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1 OVERVIEW 

 

 

 

   

ACTIVITY TITLE Female Reproductive Health and Rights Education 

LOCATION Ler Per Her, Hlaingbwe Township, Karen State, Burma 

DATE OF VISIT 9th – 11th March 2018 

TARGET 

POPULATION 

Girls and women ages 14 and up in Loh Lah Lay, Klay Moe 

Khee and Klay Poe Klo Villages around Ler Per Her. 

PROJECT DONORS Union Aid Abroad APHEDA, Days for Girls, Red Rocketship 

KEY GOAL To enable girls and women to make informed decisions 

about their reproductive health and have good 

reproductive health. 

OBJECTIVES 1- Improved awareness of reproductive health among 

the target population. 

2- Increased access to resources for menstrual hygiene 

management which are hygienic, environmentally 

friendly and financially viable for the target 

population. 

INPUT 15 BCMF team members 

ACTIVITIES - Delivered three workshops on female reproductive health 

and rights. 

- Distributed reusable sanitary pad kits and trained 

recipients on how to use and wash the kits. 

OUTPUT SUMMARY - Educated 105 girls and women on reproductive health 

and rights. 

- Distributed 67 Days for Girls reusable sanitary pad kits to 

participants.  
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1.1 ACTIVITY REACH 

The Ler Per Her area encompasses 14 villages. With the guidance from Ler Per 

Her Clinic’s head medic, BCMF selected three villages to invite to the 

reproductive health and rights (RHR) workshops: Klay Moe Khee, Klay Poe Klo 

and Loh Lah Lay villages. The workshops took place in Klay Moe Khee and Loh 

Lah Lay, with participants from Klay Poe Klo travelling to Klay Moe Khee for the 

workshop. Transportation for girls and women from Klay Poe Klo was 

coordinated by area authorities and paid for by BCMF. 

 

Participants, along with their young children, in a pick-up truck preparing to 

return to their village after the workshop. Many women are the primary 

childcare providers in their family and so had to bring their young children with 

them.  
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2 BACKGROUND AND CONTEXT 

Ler Per Her is a remote area in Karen State, Burma, which borders Thailand. 

BCMF has a long-standing relationship with the Ler Per Her area, which has 

primarily involved bolstering medical and healthcare capacity in addition to 

infrastructure through medical supplies donations and the construction of a 

medical supply room. More recently, this relationship has expanded to support 

area schools with stationary supplies and health education, including 

reproductive health. 

A mountainous jungle area, villages in Ler Per Her are connected by a dirt road 

which has limited use in the rainy season. Although there are a few four-wheel 

drive trucks in the area, when most people need to travel outside their village 

they go by motorcycle, local tractor or, most commonly, by foot. 

 

 

A typical mountain jungle road in Ler Per Her area. In the rainy season, this road 

can become impassable due to mud and erosion. 
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Healthcare and other services in the area are limited and challenging to 

access. There is no electricity or running water, nor are there shops—

commercial items can only be accessed on the Thai side of the border. Most 

people in Ler Per Her work as subsistence farmers and sell their livestock when 

they need cash. 

 

 

The village water supply in Loh Lah Lay. Everyone in Loh Lah Lay uses this water 

for their bathing, cooking and cleaning needs.  

 

The Ler Per Her headquarters is home to the area’s main clinic. Only three 

additional villages in the area have clinics. These three clinics fall under the Ler 

Per Her Clinic’s management. If an individual from a village without a clinic 

needs medical care, they travel to the nearest clinic. The most common health 

problems in the area are malaria and dengue (primarily during rainy season), 

seasonal flu, work-related trauma, diarrhoea, uterine prolapse and 



 

7 

malnutrition. Because of the limited access to healthcare, health promotion 

and disease prevention is more vital.  

Throughout Burma, knowledge of reproductive health and rights remains very 

limited.1 Many women never learn about menstruation and hygienic menstrual 

practices. Girls often miss school, lack proper means of disposing of used 

sanitary pads, practice unhygienic methods of managing menstruation and 

have increased exposure to infection, among other repercussions.2 

Nonetheless, reproductive health education continues to be neglected. 

In Ler Per Her area specifically, girls and women face challenges accessing 

basic disposable pads and have never received reproductive health 

education of any sort. Delivering education on puberty and menstrual health, 

as well as providing reusable pads, not only reduces the environmental impact 

and financial cost of purchasing sanitary napkins every month, it also allows 

women and girls to attend school or work consistently throughout the month, 

every month. Additionally, providing an opportunity to learn about broader 

reproductive health topics and reproductive rights will ultimately have 

widespread social, economic and health outcomes for girls, women and their 

communities as a whole.  

                                            
1 Burnet Institute (2018). 

https://www.burnet.edu.au/news/917_landmark_study_into_adolescent_health_in_myanmar 
2 Sommer, M. (2017). https://theconversation.com/why-a-monthly-period-is-especially-hard-

for-millions-of-women-and- 

girls-around-the-world-78235 
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3 ACTIVITIES: FEMALE REPRODUCTIVE HEALTH AND RIGHTS 

EDUCATION WORKSHOPS 

On the first and second days of the trip, BCMF team members held three 

workshops on reproductive health: two on the first day and one on the second 

day. The first two workshops were conducted in a community church in Klay 

Moe Khee village. The third workshop was conducted in a school house in Loh 

Lah Lay village. In total, 105 women between the ages of 13 and 80 attended 

the three workshops. Each workshop ran between two and three hours. 

The workshop covered the following topics: 

- Female reproductive anatomy 

- Puberty 

- Menstrual cycle 

- Menopause 

- Contraception 

- Safe sex and sexually transmitted infections (STIs) 

- Hygiene 

- Menstrual hygiene management 

In general, the workshops were met with interest and excitement. The topics 

were very new for the participants—many reported never having learned 

anything about reproductive health in the past. Additionally, some of the 

young women and mothers had never seen an illustration of the female 

reproductive system and were unaware of what the uterus, fallopian tubes 

and ovaries were and what they looked like. The participants, particularly 

those who were married, were interested in the explanation of the menstrual 

cycle, what happens in the different phases of the cycle and when chance of 

pregnancy is highest and lowest. The older women who attended were 

engaged in all parts of the workshop, dominating most of the discussions and 



 

9 

asking and answering most questions. Furthermore, they were the most 

involved in the discussion about menopause. BCMF highlighted the broad 

spectrum of changes—both emotional and physical—that women may 

experience as a woman goes through menopause. One women who 

attended a workshop said, “We don’t even realize that these symptoms are 

happening to us because of menopause. We thought it was a sickness, but it 

is wonderful to know now it is just menopause.” 

In the remote area of Ler Per Her, there is limited access to contraception. 

However, the clinics in the area do have a few options for women, such as the 

pill, depo injection and condoms. Nonetheless, the BCMF team gave an 

overview of contraception that also included intrauterine devices, implants 

and surgical options. There was a condom demonstration which segued into 

STIs and safe sex practices. Despite having them in some local clinics, most of 

the participants had never see or used a condom before.  Although they were 

bashful during the demonstration, they were interested in learning about them. 

A hand-washing exercise was used to teach participants about general 

hygiene and proper hand-washing techniques. Afterwards, BCMF distributed 

Days for Girl’s reusable sanitary pad kits to some workshop participants and 

explained how to use and wash them. Because BCMF had a limited supply of 

pad kits, school aged girls were prioritised when distributing the kits, followed 

by women under 30. 

While their mothers were in the workshops, children who were old enough 

played games with BCMF staff. Others sat with their mothers for the duration of 

the training. 
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Above:  BCMF staff demonstrating proper handwashing during a workshop. 

Below: BCMF staff shows participants how to use their reusable sanitary pad 

kits. Staff split the participants into smaller groups to explain the kits more 

effectively. 
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Each Days for Girls reusable sanitary pad 

kits contains:  

- 2 shields (with a moisture barrier) 

- 8 liners 

- 2 pairs of underwear 

- 1 bar of soap 

- 1 washcloth 

- 2 zip-lock bags 

- 1 instruction sheet 

- 1 drawstring bag 

 

 

 

Most participants explained they had never used pads to manage their 

menstruation. Some women always used their longyi, or sarong-like skirt, 

rotating and wrapping it in a different way each time they bled through the 

fabric. Others reported wearing shorts under their longyis and changing their 

shorts two or three times a day. Those who did use disposable pads said they 

could only buy pads on the Thai side of the border and had to walk up to two 

hours and pay up to 100 Baht (approx. 3 USD) for enough pads for the length 

of one period. For individuals who have no cash income, this is a significant 

drain on their limited resources. Some added they had to ask their male 

relatives to buy the pads for them, which was a source of embarrassment. 

Regularly, girls and women threw their used pads into the stream or forest, or if 

they had a toilet, into the toilet. So, when discussing managing menstruation, 

BCMF made sure to compare the environmental, financial and health impact 

of using disposable pads versus reusable pads.  

Because there is no source of electricity in the villages, BCMF adapted more 

traditional presentation tools, like a PowerPoint presentation, to be locally 

appropriate. The trainers used a flipchart with relevant pictures and text that 

was easy to transport and reusable. 
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Above: BCMF trainers teach about reproductive anatomy using the flipchart. 

Below: Women raise their hands to identify if they are younger than 20 years 

old. BCMF started each session with an informal hand-raising survery to better 

understand the demographics of the audience. 

 



 

13 

Participants were encouraged to ask questions and engage in discussion with 

each other and the trainers throughout the workshops. After each workshop 

was completed, a voluntary focus group discussion (FGD) was conducted with 

some of the girls and women. Participants were asked for their feedback on 

the workshop: What did they like? What did they not like? What could be done 

to improve it? Additionally, BCMF asked some questions to better understand 

the local context and inform future activities: Did their parents or caretakers 

talk to them about reproductive health? What did they use for menstrual 

hygiene management? The information gathered in the FGDs will be used to 

improve future workshops and to tailor them to be more locally and culturally 

appropriate. 

 

3.1 OUTPUT 

Direct beneficiaries 105 girls and women (age 13-80) 

Indirect beneficiaries Family members, friends and 

neighbours 

Targeted areas Klay Moe Khee Village 

Klay Poe Klo Village 

Loh Lah Lay Village 

Reusable sanitary pad kits distributed 67 

 

 

3.2 STATISTICS  

Given this was the first time BCMF conducted RHR education workshops in this 

area, the workshops were well attended by a wide variety of girls and women. 

Initially, the primary target population was teenagers 14 years and up, and 

young women. However, because of widespread interest and the lack of prior 

reproductive health education, BCMF broadened the target. The age 

distribution of participants indicates this was a successful change, as there 
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were girls and women from 13 to 80 years old. While ages 13 to 30 made up 

the majority of participants, 44.8% of participants were over 30 years of age. 

There were fewer women ages 19-24 than both age groups on either side (13-

18 and 25-30). This may be attributed to young mothers with young children 

having childcare commitments which prevented them for attending the 

workshops. Many women in the Ler Per Her area marry and start having 

children at a young age (late teens and early 20’s). 
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The vast majority of participants (71%) reported being farmers or subsistence 

farmers. This is not a surprise, as both education and work opportunities in the 

area are limited and most, if not all, families live primarily off the land. 

 
 

 

 

4 CONCLUDING REMARKS 

Overall, the workshops held in Ler Per Her were well received by the individuals 

who attended, as well as the greater community and area leadership. The 

need for RHR education in the area is evident, and that need is met with 

reciprocal interest. Participants were absorbed in the workshop material and 

asked many insightful questions. 

The girls and women reported never having had prior reproductive health 

training. After the workshops, BCMF was approached by the head medic 

regarding providing a Training of Trainers (TOT) program for the appropriate 
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community leaders, including health workers and teachers. In June 2018 BCMF 

will deliver a pilot TOT for 14 individuals—six village health workers, six teachers, 

one maternal health worker and one community health worker—so that they 

can provide similar training in their own schools and communities. Ultimately, 

BCMF aims to make this project self-sustaining through building the capacity 

of local leaders to deliver training to their own communities. 


