Note: Examples of common general barriers to quitting smoking include:  

• Peer influence and support 
• Social acceptability of smoking 
• Fear of complete cessation 
• Lack of support to quit and access to quit resources 
• Withdrawal symptoms 
• Other substance use 
• Smoking for stress management 
• Boredom 
• End-of-month disputes 

Facilitator Note: Examples of common general strategies to quitting smoking include:  
• Oral stimulation 
• Spousal and friend support 

Facilitator Note – While maybe not all women can read what you write down on the paper, it’s 
important to write down the specific barriers women face: 

4. To remember the answers and guide the discussion accordingly.  
5. As a preparation for the home visits 



 

66 | P a g e  
 

6. For your monthly reporting (M&E) 
Facilitator – Report: How confident do women feel to quit tobacco? How many women offered advice 
and support to other women facing challenges in quitting? What were the most common barriers 
reported? What were the most accepted healthy practices to adopt in daily life to quit tobacco? 

 

Wrap-up (15 min) 

Materials: None 
 
Facilitator – Ask participants to summarize what they have learned. Fill in any key points they miss. 
Facilitator – Key Message:  

ü Encourage other persons not to use tobacco.                            
ü Support persons who are trying to stop using tobacco.                 
ü Communicate knowledge end personal attitudes about tobacco use.  
ü Demonstrate skills to resist tobacco use.                                
ü Identify and counter strategies used in tobacco advertisements and other promotional 

materials.              
ü Develop methods for coping with tobacco use by parents and with other difficult personal 

situations, such as peer pressure to use tobacco.      
ü Request a smoke-free environment.     
ü Use school and community re-sources for information about and help with, resisting or 

quitting tobacco use. 
ü Initiate school and community action to support a smoke-free environment.  

Facilitator – Inform participants of their homework task:  
1. With at least five family members or friends who are tobacco users, engage in a conversation 

about reasons for quitting, such as improving your health, lowering your risk of heart disease, 
improving your quality of life, etc., and identify their individual barriers to quitting smoking 

2. Apply to yourself or a family member who is a tobacco user at least one strategy to address 
these barriers to quitting smoking. 

Facilitator – Motivate participants to, meanwhile, continue to apply other strategies for addressing 
oral diseases in their daily lives at home, such as quitting harmful practices like tobacco use (e.g. 
Gul), putting petrol on the tooth, and pouring hot oil on the tooth. 
Facilitator – Give participants time to place the images of the key oral and general health messages 
in their notebook. 
Facilitator – Let participants fill out the feedback form 
Facilitator – Inform participants that the next gathering (gathering 6) covers the topic Self-help 
Groups. 
Facilitator – Remind participants that home visits will be conducted.  Request participants to 
implement today’s learnings into their own lives and their homes. Encourage women to motivate 
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their husband, children and/or other family members to join in improving their oral and general 
health.  
Facilitator – Ask for any final questions or comments. Finally thank participants for coming. 
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SESSION 6: SELF HELP GROUPS 



 

69 | P a g e  
 

Session 6: Self Help Groups (SHGs)  

OBJECTIVES 

By the end of this session, 
participants will be able to: 
• Know the meaning, basics, 

and objectives of an SHG 
• Know the benefits of being 

part of an SHG. 
• Know the main functions of 

an SHG.  

TIME 

1.5 hour + 
30 min for 
chatting 

MATERIALS 

• Short Movie 
on SHG  

PRE-SESSION 

PREPARATION 

• Prepare for the 
training and 
activities. 

• Send the short 
video on SHG to 
each woman. 

 
 
 
FACILITATOR’S NOTES 

• Currently, SHGs model has been well 
received by the unorganized sector 
(particularly for women.) 

• Many government schemes available 
for women groups.  

• This training aims at providing the 
attendees with all the basic 
information to do with SHG.  

• They would also be informed on how 
as SHGs the members would be 
better equipped to deal with a health 
crisis.  

• At the end of the training, the trainer 
would gauge from the women of 
their interest in joining the group.  

 

ICEBREAKER 

The facilitator may open the session with an 
icebreaker story which could be as follows-  
A poor family had a lot of money issues, and 
one day, a kind neighbor put Rs. 999 at the 
poor family’s door.  
Next day, they had a birthday in the house 
but rather than spending that money on 
birthday, they added another rupee to it and 
put it in bank and used it to create a small 
business out of that money. This led them to 
improve their financial status.  
 
So, ask the women attendees of their 
learning from the story and connect it with 
how SHG members could help each other.  

 
 
Recap session 5:  

Ill effects of Tobacco (15 min) 
Materials: None  
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Facilitator –  Remind that the topic for the session’s topic last month was about ill effects of tobacco 
and the tobacco related cancer and how regular self-examination can help us survive any ailments of 
this.  
Facilitator –  Ask: 

• What were the key messages of that session? 
Fill in any key points they miss. 

ü Key Message: - Encourage other persons not to use tobacco.                            
o Support persons who are trying to stop using tobacco. 
o Communicate knowledge end personal attitudes about tobacco use.  
o Skills to resist tobacco use 
o Identify and counter strategies used in tobacco advertisements and other promotional 

materials.  
o Methods for coping with tobacco use by parents and with other difficult personal 

situations, such as peer pressure to use tobacco 
o Request a smoke-free environment 
o Use school and community re-sources for information about and help with, resisting or 

quitting tobacco use. 
o Initiate school and community action to support a smoke-free environment.  

Facilitator – Remind participants that they were asked to engage in conversations with at least five 
tobacco users about reasons to quit tobacco and to identify their barriers to quitting smoking for 
task 1, and to apply at least one strategy to address these barriers to quitting for task 2. 
Facilitator – Ask: 
• Who completed their homework task 1?  
Facilitator – encourage participants by asking questions such as: 

• Who wants to start by saying how this went? 
• How many members did you engage in conversations with about tobacco? 
• How did they react? 
• What went well? 
• Which challenges did you face? Why? 
• What were their barriers to quitting smoking? 
• Were you able to overcome these barriers? How? 
• Who did not complete their homework task 1? Why? 

Facilitator asks: 
• Who completed their homework task 2?  
Facilitator – encourage participants by asking questions such as: 

• Which of the strategies did you apply to address barriers to quitting tobacco? 
• What challenges did you face? Why? 
• What went well? 
• Who did not complete their homework task 2? Why? 
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Facilitator – Remind participants that they were also asked to try to apply strategies for addressing 
oral diseases, including practicing oral hygiene (brushing 2 times daily with fluoride toothpaste) and 
reducing tobacco, in their daily lives at home and to encourage their family members to join them. 
Facilitator – Ask: 

• Who wants to start by telling how this went?  
Facilitator – encourage the participant by asking questions such as: 

• What risk factor did you try to address?  
• Which strategies and practices did you try to apply? 
• What went well? 
• Which challenges did you face? Why? 
• Were you able to overcome these barriers? How? 

Facilitator – ask participants to react. 
Encourage group support by asking questions such as: 

• Did anyone experience something similar? What did you do? 
• Who has other ideas for solutions for [name woman] to try to overcome the challenges she 

faced? 
 
Introduction 

The facilitator –  Explain: In this session we will discuss: 
• Meaning & Objective of the SHGs. 
• Basics of SHGs which would cover the formation and the roles of the members. 
• Benefits of SHG to the members. 
 
The session will take 1.5 hour and there will be 30 mins for chatting. 
 
Activity 1  

Introduction of SHGs: (5 mins) 
Materials: Video 
 
Facilitator – Show the SHG video to the participants. 
Facilitator –  After the participants watched the video, ask the group: 

• What is a self-help group?  
Facilitator –  Let a few women try to answer this question. Summarize the correct answer: 

ü A group usually formed by women of the same community in the same social or financial status 
that face similar problems (such as health problems).  

ü The formal group is self-governed, which means that the women in the group decide together 
how their group functions. 

ü In the traditional meaning, objective of SHGs is to economically benefit women by undertaking 
small savings amongst themselves in a bank. This amount acts as the fund for the SHGs and is 
used to provide loans to its members. 
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ü Nowadays, SHGs are a group of women that support and help each other (not just financially) 
and have social interactions to overcome their common problems to improve their standard of 
living. 

Facilitator – Ask:  
• How many women usually form a SHG? 

Facilitator –  Let a few women try to answer this question. Confirm the correct answer: 
ü Between 10 to 20 members.   

 
Activity 2 

Crisis Management- Individual v/s group (10 mins):  
Materials: None 
 
Facilitator may go around in the group and ask the participants: 

• Who would like to share a problem that she faced at the domestic front in the past 1 year? 
• How did you go about solving the problem? 
• How did you feel when solving this problem by yourself? 

Facilitator – Ask the participants: 
• Who would like to share a problem that she faced at the domestic front that has not been 

solved yet? 
Facilitator – There are no wrong problems. Let 1 woman share a problem in the group. Then ask the 
following question 

• Who has some ideas how to solve this problem? 
Facilitator – Let a few women raise ideas for solving the problem. 
Facilitator – After 2 minutes. Summarize the problems. Then ask the woman who shared her problem: 

• How do you feel about having a group of women that raise ideas about solving this problem? 
Facilitator – Ask the following question to the group: 

• What have you learnt from this activity? 
Facilitator – Let a few women try to answer this question. Summarize their answers, add where 
needed: 

ü It’s much easier to go through a crisis and to find solutions with the help of a supportive group, 
rather than having no support from people around you and solving a problem on your own. 

 
Activity 3 

Formal Committed Groups (15mins) 
Materials: None 
 
Facilitator 1 – Request the participants to form one group again. Explain that you will play a woman 
Present the following case: 

• The case: A few months ago, my husband travelled for work, and it is now just me and my son 
in the house. Since my husband is not there, I feel lonely and see no need any more to cook 



 

73 | P a g e  
 

every day or take care of myself. I started giving my son money to buy his own food from 
outside. He would usually buy a sandwich, samosa, chocolates, and his favorite, peanut chikki. 
As for me, I miss a lot of meals and don’t have fruits or vegetables. These days all I have most 
of the time is tobacco and sugary tea. I spend 100 rupees every day on tobacco. I do not feel 
good, and I don’t want my child to see me neglect myself because then he will think it is okay 
to neglect himself too. What should I do? 

Facilitator – Instruct the participants: 
• What solutions can you as a group come up with to solve this woman’s problem? What would 

you advise her to do? And if that doesn’t help, how can the group help her? Think of a 
strategy to intervene and help the woman. 

Facilitator 2 – Give the women 7 minutes to discuss. Facilitator 2 will facilitate the discussion of the 
woman by asking supporting questions, while facilitator 1 plays the woman that has a problem.  
Facilitator – After the group has come up with various solutions, ask the group: 

• What are your learnings and observations from this discussion? 
Facilitator – There are no wrong answers. To facilitate women’s thinking, additional questions can be 
asked: 

ü Was there one person who took more the lead in the discussion? 
ü Did everyone got the opportunity to speak? (why yes/not?) 
ü Did anyone felt that not everyone listened to someone’s idea?  
ü How did you like to be part of a group in solving a problem? 
ü Etc.  

Facilitator – Summarize participants’ answers. 
 

Activity 4 

Purposes of SHGs (15mins) 
Materials: None 
 
Facilitator – Explain: 

• In the introduction of this gathering, I explained that nowadays, SHGs are a group of 10-20 
women that support and help each other, not just financially, and have social interactions to 
overcome their common problems to improve their standard of living. 

Facilitator – Explain participants that in the previous activity, the SHG helped to solve a personal 
problem. SHGs also play a very important role in the community. 
Facilitator – Explain that in this activity you will solve a community problem. Present the following case: 

• You, as a group, are approached by a project manager of Women Empowerment Charity. She 
wants to raise awareness about tobacco use in Bhaskar Nagar. She has organized a meeting 
with your SHG group because she would like your group to be involved community awareness 
raising. Now she asked you to brainstorm ideas and approaches to let other women in Bhaskar 
Nagar come to an awareness raising gathering organized by the Women Empowerment 
Charity.  
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Facilitator – Let the women brainstorm for 5 minutes. Summarize the ideas. 
 
Facilitator – Explain to the participants: 

• We now know that a group can help solve personal and community problems.   
Facilitator – Ask the following question: 

• What is the objective or purpose of SHGs? 
Facilitator – Let a few women try to answer this question. Summarize the correct answers: 

ü It acts as the forum for members to provide space and support to each other. 
ü Women in SHGs benefit their entire community, by SHGs being involved in and leading 

community development and awareness raising initiatives.  
ü SHGs motivate women taking up social responsibilities particularly related to women 

development and other relevant subjects 
Traditional purpose: to gain from collective wisdom in organising and managing your own 
finance and distributing the benefits among themselves, which leads to more economic 
prosperity and independence through loan/credit. 
 

Activity 5 

Benefits of SHGs (10 mins) 
Materials: None 
 
Facilitator – Explain: 

• We just discussed the purpose of SHGs for individual and for the community. We are now 
going to look deeper into the benefits of SHGs. 

Facilitator – Divide the group into 2 groups. Instruct the group: 
• What are the benefits of SHGs? Think of as many benefits of SHGs for a person, the family, 

and for the community as you can.  
• You get 5 minutes to think about the benefits.  
• Decide then which person in the group will share all the benefits you came up with, with the 

rest of the group.  
Facilitator – Let both groups share their answers after 5 minutes.  
Facilitator – Summarize the correct answers. Add additional answers such as: 

ü 1. Individual: To help the members of the group obtain more financial independence through 
self-employment opportunities and facilities. 

ü 2. Individual: SHGs enable community participation for women, and this helps in getting a 
bigger voice and control in what happens in your community. 

ü 3. Individual: To improve knowledge of finances, health, and other subjects 
ü 4. Individual: Personal development - instils better habits in the members and leads them to 

be a responsible and better human being. 
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ü 5. Family: SHGs can help improve family planning and can enable families to increase their 
income and improve their standard of living in society due to access to the credit facilities of 
the bank. 

ü 6. Community: SHGs can benefit the development of your neighborhood through a 
community network. 

ü 7. Community: Improved community healthcare system for the members of self-help groups 
and other people belonging to the community. 

 
Activity 6 

Functions of Self-Help Groups (5 mins) 
Materials: None 
 
Facilitator – Repeat the meaning of a SHG: 

• Self-Help Groups are formally organized group of women. The group is self-governed. 
Facilitator – Ask women the following question 

• What does a formally organized self-governed group mean?  
 

Facilitator Note: This may be a difficult question, depending on the level of the 
women. You can split up the question by asking: 

• What means formal? Or, “official”? 
• What means “to govern”? 
• What would then “self-governing” mean? 
• So, a formally organized self-governed group is…. ? 

 
Facilitator – Summarize the correct answer. Add the following details: 

ü To become a formal SHG, the group of women should register themselves with TMC. This 
makes the group official. Humble Smile Foundation can help the facilitation between the group 
and TMC. The person of TMC will come to Bhaskar Nagar to organize the papers to register 
formally.  

ü A SHG is obligated to perform several functions to manage itself, in other words: to self-govern. 
These functions ensure the successful and long-running of the groups. They have the 
responsibility to perform the following functions:  

1. Meeting regularly 
2. Solving conflicts 
3. Defining rules 
4. Mobilizing savings 
5. Maintaining records (saving register, loan register, meeting minutes, passbook, and 

attendance book) 
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ü The person from TMC trains the group of women in these functions. The responsibility of TMC 
is to ensure that the group can function independently and that the members are able to self-
govern. 

 
Facilitator Note:  
Clarify point 1 to 5 where needed: 

1. Group meetings 
These are one of the most important functions of self-help groups. It forms the 
foundation of the groups. Also, it facilitates the flow of ideas and views or members. 
Members interact with each other in meetings and make important decisions. 
Meetings can be held anytime at the convenience of the members. 

2. Conflict Resolution 
The members of the group face several kinds of circumstances. The self-help groups 
are encouraged to discuss and rule out solutions to the problems of the members. 
On an individual level for poor people, it is not possible due to inadequate resources 
and weaknesses.  

3. Evaluation of Rules and Bylaws 
For uninterrupted and effective functioning and performance of self-help groups, the 
members shall make a set of rule or bylaws. Also, guidelines shall be laid out for 
decision-making in the group. 

4. Mobilization of savings 
The members have to decide the amount of savings every member has to make 
towards the group fund. 
Also, decisions are made related to the periodicity and utilization of the savings. 

5. Maintenance of Records 
Every self-help group has to maintain a set of books. The books which a group shall 
maintain are savings register, attendance book, loan register (including internal 
lending), minute’s book and Member’s passbook. 

 

Wrap-up (15 mins): 

Materials: None 
 
Facilitator – Ask participants to summarize what they have learned. Fill in any key points they miss. 
 
Facilitator – Key Message: Self Help Groups are formal groups of 10-20 women who gather for the 
same interest or concern. Being part of an SHG can help solve problems of personal, family and 
community nature. Being self-governed, SHGs have several functions (group meetings, conflict 
resolution, defining rules, mobilizing savings, and maintaining records). A dedicated person in TMC is 
responsible to help a group of women to register and to train. 
Facilitator – Let participants fill out the feedback form and the post-test. 
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Facilitator – Remind participants that home visits will be conducted. Encourage participants to be 
ready to form SHGs. 
Facilitator – Ask participants if they have any questions left. Thank participants for coming. Inform 
women that a certificate ceremony will be organized. Family members are invited only if COVID rules 
allow.  



 

78 | P a g e  
 

SESSION 7: WOMEN EMPOWERMENT & 
FUNCTIONS OF SHG 



 

 

Session 7: Women Empowerment & Functions of SHG 

OBJECTIVES 

By the end of this session, 
participants will be able to: 
• Define problems women 

face in Bhaskar Nagar 
• Understand the need for 

unity, trust, and support to 
combat problems. 

• Define the main principles of 
SHGs  

• Understand which records 
need to be maintained  

TIME 

1.5 hour + 
30 min for 
chatting 

MATERIALS 

• Video: SHG My 
Success Story 
Hindi PRADAN 
Madhyapradesh  

• Pebbles 
• 80 small sticks 
• Minutes book 
• Family 

Information 
Form  

PRE-SESSION 
PREPARATION 
• Prepare for the training 

and activities. 
• Send the short video on 

SHG to each woman. 
 

 
FACILITATOR’S NOTES 

• Currently, SHGs model has been well 
received by the unorganized sector 
(particularly for women.) 

• Many government schemes available 
for women groups.  

• This training aims at providing the 
attendees with all the basic 
information to do with SHG.  

• They would also be informed on how 
as SHGs the members would be 
better equipped to deal with a health 
crisis.  

• At the end of the training, the trainer 
would gauge from the women of 
their interest in joining the group.  

ICEBREAKER 

Pinball 
This game requires at least a group of ten 
individuals and one person to volunteer to be the 
pinball. Blindfold the volunteer and instruct an 
individual to gently push them into the circle. The 
pinball will then walk until they reach the other side 
of the circle where another person will spin them 
and push them in a different direction. After a few 
pushes, ask for another volunteer until everyone has 
had a turn to be in the center. 

 
 



 

 

Recap session 4:  

Self-Help Groups – session 1 (10 min) 
Materials: None  
 
Facilitator – Remind that the topic for the session’s topic last month was about the basics of self-help 
groups.  
Facilitator – Ask: 

• What were the key messages of that session? 
Facilitator – Fill in any key points they miss. 

ü Key Message: Self Help Groups are formal groups of 10-20 women who gather for the same 
interest or concern. Being part of an SHG can help solve problems of personal, family and 
community nature. Being self-governed, SHGs have several functions (group meetings, conflict 
resolution, defining rules, mobilizing savings, and maintaining records). A dedicated person in 
TMC is responsible to help a group of women to register and to train. 

Facilitator – ask:  
• Who can elaborate on the characteristics of a Self-Help Group? 

Facilitator – Fill in any key points participants miss. 
ü 10-20 members, either only men or only women (mixed groups are generally not preferred) 
ü One member per family (so that more families can join and benefit) 
ü Members have the same social, cultural, and financial background. 
ü Group meets regularly, and attending regularly is compulsory 

Facilitator – Ask: 
• Who recalls some of the benefits of SHGs? 

Facilitator – Fill in any key points participants miss. 
ü Individual: more financial independence, influence in your community, improve knowledge. 
ü Family: improve family planning, increase household income, overcome family problems 
ü Community: development of community, improved healthcare system in your neighborhood. 
 

Introduction 

The facilitator – Explain:  
This session will be divided into two parts. 
In the first part we will discuss: 
• What women empowerment is, and why this is needed in Bhaskar Nagar. 
• Concepts of unity, trust, and support to combat personal and community problems 

In the second part we will discuss: 
• Principles and rules in SHGs 
• Different types of forms to fill out 

 
The session will take 1.5 hours and there will be 30 mins for chatting. 
 



 

 

Activity 1:  
Multiple burdens (15 min) 
Material: Pebbles 
 
Facilitator – Tell the participants that we are going to do a game called “walk on the pebbles”. The 
group will start by spreading pebbles on the floor. Each pebble symbolizes one burden or problem. 
Ask few participants to walk over the pebbles (burdens). Collect all pebbles in one place. Then, ask 
the same participants to walk over the collected pebbles. In this regards the participant might not be 
able to walk as easy as before.  
Facilitator – Ask and then explain: 

• Was walking on multiple pebbles (burdens) easier or more difficult? 
Facilitator – explain and ask: 

• One pebble represents one burden that complicates your daily life. Multiple burdens 
complicated the walking. What kind of burdens do women face in Bhaskar Nagar?  

Facilitator – Listen to multiple answers of participants. Encourage multiple and diverse answers. 
Facilitator – Explain: 

ü We women face multiple burdens that complicate our lives and the future of our children. 
ü Women in households carry double the burden of lack of money (poverty) and household 

responsibilities which often include unpaid manual labor. 
ü Household daily duties (cleaning, cooking, washing, shopping, etc.) are considered ‘feminine’ 

while duties that do not need daily devotion (paying bills, maintenance, etc.) are considered 
‘masculine’ or ‘neutral’. This causes a greater domestic overload on women. In households 
where male partners are less involved in household duties are generally increased domestic 
conflicts than in households where male partners are involved. 

ü Women do not hold the same rights and freedom as men in households. For example, in many 
areas in India, girls are still subjected to child marriage, domestic violence and exploitation, 
child domestic work, and reduced access to education and health. Moreover, girls are not 
allowed to move as freely as men in their own regions and are less safe. 

ü Some women are the main wage earners in their households, yet still have no control nor 
autonomy over their lives. This includes but is not limited to men making decisions about the 
women’s health, dictating and/or limiting their choice of clothing, controlling household 
income, limiting access to economic resources, controlling women’s social mobility, and 
limiting women’s contraceptive choices and decisions.  

ü Men often have a set of rights and benefits that are only available to them, only based on their 
sex; this is called male privilege and it is systematically present around the world, including in 
India.  

ü Women in households are often victims of harassment, abuse, and domestic violence. 
Violence and abuse can be physically: hitting, kicking, etc. It can be sexually: unwanted 
touching, (marital) rape, etc. It can be verbally: shouting at you, saying negative things about 
you and to you, threatening, intimidation, and isolation. And economical: economic abuse 
means controlling finances and money and controlling what you can or cannot buy. When 



 

 

someone, such as a family member, husband, or anyone else, does not respect when you say 
‘no’ or your opinion, this is not ok. 

ü Some girls are getting married on a very young age, some even under 18 years old, while men 
usually get married on an older age. This limits the freedom and potentials of women. 

ü Many women Bhaskar Nagar cannot read and/or write. Therefore, they cannot get well-paid 
jobs, read information to learn, and much more. 

ü More women than men would sacrifice and give up the little amount of food to their children. 
Therefore, more women than men suffer from malnutrition, which affects women’s health.  

ü Stereotypical ideas about gender roles, such as responsibilities of women and how we should 
behave/talk/laugh/dress/engage socially/etc., influences women’s access to education, health, 
jobs, and hence our position in society. For example, in many cases a woman gets paid lower 
wages for the same work a man would do, just because she is a woman. Also, a common idea 
is that women do not need to get more education, because she is expected to take care of the 
household. But does this really make sense? 

ü In short, the main issues, or burdens, women in India face are maternal/child health, violence 
against women, nutritional status, unfair treatment of girls versus boys, and quality of care. 

ü More years of education can lead to higher paid jobs, better health, and benefit everyone in 
your household! Therefore, women empowerment is important. 

 

Activity 2 
Need of unity (5 - 10 min) 
Material: 80 small size sticks 
 
Facilitator – As I have explained why women face more burdens than men do, I would like to discuss 
now with you how organizing into formal groups is a powerful solution to help women uplift 
themselves. Organization of women within their communities, and their standing together, is the key 
in gaining more and better access to decision making, influence and improvement of the status of 
women in their household and in their community. 
Facilitator – Explain the group that we are going to play the game which call “Break the sticks”. Ask 
each participant to break one stick. 
Facilitator – Afterwards ask each participant to break 7 stick bunch. 
Facilitator – Explain to the participants that you can break one stick but to break 7 sticks together it is 
impossible to do so. Then ask the participants how these sticks can symbolize individual versus group? 
Facilitator – Listen to participants’ answers. Then explain: 

• As a group and with the support of a group, we are stronger. We can therefore better deal with 
multiple personal and community problems we face as women.  

• To build a strong group, trust in each other is important. We have been working on this 
indirectly in the past months through ice breakers and other activities.  

 
 



 

 

Facilitator note: If you haven’t done the Icebreaker in the start of the gathering, then 
please do the pinball activity now. 
 

 
Activity 3 
Role of SHGs in women empowerment (15 min) 
Material: Video: SHG My Success Story Hindi PRADAN Madhyapradesh 
 
Facilitator – Play the video from a laptop or screen through a beamer. Ensure all women can see the 
screen (10:43 min). 
Facilitator – At the end of the video, ask the group: 

• Why is the SHG a success story for this woman?  
Facilitator – Ask the group: 

• What is the role of SHGs in women empowerment?  
Facilitator – Listen to participant’s answers, summarize the answers, and add where needed: 

ü Through formal groups, women get organized to access opportunities, such as to decision-
making, resources, rights, entitlements for government schemes, and actively participating in 
gram sabha. 

ü SHGs are an aspect of democracy: SHGs can actively participate in local governance. Hence, 
you can have influence decision-making.  

ü A group of women are more likely to recognize and support your needs. 
ü By participating in a formal group, you will enhance your skills, knowledge, and abilities 

related to your role in the group. This experience will benefit you in your personal life, your 
family, and work. 

ü With the help of your group, you bring extra value to the household. This can help increase 
your status and value in your household.  

ü A formal group of women can help fight women issues in the community, such as early 
marriages, illiteracy, harassment, physical and psychological violence, exploitation, 
superstitions etc. to ensure more dignity for women.  

 
Activity 4 
Forming an SHG (5 min) 
Materials: None 
 

Facilitator – Explain participants: 
• The process of forming groups normally takes five to six months. Once the group is formed, it 

takes one to one and a half years to settle to a stable pattern. During the first phase, following 
things may happen: 

o Some members leave, while new members come in 
o The members slowly learn to decide subjects for meetings and how to conduct 

meetings 



 

 

o They understand the value of records and documents 
o They want to remain together and help each other 

These are normal stages, and it will mean you are moving in the right direction. 
 
Facilitator – Ask the participants: 

• One member of the group needs to take the lead. How is this person identified? 
Facilitator – Remind participants that SHGs are democratic self-governed groups. Elaborate if 
needed: 

ü The person is identified through democratic voting. This means that the person with the most 
votes will lead the group. 

 
Facilitator – Ask the participants: 

• Who should make the decisions for the SHG? 
Facilitator – Ensure the following answer is covered: 

ü Remind participants that SHGs are democratic self-governed groups. That does not mean that 
the person or persons leading the group should be the only one making decisions. Elaborate 
if needed. That means that All members should decide through democratic voting. 

 
Facilitator – Ask the participants  

• Who should maintain books, record meeting minutes, and other records? 
Facilitator – Ensure the following answer is covered: 

ü All members hold responsibility towards each other and towards the functioning of the group. 
All members must ensure that admin remains up to date. One or a a few persons can be 
elected to maintain these documents. The group can decide to rotate roles after a pre-
determined time. 

 

Activity 5 

Principles and Functions of SHG (10 mins) 
Materials: None 
 

Facilitator – Explain participants that the key principles SHGs are: affinity, trust, participation, and 
mutual responsibility. This includes: 

ü Group members – all members have affinity to each other; same social, cultural, and 
economic background. 

ü Regular monthly meetings – all members are expected to participate in the meetings.  
ü Savings – All members of the SHG bear the responsibility to save monthly the amount agreed 

upon by the group  
ü Regular inter-lending – Inter-lending requires trust 
ü Regular repayment – SHG members should repay their loans regularly. 



 

 

ü Regular bookkeeping – Members have mutual responsibility to maintain their books of 
records regularly  

 
Facilitator – Ask the group: 

• How do these principles translate into simple but important rules? 
Facilitator – Encourage multiple participants to answers. Clarify where needed: 

ü Common agreement on when to meet (date), time, and location. 
ü Decision on time and place of meetings 
ü Agreed penalties for non-attendance 
ü Agreement on the amount of saving 
ü Giving small loans to each other and agreement on repayment. 
ü Taking loan from banks, repayment habits 
ü Agreeing on dates to ensure books of records are up to date 

Facilitator –  Elaborate on the functions of SHGs: 
ü Savings and Thrift: 

The amount may be small, but savings must be a regular and continuous habit with all the 
members. 
‘Savings first — Credit later’ should be the motto of every group member. 
Group members learn how to handle large amounts of cash through savings. This is useful 
when they use bank loans. 

ü Internal lending: 
The savings should be used as loans for members. 
The purpose, amount, rate of interest, etc., to be decided by the group itself. 
Proper accounts to be kept by the SHG. 
Opening savings bank account with bank. 
Enabling SHG members to obtain loans from banks and repaying the same. 

ü Discussing problems: 
Every meeting, the group will discuss and try to find solutions to the problems faced by the 
members of the group. We have been practicing this a lot with our monthly gatherings 
already! 

 

Activity 6 
Bookkeeping of SHG (15 mins) 
Materials: Family information form and minutes book 
 

Facilitator – Inform participants that you will now talk more about the administration and 
bookkeeping that each SHG is obligated to maintain. In this session we will discuss the Family 
Information Form and the Minutes Book. 
Facilitator – Ask the following question: 

• Let’s start with the Family Information Form.  



 

 

Facilitator – Let multiple participants try to answer this question. Correct where needed: 
ü A Family Information Form includes details about the family of each group member. This 

information includes details about household members, children, income, housing condition, 
loan and saving condition, etc. 

Facilitator – Show participants an example of a Family Information Form and explain the form. 
 
Facilitator – Ask the following question: 

• Another record is the Minutes Book. Who has an idea what type of information should be 
written in a Minutes Book? 

Facilitator – Let multiple participants try to answer this question. Correct where needed: 

ü The proceedings of the meetings, discussion items, decisions made, rules of the group, 
names of the members, etc. 

Facilitator – Share with participants a minutes book and explain the form.  
 
Facilitator – In the next session, we will discuss other records that need to be kept up-to-date. 
 
Wrap-up (10 mins): 

Materials: None 
 
Facilitator – Ask participants to summarize what they have learned. Fill in any key points they miss. 
 
Facilitator – Key Message: Women in our societies face a lot of systemic burdens that affect their daily 
lives and their health, adding a lot of extra barriers. The strength and freedom of women lies in their 
unity and their awareness of these burdens and barriers to overcome them. Through SHGs, women 
will be able to make their communities and households safer, healthier, and kinder for themselves, 
their daughters, and other women/girls. The main principles of SHGs are affinity, trust, participation, 
and mutual responsibility. For an SHG to function, various records need to be maintained, such as the 
Family Information Form and Minutes Books. 
 
Facilitator – Let participants fill out the feedback form. 
Facilitator – Remind participants that home visits will be conducted. Encourage participants to be 
ready to form SHGs. 
Facilitator – Ask participants if they have any questions left. Thank participants for coming. 



 

 

 

SESSION 8: BANK LINKAGES OF SHGS



 

 

Session 8: Bank linkages of SHG 
 

 
FACILITATOR’S NOTES 
• Currently, SHGs model has been well received 

by the unorganized sector (particularly for 
women.) 

• Many government schemes available for 
women groups. Therefore, is the connection 
with the municipality important 

• This training aims at providing the attendees 
with all the basic information to do with SHG. 
The training covers the significance of a 
relationship between SHG with a bank. 

• At the end of the training, the trainer would 
gauge from the women of their interest in 
joining the group. 

ICEBREAKER 
Pinball 
This game requires at least a group of ten 
individuals and one person to volunteer to be the 
pinball. Blindfold the volunteer and instruct an 
individual to gently push them into the circle. 
The pinball will then walk until they reach the 
other side of the circle where another person will 
spin them and push them in a different direction. 
After a few pushes, ask for another volunteer 
until everyone has had a turn to be in the center. 

 
Recap session 5 
Functions of SHG (10 mins) 
Materials: None 
 
Facilitator – Remind that the topic for the session’s topic last month was about the basics of self-help 
groups.  
Facilitator – Ask participants: 

• What were the key messages of that session? 

OBJECTIVES 
By the end of this session, 
participants will be able to: 
• Understand the need of 

bank linkages 
• Define the steps to open 

a saving bank account. 
• Know the criteria for a 

functioning SHG 
• Understand the support 

and benefit from National 
Urban Livelihood Mission 
(NULM) and MAVIM to 
SHGs 

TIME 
1,5 
hour + 
30 min 
for 
chatting 

MATERIALS 
• Assessment checklist 

(printed for each 
participant) 

PRE-SESSION 
PREPARATION 
• Read through the entire 

session and, if necessary, 
practice presenting the 
activities 

• Prepare all materials 
needed for the session 



 

 

Facilitator – Fill in any key points they miss: 
ü Key Message: Women in our societies face a lot of systemic burdens that affect their daily 

lives and their health, adding a lot of extra barriers. The strength and freedom of women lies 
in their unity and their awareness of these burdens and barriers to overcome them. Through 
SHGs, women will be able to make their communities and households safer, healthier, and 
kinder for themselves, their daughters, and other women/girls. The main principles of SHGs 
are affinity, trust, participation, and mutual responsibility. For an SHG to function, various 
records need to be maintained, such as the Family Information Form and Minutes Books. 

Facilitator – Ask participants: 

• After last month’s session, why do you think women empowerment is important for the health 
and safety of women in the community? Give examples.  

Facilitator – Let a few women answer this question and encourage a short discussion about the 
learning. 

 
 
Facilitator: Report: Why do participants think women empowerment is important for the 
health and safety of women in their communities?  
 

 

Introduction (1 min) 
 
The facilitator explains that in this session, we will discuss: 
 
• The checklist for SHG 
• The need of Bank linkage. 
• The process of bank linkages. 
• The process of NULM. 

 
The session will take 1.5 hours and there will be 30 mins for chatting. 
 
Activity 1 
Assessment of SHG (10 mins) 
Materials: Assessment checklist 
 
Facilitator – Explain the participants: 

ü We need to know whether the SHG is functioning well. The checklist from MAVIM (the state’s 
women’s development corporation of the government from Maharashtra) will help us to 
assess each SHG in a simple, but effective manner. 

Facilitator – Hand out the checklist to each participant. Go over the checklist and explain the criteria 
briefly. 



 

 

CHECK LIST TO ASSESS THE PERFORMANCE OF AN SHG 
 
No. Factors to be 

checked 
Very good Good Unsatisfactory 

1. Group Size 15 to 20 10 to 15 less than 10 

2. Type of members Only very poor 
members (yellow 
ration card) 

2 or 3 not very  
poor members 
(orange ration 
card) 

many not poor 
members 

3. Number of meetings Four meetings a 
month 

Two meetings a 
month 

Less than two meetings 
a month 

4. Timings of meetings At a time that is 
convenient for 
all members. 

At a time when 
majority of 
members can join. 

At a time when less than 
majority of members can 
join 

5. Attendance of 
members 

More than 90% 70 to 90% Less than 70% 

6. Participation of 
members 

Very high level of 
participation 

Medium level of 
participation 

Low level of 
participation 

7. Maintenance of 
books 

All books are 
regularly 
maintained 
and updated 

Most important 
registers 
(minutes, 
savings, loans, 
etc.) are 
updated 

Irregular in 
maintaining and 
updating books 

8. Knowledge of the 
rules of SHG 

Known to all Know a little bit Not known to all 

9. Education level More than 20 
percent of members 
can read and write 

20 percent of 
members can read 
and write 

Less than 20 percent know 
to read and write 

10. Knowledge of 
govt.  programs 

All are aware of 
Govt. programs 

Most of the 
members know 
about govt. 
programs 

No one knows about 
govt. programs 

11. Number of health 
topics discussed  

At least 6 health 
topics per year 
(under all 3 
categories) 

At least 3 health 
topics per year 
(under one or two 
categories) 

Less than 3 health topics 
per year  

12. Categories of 
health topics 

 Topics in all three 
categories covered 

Topics under one 
to two categories 

All health topics covered 
superficially/vaguely  



 

 

covered in depth; 
physical health 
(general/oral/men
strual/nutrition/etc
.), mental/spiritual 
health and well-
being, 
social/public 
health  

per year in depth 
(including healthy 
practices and 
barriers/how to 
overcome them) 

covered per year 
in depth 
(including healthy 
practices and 
barriers/how to 
overcome them) 

13. Monitoring and 
evaluation of SHG 

SHGs monitored 
regularly and 
evaluated at least 
every 3 months  

SHGs 
monitored/evalua
ted at least every 
4-6 months 

Gatherings/SHGs 
irregularly monitored and 
evaluated  

Additional criteria for Saving Groups 

14. Savings collection 
within the group 

Four times a month Three times a month Less than three times a 
month 

15. Amount to be saved Fixed amount Varying amounts — 

16. Interest on internal 
loan 

Depending upon the 
purpose 

24 to 36% More than 36% 

17. Utilization of 
savings amount 
by SHG 

Fully used for loaning 
to members 

Partly used for 
loaning 

Poor utilization 

18. Loan recoveries More than 90% 70 to 90% Less than 70% 

19. Accumulated 
savings 

More than Rs. 5000/- Rs. 3000-5000/- Less than Rs. 3000/- 

 
Important: 
1. SHGs with 15 to 19 "very good” factors can get loans immediately. 
2. SHGs with 12 to 14 "very good” factors — need 3 to 6 months’ time to improve, before loan is 
given. 
3. SHGs with rating of less than 12 “very good” factors will not be considered for loan. 
 
Activity 2 
Importance of SHG-Bank Linkages (5 mins) 



 

 

Materials: None 
 
Facilitator – Ask the participants: 

• Who can think of the advantages of financial inclusion when you’re connected to a bank as an 
SHG? 

Facilitator – Listen to participant’s answers, summarize the answers, and add where needed: 

ü When your group is connected to a bank, you will need repeated access to bank credit with 
affordable interest rates. This means that you can loan money from the bank but must pay back 
a little bit more money. In other words, lending money costs money. 

ü Banks also enable SHGs to utilize other services such as keeping a fixed deposit with the bank 
government funds such as interest subvention and insurance services.  

ü Bank linkage also promotes the financial literacy of the members and contributes to prudent 
utilization of funds.  

ü Being a customer of the bank as a group can help facilitate the introduction of all individual 
members of the SHG to the bank who could eventually become individual customers of the 
bank. 

Facilitator – Explain: 

ü The two key steps in SHG-bank linkage are:  

• Obtaining a bank loan – this process can only start after 6 months of saving and completing 
10 training sessions from MAVIM successfully 

• Opening of SHG Saving Bank Account – which we will further discuss in the next activity. 

 

Activity 3 
Process of Opening bank account (15 mins) 
Materials: None 

 

Facilitator – Explain to the participants: 

ü SHG should open a savings bank account with the nearest bank branch, ideally within two 
months of formation of the Group. The followings steps should be observed in opening of the 
savings bank account:  

Step-1: SHG Resolution  

ü The first step is to facilitate passing of a resolution by SHG to open a bank account in the service 
area bank branch/nearest bank branch. All members should subscribe their signatures to the 
resolution.  

Step-2: Office Bearers 

ü As part of the resolution, the SHG should authorize three Office Bearers to operate the saving 
bank account with a condition that any two Office Bearers can transact with the bank. The titles 



 

 

of Office Bearers are President, who leads the SHG and ensures appropriate actions are taken, 
Secretary, who observes formalities and maintains records, and Treasurer, who is responsible 
for maintaining and accounting funds and loans.   

Step-3: Application for Opening of Bank Account  

ü The next step is to prepare the SHG in preparing an application to the branch manager with a 
request to open a savings bank account at the branch. The application should be signed by the 
Office Bearers of the SHG.  

Step-4: SHG Seal and Photographs of OBs 

ü The next step for the SHG is to get a stamp (seal) made. Also, the three Office Bearers should 
arrange color photographs of themselves in passport size, three copies each. Lastly, the Office 
Bearers should make photocopies of supporting identity and address proof documents: 
 

Proof of Identity of Office bearers  

(Any one of the documents to be submitted)  

• Voter ID Card  
• Aadhar Card  
• MGNREGS Job Card  
• Artisan Card  
• Any other ID card with photograph, issued by a 

Government Department as ID card is accepted 
by the banks  

Proof of Address of office bearers 

(Any one of the documents to be submitted)  

• Voter ID Card  
• Aadhar Card  
• MGNREGS Card  
• Electricity Bills  
• Artisan Card  

Step-5: Visit to the Bank  

ü The SHG Office Bearers should visit the bank branch along with following items for opening of 
Saving Bank account  

• A copy of the resolution to open bank account for the SHG;  
•  Application to the Branch Manager with a request to open a savings bank account;  
•  Photocopies of identity and address proof documents of office bearers and original 

documents for verification;  
• Color photographs (passport size-3 copies each) of 3 office bearers; and  
• Seal of the group.  

Step-6: Opening Form  

ü The next step is to fill in the requisite savings bank account opening form and attach all 
supporting documents correctly.  

Step-7: Basic Saving Bank Deposit Account  

ü The SHGs may also open ‘Basic Saving Bank Deposit Account’ or may deposit some amount if 
they choose to. Preference should be given to open account with some amount to avoid any 
confusion/ misunderstanding at later stage.  

Step-8: Regular Banking  



 

 

ü Transacting with the bank regularly may help to maintain good rapport with bank branch 
manager.  

 

Activity 4 
Promoting Transparency (10 mins) 
Materials: None 
 
Facilitator – Ask the participants: 

• Transparency in the SHG is important. Why do you think this is? 

Facilitator – Listen to participant’s answers, summarize the answers, and add where needed: 

ü Transparency is beneficial to develop and maintain trust between the members. When there is 
trust between members, the SHG is likely to be more successful in saving, helping each other, 
and collaborating. 

Facilitator – Ask the participants: 

• What are measures or steps related to the bank can group members take together to promote 
transparency? 

Facilitator – Listen to participant’s answers, summarize the correct answers, and add where needed: 

ü Members should open a bank account with the name of the group and not in the name of any 
office bearer or member. 

ü Only members of the group should become the signatories to the bank account. No one other 
than a member should become a joint signatory of the group account. 

ü The SHG should collect the saving account passbook and cheque book from the bank on the 
same day of opening of bank account or within the period specified by the bank. Passbook 
records the savings and loan details of individual members. This book remains with the member 
for her own reference. A checkbook is a folder or small book containing preprinted papers 
issued to checking account holders and used to pay for goods and services. 

ü The SHG should get the passbook updated regularly.  
ü The passbook along with the cheque book, if any, should be kept in safe and reliable custody 

in a manner decided by the SHG 
ü While operating the bank account, the group members should depute at least one member 

along with the Office Bearers for ensuring transparency and development of trust among the 
office bearers and other members. 

 



 

 

Activity 5 
SHG success story woman (15 mins) 
Materials: None 
 
The lady from a successful SHG group will give a talk about her experience in a SHG. She will talk 
about the process of building of SHG and running SHG smoothly. She will also share any livelihood 
project which they ran and running through SHG. 
 
Activity 6 
MAVIM (Mahila Arathik Vikas Mahamandal) talk (15 mins) 
Materials: None 
 
The person from MAVIM Neeta Engale (manager at MAVIM) will talk about National Urban 
Livelihood Mission (NULM), what is NULM, and for this project how MAHIM is working with Thane 
Municipal Corporation (TMC) as a partner to strengthen the SHGs. She will also talk about how they 
help the formation of SHGs, registering of SHG and Bank linkages. She will also talk about 10 
training sessions that MAVIM will conduct for SHGs after formation of SHG. 
 

Wrap up (10 mins) 

Materials: None 
 
Facilitator – Ask participants to summarize what they have learned. Fill in any key points they miss. 
Facilitator – Key Message:  

• We discussed the checklist to determine whether an SHG is functioning well. When a self-help 
group is connected to a bank, members will have more financial inclusion through repeated 
access to bank credit with affordable interest rates, access to funds and services, increased 
financial literacy, and possibly the opportunity for individual members to become a customer. 
There are 8 steps to establish a savings account: 1. SHG resolution, 2. Appointing office 
bearers, 3. Application for bank account, 4. SHG seal & photographs, 5. Visiting the bank, 6. 
Filling out the opening form, 7. Opening deposit account, 8. Regular banking. Establishing 
transparency to maintain trust between members of a SHG is important. The more 
transparency in a SHG, the more likely that members will be able to save, collaborate and 
help one another. Governmental NULM and MAVIM support SHGs. 

 
Facilitator – Remind participants that home visits will be conducted for the last time. Inform participants 
that a small gathering will be organized to hand out their certificates for completion of the 6-sessions 
gatherings.  
Facilitator – Emphasize that from now on, participants as a group have the responsibility for gathering 
twice a month and to further form the SHG, to vote for the Office Bearers, and to agree on the structure 
and formation.  



 

 

Facilitator – Agree with the group who will be the organizer of the next gathering of the group. This 
person will also become the contact person for the CHWs.  
Facilitator – Ask participants if they want to remain part of the Healthy Homes project, phase 3. Explain 
that in this phase, the CHW will follow up with the group monthly through a consultation meeting and 
that the CHW will help facilitate the connection between the SHG with TMC and the bank. If the group 
agrees, confirm that the CHW will be in touch with the contact person for follow-up.  
Facilitator – Let participants fill out the feedback form. 
Facilitator – Ask participants if they have any questions left. Thank participants for coming.  

 
 


