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v RURAL CONTEXT OVERVIEW

Rural contexts in India are characterized by close-knit communities, strong
traditional norms, and slower but deeper change trajectories. Success in
rural settings requires patience, community buy-in, and values-based
framing. Change takes longer but creates ripple effects through entire
communities.

Key Defining Features:

e High mutual knowledge - everyone knows everyone

Traditional authority structures remain strong

Gender norms more rigidly enforced

Strong family and community bonds

Limited infrastructure (WASH, healthcare, education)

Less digital exposure - both benefit and challenge

v SOCIAL ORGANIZATION
v Community Structure

Close-knit, High Mutual Knowledge: In rural settings, social surveillance
is high. Everyone knows what everyone else is doing. This has
implications for boys' participation in menstrual health programs - they
may fear community judgment.

Field Insight: "In our rural program, boys were initially reluctant to attend.
Once three respected boys from influential families joined, others
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followed. It's all about social proof in rural areas."

v Power Dynamics & Authority

Traditional Hierarchies: Elders, religious leaders, panchayat members
hold significant authority. Programs must engage these gatekeepers
BEFORE attempting youth engagement.

Key Stakeholders by Influence:

Access
Stakeholder Influence Level e Engagement Strategy
Difficulty
High (6/14 . .
Male Teachers igh (6/ Easy Primary champions
votes)
High (6/14 Peer infl
Youth Leaders igh (6/ Easy eerintiuence
votes) leverage
ASHAs High Moderate-Hard  Health credibility
Religious Leaders  High Hard Values alignment
Panchayat Variable Moderate Community
Members endorsement

v Gender Norms

More Rigid, Clear Domain Separation: Rural areas typically have clearer
divisions between 'men's work' and 'women's work'. Menstruation is
often firmly in the 'women's domain', making boys' engagement counter-
cultural.

Strategy: Frame menstrual health education as part of boys'
responsibility as future husbands, fathers, and community members. Use
family values rather than rights language.

v INFRASTRUCTURE REALITIES
v WASH Facilities

Often inadequate in rural schools - limited toilets, lack of water, no
disposal facilities. Boys need to understand these practical barriers to
empathize with girls' challenges.

HH Indian Research Context: Van Eijk et al. (2016) in Tropical Medicine &
International Health found 25% of rural girls miss school due to lack of
facilities. Boys witnessing this can be powerful motivator for advocacy.
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v Healthcare Access

Limited, ASHAs Critical: Accredited Social Health Activists (ASHAs) are
often the primary healthcare contact. Engaging ASHAs as program allies
adds credibility.

v Education Infrastructure

Variable quality. Some rural schools excellent, others struggle. Teacher
comfort with menstrual health topics varies widely. Programs cannot
assume school infrastructure support.

v INFORMATION ENVIRONMENT
v Traditional Media Dominance

TV and Radio Important: Traditional media still influential. Consider radio
programs or TV partnerships for broader community exposure.

v Internet Access Growing But Limited

Mixed Blessing: Less online misinformation than urban areas, but also
less access to quality information. Programs must provide
comprehensive information directly.

v Face-to-Face Networks Dominant

Peer learning happens in person - at school, in fields, during community
gatherings. Word of mouth is powerful for both positive and negative
messaging.

v SUCCESS FACTORS IN RURAL
CONTEXTS

v 1. Community Buy-In is Non-Negotiable
Cannot bypass. Must have:
* Meetings with village elders and panchayat
e Endorsement from respected community members
o Parent consent and awareness

e Teacher/school administration support
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Timeline: 1-2 meetings typically needed for permission once value is
understood. Budget time for relationship-building.

v 2.Values-Based Over Rights-Based Framing

What Works: Health, family responsibility, religious teachings about
compassion What Fails: Rights language, feminist terminology,
challenging tradition directly

Example Framing: "A good son/brother/future husband understands and
supports the women in his life. This is part of being a responsible man."

v 3.Patience - Change is Slow But Deep

Rural change trajectories are longer than urban. BUT when change
happens, it ripples through entire communities. Don't expect quick wins;
plan for sustained engagement.

v 4.Local Champions are Essential
Identify and Support:
o Respected male teachers
* Youth leaders with community standing
o Progressive religious leaders
e Influential parents

These champions provide legitimacy, continuity, and sustainability
beyond program duration.

v RURAL CHALLENGES &
OPPORTUNITIES

v Primary Challenges

Challenge Why It Matters Mitigation Strategy
Deep Cultural . Patience, values framing, elder
Resistance to change
Norms engagement
Limited Affects program . e
- Partner with existing institutions
Infrastructure logistics
Gatekeepers control Multi-stakeholder engagement

Access/Permission
access upfront
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. Local facilitators may . .
Facilitator Comfort Training, ongoing support
struggle

. . . Cluster approach, local
Geographic Spread  Villages dispersed

facilitators
v Key Opportunities
Opportunity How to Leverage
Strong Family Bonds Family-centered activities, involve mothers/sisters
Less Misinformation Clean slate for accurate information

Community Cohesion Ripple effects when change happens
Respected Authorities Gain endorsement for legitimacy

Face-to-Face Networks Word of mouth for positive messaging

v VOICES FROM RURAL PROGRAMS

"Rural is harder and slower, but more satisfying. When one village changes,
neighboring villages notice. We've had villages REQUEST programs after
seeing changes elsewhere."

"Don't skip the elder meetings. | tried once - disaster. Spent months
rebuilding trust. Now | always start with panchayat and religious leaders."

"Rural boys are less exposed to bad information online, so when you teach
them correctly, it sticks better than urban boys who've seen problematic
content."

"In one village, the sarpanch's son joined our program. After that,
participation jumped. In rural areas, who participates matters as much as
what you teach."

v RURAL IMPLEMENTATION QUICK
GUIDE

v Phase 1: Community Entry (1-2 months)
B Meet with village elders and panchayat
B Engage religious leaders for endorsement
B Connect with school administration and teachers

B Conduct parent awareness sessions
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B Identify local champions
v Phase 2: Program Design (2-4 weeks)
B Assess local infrastructure and constraints
B Adapt materials to local language and culture
B Train local facilitators
B Plan for 10+ sessions (more than urban)

B Use values-based messaging

v Phase 3: Implementation (3-6 months)
B Start with family-focused activities
B Use stories and concrete examples
B Reqgular stakeholder updates
B Leverage male teachers as champions

B Document and share success stories

v Phase 4: Sustainability (Ongoing)
B Train peer educators from within community
B Regular refresher sessions
B Community celebration of milestones

B Link to local institutions (schools, health system)
v RESEARCH CITATIONS

1 Van Eijk et al. (2016). Menstrual hygiene management among adolescent
girls in India. Tropical Medicine & International Health. Documented 25% of
rural girls missing school due to inadequate facilities.

2 Dasgupta & Sarkar (2008). Menstrual hygiene practices in rural West
Bengal. Indian Journal of Community Medicine. Found 85% face restrictions
in rural areas.

3 Field data from 14 organizations, with 9 reporting rural programming
experience across Indian states. 4 Gundi & Subramanyam (2020). Curious
eyes and awkward smiles: Menstruation and adolescent boys in India.
Journal of Adolescence. Identified social determinants including community
context.
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v KEY CHARACTERISTICS

e Close-knit communities
o Traditional norms stronger
o Less digital exposure

H Bl RESEARCH: Van Eijk et al. (2016) Tropical Medicine & International
Health: 25% of rural girls miss school due to inadequate facilities in India
(systematic review of 183 papers). Boys need to understand these barriers.

B Change is slower but runs deep. It creates strong ripple effects across
families and communities.
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