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Envisaging a future where every individual who menstruates is
empowered to successfully manage it with confidence and
dignity, Indian Association of Preventive and Social Medicine
(IAPSM), thus, is honored to present this Advisory on
Menstrual Health and Hygiene Management, for all the girls,
women, transgender and non-binary people of this country.
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Dr. Suneela Garg Dr. A.M. Kadri
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DR. MANSUKH MANDAVIYA

MESSAGE

| have been informed that the Indian Association of Preventive and Social medicine
(IAPSM) is bringing out guidelines which aim to highlight the menstrual issues faced by
females and provide the necessary steps which must be taken at various levels of
healthcare to ensure adequate menstrual health and hygiene management across
India.

Even though menstruation is an indispensable physiological phenomenon in a female’s
life through her reproductive years, it is still considered as an embarrassment in our
society at large due to multiple socio-cultural myths, religious restrictions and taboos,
which prevent females from articulating their needs on menstrual health and hygiene
management.

As poor Menstrual Health and Hygiene Management (MHHM) has far reaching
consequences, these guidelines have been prepared to aim to highlight the menstrual
issues faced by females and provide the necessary steps which must be taken at
various levels of healthcare to ensure adequate menstrual health and hygiene

management across India.

I sincerely hope that these IAPSM Guidelines on Menstrual Health and Hygiene
Management will bridge the information gap about the often misunderstood biological
issue to empower every females regarding menstrual health and hygiene management.

\
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(Dr. Mansukh Méndaviya)
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NITI Aayog, Parliament Street
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- E-mail : vinodk.paul@gov.in

28" February, 2022

Message

Menstruation is a natural process linked to the reproductive cycle of women and
girls. It is linked with health problems which can be compounded by social, cultural,
and religious practices if not managed properly. Adolescent girls enter puberty with
misconceptions and taboos about menstruation and are shameful to discuss about this
normal physiological phenomenon even with their parents, teachers, and peers
because they are unsure and unprepared to cope with it. The prevalence of poor
menstrual hygiene and the gap in knowledge about menstrual hygiene, necessitates
the development of this Menstrual Health and Hygiene Management (MHHM)
Manual

Menstrual Health and Hygiene Management (MHM) is defined as ‘Usage of clean
menstrual management material to absorb or collect blood that can be changed in
privacy as often as necessary for the duration of the menstruation period, using soap
and water for washing the body as required, and having access to facilities to dispose
of used menstrual management materials. Inclusion of health and the various
systemic factors that link menstruation with health, well-being, gender equality,
education, equity, empowerment, and rights, the holistic concept of Menstrual Health
and Hygiene Management comes into picture.

As a result, there is an urgent need for a paradigm shift toward a systematic, holistic
and comprehensive approach towards MHHM, which will undoubtedly necessitate
various stakeholders (both government and non-government organisations) seriously
considering cohesive and convergent policies to address prevalent challenges.

I am confident that these guidelines on menstrual health and hygiene management
will bridge the information gap about a common public health issue of paramount

importance.
(ol

(Vinod Paul)
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MRS. PREETI SUDAN
Former Union Health Secretary
Ministry of Health & Family Welfare

MESSAGE

Menstruation is an indispensable physiological phenomenon in the life of a female. But our
society at large has ascribed menstruation to multiple socio-cultural myths, religious
restrictions and taboos, which prevent women and girls from articulating their needson
Menstrual Health and Hygiene Management (MHHM). There is scarcity of scientific
literature in India that thoroughly explores their experiences and struggles in managing
menstruation.

Poor MHHM has far reaching consequences. Evidence suggests that depriving individuals
of a safe, hygienic and healthy menstruation can lead to reproductive tract infections and
sexually transmitted diseases which might even endanger life, if left untreated.

| sincerely appreciate the efforts of Indian Association of Preventive and Social Medicine
(IAPSM) in bringing out the Advisory on Menstrual Health and Hygiene Management. It
is inclusive in nature and seeks to address the various health and hygiene challenges
encountered by individuals during menstruation. Moreover, by advocating active
involvement of men in the issues of menstruation, this advisory envisages collaborative and
effective support and implementation.

| am confident that the IAPSM Advisory on Menstrual Health and Hygiene Management
would provide comprehensive and holistic strategies from public health perspective so that
girls and women experience menstruation in a healthy, safe and dignified manner.

Preeti Sudan
Former Union Health Secretary
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FOREWORD

Menstruation is a natural fact of life and a monthly occurrence for 1.8 billion women around the
world. Yet, millions of women across the world are denied the right to manage their monthly
menstrual cycle in a dignified and healthy way. Despite being a healthy biological process for women,
it is still considered a taboo in many parts of the world including India. Most girls are unaware and
unprepared for menarche as they are not informed or ill-informed about menstruation. Poor genital
hygiene negatively affects a female’s health and can cause, if neglected, reproductive tract infections,
sexually transmitted diseases, toxic shock syndrome, and other vaginal diseases.

Menstrual hygiene is still regarded as one of the most challenging issues, not only for the women, but
also for the health system. Accessibility to material resources that absorb menstrual blood, disposal of
waste, and personal hygiene with adequate privacy is necessary for healthy menstruation. The
mindsets, customs and institutional biases prevent women from getting the menstrual health care they
need. Research conducted across the world has shown that girls in low-resource settings face many
challenges while managing menstruation, Research-supported recommendations have been proposed
on how to address these challenges; however, the international development community is lacking
proven program interventions. Menstrual health management is a multi-faceted issue. The evidence
suggests that there is a need to address the issue in a holistic manner engaging not only women and
girls but also the environment, culture and society. Key stakeholders should also come to consensus
that a clearly defined package of evidence-based interventions is required.

The ‘IAPSM Advisory on Menstrual Health and Hygiene Management’ is a sincere attempt to present
the situation analysis of MHHM, challenges, review of evidence available for interventions,
advocacies for involvement of boys and men, and delineating the role of various stakeholders in
MHHM. I am confident that this document will address this issue in the most appropriate manner,
specific to the context of the Indian females, transgender and non-binary population, and guide
policymakers in framing inclusive policies and programmes at national level in this direction.

e

Dr. Suneela Garg
National President, IAPSM

Secretariat: Community Medicine Department, B] Medical College, Ahmedabad - 380016, Gujarat, India,
e-mail : iapsmsecretarygeneral@gmail.com ; iapsmtreasurer@gmail.com , www.iapsm.org
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FROM THE DESK OF PRESIDENT-ELECT, IAPSM

Menstruation is a biological phenomenon. Unfortunately, it has been ascribed to many
sociocultural myths, taboos and restrictions and is considered ‘impure’ in the society. Not
only girls and women, but the issues faced by menstruating transgender and non-binary
people are often left unsaid and unaddressed. Therefore, the management of menstrual
hygiene as well as menstrual health, both are multidimensional issues that require more
impetus and concentrated efforts at policy making and programmatic levels.

The TAPSM Advisory on Menstrual Health and Hygiene Management is a dedicated and
integrated attempt in this direction. The advisory has seen the light of the day, thanks to the
collaborative efforts of Menstrual Health and Hygiene Management Committee, under the
outstanding chairmanship of Dr. Pankaja Raghav. I would also like to felicitate the Menstrual
Health and Hygiene Management Committee members including Dr. Pragti Chhabra, Dr.
Sonu Hangma Subba, Dr. Khan Amir Maroof, Dr. Ravneet Kaur, Dr. Ritesh Singh, Dr. Tanu
Anand and Dr. Tooba Tanvir for their efforts in shaping this comprehensive advisory.

I firmly believe that these efforts will provide a platform for sociocultural awakening in the
country in providing safe, healthy and dignified menstruation to all those who menstruate.

H a7 Y€

Dr. Harivansh Chopra
President-Elect, IAPSM

Secretariat: Community Medicine Department, BJ Medical College, Ahmedabad — 380016, Gujarat, India,
e-mail : iapsmsecretarygeneral@gmail.com ; iapsmtreasurer@gmail.com , www.iapsm.or,
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PROF. (DR.) AM KADRI
Secretary General, IAPSM

FROM THE DESK OF SECRETARY GENERAL, IAPSM

Menstruation is a physiological phenomenon indicating a very significant transition in the life of a
female, yet for many socio-cultural reasons, myths and taboos, it is still discussed as a ‘secret’. This
has led to menstrual health and hygiene being overlooked by the adolescents, parents, teachers. and
also service providers. Though menstrual hygiene is an important aspect of sexual and reproductive
health of a female, lack of awareness, social stigmatization and religious taboos around this topic has
prevented it from being discussed as an 1ssue of public health concern in various platforms.

With this background, | believe this document sees the light in the right time. The present Advisory
describes various steps towards educating people at various levels, individual and family as well as
community, to start a healthy dialogue on this very basic process. The situation analysis of the issue
brings to light the poor awareness about menstruation and MHHM, and in turn adverse health
outcomes. The inclusive nature of the document in discussing the challenges pertaining to menstrual
health and hygiene among non-binary persons and transgenders is a highlight of this recent advisory.

‘IAPSM Advisory on Menstrual Hygiene and Hygiene management (MHHM)" 1s a systematic step
towards empowering the individuals. families as well as the communities , and the healthcare
workers. All the stakeholders involved like various ministries at governing level, community-based
organizations, NGOs, community stakeholders like parents, teachers, school management and
religious leaders as well as healthcare providers, corporate sectors and media have roles written down
in improving the state of “Menstrual Hygiene and Hygiene Management’.

I would like to congratulate Dr. Pankaja Raghav, for her remarkable leadership in steering this
advisory to reality. I would also like to congratulate the Menstrual Health and Hygiene Committee
members, including Dr. Pragti Chhabra, Dr. Sonu Hangma Subba, Dr. Khan Amir Maroof, Dr.
Ravneet Kaur, Dr. Ritesh Singh, Dr. Tanu Anand and Dr. Tooba Tanvir for coming out with this
Advisory and I hope that it will reckon a social awakening in the country to discuss the issue on much
wider platforms.

Dr. A. M. Kadri
Secretary General [APSM

Secretariat: Community Medicine Department, B) Medical College, Ahmedabad — 380016, Gujarat, India,
e-mail : iapsmsecretarygeneral@gmail.com ; iapsmtreasurer@gmail.com , www.iapsm.org
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PREFACE

PROF. (DR.) PANKAJA RAGHAV

Professor & Head,

Dept. of Community Medicine and Family Medicine
All India Institute of Medical Sciences Jodhpur,
Rajasthan- 342005, India

About IAPSM Advisory on Menstrual Health and Hygiene Management

Menstruation poses particular challenges to women and girls, whether they are doctors, teachers,
homemakers, mothers and students. Even with considerable improvement in attitude and practices
related to menstrual health, the change over the decades has been inequitable, especially amongst the
rural population of India.

Indian Association of Preventive and Social Medicine (IAPSM), with its long history in public health,
has witnessed and contributed to many favorable changes in the health of the Indian population, and in
continuation has decided to take up the topic of menstruation. There were rounds of deliberations by
the members of Menstrual Health & Hygiene committee. As a preliminary step in tackling the issue at
hand, a situational analysis was undertaken, which revealed a dearth of information on menstrual health
and hygiene management. Various challenges in terms of health issues, inaccessibility, social stigma
and taboo, problems related with disposal, inadequate WASH facilities were identified.

As a team of public health experts, we believed that a huge responsibility is bestowed upon us in
empowering the females about their ‘Menstrual Health and Hygiene Management’. The advisory
doesn’t stop with only catering to the needs of the females related to menstruation, rather also ropes in
men to understand the challenges of menstruation, for better facilitation. With a wide panel of experts
in the committee, we were naturally able to delineate the roles and responsibilities of various ministries
and organizations to deal with the issue of menstrual health. As a step beyond, the advisory is designed
to be inclusive for people who are differently abled and transgenders, and also in times of crisis.
Uniqueness of the document lies in strong background with extensive review of literature, real time
interviews, advisory, and training material on Menstrual Health & Hygiene management.

I believe that this first edition of “IAPSM Advisory on Menstrual Health and Hygiene Management”
shall aid in directing the policymakers, healthcare personnel, teachers in improving the standards for
menstrual health and guide all the stakeholders in implementing the evidence-based interventions for

MHHM at all levels of care.

Prof. (Dr.) Pankaja Raghav
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About IAPSM

Founded in 1974, Indian Association of Preventive and Social Medicine (IAPSM) is a National
level Professional body in the field of Community Medicine/Public health. It is a "not for
profit" organization of specialists Preventive & Social Medicine/ Community Medicine/Public
Health. It has 6400+ members from across the India serving in Medical Colleges, National &
state Government health departments, various health institutes working in the field of research,
training, epidemiology, surveillance etc. Also, many of its members are working as experts in

international development agencies, NGOs or working as freelance public health consultants.

IAPSM is dedicated to the promotion of public health by bringing its members' expertise to the
development of health policies, an advocate for Medical education, Health Research, Health
care and Health Programs and providing a forum for the regular exchange of views &
information. It is an important stakeholder in Health care services, Medical Education and

Public Health/Community Medicine.

The ultimate goal of IAPSM is “Swasthyam Sarvebhya” which means “Health for All”.
Aligning ourselves with the global goal, our vision is to contribute to the overall development
of County by improving the health of people through collective wisdom of its members.

Thus, the IAPSM effectively facilitate creation of evidence-based Policy and planning by the
Administrators and Public Representatives. IAPSM also contributes to promotion of peoples’
health through extending technical support like capacity building, monitoring and evaluation

of health services/programs, epidemiological and health system research.
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Glossary

Adolescence

Dysmenorrhea

Menarche

Menstruation/
Menses/
Monthly periods

Menstrual Hygiene
Management (MHM)

Menstrual Health and
Hygiene Management
(MHHM)

Menstrual Hygiene
Materials/

Menstrual Absorbents/
Menstrual products

Menstrual waste

The phase of life between childhood and adulthood, from 10 to
19 years.

Pain associated with menstruation due to contractions of uterus.

Onset of first menstrual bleeding.

Normal physiological process in which uterus sheds blood and
mucous tissue through the vagina every month. It is a sign that
pregnancy has not occurred.

Defined as women and girls using clean menstrual hygiene
management material to absorb or collect blood, that can be
changed in privacy as and when necessary for the duration of the
menstrual period, using soap and water for washing the body as
required and having access to facilities to dispose of used waste
materials.

Encompasses both MHM and the broader systemic factors that
link menstruation with health, well-being, gender equality,
education, equity, empowerment, and rights. These systematic
factors have been summarized by UNESCO as accurate and
timely knowledge, available, safe, and affordable materials,
informed and comfortable professionals, referral and access to
health services, sanitation and washing facilities, positive social
norms, safe and hygienic disposal and advocacy and policy

The products used to absorb or contain the flow of the blood from
the vagina during menstruation. Examples include sanitary cloth,
sanitary napkin, tampons, menstrual cups, etc.

Includes used menstrual absorbent like sanitary pad, cloth,
tampons that contains blood.



IAPSM Advisory on Menstrual Health and Hygiene Management

Executive summary

Every month, around 1.8 billion girls and women of reproductive age group menstruate. As
many as 355 million of these individuals reside in India. Though menstruation is a normal
biological process, there is a lack of correct knowledge, inadequate WASH facilities,
unavailability and inaccessibility of health facilities and sociocultural myths and taboos in the
society. Consequently, many of the individuals who menstruate are unable to manage their
menstruation in a healthy and dignified manner. Hence it is important to frame and implement
effective strategies to strengthen Menstrual Health and Hygiene Management (MHHM) in
India.

The concept of Menstrual Health and Hygiene Management (MHHM) encompasses both
Menstrual Hygiene Management and the broader systemic factors that link menstruation with
health, well-being, gender equality, education, equity, empowerment, and rights. These
systematic factors have been summarized by UNESCO as accurate and timely knowledge,
available, safe, and affordable materials, informed and comfortable professionals, referral and
access to health services, sanitation and washing facilities, positive social norms, safe and
hygienic disposal and advocacy and policy. Evidence from the literature suggests that poor
MHHM is associated with several poor health outcomes such as reproductive tract infections
(RTIs) and urinary tract infections. Realising the importance of MHHM in ensuring the health
and well-being of those who menstruate, this document aims to outline the various gaps and
challenges, analyse existing interventions and suggest recommendations regarding Menstrual

Health and Hygiene Management in India.

Gaps and challenges: Multiple factors contribute towards poor MHHM in India, which are

as follows:

1. Lack of awareness before menarche: Studies have reported that only half of the
adolescent girls were aware of menstruation at the time of experiencing their menarche.

2. Inadequate safe and hygienic menstrual products: NFHS-5 data suggests that around
24% of women aged 15-24 years in India still use unhygienic methods like cloth etc.
during menstruation.

3. Menstruation is considered as a taboo and many restrictive practices are followed across

the country ranging from prayer restrictions to physical and social isolation. Moreover,
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poor understanding among boys and men about menstruation has worsened the
situation.

4. Inadequate WASH facilities, lack of clean and private toilets and poor menstrual waste
disposal options, in houses, schools and workplaces contribute to unmet needs of those
who menstruate.

5. Menstrual health is a neglected part, which often remains unaddressed, which
aggravates school and work absenteeism.

6. Difficulties faced by the physically impaired individuals, transgender and non-binary
people have often been neglected. Humanitarian crisis like COVID — 19 pandemic have

also led to scarcity of already inadequate menstrual hygiene resources.

Existing interventions: Under the National Rural Health Mission (NRHM), community
health workers like ASHAs were made responsible for menstrual hygiene promotion in the
community. In 2015, Ministry of Drinking Water and Sanitation had published their guidelines
on Menstrual Hygiene Management (MHM) under Swaccha Bharat Mission. It highlighted the
key points regarding MHM and enunciated steps to be undertaken by various stakeholders in

this regard.

It is important to note that various successful education-based interventions like SBCC
intervention (GARIMA), Peer Action for Group Awareness through Intervention (PRAGATI)
and Multi-Experimental Menstrual Education (MEME) programme have been found to be
successful in creating awareness and improving the attitude and practices of the participants
regarding menstrual hygiene in low-resource countries such as India. To deal with sanitary
waste disposal options, cheap, reusable and eco-friendly options like menstrual cups have been
recommended in many parts of the world. In Kumabalangi village of Kerala, under Avalkayi
(for her) initiative, around 5000 menstrual cups have been distributed to women aged 18 years
and above across the village. Studies have also reported favourable findings when tailor-made
interventions were imparted to physically impaired population. Similar education-based and
behavioural change intervention models which have been proven to be effective can be
implemented on wider scale across India to impart correct knowledge and practices regarding

menstrual health and hygiene management.

Role of stakeholders: MHHM is a multi-sectoral issue that requires involvement of various
key stakeholders which either are already contributing or who have the potential to contribute
to promoting Menstrual Hygiene Management in the country. These include:
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. Healthcare providers which include frontline healthcare workers (ANM, ASHA,
AWW) and medical practitioners

. Community Based Organizations/ NGOs/ SHGs/ Professional bodies like IAPSM

. Community stakeholders like teachers, school administration, parents and religious
leaders

Ministries including Ministry of Health and Family Welfare, Ministry of Education,
Ministry of Drinking Water and Sanitation, Ministry of Women and Child
Development, Ministry of Youth Affairs and Sports, Ministry of Information and
Broadcasting, Media and Corporate sector

o] o
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/ Community
l e
Health Care Ministries
workers
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Figure 1: Contribution of various stakeholders towards ensuring Menstrual Health and

Hygiene Management
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There is ample evidence that calls for holistic, systematic and targeted interventions to

implement effective Menstrual Health and Hygiene Management, in following manner:

» Knowledge about menstruation
« Life skills based education
« Empower individuals to make informed choices

W,

 Appropriate WASH facilities
 Generating awareness in male members regarding menstruation
« Supportive environment for menstruation

* Inclusion of MHHM in school curriculum for both boys and girls
» Adequate WASH facilities (vending machines and incinerators) and

» Menstrual Health and Hygiene Corner (medicines, period products, IEC

School level :
materials, rest spaces)

« Cost effective and eco-friendly menstrual products like menstrual cups.
o iiva © Advocacy through local influencers and media
level « Sanitary pad vending machines at public toilets

* Implementation of schemes like UDAAN and Avalkayi
 Menstrual health and Hygiene Day (28" May every year)
» Framing policies to address vulnerable and humanitarian conditions.

National
Level

+ Social Behaviour Change Communication (SBCC) interventions j

Furthermore, detailed scientific exploration is required to generate evidence regarding
experiences of different sub-sections of society during menstruation, including girls and
women in marginalized and tribal communities, individuals affected during humanitarian
crisis, people with disabilities, transgender and non-binary people. Moreover, thorough
evidence should be generated for safer and eco-friendlier methods of menstrual hygiene like
menstrual cups, and such products should be actively promoted and advocated at wider scale.
Above all, media campaigns and advocacy should be conducted to normalize the concept of
menstruation and need of adequate menstrual health and hygiene, so that current and future

generations are empowered to manage their menstruation with confidence and dignity.
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1. Introduction

“  Menstrual blood is the only source of
blood that is not traumatically induced.
Yet in modern society, this is the most
hidden blood , the one so rarely spoken
of and almost never seen, except
privately by women.

... Judy Grahn , ,

Menstruation is a physiological process. It is a marker of a girl’s transition to womanhood and
denotes her healthy growth and development. For a woman, it is a biological sign that she is
not pregnant. For transgender and non-binary people, it features their identities and
individuality. This process, reflects multiple identities, denotes various life stages, and instils

a myriad of emotions in more than a billion people around the world. (1)

Unfortunately, it has been converted into a stigma, and a phenomenon akin to shame and
disgust. Such is the magnitude of the embarrassment, that even after huge leaps in science and
medicine, the terms such as ‘menses’, ‘periods’ and ‘menstruation’ are considered taboo in
common parlance. People who menstruate have unmet needs, and they face socio-cultural and
religious barriers. Besides, the various health issues encountered during menstruation are often
overlooked, due to multiple factors like inadequate knowledge, unavailable or inaccessible

health services, prevailing stigma and social silence. (2)

Thus, the individuals who menstruate struggle with financial and physical scarcity, or more
specifically, period poverty. UNFPA describes period poverty as the struggle many low-
income women and girls face while trying to afford menstrual products. The term also refers
to the increased economic vulnerability women and girls face due to the financial burden posed
by menstrual supplies. These include not only menstrual pads and tampons, but also related
costs such as pain medication and underwear (UNFPA). Moreover, the inadequate WASH
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facilities and the associated gender inequality add up to the existing issue of period poverty.
(3,4). Consequently, they adopt poor menstrual hygiene practices which can lead to severe
health complications in the future. Also, financial barriers might even aggravate existing
vulnerabilities, forcing girls and women to resort to risk-taking behaviours. For instance,
studies in Kenya have reported few schoolgirls engaged in transactional sex to pay for

menstrual products, an adverse consequence of aggravated vulnerability. (5)

During humanitarian emergencies and disasters, menstrual health and hygiene management
gets severely compromised. Girls and women face challenges regarding management of
menstruation, due to scarcity of absorbents, poor and unhygienic WASH facilities, loss of
privacy, threat to safety and migrant nature of survivors. Moreover, the stigma around the

menses causes them to not seek help from the first aid providers. (6)

In view of that, it is important to link menstruation with Sustainable Development Goals.
Though not mentioned in the indicators, menstruation is directly linked but not limited to

several SDG goals. (7,8) These include:

1. Goal 3 (Good health and well-being): Menstruation is an indicator of health and

reproductive wellbeing of an individual. Ensuring provision of hygienic menstrual
products, adequate WASH facilities and timely access to affordable health services
would directly contribute towards healthy lives and well-being of individuals who

menstruate.

2. Goal 4 (Quality education): Adoption of good MHHM practices along with

adequately informed professionals in various institutions like schools, colleges, offices,
etc., would ensure inclusive and equitable quality education and promote life-long

learning opportunities for all.

3. Goal 5 (Gender _equality): By generating positive social norms through widespread

advocacy, inclusion of males combined with framing MHHM inclusive national

policies would positively promote gender quality and empower those who menstruate.

4. Goal 6 (Clean water and sanitation): Good MHHM requires provision of clean and

private toilets, soap with water, and adequate and hygienic disposal facilities for

menstrual waste.



IAPSM Advisory on Menstrual Health and Hygiene Management

5. Goal 8 (Decent work and economic growth): Employers must be well informed and

should provide adequate MHHM facilities to their women or transgender workforce so

that menstruation must not hinder a person’s ability to work effectively.

6. Goal 12 (Responsible consumption and production): Encouraging enabling policies

to promote safe, environment-friendly menstrual hygiene products and their proper
disposal would ensure availability and affordability of menstrual products to people

living in remote areas as well.

GOOD HEALTH
AND WELL-BEING

QUALITY
EDUCATION

i

Menstruation
matters to
Sustainable
Development
DECENT WORK AND Goals 5 GENDER
ECONDMIC GROWTH \ EQUALITY

i

CLEANWATER
ANDSANITATION

o

Figure 2: Menstruation and related Sustainable Development Goals

Hence, instead of enshrouding the experience, menstruation should be promoted and celebrated
as the indicator of an individual’s health and vitality. It is the need of the hour to advocate
menstrual health and hygiene management. To provide individuals with a healthy and dignified
menstruation, the governments must incorporate menstrual health and hygiene management in
relevant policies and subsequent resource allocation. It is imperative to provide safe and cost-
effective absorbents, ensure appropriate and adequate WASH facilities, break socio-cultural
and religious barriers, and generate awareness and confidence among individuals who
menstruate. In view of that, this document aims to outline the various gaps and challenges,
analyse existing interventions, and suggest recommendations regarding Menstrual Health and

Hygiene Management in India.
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Role of IAPSM
IAPSM, in the capacity of professional, academic and service body, can effectively
bridge the gap between the policy makers, stakeholders and the community regarding
Menstrual Health and Hygiene Management. With the help of various member experts,
IAPSM can assist in drafting evidence-based policy making, effective resource
allocation, mapping the stakeholder’s involvement and preparing action plans to
establish distinct model of MHHM in India. Moreover, it can provide its technical
expertise and contribute towards programmatic implementation of MHHM, ranging
from development of authentic, comprehensive and age-appropriate IEC materials and
their wide dissemination to advocacy for dispelling myths and stigma regarding
menstruation. In a nutshell, IAPSM is committed towards collective efforts to realize
the vision, that every individual who menstruates should be empowered to successfully

manage it with confidence and dignity.
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2. Situation Analysis: Menstrual Health and Hygiene

Management

”

Over half the world menstruates at one
time or another, but you’d never know it.
Isn’t that strange?

... Margaret Cho

Every month, 1.8 billion people across the world menstruate. This includes girls, women, and
transgender persons, many of whom may be unable to manage their menstruation in a dignified
and healthy manner. [1] According to the census 2011, India has around 355 million
menstruating women and girls who face numerous barriers to effective Menstrual Hygiene

Management (MHM) due to various social and economic factors. [9,10]

The onset of menstruation heralds a new phase in the lives of adolescents. However, poor
awareness, myths, misconceptions and lack of knowledge, not only lead to unmet needs of
menstrual hygiene management, but also cause stress and anxiety. Due to the belief that
menstruating women are contaminated and impure, menstruation continues to be treated as a
taboo in many cultures and is treated as a matter of silence and shame. Many women face
stigma, harassment and social exclusion during menstruation, which deprives them of the
materials and facilities they need, thus posing a risk to their health and well-being. It restricts

their mobility, which affects attendance at school and participation in community life. [11,12]

2.1. Awareness about menstruation and MHHM

Awareness that menstruation is a normal physiological process, and how to deal with

menstruation is the key to optimal MHHM practices. However, the available scientific
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literature shows that only 48% of the adolescent girls in India were aware about menstruation
prior to the first period. Only 55% of the girls considered menstruation as normal, and for 54%
of the girls, mother as their primary source of information about menstruation. [13] A recent
study conducted in urban Bengaluru reported internet as the main source of information.

However, the study reported that only 50% of the girls were aware of menstruation. [14]

There is a wound inside the abdomen,
and it bleeds every month.

... a 13-year-old schoolgirl, on
source of menstrual bleeding

2.2. Poor MHHM and health outcomes

Evidence from scientific literature suggests that poor MHHM is associated with a number of
poor health outcomes such as reproductive tract infections (RTIs) such as bacterial vaginosis,
and urinary tract infections. RTIs potentially triggered by poor MHHM could affect the
reproductive health, as women with bacterial vaginosis are at a higher risk of adverse
pregnancy outcomes like preterm birth, sexually transmitted infections and development of
pelvic inflammatory disease (PID), which may lead to secondary infertility. [15,16] RTIs are a
major public health concern worldwide and are particularly common in low-income settings.

Poor MHHM has also been associated with anemia. [16]

2.3. Access to safe menstrual hygiene products

As per the data of NFHS 4 (2015-16), 57.6% of the women aged 15-24 years in India used
hygienic methods (i.e., locally prepared napkins, sanitary napkins, tampons, and menstrual
cups) during menstruation. It increased to 77.3% as per NFHS 5 (2019-20), varying from
59.7% in Bihar to 93% in Kerala. [17,18] Individual studies have reported that 43% to 88% of
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girls wash and reuse cotton cloths rather than use disposable pads. [13-15] The reusable
material may not be well sanitized because cleaning is often done without soap. Due to social
taboos that it should not be seen by men, and beliefs that it can be used to cast an evil spell, the
women are forced to dry the cloth indoors, away from sunlight and open air. [19] Unhygienic
washing practices are particularly common in rural areas and in lower socio-economic groups.
[20] Economic issues seemed to be the main reason for using cloths instead of pads. [20]
Difficulty in disposal and personal preference were the other reasons. The use of sanitary pads
has increased significantly over time, more so in urban areas. Use of tampons has been reported

in few studies, however, there is paucity of studies on menstrual cup in India. [13]

It is noteworthy that although a variety of MHHM products are available, however, a particular
kind of menstrual hygiene product i.e., sanitary napkin is being promoted in most of the
MHHM programs. Informed choice and enabling access to multiple MHHM products, along
with correct information regarding menstruation should be included in MHHM intervention

programs.

2.4. Restrictions and absenteeism

Restrictions during menstruation are common. The most common restrictions are - visiting
places of worship and touching religious items or praying. In some studies, girls reported
sleeping separately, or sitting separately from household members during menstruation.
Besides, there are restrictions in cooking, household work, exercise and playing, moving in and

out of the house, and attending social functions. [11,13]

School absenteeism is also common during menstruation. A study in urban Delhi reported a
prevalence of 43%, with majority of girls missing school for 1-3 days, while 7% missed for
four or more days. The most common reasons were pain during menstruation (75.6%) fear of
staining of clothes (43.6%) uncomfortable feeling (39.4%), and fear of others making fun
(13.7%). Other studies have also reported these reasons, and other reasons such as lack of
water, hygiene and disposal facilities in school toilets, and restrictions imposed by relatives or
teachers. [21,22]

2.5. Access to safe disposal of used menstrual waste

Appropriate disposal of used menstrual material is still lacking in many parts of the country.

Most of the women dispose of their sanitary pads or other menstrual articles into domestic solid
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wastes or garbage bins that ultimately become a part of solid wastes. In many places, toilet
facilities lack bins for the disposal of sanitary pads and hand washing facilities, which is
challenging for MHHM. In rural areas, there are many options for disposing menstrual waste
such as by burying, burning, and throwing in garbage. [11,13]

During work, | am unable to find proper
place to throw my used pad. So, | put
another pad on top of used pad and

carry on my duties.

... a 30-year-old woman, working as a
labourer

Menstrual health and hygiene interventions can help overcome these obstacles. They fulfil the
unmet needs for menstrual hygiene products; as well as protect dignity, build confidence, and

improve sexual and reproductive health. [1]

2.6. Health issues related to menstruation

Nearly 75% of adolescents encounter menstrual problems like irregular menstrual cycles, pain
during menstruation or heavy bleeding. Although some of the symptoms may be physiological,
however, it is important to recognize abnormal menstrual bleeding, which requires referral to
a doctor. For instance, menorrhagia in adolescents is suspected when there is heavy bleeding
causing the need to change the sanitary napkin more frequently than once an hour, or duration
is more than 7 days. Studies have reported that nearly 36% of the adolescent girls had irregular
cycles. Pain during menstruation has been reported in 49 — 60% of the adolescents,
menorrhagia in 17%, and premenstrual syndrome in 46% - 50 % of the adolescents. Causes of
abnormal bleeding have been reported as anovulatory cycles (72% - 80%), PCOD (8- 10%),
hypothyroidism (8.5%) and bleeding disorders (3%-10%) among adolescent girls. [23-25]
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Components of Menstrual Health

Figure 3: Components of Menstrual Health
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3. Challenges for Menstrual Health & Hygiene

Management

Menstrual health and hygiene management (MHHM) is the right of every individual who
menstruates. Inability to achieve proper management can lead to multiple health, social and
environmental consequences. [26-30] Recognizing the importance of MHHM, various
agencies and governments have taken the initiative to formulate guidelines as well as plan and
implement programmes that would help girls and women to achieve MHHM. [31-34]
However, despite of multiple efforts and guidelines, the situation continues to be a problem for
menstruating persons in the country. Several challenges to MHHM are embedded within the

context of political commitment and socio-economic development.

Difficulties of
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awareness abled

Facilities
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Social Stigma
Disposal Problems

Problems during
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Figure 4: Challenges for Menstrual Health & Hygiene Management

3.1. Lack of awareness

The mensurating girls and women were found to be lacking in awareness as well as adequate
knowledge regarding menarche, its cause, and menstrual hygiene. Despite efforts from multiple
sources, lack of awareness and inadequate knowledge persists, which translates into improper

MHHM. Studies have revealed that a large proportion of adolescence and college girls did not
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know about menarche before its onset. [35-38] They neither knew about the cause and origin
of menstrual blood nor its relationship with reproduction. [35] The majority of girls got their
information from their relatives, mainly mothers and information from health workers and

teachers were abysmally low. [35,37,38]

This lack of awareness can lead to anxiety among girls that they may be suffering from some
disease and leave them stressed and embarrassed. The lack of knowledge also results in the use
of unhygienic material during menstruation, non-adoption of hygienic practices (washing of
hands, perineum and cloth pads with soap and water, drying them in the sun) as well as
absenteeism. This persisting lack of adequate knowledge also indicates that the Adolescent
Reproductive & Sexual Health/Adolescent Friendly Health clinics have not been able to make
the impact it was supposed to in terms of MHHM.

/
‘ ‘ | felt scared. It was dirty.
Nobody had ever told me about
it. And | wept quietly.....

... a 12-year-old schoolgirl, on
her reaction to first period
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3.2. Health issues during menstruation

While most of the talks happen around hygienic protection during menstruation, health is a
neglected part. Studies have found that more than 60% of those who menstruate, experience
abdominal pain. [27,37-40] Dysmenorrhoea can be severe among many and can cause distress,
enough to result in school or work absenteeism. However, many girls are told that it is normal
for girls to feel pain, they should not tell others about it, and they should learn to tolerate it as
women. [39] They are not given medication for pain relief. Besides abdominal pain,
menstruation have been found to be associated with back pain, leg pain, abdominal bloating,
fatigue, nausea, vomiting, loose motions, breast tenderness, menorrhagia, irritability, anxiety,
inability to concentrate, headaches, etc. [27,37-39] However, management of these complaints
during menstruation is inadequate and needs to be emphasized along with other aspects of
MHHM. Hitherto, the health part of MHHM has not received enough attention. Their
management should start from educating the girls and women about the problems; that there
are methods to reduce their pain and distress, they can use them and making medications
available to them at home, schools, workplace, etc. Training them for skills to deal with

psychological part of it should also be a part of the management.

1
/

| feel a lot of pain during my periods.
But | never take medicine as my mother
says that if | take medicine, | will have
problems during my pregnancy. |
should, thus, tolerate it .

... a 25-year-old woman

3.3. Lack of access to hygienic protection

Even though there has been improvement in the usage of sanitary pads as absorbents, NFHS-5
shows that 24% of young women continue to use unhygienic methods of protection. [17]
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However, there was an improvement from 50.7% seen in NFHS-4. [41] Other recent studies
have found the usage to vary from 69% to 80% depending upon the location of the study, age
and ethnicity. [35,37,40] Despite improvement, the use of hygienic absorbents is yet to be
universal among the school and college goers, leave alone the differently abled, transgenders
and those in disaster situations. This inaccessibility could be due to multiple reasons, including
lack of economic capacity as most of the sanitary pads available in the market are expensive.
Even in a dental college, 49% of the female workers confessed to being economically restricted
and felt it difficult to buy sanitary pads. [42] If workers can find it expensive to buy sanitary
pads, one can draw the logical conclusion that most of the students would find it more difficult,
especially in government schools. This leads to problem of staining, embarrassment,
absenteeism and infection if unsafe products are used. Though the government and other
agencies have been promoting and distributing free or highly subsidized sanitary pads, they are
yet to penetrate to all the schools and communities. There is also a problem with over-emphasis
placed on using sanitary pads that are more expensive and has a recurring cost. There should
be more emphasis on safe and cheaper alternatives like menstrual cups with minimal recurring

costs.

3.4. Social Stigma and Religious taboo

These go hand-in-hand in India, where menstruation is still spoken in hush hush tones. It is
considered taboo to talk about it. More than 80% of the population of India belongs to the
Hindu religion, and in Hinduism, mensurating females are considered impure, hence, barred
from entering the temples during menstruation. This exclusion practice extends to homes where
they face further restrictions. They are barred from entering the kitchen, worship, family
functions, and some are even made to stay outside, alone and given a different set of utensils
to use. [37,40,42] Education does not seem to have much impact on this kind of restriction.
[42] Such treatment leads to lack of privacy, becomes a cause of embarrassment and
compromises MHHM. The girls are made to feel that they are impure during menstruation.
[38] There is a need to involve the religious leaders to de-sacrilege the normal process of
menstruation and make it acceptable, discussable and support the women and girls rather than
exclude them. Not enough is happening to rope in one of the most important change agents in
our country i.e. religious leaders. Their acceptance of menstruation as a normal process and

non-discrimination will make it a non-taboo for society and improve MHHM.
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3.5. Disposal problems

Sanitary pads may be good to use, but their disposal could be a problem if there is a lack of
disposal facilities. The girls may be asked to place them in the dustbins or garbage cans in the
schools and at homes, but where it is disposed after that matters. In India, many homes and
schools collect their waste and dump it in the community waste bin, which is always open for
scavengers and animals. In such circumstances, there will be sight and smell nuisance as well
as a source of embarrassment for the girls. Most of the girls in several studies reported that they
disposed off the pads in the dustbin, some burnt them and some buried, with few saying that
they threw in the open area or garbage site.[35,37,38,40] Burning is problematic for sanitary
pads as they have high moisture content hence ordinary burning is not recommended.(44) This
calls for incinerators that have the capacity to burn high moisture waste and they should be
checked for quality. Initiatives like ‘Ashudhinashak’ a locally made incinerator, should be
encouraged and utilized. (45) It is an indigenously developed clay incinerator, low cost and
easy to maintain, which would fulfil the need for proper disposal, eliminating sight and smell
and social problem of embarrassment for girls and women. A systematic study revealed that
many girls faced a lack of disposal facilities in the schools, and they left the used pads in the
toilet due to a lack of dustbins.[36] The use of menstrual cups will eliminate this problem of

disposal and it should be encouraged.

3.6. Inadequate WASH facilities

For good MHHM, there should be adequate facilities in terms of lockable washrooms, adequate
water, soap and supply of sanitary pads in all educational, occupational and commercial
establishments. However, studies have shown that there are deficiencies in school facilities
with a lack of toilets exclusively for girls, a lack of privacy as the doors of the toilets were
broken, inadequate water supply, a lack of buckets and mugs, and a lack of soap and pads in
the schools. [36,38,40] Similar would be the situation in many workplaces, especially for those
working in the informal sector, which is not regulated for minimum requirements. Even in
commercial establishments, such facilities are frequently lacking, but no attention is paid by
the owners, nor the municipality or local bodies. WASH facilities should also be provided in
parks, bus depots, train stations and long routes. Lack of such facilities during travelling can
be a problem for MHHM due to which many girls refrain from travelling and miss
opportunities. Many women may not go for morning or evening walks only because the parks,
towns, and cities areas may lack WASH facilities.
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3.7. Homeless, differently abled, transgenders and disaster situations:

MHHM is a difficult issue even for normal girls and women, more so for the ones who are
deprived and marginalised by society; be it lack of facilities, be it teasing or a lack of supplies
or ability to use and change pads during menstruation. These are separate groups that need
special attention. The disabled could reject sanitary pads, suffer physical discomfort, be unable
to place the pads, nor maintain privacy. [46-48] It makes them much more vulnerable. MHHM
during disaster situations is again a problem that is usually not taken into consideration, and a
lack of privacy and a lack of supplies during disasters need to be addressed along with other
measures. During the COVID-19 pandemic, the girls and women faced shortage of sanitary
pads and were unable to buy due to stringent and prolonged lockdowns and had to rely on local
absorbents. [49,50] It must be emphasized that not only do the marginalised and disabled face

more challenges but research among them is also a neglected area.

MHHM is a complex issue with many stakeholders, and identification of challenges will help
delineate the activities that need to be dealt with by the different stakeholders. These challenges
bear witness to the fact that despite many efforts, MHHM is still a problem in India. They need
to be tackled with innovative methods, adequate finances and go parallel with the country’s
overall socio-economic development. For this to happen, political commitment is a sine-qua-

non.

3.8. Non-involvement of males in MHHM

Although males are designated as head of their respective families in Indian society, yet they
are not involved or are completely excluded from the matters related to menstruation. This
poses a great challenge, both at community level as well as programmatic level, since they fail
to provide adequate financial and moral support to the menstruating girls and women. This
issue has been adequately covered in the subsequent chapter on involvement of boys and men
in MHHM.

3.9. Challenges faced: A first-hand experience

Individuals who menstruate belong to various walks of life across India. They have their own
personal experiences when it comes to managing their menstruation. While the scientific
literature is occupied with evidence collected through a quantitative approach, many of their

subjective experiences remain unsaid and unexplored. Therefore, to explore the challenges
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faced by individuals who menstruate and their suggestions to overcome them, interviews were

conducted with the following groups of individuals including males:

1. Formal sector

a. Doctors and nursing officers.
b. Administrative and Research staff
c. ASHAs

2. Informal sector

a. Housekeeping staff
b. Labourers

3. Special groups

a. Adolescents
b. Transgender and nonbinary individuals

Irrespective of the group they belonged to, most of the individuals interviewed mentioned

similar issues they faced during or regarding menstruation. Below is the list of common

challenges faced by them:

1.

Shame and embarrassment faced in buying pads, going to washrooms to change, etc.

2.

Lack of awareness about menarche, correct cause of menstruation, an array of hygienic
products available, etc.

Lack of hygienic washrooms or total absence of washrooms in public places for

changing.

Lack of disposal facilities for used sanitary pads at home, schools, workplace, and

public places.

Health issues such as menstrual cramps, tiredness, irritability, body pain, etc. were
experienced by many, but most of them did not take medications due to misconceptions.

Non-availability of sanitary pads & tampons when needed due to lack of supply or fund.

Getting teased during menstruation, verbally harassed by other customers while

purchasing sanitary pads, etc.

Stigma and discrimination faced during menstruation of having to live outside the
house, not touching male members, not touching food or pickles, keeping their clothes

away from others’, not being able to worship or enter temples, etc.

Many students and the female workforce resorted to sick absenteeism due to pain and

sickness or embarrassment during menstruation.

Some of the problems were exclusive to specific groups, namely among women in the

unorganized section, boys, transgenders & non-binary individuals.
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Women in the unorganized sector

1.

The women in the organized sector who agreed to be interviewed refused to reveal their
names, which is indicative of the extent of stigma attached to the topic of menstruation

and the taboo associated.

They expressed difficulty in buying sanitary pads due to financial deficiency.

Adolescent Boys

1.

2.

The boys felt excluded and kept isolated from any talks or discussion about
menstruation.

Despite their curiosity, they could not get more information about menstruation.

Transgender men and non-binary individuals

Main issues which impede menstrual management:

1.

Menstruation interferes with their gender identity. Bloodstains on clothes add to their

dysphoria, expose them and make them vulnerable to discrimination.

The aggressive gendering of menstrual products aligned with established social norms

of menstruation as feminine forces some to avoid using them altogether.

The design of men’s bathrooms excludes the consideration of menstruation altogether

such as the lack of trash cans to dispose of the products.

Hesitancy in purchasing the menstrual products in stores due to fear of disapproving

looks by storekeepers, and verbal harassment by other customers.

Buying menstrual products online is an option for those who can afford to, but for the

socioeconomically deprived, there is hardly any option.
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4. Involvement of boys and men in MHHM

Achieving gender equality
requires the engagement of
women and men, girls and boys.
It is everyone’s responsibility.

... Ban Ki Moon

India has been predominantly a patriarchal society, where males are often the financial and
social decision-makers of the family. As immediate providers and caretakers of their families,
it is their duty to know about menstrual health and hygiene. Currently, our health policies are
more focused on empowering adolescent girls and women regarding menstruation and tend to
exclude male fraternity from any interventions undertaken in this regard. The taboo associated
with the menstruation leave boys and men with little or no knowledge, and they are forced to
acknowledge the whole subject matter as ‘some girl problem’. The situation has turned into a
vicious cycle, as the female silence and stigma discourages boys to seek correct knowledge,
and when they grow up, their poor awareness and general apathy contributes more to that same
silence and stigma. Moreover, their limited awareness and understanding aggravates the unmet
need of the females, who are often dependents, regarding menstrual hygiene management.
[43,51,52]

Men and boys have equal stakes in Menstrual Health and Hygiene Management. They are
equally responsible for it. However, there is dearth of literature regarding roles of men and

boys in supporting menstrual health and hygiene.

4.1. Men missing in ‘men’struation

Globally, majority of males are found to have relatively less knowledge about menstruation
than females. The gender segregated sex education provided to boys rarely includes proper

information about menstruation. [53-55] Problem is graver in India, as reproductive health or
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sex education is still not a regular part of school curricula. Even the science teachers at schools
are frequently found shying
away from providing ‘ ‘

comprehensive knowledge Mammi tells me to be discreet about my

about menstruation to boys. periods, so that papa and bhaiyya

During menstrual  hygiene doesn’t know. Of course...they must
never know. It is shameful.

... a 16-year-old schoolgirl, on whether men
in her family know about menstruation

sessions conducted at many
schools, boys are usually sent
to playgrounds to ensure , ,
‘privacy’ to female audience.

At homes, the boys’ parents do not want them to spend their study time on such topics as they
are not deemed ‘important’ for their future. [52] In a study in Taiwan about boys’ experiences
and attitudes relating to menstruation, quotes from boys interviewed in the study showed that
they were also discouraged from talking about menstruation with each other at school. [56]
Consequently, they tend to seek knowledge from informal sources and grapevine
communication. The resulting outcome is that majority are unaware about normal physiology
of menstruation. Moreover, they tend to consider menstruation as a ‘disease’, and harbour

negative beliefs and attitude about it. [56]

UNESCO’s Technical Note emphasised that as teachers, males are inadequately sensitised to
girls’ needs and therefore may not allow girls to visit the toilets and may misinterpret girls’

lack of participation in class during menstruation. [57]

As fathers, they find themselves isolated at the time of their daughter’s menarche. They are
hesitant in talking about menstruation related topics with their daughters. Daughters too, are
reluctant to share their own ‘issues’ with their fathers. The situation becomes grimmer in case
of single father, male guardian or gay fathers’ households, where the daughter distance

themselves away due to embarrassment. [51, 58, 59]

At majority of houses men engage in decision-making on the allocation of household resources.
Various focussed group discussions with women revealed that most men neither discuss
menstrual issues with their wives, daughters or any girl in family nor provide money for

menstrual materials. [60]

Hence these prevailing gaps aggravate the unequal power dynamics between men and women.
Consequently, there are socio-cultural taboos, stigma, and shame around menstruation which

inculcate gender inequalities in the society.
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4.2. Ways to involve men and boys in menstrual health and hygiene management

Men and boys influence women’s and girls’ experiences of menstrual hygiene management
through multiple roles as husbands, fathers, brothers, peers, teachers, community leaders,
entrepreneurs, employers, and policymakers. [51,52] Men can be involved in matters related
to menstruation in multiple ways. The proven strategies which seem to work involving men

are as follows:

e Boys should be provided clear and comprehensive information related to the basic facts
linked to the menstrual cycle and how to manage it. The society should encourage candid
conversations surrounding women’s health; conducting sessions on gender, sexuality,
and menstrual hygiene management will help adolescents understand menstruation as a
clean and natural biological process. Like everyday objects, people around the globe
need to treat sanitary napkins, tampons and menstrual cups as indispensable part of
everyday life.

e Male teachers should be adequately informed about menstrual hygiene management.
They should be confident and sensitive regarding the subject matter so that they can
support female students and create an enabling, less stigmatizing environment at school.

e The school management should be oriented thoroughly about adequate WASH (Water,
Sanitation and Hygiene) facilities during menstruation. Proper planning and
management should be undertaken to invest money and resources in providing clean,
safe and private toilets, clean water and soap for handwashing and garbage disposal
facilities for used menstrual hygiene materials. Provision of sanitary pad dispensers with
adequate refills should also be promoted at every school premises.

e Both men and women have a strong interest in learning about menstruation, which is a
normal physiological process, but many usually feel shy in discussing it, so training them

together at a place with trust-building and friendly conversation can help.
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e Men should be
engaged to become

ambassadors or ‘ ‘
“ Isn’t this related to those Whisper and

Stayfree advertisements on TV? But |
challenge the status have never seen anyone using it. Can |
quo of  myths, use it too?

change-makers who

... a 15-year-old schoolboy, on his
awareness about menstruation

practices that allow , ,

misconceptions and

fear, shame and

discomfort  during

menstruation. Celebrity and influential men from different background like social media
influencers, political leaders and religious leaders should become advocates in this
regard. Their help can be sought in spreading the awareness about menstrual health and
hygiene amongst masses through different print and electronic media. [52]

Men and boys might find it awkward to initially discuss menstruation and menstrual hygiene
since it is believed that menstruation is completely and purely a women’s personal affair. But
once men get a good understanding and awareness of menstruation and menstrual hygiene
practices, they would be comfortable and empathetic to speak and act. As fathers, husbands,
brothers and teachers, they will be empowered to provide adequate menstrual hygiene
materials, ensure WASH facilities, dispel myths and taboos, thereby promoting periods-
friendly environment for individuals who experience this normal physiology called

menstruation.
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5. Interventions for MHHM - Available evidence

7

7
>

e ——
‘ \

| suffered a lot when | tried to make sanitary
napkins and promote the idea. My family -
including my mother and wife - deserted me.
Villagers even tied me to a tree and beat me.
But after seeing me successful now, they
come and say that they all knew that | would
become famous one day.

... Arunachalam Muruganantham , ,

To address the gaps and challenges in menstrual health management (MHHM) in adolescent
girls and women, it is important to identify interventions that improve or facilitate menstrual

health and hygiene management.

Interventions to address Menstrual Health and Hygiene Management (MHHM)

Menstrual Health

-..,H_\

Comprehensive and
age-appropriate
education

MNon-pharmacological
measures like Yoga,
exercise, etc.

Provision of hygienic
menstrual products

Improved water,
sanitation and hygiene
(WASH) facilities

Proper education
regarding menstruation
and its management

/—I/%

Counselling on Pharmacological Clean water Availability of Improved Ensuring privacy
menstruation related measures to address supply in toilets soap or absorbent and safety in
1ssues health 15sues and private areas disinfectant disposal facilities toilets

MHHM is a multi-sectoral issue that requires involvement of various Ministries and
departments namely Ministry of Education, Health and Family Welfare, Women and Child
Development and Water Sanitation Hygiene (WASH). Under the National Rural Health
Mission, menstrual hygiene promotion was formally included as a key responsibility of the
community health workers (Accredited Social Health Activist; ASHA). The Menstrual hygiene

programme was developed with the objective of increasing awareness of adolescent girls
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regarding menstrual hygiene, improving the access to and use of high-quality sanitary napkins
and ensuring safe disposal of the same in an environment-friendly manner. These were
implemented through monthly meetings to be convened by ASHA at the Anganwadi Centre
for adolescent girls. The meeting would focus on issues of menstrual hygiene and serve as a
forum for supplying sanitary napkins to the girls. For school going adolescents, the School
Health Promotion and the nodal schoolteachers provide these services. Sourcing and
procurement of sanitary napkins are also important components. Training of ASHAS,
Behaviour Change Communication and Safe disposal were other components of the
programme. [61]

Guidelines on MHHM were published by the Ministry of Drinking Water and Sanitation in
2015. It outlines what needs to be done at various levels namely the state governments, district-
level officials, engineers, technical experts in line departments; and school head teachers and
teachers for improving MHHM in the country. The main components addressed in the
guideline are Information Education Communication (IEC) to raise awareness and skills on
MHHM in all places, especially amongst adolescent girls in schools; easy access to sufficient,
affordable and hygienic menstrual absorbents during menstruation; access to a separate toilet
with private space for cleaning, washing, including access to adequate and sustained water
supply and soap, and access to infrastructure for disposal of used menstrual absorbent, and
know how to use it by every adolescent girl. [31]

“Swachh Bharat: Swachh Vidyalaya” campaign was launched in the year 2014 to ensure that
every school in India has a set of functioning and well-maintained WASH facilities including
soap, private space for changing, adequate water for washing, and disposal facilities for used

menstrual absorbents. [63]

5.1. School based Interventions

Schools have been identified as an important area for MHHM intervention, where a
comprehensive provision of both kinds of services to the adolescents can be made.

e A review on menstrual hygiene preparedness in school defined ‘menstrual hygiene
friendly school’ as one where (a) teachers had adequate knowledge about MHHM or
teachers were the source of information for MHHM (before or after menarche) to girls,
(b) school management committees took menstrual health-promoting actions, and (c)
there were facilities of clean, separate girls’ toilets, changing rooms, water, soap, safe
disposal of used pads, and emergency sanitary pads (sanitation facilities). Furthermore,

(d) male sensitization on MHHM, (e) girls’ awareness on menstruation before
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menarche, (f) availability of education material on menstrual hygiene promotion, (g)
waste management facilities in school premises, and (h) regular monitoring of the
schools for rolling out MHHM, were added dimensions of menstrual hygiene friendly
schools. [36]

e There is moderate evidence that health education interventions can improve menstrual
hygiene knowledge and practices among schoolgirls in resource-poor countries such as
India. A school-based study covering three Indian states (Maharashtra, Chhattisgarh
and, Tamil Nadu) showed that menstrual hygiene management was better in NGOs or
UNICEF-supported ‘model’ schools compared to regular government schools. The
‘model’ schools had a focused menstrual hygiene education program, and they had
better menstrual health-related indicators like awareness, pad disposal, and
absenteeism. [64]

e In Uganda, favourable results came out of a pilot study conducted for assessing the
feasibility and acceptability of delivering a multi component menstrual health
intervention in schools. The intervention addressed behavioural and environmental
barriers to good menstrual health and school attendance. The intervention package of
puberty education, drama skit, pain management, and MHHM kit was effective in
improving menstruation-related knowledge and practices. [65]

e Researchers from Bangladesh also reported that school-based education programme
was successful in improving menstrual knowledge (51% to 82.4%), beliefs, and
practices (28.8% to 88.9%). Even though there was improvement in school attendance
and restrictions on visits to relatives/friends, there was no significant impact on
restrictions on visits to holy places or doing household activities. [66]

e Results of menstrual hygiene management interventions in low-middle income
countries are promising. Various trials have reported improvement in knowledge and
practices related to menstruation after education intervention. Still, the evidence from
these studies are insufficient due to heterogeneity in the studies and the risk of bias.
[67]

5.2. Use of newer menstrual hygiene products

A qualitative study in Malawi to assess the acceptability of various menstrual hygiene products
available reported that locally made reusable pads and commercially made disposable pads

were accepted more than the menstrual cups. While adult women preferred reusable pads,
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young girls preferred disposable pads. Perceived benefits of using any type of material included
enhanced cleanliness and reduced school absenteeism among girls. Community leaders and
teachers applauded the use of the menstrual materials, but expressed several challenges
including affordability, poor disposal methods, lack of attention on sanitation facilities and the
lack of standard protocols to regulate the quality of menstrual products. [68]

School girls in the age group of 14 to 16 years in western Kenya were able and willing to use
insertable menstrual cup for menstrual hygiene management in a rural African setting.
Preliminary uptake was slow and peer support and mentoring was required. It may take up to
6 months before confidence to use is established. [69]

Under ‘Avalkayi’ (for her) initiative, around 5000 menstrual cups have been distributed to
women aged 18 and above in Kumabalangi village of Kerala in India, thus showing
administrative commitment towards promoting safer and eco-friendly method of menstrual

hygiene product across rural areas.[70]

5.3. Disposal of menstrual hygiene products

A low-cost clay pot was designed by an NGO in rural Gujarat to be used as a simple incinerator

for the disposal of used sanitary napkins. It was named Ashuddhinashak which means

Figure 5: Ashudhinashak: Clay incinerator

‘destroyer of impurities’. It was designed so that the disposal and usage was easy for the users.
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A few burning papers were to be added below that converted the disposed napkins into ash. It

was environment friendly and could be produced locally. [45]

In a study in Bangladesh, it was observed that barriers to optimal menstrual hygiene
management in schools included lack of functional toilets and private locations for changing
menstrual products, and limited options for disposal. Girls, teachers, and janitors preferred and
ranked the chute disposal system as their first choice, because it had a large capacity (765 L),
was relatively durable, required less maintenance, and would take longer time to fill. During
implementation of the chute disposal system in four schools, girls, teachers, and janitors
reported positive changes in toilet cleanliness and menstrual products disposal following the

intervention. [71]

5.4. Improvement in WASH facilities

In rural Odisha, it was observed that provision of household latrines or bathing areas with
access to piped water improved the environment that enables MHM practices related to
privacy. However, the provision of such facilities alone had only a moderate impact on
adequate MHM. Women who lived in the villages receiving the intervention, were more likely
to report adequate MHM practices than those in control villages (Adjusted OR (AOR) 3.54,
95% Confidence Interval (Cl): 1.86-6.78). [72]

5.5. Social and Behaviour Change Communication (SBCC) intervention

This intervention study was conducted in the villages of Uttar Pradesh to understand if encoded
exposure to a SBCC intervention (GARIMA), comprising of dose and recall had an effect on
knowledge, attitudes, interpersonal communication, restrictions and MHHM. The results
showed that adolescent girls in the ‘high’ encoded exposure group had higher knowledge about
puberty, higher knowledge about reproductive parts, positive attitudes towards gender, and
significantly higher levels of some discussion and dialogue. These mediators also predicted all
behaviours corresponding to MHHM. However, the intervention was not successful in
addressing knowledge about absorbent use, attitudes towards absorbent use and attitudes
towards social/religious restrictions, personal restrictions and structural restrictions, which

were significantly associated with some MHHM behaviours. [73]
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5.6. Implementation model integrating the government service delivery
system

A study evaluated an intervention to strengthen a public health programme aimed at increasing
the use of safe, sanitary absorbents and knowledge of MHM among tribal adolescent girls. This
project was implemented in 202 villages of two sub-districts of Narmada district in Gujarat,
India, for one year (2018-2019). The intervention consisted of capacity building of 892
government frontline health workers and teachers, followed by supportive supervision.
Convergence with concerned departments was achieved through meetings with stakeholders.
“MHM-corners” and “MHM-Committees” were created at schools and Anganwadi-centres to

improve access to menstrual absorbents and information. [35]

5.7. Training by the peer educators

Training by the peer educators (PRAGAT]I) in creating awareness about menstrual hygiene and
bringing about a significant change in attitude and practice is an effective method of spreading
awareness among adolescents on menstrual hygiene related sensitive issues. However, repeated

sessions are required to create momentum and enthusiasm for learning new things. [74]

5.8. Innovative Menstrual Education methods

In a mixed-method design conducted to determine the program needs and assess the young
adults’ knowledge and perceptions regarding menstruation and menstrual products young
adults wanted Menstrual Education content access via mobile and in-person modalities. A
multi-experimental menstrual education (MEME) program was designed that included hands-
on exposure to 60 menstrual products, product demonstrations with a female perineal model, a
YouTube video, quiz, and

question-and-answer sessions

[ 3N

with menstrual experts for

both genders. The program led IR

3 R ¢
BREAK FREE FROM
BLACK BAGS

to high satisfaction among
participants and improved
their knowledge and
perception of menstruation ot
and menstrual hygiene Figure 6: Promotion of Menstrual products by celebrities

products. [75]
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In media, celebrities like Akshay Kumar, through films and advertisements have been actively
promoting the use of disposable sanitary pads. Social media platforms like Twitter and
Instagram have also been aiding in breaking the stigma and normalizing the discourse on

menstruation and menstrual hygiene in the society.

5.9. Persons with special needs

An MHM intervention developed to meet the specific needs of people with intellectual
impairments and their caregivers in Nepal aimed at three target behaviours, namely use of a
menstrual product, use pain relief for menstrual discomfort, and not showing menstrual blood
in public. Improvement across all target behaviours was observed and this led to increase in

the people’s levels of confidence, comfort and autonomy during menstruation. [76]
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6. IAPSM Advisory on Menstrual Health and

Hygiene Management
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Figure 7: Working Committee on Menstrual Health and Hygiene Management

In order to ensure confident, dignified and healthy menstruation and empower females and
transgenders of conscious and appropriate decision making regarding their own needs, it is
important to frame and implement effective strategies to strengthen Menstrual Health and

Hygiene Management (MHHM) in India.

To generate awareness, increase accessibility of safe menstrual hygiene products, and provide
an enabling and supportive environment for Menstrual Health and Hygiene Management
(MHHM), a coordinated effort of various officials, ministries, frontline workers, and
community members is needed. There are key stakeholders, who either are already contributing
or who have the potential to contribute to the promotion of Menstrual Hygiene Management in

the country.
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I. Healthcare providers
Healthcare providers include frontline healthcare workers (ANM, ASHA, AWW) and medical
practitioners. The proposed role, strategy, and site of implementation of the activities of the

HCWs are described below.
A. Accredited Social Health Activists (ASHAS)

Functions

e Raise awareness on menstrual health and hygiene management (MHHM).
e Mobilize community to provide social support and end stigma associated with
menstruation.

e Make menstrual products accessible.

Strategies

e Conducting monthly meetings in AWC and household visits regarding MHHM.

e Interpersonal communication with girls, women and family members to remove myths
related to menstruation.

e Distribution of sanitary napkins provided under menstrual hygiene scheme.

e Promotion of reusable alternatives such as menstrual cups, with proper guidance on
correct manner to use and wash them.

e Address associated issues with menstruation (pain in abdomen, heavy bleeding, etc.)

with timely provision of treatment to alleviate symptoms.

Site of implementation and related National Health Programmes

e AWC, Home visits, VHSND.
e MHS, SABLA.

B. Anganwadi Workers (AWWSs)

Functions

¢ Raise awareness on menstrual health and hygiene management (MHHM).

Strategies

e Coordinating with ASHA for conduction of monthly meeting in AWC.
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e Interpersonal communication with girls, women and family members to remove myths

related to menstruation.
e Facilitate distribution of menstrual hygiene products at AWC.

e Provision of treatment to alleviate health issues associated with menstruation.

Site of implementation and related National Health Programmes

e AWC, Home visits.
e SABLA.

C. Auxiliary Nurse Midwife / Multipurpose Workers

Functions

e Training ASHAs on MHHM.
e Monitor monthly meetings conducted by ASHA.

e Management of stock of menstrual hygiene products.

Strategies

e Conducting frequent refresher trainings for ASHA.
e Provide support on use of IEC materials for MHHM.

e Provision of treatment to alleviate health issues associated with menstruation.

Site of implementation and related National Health Programmes

e SHC, VHSND, ASHA meetings.
e MHS.

D. Medical practitioners
Functions

e Training frontline workers.

e Monitor monthly meetings.

e Act as teacher, and counsellor to the girls, women and community regarding MHHM,
identification of health problems and when to seek treatment.

Strategies

e Monitor frontline workers regarding MHHM.
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e Ensure availability, accessibility and utilization of menstrual hygiene products and
medicines.

e Promote installation of sanitary pad vending machines/ dispensers in healthcare
settings.

e Ensure provision of adequate WASH facilities in the health care premises.

e Advocate MHHM friendly environment in the practice area and in the health care

facilities.

Site of implementation and related National Health Programmes

e Health care facilities, Outreach area.
e NHM.

1. Community Based Organizations/ NGOs/ SHGs/ Professional bodies like
IAPSM

A. Community Based Organization

Functions

e Raise awareness about menstruation and menstrual hygiene management (MHHM).
e Mobilize community to provide social support and end stigma associated with

menstruation.

Strategies

e Monthly meetings with community stakeholders (mothers, teachers) and IEC activities.

e Conducting rallies/walks, competitions and events with these topics.

B. Self Help Groups

Functions

e Raise awareness about menstruation and menstrual hygiene management (MHHM).

e Supply of menstrual hygiene products.
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Strategies

Community based meetings with various stakeholders to increase awareness about

menstruation and MHHM.
Advocacy regarding newer MHHM products such as menstrual cups.

Sourcing of sanitary napkins and menstrual cups through competitive bidding process.

C. Non-Governmental Organizations (NGOs)

Functions

Raise awareness on menstrual hygiene management (MHHM).

Make menstrual hygiene management products accessible.

Strategies

Reaching out to the girls and women in the marginalized sections of society.
Create demand and supply of the menstrual hygiene management products.

Conducting rallies/walks, competitions and events with these topics.

D. Professional bodies like IAPSM

Functions and Strategies

Provide technical expertise in drafting evidence-based policies and strategies to develop
a comprehensive model of menstrual health and hygiene in India.

Develop standardised IEC materials on MHHM, to be used for training, capacity
building and wider circulation.

Development of training modules that address not only the cognitive domain of the
learners, but the affective and psychomotor domains as well.

Provide cascade training, capacity building and supportive supervision to ensure
percolation and dissemination of comprehensive information at various levels from
policy makers and health care workers to the community.

Facilitate extensive collaboration between and within the stakeholders, integrated with
periodic feedback mechanisms to ensure quality control and continuous supportive

supervision.
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Experts in the field
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Figure 8: Cascade training and capacity building of various stakeholders facilitated by
professional bodies like IAPSM to strengthen MHHM

I11. Community stakeholders
A. Teachers

Functions

e Educate adolescent girls and boys on menstruation
[ ]

Motivate girls to adopt appropriate MHHM measures

Strategies

adolescent girls and boys

Inform girls on how to access menstrual hygiene products available at schools

parents

B. School management

Functions

Make school supportive of MHHM by providing appropriate facilities

e Training teachers for education of adolescent boys and girls on menstruation

g -~
i Flow ol

Families

Conducting interactive educational sessions on menstruation and MHHM for

Address issues faced by adolescent girls related to menstruation by meeting with
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Strategies

e Gender responsive WASH facilities at school.

e Developing linkages with biomedical waste management units.

e Maintain supply of menstrual hygiene products.

e Support teachers with teaching-learning materials on menstruation and MHHM.

e Bring the discussion on menstruation and MHHM to the mainstream by including it as

a topic in college events and programs such as debates.

C. Parents

Functions

e Educate young girls and boys on menstruation.
e Promote appropriate MHHM practices.

e Provide social support to the girls and women.

Strategies

e Discuss puberty and menstruation before menarche.

e Explain the use of various menstrual hygiene products like sanitary napkins, menstrual
cups, tampons and appropriate method of their handling/disposal.

e Address fears, concerns and anxiety related to menstruation.

e Encourage girls and women to continue regular activities without any restrictions

during menses.

D. Religious leaders

Functions

e De-stigmatization of the phenomenon of menstruation.

Strategies

e Dispel various menstruation related myths and taboos which are associated with
religion in their preaching.
e Educate the community to eliminate any sort of discrimination faced by women due to

menstruation in their preaching, especially the members of the community who are part
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of the immediate environment of the menstruating girls/'women such as family

members and teachers

1VV. Ministries

A. Ministry of Health & Family Welfare

Functions

Capacity building of service providers
Funding of stakeholders

Building of infrastructures support for MHHM

Strategies

Development of training modules for ASHAs, School teachers on MHHM.
Development of guideline for MHHM for girls, women, parents and influencers.
Development of IEC materials on menstruation to aid ASHAs/Teachers
Financing SHGs for manufacturing menstrual hygiene products

Decision on incentive for ASHAS

Site of implementation and related National Health Programmes

Across public health platforms such as SC, PHC, CHC
RKSK, ARSH, RBSK, MHS

B. Ministry of Education

Functions

Sensitization of school authorities towards MHHM
Development of guidelines for enabling environment on MHHM in schools

Regular monitoring of schools for MHHM

Strategies

Training of teachers on educating both girls and boys on MHHM

Provision of educational materials to guide and aid teachers
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e Provision of sanitation facilities (Separate toilet, changing rooms, disposal facilities

soap and water) at school

Site of implementation

e Schools

C. Ministry of Women and Child Development

Functions

e Raise awareness on menstrual health and hygiene management (MHHM),

e Make menstrual hygiene management products accessible

Strategies

e Training of AWWSs on MHHM education
e Distribution of MHHM products to out of school adolescent girls

e Support NGOs/SHGs to produce and supply menstrual hygiene products through
Rashtriya Mahila Kosh

e Engage with GST (India) council to reduce the GST on MHHM products

Site of implementation and related National Health Programmes

e AWOC, Schools
e SABLA

D. Ministry of Jalshakti / Department of Drinking Water and Sanitation

Functions

e Building of infrastructures supportive for MHHM

Strategies

e Provision of water, hygiene and sanitation facilities to support MHHM at various

establishments

e Provision of facilities for disposal of the used MHHM products

Site of implementation and related National Programmes

e Schools, Public spaces, Institutions and establishments
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e Swachh Bharat Mission

E. Ministry of AYUSH

Functions

e Sensitization and training regarding MHHM.

e Promotion of Yoga to manage menstrual health issues such as dysmenorrhea, heavy
bleeding.

e Provision of natural, cost-effective remedies to alleviate associated menstrual health

issues, which is acceptable to a larger population.

Strategies

e Preparation and dissemination of IEC materials and videos.
e Arrange mass Yoga sessions for girls and women.

e Adequate provision of AYUSH remedies to large masses.

Site of implementation

e Health facilities
e Community centres

e Public health platforms

F. Ministry of Youth Affairs and Sports

Functions

e Awareness generation.
¢ Building adequate, menstrual health-friendly infrastructure for female sportspersons.

e Promote healthy and conducive environment regarding MHHM.

Strategies

e Arrange training sessions for administrators, staff workers and players from both
genders.

e Upgradation of infrastructure at sports complexes, playgrounds and training camps
which include adequate WASH facilities, sanitary products dispensers, adequate

disposal facilities and essential drugs for management of menstrual health issues.
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e Proper education of boys and men regarding MHHM.

Site of implementation

e Sports complexes, playgrounds, swimming pools and training camps.

G. Ministry of Information and Broadcasting
Functions

e Generate awareness regarding importance of MHHM, in both genders.
e Disseminate correct and comprehensive information about MHHM.

e Advocacy regarding busting of myths and taboos and stigma surrounding menstruation.

Strategies

e Preparation and wider dissemination of various IEC materials including flip charts,
pamphlets, PowerPoint presentations audios and videos.
e Involvement of famous celebrities, sportspersons and social media influencers,

especially males, to become ambassadors of MHHM.

Site of implementation

e Television, radio, newspapers, magazines, internet, social media platforms, channels
like YouTube

V. Corporate Sector through the Corporate Social Responsibility Initiatives

Functions

e Make menstrual hygiene management products accessible

e Make MHHM products more affordable

e Produce MHHM products which are environmentally safe and biodegradable

e Contribute to de-stigmatization of menstrual phenomena and address related myths

¢ Building of infrastructures supportive of MHHM

e Sensitization of school authorities and teachers towards MHHM

e Mobilize community to provide social support and end stigma associated with

menstruation



IAPSM Advisory on Menstrual Health and Hygiene Management

Strategies

e Sponsor establishment of facilities supportive of MHHM like vending machine for
menstrual hygiene products or incinerators for disposal of used MHHM products

e Supportive research in various domains of MHHM from IEC to product innovation and
implementation strategies

e Social marketing to promote Behaviour Change Communication on taboos and
restrictions related to menstruation

e Training of teachers on educating girls and sensitizing boys on MHHM

e Provision of educational materials to guide and aid teachers

e Provision of water, hygiene and sanitation facilities supportive of MHHM at various

establishments mainly educational institutions

e Monthly meetings with community stakeholders (mothers, teachers) and IEC activities

V1. Media

A. Print

Functions

e Reduce stigma and discrimination related to menstruation in the community
e Increase awareness about menstrual hygiene in the community

e Influence policy makers to advocate for accessibility and affordability of MHHM
products and invest in IEC activities

Strategies

e Publication of articles in various local newspapers and magazines in local languages
e Publication of articles focusing on policy making related to MHHM in various national

newspapers and magazines

B. Electronic (Radio/Television/ Movies)

Functions

e Reduce stigma and discrimination related to menstruation in the community

e Increase awareness about menstrual hygiene in the community
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e Influence policy makers to advocate for accessibility and affordability of MHHM
products and invest in IEC activities
Strategies

e Creating culturally appropriate programs to generate conversations in the community
about menstruation and MHHM

e Responsible advertising and representation of menstruation in the programs to reduce
the myths and taboos related to menstruation

e Conducting panel discussions of MHHM stakeholders to generate insights for related

policy making and advocacy

C. Digital and social media such as Facebook, YouTube, Instagram and WhatsApp
groups etc.
Functions

e Reduce stigma and discrimination related to menstruation in the community

e Increase awareness about menstrual hygiene in the community

Strategies

e Engaging with the social media influencers and digital content creators to create content

targeting the various age groups in the community

D. Folk media

Functions

e Reduce stigma and discrimination related to menstruation in the rural and tribal
communities

e Increase awareness about menstrual hygiene in the rural and tribal communities

Strategies

e Conducting IEC activities using local folk media popular in the respective communities
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Recommendations

Menstrual Health and Hygiene Management (MHHM) is a complex public health issue
affecting women, transgender and girls alike. There is ample evidence that calls for holistic,
systematic and targeted interventions to deal with MHHM in India. Therefore, following

recommendations are proposed:

1. The MHHM framework of intervention should include social support, knowledge and
skills, facilities and services, and materials, to ensure individuals manage their

menstruation safely.

At Individual level:

2. Menstrual health, hygiene and waste disposal education before the onset of menarche,
distribution of menstrual resources such as sanitary napkins (at least 10-12 per month,
adequate size & of appropriate quality), menstrual cups, along with appropriate advice
on how to correctly use and dispose each of them, and life skills-based intervention for

empowering individuals for decision making should be implemented.

At Household level:

3. Boys and men should be engaged in menstrual health interventions-education,
infrastructure support (WASH facilities) and provision and safe disposal of menstrual
hygiene materials.

At Community level:

4. Social Behaviour Change Communication (SBCC) interventions engaging all
stakeholders, construction of toilets and provision of WASH facilities, installation of
incinerators or eco-friendly menstrual waste disposal mechanisms should be
promoted.

5. Gender neutral reproductive health education should be included in school and college
curriculum. Both boys and girls should be imparted education together. All teachers,
irrespective of gender should be comprehensively trained to provide menstruation
sensitive teaching environment at school. Male teachers should be promoted to
actively engage in menstrual health programmes and sensitise boys regarding the
Issue.

6. Educational institutions (schools and colleges), offices and other workplaces (both

formal and informal) should incorporate menstrual health and hygiene friendly
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infrastructure in their premises. This includes dissemination of IEC materials in the
premises, provision of WASH facilities with gender neutral toilets providing space for
transgender and non-binary people, vending machines for sanitary napkins, rest spaces
as Menstrual Health and Hygiene Corner (with menstrual products, medicines, fluids
and hot water bag facilities), along with periodic trainings for life skill-based
education.

7. Regarding MHHM, cascade training and capacity building sessions for frontline
functionaries like AWWSs, ASHAs and ANMs should be conducted periodically to
disseminate and percolate information on a larger scale. These trainings should be
conducted through standardised training modules containing topics pertaining to
menstruation, menstrual hygiene and management. The training modules and sessions
should be integrated with RMNCH+A, National Health Mission and National
Working Group of IAPSM. A supplementary module from IAPSM titled ‘Maasik
dharm swacchata’, can be accessed as a reference document for this purpose.

8. Local small businesses for making affordable and accessible good quality sanitary
products in the community should be encouraged.

9. Local religious, political leaders and community influencers should be promoted to
provide their support and advocacy in raising awareness about MHHM and addressing
stigma and social taboos. The role of mass media and corporate social responsibility
in menstrual education should also be actively explored in this direction.

At Regional/State/National level

10. Successful schemes like UDAAN scheme for distribution of free sanitary napkins
and Avalakayi scheme to distribute free menstrual cups should be implemented
throughout the country to reduce period poverty in India.

11. The supply chain management and distribution process of menstrual products should
be adequately strengthened, so that every individual irrespective of marital status,
socio economic status and literacy (both inside and outside the school system, open
school/college) receives the products. Adequate size, quantity (number of distributed
pads should be increased from 6 to at least 10-12 per month) and quality (should
have good absorbent/containment properties suitable for heavy bleeding days)

should be ensured along with timely provision.
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12. Periodic monitoring and evaluation mechanisms should be established and duly
conducted, and Menstrual Hygiene Scheme should be implemented stringently in
accordance with National Guidelines.

13. Menstrual Hygiene Day may be observed every year (in lines with World Menstrual
Hygiene Day celebrated on 28" May every year).

14. There should be strong political will and commitment. MHHM should be included
in policy discourse (including humanitarian and developmental contexts).

15. There should be coordination and convergence between ministries, departments,
schemes and non-governmental organizations with respect to MHHM. Professional
bodies like IAPSM can provide their technical assistance in drafting policies,
programme implementation and supportive supervision at various implementation
levels.

16. Standards and guidelines for gender responsive/neutral WASH facilities and
menstrual materials should be explored and developed.

17. Costing and appropriate budget allocation for WASH infrastructure and promotion
of MHHM should be done by national and state governments.

18. National and Regional Supply chain systems should include menstrual products as
essential for health and should ensure that every girl, woman and transgender have

easy access to the same in all settings.

At International level

19. Evidence based advocacy at national and international level should be promoted.
20. The policies that bring MHHM into mainstream should be formulated.
21. Improved understanding of menstrual hygiene products in global supply chain

systems is essential to inform policies and programs at international level.

For disadvantaged and marginalized communities:

22. For individuals with menstruation in marginalized communities and tribal areas,
linkages with development partners, non-government and international funding
organizations for promotion of healthy social environment should be strengthened.

23. Menstrual health needs of girls and women with disabilities should be addressed
through inclusive menstrual education and communication strategies for girls,
women and their families. Disability responsive WASH facilities, health facilities

and waste management mechanisms should be promoted.
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For humanitarian settings:

24. Gender friendly, privacy ensured WASH facilities, appropriate menstrual materials
with waste disposal mechanisms should be ensured in transit and shelters in

humanitarian settings.

Policy implications

Based on our literature review and in-depth interviews conducted with various groups of

participants, the following key policy implications are suggested:

1.

Development of MHHM related IEC materials incorporating audio-visual aids and social
media should be prepared and widely disseminated, catering to people irrespective of their
literacy status. IAPSM as an academic body can play a definitive role in constructing
correct and comprehensive materials to be used as reference on a wider platform.

NCERT curriculum should be revised so that menstrual health and hygiene education can
be imparted to students as early as Class 5" onwards (since the onset of menarche is earlier
these days). No gender segregation should be done while conducting education sessions.
Interventions such as removal of tax (removal of the value-added tax (VAT) or sales tax),
free distribution of menstrual products, subsidised prices, and cash transfer programmes
should be undertaken.

To build a uniform modus operandi at various schools/ Anganwadis/ institutions regarding
supply of menstrual products, a Model Supply Chain Framework for Menstrual Hygiene
Products should be drafted and implemented, clearly stating the steps and sources of supply,
procurement and distribution mechanisms of appropriate menstrual products at various
levels. The framework should set up periodic quality control and timely redressal
mechanisms. Professional bodies like IAPSM can provide technical expertise as well as
create linkages for ensuring smooth implementation of the same.

Well-functioning and well-advertised adolescent friendly health clinics (AFHCs) should be
established in every district, with availability of female doctor and counsellor. The ARSH
(Adolescent reproductive and Sexual Health) programme should be properly strengthened
in each district.

ASHAs should be provided with incentives for distributing menstrual products in the
community. They should be promoted to conduct home visits in order to cater the

menstruation related demands of the beneficiaries in their respective areas.
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1.
2.

10.
11.

Research Priorities

There exists huge research gap in MHHM. Therefore, research, both quantitative and

qualitative, should be undertaken in the following areas:

Medical, social and economic impact of menstrual hygiene practices.

Understanding menstrual health, hygiene norms, myths and practices in different
contexts (urban-rural, tribal, hilly-arid areas, humanitarian contexts).

Research on better menstrual hygiene e.g., safe eco-friendly products.

Frequent surveys for client satisfaction and improvement in pad quality as per their
feedback and requirements.

Piloting incinerators and other safe sanitary waste disposal mechanisms during
menstruation.

Feasibility and effectiveness of various school based and workplace place interventions
for improving menstrual health & hygiene.

Implementation research on SBCC based interventions for MHHM.

Evaluation of existing schemes on promotion of menstrual health.

Action research on social marketing of pads, hygiene practices and material disposal.
How to engage boys and men in MHHM

Working with girls and women in marginalized and tribal communities, people with

disabilities and transgender
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