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Personal Statement

I first learned about the local partner in India around 2012 when a friend was recruiting

volunteers for a medical camp there. My husband, Mark, who died in 2019, was a dentist, and

though I very much wanted to go to India in 2012, I judged that his skills would be more in

demand, so I encouraged him to go instead. He reluctantly did, and came back exhausted from

two weeks of nonstop extractions. For the next several years, I considered my contribution to

the local partner as supporting Mark’s growing interest in providing dental care in low-resource

contexts. When he died in 2019, we were exploring starting our own nonprofit group to

support sustainable dental care in West Bengal, and Mark was planning a golf tournament to

raise money for a school in rural West Bengal where he had worked through the local partner

and the FLūME Foundation. While Mark’s death ended work on starting our own organization,

his golf tournament celebrated its fifth anniversary in 2023. I am gratified that the area around

the school where Mark worked will be a site for this menstrual health program.

Meanwhile, over the last several years, I have pursued my own interest in international

development by serving as a board member for small nonprofits supporting international work,

including the FLūME Foundation. I perceived a need to develop simple structures for

accountability that were tailored to the capacity of small organizations trying to do good work

with very limited resources. I started the Master of Development Practice program at Regis

University hoping I could use the capstone project as a way to explore how grassroots NGOs on

the ground in low-resource contexts can structure their work to provide useful feedback to drive

learning (and fundraising) without having the resources of a large organization. An opportunity

for this arose when I learned that the FLūME Foundation was considering a program with the
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local partner to produce reusable sanitary pads. As I expected, the project was a productive

opportunity to explore simplified monitoring and evaluation because it has involved much

improvising around the kind of data that can realistically be collected given the capacity and

interests of the local partner organization.

The project also appealed to my feminist sensibilities as a white woman from the Global

North. I want to help improve the status of women and girls in a context where menstruation is

taboo. Although this feminist viewpoint is often alien to my colleagues in India, that viewpoint

also informs the worldview I bring to this proposal to be submitted for a degree at a U.S.

academic institution. For example, like most American and European academic writers, I will

use the term “menstruator” to acknowledge that not all menstruators are women and not all

women menstruate, although this language may seem foreign in the context of an

Indian-initiated project to improve lives of women and girls.

I also wanted to explore how I could contribute to such a project as an outsider and

catalyst with no on-the-ground experience (my trip to India for this project was my first) but

with the perspective of a funder concerned with accountability. For this reason I have

structured this project as a consulting report, containing recommendations for the FLūME

Foundation and the local partner based on my research. This perspective acknowledges that I

am not in a position to have a day-to-day role in the implementation of this project.

Finally, I want to acknowledge this project has prompted reflections on my own

experiences as a menstruator, which have been influenced by cultural stigma in the U.S. As a

younger woman I internalized the necessity of hiding menstruation without even thinking to

interrogate this response. When discussing this project with family and friends, I repeatedly
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encountered grown men, and even fathers of daughters, who loudly objected to the mention of

menstruation in their presence. This project has encouraged me to promote in my own circle of

influence and with my own daughter, in accordance with the recent 2021 comprehensive

definition of menstrual health, “a positive and respectful environment in relation to the

menstrual cycle, free from stigma and psychological distress” (Hennegan et al., 2021, p. 32).
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Executive Summary

Menstrual Health and Hygiene (“MHH”) is an increasing focus for the development

sector because of the potential to improve the lives of women and girls by empowering them to

understand and care for their bodies and to overcome the shame and stigma associated with

cultural taboos around menstruation that exist all over the world. In West Bengal, India,

embarrassment and secrecy surrounding menstruation, which is commonly considered an

impurity, means that many menstruators do not understand the biological causes of

menstruation, and many do not share information about their experiences managing

menstruation and its impact on their daily lives. In addition, managing the waste generated by

disposable sanitary pads has become a policy focus in India. This program uses reusable

sanitary pads, an environmentally-friendly and cost-effective alternative to the disposable

version, as a grassroots entry point to promote community discussion and education about

menstruation. Activities to develop a market for affordable reusable sanitary pads are expected

to provide opportunities for members of the target communities to learn about menstruation,

make informed choices, and improve their economic circumstances by saving money on

menstrual materials and earning money from sales activities.
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Literature Review

Introduction

At any given moment, about 800 million people in every corner of the world are

menstruating. Around 1.8 billion people menstruate every month, and most of these people

will menstruate for more than half of their life (Rohatgi & Dash, 2023). This has been happening

since the beginning of humanity.

Although billions of people menstruate, and menstruation is a normal and healthy

physiological process, menstruation is also treated with embarrassment and secrecy in most

cultures and in countries of all income levels. Because this shame and secrecy is associated

with patriarchal power systems, increased attention for MHH in the development sector is

associated with promoting the human rights of women and girls. This literature review will first

examine how attention to MHH promotes sustainable development and will provide a brief

overview of the MHH context in India. Then it will discuss how the four “pillars” of MHH—social

support, menstrual materials, accurate knowledge about menstruation, and supportive

facilities—can inform MHH programming that positively impacts the lived experiences of

menstruators and improves the lives of women and girls in India.

Global Challenges for MHH and Sustainable Development

Across cultures, the stigma associated with menstruation creates challenges for

menstruators who need strategies to manage their blood flow and incorporate menstruation

into their daily activities. These challenges are specific to each context but often include

barriers to accessing absorbent materials, a lack of privacy and clean water needed to wash and

change absorbents, and difficulty cleaning or disposing of menstrual materials (Rohatgi & Dash,
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2023; Bobel et al., eds., 2020). The systemic devaluing of menstruators’ voices in patriarchal

power structures means that menstruators often lack power to make their needs a priority in

governments, institutions, communities, and individual families (Sukumar, 2020; Wood, 2020).

Medically, doctors have documented the negative impact of menstruation-related challenges on

patients’ overall health, well-being, and productivity (Critchley et al., 2020; Schoep et al., 2019).

While MHH-focused efforts have been concentrated in low-income countries globally, increasing

efforts target the needs of disabled and transgendered menstruators, as well as vulnerable

populations in higher income contexts, such as unhoused and incarcerated people (Lane et al.,

2022; Gruer et al., 2021; Bobel et al, eds., 2020; Wilbur et al., 2019).

An evolving definition of MHH

In 2021, the Terminology Action Group of the Global Menstrual Collective published this

new comprehensive definition of menstrual health as a joint effort of multidisciplinary

stakeholders with the goal of supporting coordination and evidence-based advocacy and

programming (Hennegan et al., 2021, p. 32):

Menstrual health is a state of complete physical, mental, and social well-being
and not merely the absence of disease or infirmity, in relation to the menstrual
cycle. Achieving menstrual health implies that women, girls, and all other people
who experience a menstrual cycle, throughout their life-course, are able to:

● access accurate, timely, age-appropriate information about the menstrual
cycle, menstruation, and changes experienced throughout the life-course,
as well as related self-care and hygiene practices.

● care for their bodies during menstruation such that their preferences,
hygiene, comfort, privacy, and safety are supported. This includes
accessing and using effective and affordable menstrual materials and
having supportive facilities and services, including water, sanitation and
hygiene services, for washing the body and hands, changing menstrual
materials, and cleaning and/or disposing of used materials.
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● access to timely diagnosis, treatment and care for menstrual cycle-related
discomforts and disorders, including access to appropriate health services
and resources, pain relief, and strategies for self-care.

● experience a positive and respectful environment in relation to the
menstrual cycle, free from stigma and psychological distress, including
the resources and support they need to confidently care for their bodies
and make informed decisions about self-care throughout their menstrual
cycle.

● decide whether and how to participate in all spheres of life, including
civil, cultural, economic, social, and political, during all phases of the
menstrual cycle, free from menstrual-related exclusion, restriction,
discrimination, coercion, and/or violence.

This definition is significant for several reasons. First, it aligns with the World Health

Organization’s definition of health to include mental and social as well as physical well-being

(Hennegan et al., 2021). To that end, it recognizes the multitude of factors that affect

menstruators’ experiences, including stigmatized social environments, as well as access to

facilities, services, products, and health care. Second, it also focuses on the experiences of

menstruators, prioritizing participation, agency, and choice, consistent with a human rights lens

(Winkler, 2021). Third, it expands on a definition of “menstrual hygiene management” that was

developed in 2012 as part of advocating for the inclusion of menstruation in the United Nations

Sustainable Development Goals (“SDGs”). This earlier definition had been criticized for

reinforcing the idea that menstruation is “dirty” and “impure” because of the correlation with

“hygiene” terminology, so the new definition attempts to correct that focus (Hennegan et al.,

2021). Fourth, the definition also reflects a recognition that MHH reaches into multiple

development sectors, including education, gender, and public health, beyond its initial

placement in the water, sanitation, and hygiene (“WASH”) sector. Accordingly, the definition

reflects an evolving and broadening understanding of the importance of MHH in sustainable

development.
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Connection of MHH to the SDGs

MHH was not explicitly included in the SDGs in 2012, but activists and researchers

aiming to raise the profile of MHH have argued that it plays a central role in several goals

(Sommer et al., 2021a).

● No Poverty: MHH promotes the goal of SDG 1 to end poverty everywhere. The

development targets collected under SDG 1 recognize the gendered nature of poverty

and the link between fighting poverty and improving access to basic services, like the

assets and spaces needed to effectively manage menstruation (Loughnan et al., 2020).

● Good Health and Well-being: SDG 3 focuses on healthy lives and well-being for all.

Healthy menstruation is of utmost importance to women’s health and SDG 3’s more

explicit focus on reproductive health (Loughnan et al., 2020). In addition, health

problems like urinary and reproductive tract infections can result from unclean and

poor-quality menstrual materials.

● Quality Education: SDG 4 focuses on equitable education. The United Nations considers

menstruation to be the pubertal change that most influences the experience and quality

of education. Accordingly, attention to MHH at school can remove barriers to education

for girls (Loughnan et al., 2020).

● Gender Equality: SDG 5 focuses on gender equality, and unmet MHH needs are a

symptom of persisting inequality (Loughnan et al., 2020). The common cultural link

between menarche and child marriage also means that reconceptualizing the cultural

meanings of menstruation is tied to SDG 5’s target of ending child, early, and forced

marriage (Loughnan et al., 2020; Scott et al., 2013).
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● Clean Water and Sanitation: SDG 6 focuses on sustainable management of water and

sanitation. This sector has historically been the sector most associated with MHH

because of the connection with improving access to toilet and washing facilities

(Loughnan et al., 2020).

MHH-focused programming therefore has the potential to advance multiple SDGs.

How MHH Advances Sustainable Development

Scholars have proposed two rationales for focusing on MHH in the pursuit of sustainable

development: the first is as an aspect of basic human rights and dignity for women and girls;

the second is as a means of improving health, education, and economic outcomes (Sommer et

al. 2016a).

MHH and Human Rights

Winkler (2021) argues that through a human rights lens, addressing MHH must take a

structural and intersectional approach. This means programming should focus on the lived

experiences of menstruators in different contexts, while looking beyond products and facilities

to address stigma and socio-cultural influences. She argues this discussion should be centered

around the human rights principles of (1) non-discrimination and substantive equality, (2)

participation, voice, and agency, and (3) accountability, with a focus on the responsibility of

governments and institutions to lead efforts to incorporate MHH into policies.

Winkler (2021) also argues that, to elevate human rights, MHH-focused programming

must account for cultural and religious meanings of menstruation in the local context without

undermining them. She and others caution against applying the norms of the Global North to
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how people menstruate around the world, and instead put the focus on agency—creating

freedom to allow all menstruators to manage menstruation as they choose (Winkler & Bobel,

2021; Patkar, 2020).

This human rights focus requires a flexible view of what the literature describes as

menstrual “restrictions”—cultural and religious practices that dictate activities during

menstruation. For example, while dominant voices in the literature decry these restrictions as

indistinguishable from stigma, others acknowledge the voices of menstruators who experience

cultural and religious restrictions on activity during menstruation as a source of power, rest, or

as a way to form community with other women (McCarthy & Lahiri-Dutt, 2020; Hawkey et al.,

2020). In a study from Nepal of how menstruators feel about menstrual restrictions, most

reported that they did not want to change menstrual restrictions: only 50% of women reported

that they would like to enter the kitchen during menstruation, and this was the practice

menstruators were most likely to want to change (Mukherjee et al., 2020, p. 8). 41.4% of

women said they would like to stop the practice of avoiding the temple during menstruation,

and only 28.8% said they wanted to change the practice of not touching plants while

menstruating (Mukherjee et al., 2020, p. 8). The authors argue this study highlights the

deeply-rooted cultural and religious beliefs associated with menstruation, but it also illuminates

the complexity of the human rights lens (Mukherjee et al., 2020). Perhaps the vast majority of

women would not want to maintain certain menstrual restrictions if they really felt the power

to choose.

An echo of this human-rights focus on the voice and agency of menstruators is found in

the health-care sector’s efforts to use patient-reported measures to evaluate abnormal
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menstrual bleeding. This approach focuses on patients’ lived experiences because “objective”

measures, like measuring the volume of menstrual fluid discharged, fail to adequately capture

the impact on quality of life (Matteson, 2017; Matteson et al., 2015).

MHH and Health, Education, and Economic Outcomes

A strong base of qualitative work over the last decade establishes that women and girls

associate MHH challenges with negative impacts on their overall well-being, including school

attendance (Sommer et al., 2021b; Haver, 2018; Miiro et al., 2018; Hennegan, 2017; Oruko et

al., 2015). But the evidence base is still lacking to fully support and describe this intuitive

connection (Sommer et al., 2021b; Hennegan, 2020; Hennegan & Montgomery, 2016).

Research so far has failed to definitively establish the causal connection between improvements

in MHH and health, educational, or economic outcomes (Sommer et al., 2021b; Hennegan et al.,

2019). This failure is largely due to the complexity of factors that influence the opportunities

available to girls and women, which makes it difficult to isolate menstruation; it is also due to

the complexity of factors influencing the experience of menstruation itself (Sommer et al.,

2021b; Hennegan et al., 2019). Development practitioners nevertheless believe that

inadequate attention to MHH has significant economic and social costs when women and girls

miss work and school because of lack of access to absorbent materials and safe, hygienic WASH

facilities at schools, factories, markets, and transportation hubs (USAID, 2019; Sommer et al.,

2016b).

Many studies attempting to quantitatively describe the connection between MHH and

education outcomes have been inconclusive (Hennegan, 2020). For example, a study in South

Africa found no statistically significant difference in school attendance between girls who said
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they had sufficient access to menstrual materials and those who said they did not (Crankshaw

et al., 2020). A study in Kenya similarly found neither pad provision nor sexual health education

had a significant effect on school attendance (Austrian et al., 2021). Other studies have shown

promising results, with inevitable methodological weaknesses. For example, a study in Uganda

found equivalent improvement in school attendance whether students received an education

intervention, free reusable pads, or both, but the study also did not account for the large

number of girls who dropped out of school entirely during the study period (Hennegan, 2020;

Montgomery et al., 2016).

Disagreement exists about what outcomes are meaningful. Quantifiable outcome

measures that studies commonly attempt to capture, like school enrollment, fail to capture

things like whether girls are learning or participating. Benshaul-Tolonen et al. (2020) and Haver

(2018) argue that “soft” metrics like self-esteem, stress, self-efficacy, and enjoyment are the

most relevant impacts of improved MHH, though these things are difficult to measure. Caruso

et al. (2020) tested a quantitative index measurement of “menstrual insecurity” in India that

attempts to capture “the suite of social, environmental, and biological concerns and negative

experiences resulting from menstruation” (p. 17). They found greater “insecurity” was

associated with lack of access to a functional latrine, lack of an enclosed bathing space, lack of

water at home, and reusing cloth as an absorbent But they also acknowledge that some “soft”

measure of experience is essential for adequate evaluation of programs because a

menstruator’s perception of her experience mediates how conditions like new menstrual

materials will impact health and education outcomes. To better capture the experiences of

target populations, development stakeholders such as the Dutch Development Corporation are
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advancing more flexible approaches to evaluation such as “Feminist MEL” that account for

non-linear and complex change processes, reduce reporting burdens, and account for power

imbalances (Partos, 2024).

Nevertheless, a link between menstruation and education is clear. Evidence globally

shows that inadequate MHH negatively impacts girls’ education, even if specific declines in

educational outcomes have not been directly tied to menstruation (Sommer et al., 2021b;

Haver, 2018; Miiro et al., 2018; Hennegan, 2017; Oruko et al., 2015). In India, a study of 600

mostly middle-class school girls in Delhi found that 40% of girls missed at least one day of

school during menstruation (Vashist et al., 2018, p. 167). Girls were most likely to miss school if

their school did not have a separate girls’ toilet (Vashist et al., 2018). Most girls said they

missed school due to menstrual pain, but others missed due embarrassment or anxiety about

soiling clothes, and a few were barred from attending school by their parents (Vashist et al.,

2018). Girls were more likely to miss school if they used traditional cloth as a menstrual

absorbent or if their mothers were illiterate (Vashist et al., 2018). 65% of the girls said that even

when they attended school during menstruation, their participation and performance was

negatively affected (Vashist et al., 2018, p. 165). This data does not include girls who stop

attending school altogether after menarche for a variety of reasons, including the common fear

that menstruating girls will get pregnant if left unsupervised. Some studies suggest more than

23% of girls in India drop out of school after menarche (Garg & Anand, 2015, p. 185).

Educational equality is a focus of SDG 4 because of the positive impact of education on escaping

poverty (UN, n.d.). Thus, inadequate MHH can be considered a barrier to achieving quality

education and the positive economic outcomes associated with education.
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The effort to measure the impact of MHH on health, education, and economic outcomes

is still evolving. Some argue the field still needs a fully-developed theoretical framework to

understand the connection between menstruation and desirable development outcomes

(Hennegan et al., 2020b; Hennegan et al., 2019; Hennegan & Montgomery, 2016; McCarthy &

Lahiri-Dutt, 2020). Scholars and activists are focusing on developing common outcome

indicators and standardized data collection mechanisms that will enable future study and

comparison across contexts (Uninhibited, 2024; WHO/UNICEF, 2021; Phillips-Howard et al.,

2016). Because ways of speaking about menstruation can differ widely, this absence of

common terminology can also hamper standardized data collection (Hennegan et al., 2020b;

Haver, 2018). Some scholars also argue that insufficient attention has been paid in this

academic effort to unintended harms that research can inflict due to the complex mediators of

a menstruators’ individual experience, such as subjecting menstruators to harmful attention,

and even early marriage, by “outing” them, or undermining menstruators’ pride in current

menstrual practices (Hennegan et al., 2016; Scott et al., 2013).

Context for MHH in India

Historically and culturally, menstruation has been a taboo topic in India (Patkar, 2020).

Widely-held perceptions about menstruation include that it is the expulsion of “dirty blood,”

which renders menstruators impure (Chakravarthy et al., 2019; Garg & Anand, 2015). Traditions

vary widely even within the same communities and caste groups, but some menstruators are

required to isolate themselves from their families, refrain from touching food, eating specific

foods or entering the kitchen, or refrain from washing during menstruation (Chakravarthy et al.,
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2019; Garg & Anand, 2015). Violating these socio-cultural restrictions on menstruation is

commonly understood to result in infertility (Garg & Anand, 2015).

Across studies, the most commonly-followed restriction on menstruators in India is

refraining from participating in religious activities (van Eijk et al., 2016). Garg and Anand (2015)

and Cohen (2020) note that these beliefs about menstruation are deeply rooted in India’s Vedic

traditions and predominant Hindu faith. For example, the foundational Hindu text the Manu

Smriti provides codes of conduct primarily directed at protecting Brahmin men from a variety of

impurities, including “a menstruating woman” (Cohen, 2020). Predating the Manu Smriti, the

Vedic story of the god Indra killing the Brahmin Vicvarupa links sin and menstruation because

women agree to take on Indra’s guilt for Brahmanicide, and menstruation is an enduring symbol

of that guilt (Cohen, 2020). Because of this religious context, menstrual restrictions in India

tend to be more strongly adhered to in higher caste families (Mukherjee et al., 2020). Islamic

traditions that have cultural influence in West Bengal also commonly include restrictions on

menstruators attending mosque and praying during menstruation, although the basis for these

restrictions in the Qu’ran is debated (Hawkey et al., 2020; Gottlieb, 2020). Menstruators in

India also commonly believe that physical activity during menstruation can aggravate menstrual

pain (Garg & Anand, 2015).

MHH has been growing in prominence as an issue in Indian national policy since 2012

(Patkar, 2020). Patkar’s (2020) early efforts to introduce MHH programming in

government-sponsored WASH events revealed a strong desire for accurate information about

menstruation from Indians of all ages and genders. In the last decade, India has deployed a

number of national policies and programs that Patkar (2020) argues have prompted a “trickle
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down” of MHH awareness to governments at local levels. India has been proactive in

promoting an international menstrual health day on May 28 each year and has a Menstrual

Health Alliance whose members undertake nation-wide advocacy, research, and learning

(UNICEF, 2020). Some government-supported initiatives have included efforts to ensure all

schools have adequate WASH facilities—including water, soap, private space, and disposal

facilities—as well as efforts to make sanitary pads available through trained Accredited Social

Health Activists (ASHAs) and through school vending machines (UNICEF, 2020; Sinha & Paul,

2018). Every school in India is supposed to have two school health ambassadors with training in

MHH (UNICEF, 2020). Local governments in the Indian states of Maharashtra, Gujarat, Uttar

Pradesh, and Bihar have made efforts to incorporate MHH in school curricula (UNICEF, 2020).

All Indian states have recently been ordered by the supreme court to develop menstrual

hygiene policies that ensure school children have access to free sanitary pads and toilets

segregated by gender (The Economic Times, 2023). The NGO Uninhibited (2024) notes that

there are more published research papers about MHH in India than any other country in the

world.

Given the size and diversity of India’s population, the implementation of MHH policies

appears to have been inconsistent geographically. India as a whole does appear to have

achieved some success over the last decade promoting the use of disposable sanitary pads,

which have been widely adopted even in low-resource contexts, particularly in urban areas

(UNICEF, 2020; Garikipati & Boudot, 2017; Garg et al., 2022; Garg et al., 2001). Because of this

relative success, there is also a current policy focus in India on waste disposal to accommodate

these products (UNICEF, 2020; Garikipati & Budot, 2017).
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Some have criticized India’s national policies as focusing too narrowly on hygiene and

management at the expense of a more holistic view of health, and of endorsing cultural beliefs

that stigmatize menstruation (Manorama & Desai, 2020). Activists argue for a more

comprehensive policy that focuses on gender equality, including comprehensive sexual health

education, advocacy campaigns to challenge stigma, and an overall focus on economic

empowerment for women (Seth, 2023).

MHH Programming: The Four Pillars

In the last five years, large international NGOs such as Save the Children, UNICEF, and

the Red Cross/Red Crescent have developed guidance based on their experience implementing

MHH programming in low-resource contexts, particularly in schools and emergency settings

(Save the Children, 2022; Sommer et al., 2021b; UNICEF, 2020; UNICEF, 2019a; UNICEF 2019b).

Although international guidance is important for elevating MHH in the global conversation,

Sommer et al. (2021b) suggest that country-level guidance may be most appropriate because of

differing cultural contexts that affect MHH programs.

The program guidance that has been developed acknowledges existing research on the

complexity of factors mediating individual experiences of menstruation by identifying four

“pillars”—aspects of each menstruator’s life that influence MHH practices. The guidance

suggests MHH programs need to incorporate an understanding of each pillar in the relevant

context even if the program will not address that pillar directly (Hennegan et al., 2019). These

pillars are commonly described as (1) social support for menstruators, (2) menstrual materials,

(3) accurate knowledge about menstruation, and (4) supportive facilities (UNICEF, 2019a;
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UNICEF, 2019b). Regardless of the focus of an intervention, awareness of all pillars is crucial to

account for their influence on expected outcomes (Hennegan et al., 2019).

Pillar One: Social Support for Menstruators

The social support pillar incorporates the community and cultural understandings of

menstruation that influence how a menstruator interacts with her family, teachers, supervisors,

co-workers, and the wider world. As a result, some frameworks describe social support not as

an individual pillar, but as an overarching consideration that interacts with the other three

pillars (IFRC, 2019; Sommer et al., 2018).

A lack of social support is connected with cultural stigma around menstruation that can

interfere with a menstruator’s agency and capacity to manage menstruation in the way that

best meets her needs. Accordingly, the social support pillar requires building an enabling

environment of support for menstruators in all aspects of their lives—at home, at work, at

school, and in their communities. Weaknesses in this enabling environment, such as lingering

taboos and myths around menstruation, affect how menstruators interact with the other pillars

of MHH programming, like how menstruators choose and use materials, how they receive and

act on knowledge, and how they use WASH facilities. For example, the stigma surrounding

menstruation can prevent menstruators from receiving and sharing accurate knowledge about

the biological cause of menstruation and hygienic strategies for managing it.

Weaknesses in the social support environment are likely to affect how community

members interact with interventions. For example, Garg et al. (2021) found that teachers

implementing a sanitary pad distribution program in Delhi made efforts to distribute sanitary
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pads clandestinely to maintain secrecy. Garikipati and Boudot (2017) decided to change their

planned research method from focus groups to interviews due to the taboos they encountered

discussing menstruation with women in Hyderabad and still found many women unwilling to

discuss the topic. An education intervention in Zimbabwe had to abandon plans to teach girls

to track their cycle using bracelets, because some families associated the bracelets with

satanism (Foulds et al., 2021). Sommer et al. (2018) found that staff implementing an MHH

toolkit in emergency settings needed direct support and coaching in addition to written

guidance due to discomfort discussing menstruation. More examples of how stigma and the

social support environment interact with the other three pillars are discussed in the following

sections.

The social support environment also incorporates the practice of menstruation-related

restrictions on daily activities and how menstruators experience them. These restrictions can

vary widely by religion, geography, caste, education, and individual families (Sumpter &

Torondel, 2013). Studies that cover menstrual restrictions in India generally do not identify

these restrictions as specific to religion or caste, but Sukumar’s (2020) personal essay about her

experience of menstruation as an urban Dalit Christian in contrast to her more restricted upper

caste Hindu peers suggests the wider literature glosses over important drivers of menstruators’

individual experiences. A study in Nepal that looked at menstrual practices by caste found that

higher-caste women feel the most cultural pressure to adhere to menstrual restrictions,

particularly around religious participation (Mukherjee et al., 2020).
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Interventions Incorporating Social Support

While many MHH programs do not address social support directly, they must influence

the social support environment to generate sustainable change. Interventions also may need to

acknowledge that, to be adopted initially by menstruators in the target context, the

intervention itself may reinforce social stigma around menstruation, such as designing toilet

facilities and menstrual materials that enable menstruators to effectively hide menstruation.

Some advocates argue interventions should not attempt directly to address the shame and

stigma associated with menstruation, because this makes it more politically palatable for local

and national governments to assume ownership of the problem (Sommer et al., 2015).

On the other hand, Patkar (2020) argues that traditional MHH interventions focused on

product provision or WASH facilities are an important way to start community conversations

that will ultimately influence the social environment. But, she argues, product and facility

interventions must be combined with broader advocacy efforts to move the cultural

conversation toward a more supportive enabling environment. An assessment by the Nepal

Fertility Care Center (2015) of the progress toward ending the practice of chhaupadi (isolating

menstruators in outdoor huts with often difficult living conditions) argues that deeply-rooted

cultural ideas about menstruation and impurity can only change with community-led collective

learning, not outside pressure. They found communities that successfully changed social norms

around the practice of chhaupadi did so after an extended period—approximately a year—of

concerted community focus on the issue through meetings, awareness campaigns, trainings,

door to door education, and protests by individual women.
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In the absence of this collective learning, directly challenging widely-held perceptions

about menstruation may undermine a program’s success. A study of an education intervention

in Uganda noted that girls expressed stress when what they heard in the program differed from

what they heard from other respected authority figures (Hennegan et al., 2017). An education

intervention in Zimbabwe concluded that some myths common among participants were

beyond the ability of the intervention to address (Foulds et al., 2021).

Mukherjee et al.’s (2020) finding that being barred from the kitchen was the menstrual

restriction women themselves most wanted to change suggests that menstruators are most

willing to abandon beliefs that directly impact their daily activities. Reviewing studies about the

impact of interventions on restrictions, Sumpter and Torondel (2013) hypothesize that

menstruators are more likely to change behaviors that are considered individual in nature and

will not be perceived as affecting or “polluting” others. The Nepal Fertility Care Center (2015)

calls this focus on the practices that most affect menstruators’ daily lives a “harm reduction

strategy” that centers on promoting community discussion about social norms.

National policies and advocacy campaigns are significant drivers of the social support

environment. Mukherjee et al. (2020) argue “[m]enstruation-related socio-cultural practices

have become significantly less stringent in the past few decades with initiatives from the

Nepalese government and other [NGOs]” (p. 6). Hennegan (2020) believes that mass media and

community-wide programming will be necessary to shift social norms. Analysis of national

survey data in India shows that better MHH practices do correlate with exposure to mass media

(Singh et al., 2022a, 2022b; Ray & Dasgupta, 2012). Berthault et al. (2023) also attribute

improved MHH awareness in India to popular films like “Pad Man,” released in 2018, about an
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Indian entrepreneur who became famous for inventing a low-cost and small-scale sanitary pad

manufacturing machine. MHH advocacy in India has incorporated social media campaigns, such

as the campaign to allow menstruating women to enter the Sabarimala Temple in Kerala, India

(#happytobleed), but these campaigns impact more socio-economically advantaged populations

who have access to the internet (Cohen, 2020; UNICEF, 2020).

Including the Whole Community to Improve Social Support

Even in smaller-scale interventions that do not include advocacy as a primary focus,

steps toward changing the social support environment can include starting a community

conversation about menstruation that includes men and boys (Armour et al. 2021; Nalugya et

al., 2020; Tellier et al., 2020; Gundi & Subramanyam, 2019; IFRC, 2019; Mahon et al., 2015).

This strategy acknowledges the impact that fathers, brothers, teachers, coworkers, bosses,

WASH engineers, and other male community members and leaders can have on menstruators’

experiences (Hennegan, 2020; Coast et al., 2019). For example, Mason et al. (2017) found in a

small qualitative study in three Indian states that giving boys more information about

menstruation made them more supportive of their menstruating peers and less likely to tease

them. Garg et al. (2021) gathered information about the implementation of a free disposable

sanitary pad distribution scheme in Delhi, India and reported that when free menstrual pads

were distributed openly at schools, teachers perceived that the boys in class were more

sensitized to the challenges faced by their female classmates. Nalugya et al. (2020) reported

that when boys in Uganda received education about menstruation and were involved in a

drama skit at school, participants perceived a more supportive social atmosphere around

menstruation. Others have noted that fathers, husbands, and male teachers are critical parts of
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the social support environment because they often make decisions about resources and

activities that affect a menstruator’s experience (Mahon et al., 2015). Tellier et al. (2020)

describe the importance of identifying “role model men” in Ugandan communities who can take

the lead in normalizing community discussions about menstruation.

A number of possible strategies geared toward changing the community support

environment can be incorporated into smaller-scale interventions. Gundi and Subramanyam

(2019) suggest including all community members in parent groups to discuss menstruation in

Maharashtra. They also suggest participatory theater projects to promote community

discussions around menstruation Other examples of participatory projects targeted at the

social support environment are photo and video voice projects that allowed menstruators to

share their challenges in the context of a community conversation in Nepal (Baumann et al.,

2020). Mahon et al. (2015) suggest games and film projects. Others promote local activities

such as workshops and focus groups simply designed to make space for conversation (Mahon &

Fernandes, 2010). The NGO WoMena developed an “ecological model” of intervention in

Uganda designed to open conversation about menstruation at the community level by providing

training to key local supporters (Tellier et al., 2020).

Pillar Two: Menstrual Materials

Menstruators use a wide variety of materials to manage menstrual blood flow, including

new or reused pieces of cloth, disposable sanitary pads, reusable sanitary pads, tampons, and

menstrual cups. Studies have identified the following factors menstruators consider when

choosing materials: cost, access, ease of use, disposal, available facilities for changing and

washing, and environmental impacts (van Eijk et al., 2021). Barriers to accessing desired
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menstrual materials have been documented as detrimental to the health and well-being of

menstruators, for example in a commonly-cited study that found girls in Kenya exchange sex for

sanitary pads (Mason et al., 2013). Some caution that interventions focusing on improving

access to menstrual materials fail to address the scope of the issue by ignoring the importance

of the other pillars (Sommer et al., 2015). For example, a study among school girls in Kenya

found that a pad provision program did not improve attitudes about menstruation unless it was

accompanied by a sexual and reproductive health education program (Austrian et al., 2021).

UNICEF’s (2019b) guidance describes that an appropriate goal of a materials-focused

intervention is to expand exposure and access to a range of options to ensure freedom of choice

and dignity, consistent with the human-rights-centered view of MHH. Berthault et al.’s (2023)

menstrual product market analysis supports this approach: they found that given a full suite of

options, many menstruators will prefer a mix of solutions to manage a single menstrual cycle

and will pick different solutions in different life stages. Commonly, menstruators will use

home-made materials at home and commercial products when they leave the house and will

adapt solutions as their budget allows (Berthault et al., 2023).

This section will describe some programming considerations related to common

menstrual materials: menstrual cups, cloth, disposable sanitary pads, and reusable sanitary

pads. It will focus on reusable sanitary pads because that is the material chosen by the local

partner for this project. This section will not cover tampons because they are not often

mentioned in MHH interventions in low-resource contexts.
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Menstrual Cups

Menstrual cups have not been widely used in India, but they have been introduced with

some success in low-resource contexts in Africa (Berthault et al., 2023; Tellier et al., 2020; van

Eijk et al., 2020; van Eijk et al., 2018). The organization Ruby Cup has documented high

adoption rates for its donated cups in Africa, with 60% of menstruators adopting the cup after

one training session and 82% adopting the cup after two refresher sessions over nine months

(Berthault et al., 2023, p. 41). Another study in Uganda found that 90% of menstruators who

received a cup in 2015 were still using it in 2019 (Berthault et al., 2023, p. 41). While the initial

investment in a cup is relatively high, cups can be reused for ten years, and hygienic use

requires only boiling the cup in water at the end of each menstrual cycle. These characteristics

make the cup the least expensive solution per menstruation over time and an attractive option

even where WASH facilities are limited (Tellier et al., 2020).

Nevertheless, the menstrual cup has not been widely adopted in India. In a study of 300

women working in health care in Mangalore, India, 82% knew about menstrual cups but only 8

women had ever used one, which indicates low levels of acceptability for menstrual cups even

among educated women (Ballal & Bhandary, 2020, p. 4). But the Indian feminine hygiene

brand Sirona, which focuses on internet marketing, has sold one-million menstrual cups since

2015, with 400,000 sold in 2022 (Berthault et al., 2023, p. 41). Berthault et al. (2023) believe

Sirona’s experience shows that menstruators in India will adopt menstrual cups if sufficient

programming supports familiarization with how to use them. Sirona provides this support

inexpensively with digital tactics like online tutorials, but these are available only to consumers

with internet access (Berthault et al., 2023). The necessary support without widespread
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internet access is likely more costly and not commercially feasible (Berthault et al., 2023). The

more acute need for access to private space for changing and washing when using a menstrual

cup is another reason menstrual cups have a higher potential for adoption in socio-economic

circumstances where privacy is easier to find (Berthault et al., 2023). Nevertheless, potential

users of menstrual cups live even in places where cups are traditionally considered culturally

unacceptable: Berthault et al. (2023). found that among 198 semi-urban menstruators in

Bangladesh, Kenya, Pakistan, and Senegal, 33% ranked a menstrual cup as part of their

first-choice product management method when fully informed about usage and cost.

Some organizations in India have found ways to incorporate menstrual cups into

programming for low-income contexts. One Indian menstrual cup company donates cups to

community health workers, who then sell cups to others while teaching menstruators to use

them (Berthault et al., 2023). The same company also sells to factory owners who buy cups for

their employees with the goal of reduced absenteeism and saving money on plumbing costs

due to improper sanitary pad disposal (Berthault et al., 2023). An NGO that promotes access to

menstrual cups in low-resource contexts has also found that having discussions with women

about unfamiliar menstrual materials such as menstrual cups, even if women are not likely to

adopt them, can be an effective way to open a larger conversation about menstrual taboos

(Fahs & Perianes, 2020).

Traditional Cloth

The traditional menstrual absorbent in most low-resource contexts, including India, is

cloth (UNICEF, 2019b). Cloth pieces can be either purchased or recycled pieces of old clothing

(UNICEF, 2019b). They can be used once or reused many times (UNICEF, 2019b). While most
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MHH studies from India dismiss cloth as “unhygienic,” others acknowledge that cloth can be

used hygienically as a menstrual absorbent if it is washed with soap and dried in the sun

(Samanta & Sarkar, 2022; UNICEF, 2019b; Santra, 2017; Sarkar et al. 2017; Das et al., 2014).

These authors caution that traditional use of cloth should not be dismissed out of hand by

program planners, because many women find cloth to be an adequate and affordable way to

manage menstruation (UNICEF, 2019b). Some authors also note that the private sector has a

capitalist motive to support a consumer market for menstrual products by promoting the

perception that traditional methods for managing menstruation are unacceptable or unhygienic

(Punzi & Werner, 2020; Sommer et al., 2015).

Studies have documented that some menstruators using cloth in India do not wash their

cloth using soap, perhaps due to lack of access to soap or appropriate washing facilities (van Eijk

et al., 2016). It is also common to dry cloth indoors, where others cannot see it, or to store it in

hidden places, such as under mattresses, without drying it thoroughly (van Eijk et al., 2016).

This behavior can increase the risk of urinary and reproductive tract infections.

Disposable Sanitary Pads

Recent studies have identified high levels of disposable pad use both in urban slum and

rural communities in India, although disposable pad use is less prevalent in rural areas (Amin et

al., 2022; Samanta & Sarkar, 2022; Achuthan et al., 2021; Paul et al., 2020; Manna et al., 2019;

Singh et al., 2019, Garikipati & Boudot, 2017; Mishra et al., 2017; Santra, 2017; Sarkar et al.,

2017; Taklikar et al., 2016; Bhattacharyya et al., 2015; Das et al., 2014; Bhattacherjee et al.,

2013). A 2020 study in Delhi found high adoption rates for disposable pads that were offered

through government-supported free and subsidized programs, though disposable pads
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remained unaffordable for some if they were not free (Garg et al., 2022; Sinha & Paul, 2018). A

meta-analysis of MHH studies in India noted that use of disposable pads appeared to be more

prevalent than often-cited government survey data suggests (Majeed et al., 2022). Berthault et

al. (2023) estimate that the market penetration for disposable pads in India among 18 to

24-year-olds is 78% (p. 9). Notably, market penetration for disposable pads in Bangladesh,

neighboring West Bengal, is significantly lower, which Berthault et al. (2023) attribute to

stronger social taboos around menstruation.

MHH studies in India typically contrast use of disposable pads with use of cloth as a

menstrual material, with the study authors regarding disposable pads as the “hygienic” option

and reusable cloth as the “unhygienic” option (Amin et al., 2022; Boral et al., 2020; Paul et al.,

2020; Samanta & Sarkar, 2022; Santra, 2017; Sarkar et al. 2017; Bhattacharyya et al., 2015; Das

et al., 2014; Ray & Dasgupta, 2012). Demonstrating popular acceptance of this view, most

menstruators in both rural and urban contexts in India view disposable pads as the ideal

material for menstrual hygiene, and those who do not use them report that they would do so if

they were accessible (Amin et al., 2022; Manna et al., 2019; Santra, 2017; Thakur et al., 2014;

Bhattacherjee et al., 2013). Using national survey data, Ram et al. (2020) confirmed that

disposable pad use in India is associated with urban living, higher education levels, and being

general caste. Because of high levels of disposable pad use among new menstruators,

disposable pad use will continue to increase in India without further intervention (Sinha & Paul,

2018; Garikipati & Boudot, 2018; Elledge et al., 2018). Marketing efforts around disposable

pads also tend to capitalize on and reinforce the social imperative to keep menstruation secret

(Punzi & Werner, 2020).
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Waste generation is a significant drawback of disposable pads. Estimates are that

disposable pads generate 113,000 tons of waste per year in India (Achuthan et al., 2021; Sinha

& Paul, 2018). Although this is only a tiny portion of the total solid waste generated in India,

proper disposal of these sanitary pads is still a national challenge (Berthault et al., 2023; Sinha &

Paul, 2018). The Indian government promotes incineration as the appropriate disposal method,

but many menstruators do not have access to incinerators. India also lacks standards and

oversight to ensure that incinerators meet design and emissions standards, which could create

additional safety and pollution concerns (Elledge et al., 2018; Sinha & Paul, 2018). Particularly

in rural areas, menstruators who use disposable pads bury, burn, or throw them into pit latrines

(Achuthan et al., 2021). Disposal practices are heavily influenced by cultural norms related to

menstrual blood, such as the belief that if menstrual blood is observed, burned, or found by

animals, the menstruator will become infertile (Elledge et al., 2018). Buried disposable pads

can negatively impact soil quality (Achuthan et al. 2021), and cities in Tanzania and Kenya have

reported frequent sewer blockages due to disposable sanitary pads (Elledge et al., 2018).

Proper disposal of single-use sanitary pads requires particular attention to supportive facilities

(Elledge et al., 2018). Recent developments in disposable pads have focused on biodegradable

options (Berthault et al., 2023).

Programs focused on supplying free or affordable disposable pads often face

sustainability problems due to inconsistent supply (Chakravarthy et al., 2019; Wilson et al.,

2014). For example, India’s government program to launch a biodegradable disposable pad

brand has been plagued by this problem (Singh et al., 2022b). Programs to decentralize

disposable pad production with small machines to make disposable pads have faced barriers
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from high costs due to insufficient economies of scale and inconsistent quality (Berthault et al.,

2023). A study also found inexpensive disposable pads in India often contain chemicals that can

cause rashes and discomfort (Berthault et atl., 2023).

Reusable Sanitary Pads

Reusable sanitary pads have been proposed as a more environmentally-friendly

alternative to disposable pads because they can be reused (Ramesh, 2024; Elledge et al., 2018).

There are several social enterprises and NGOs in India involved in the production and sale of

reusable pads (Punzi & Werner, 2020). Some of these programs include elements to improve

the economic condition of women by providing opportunities to make reusable pads with

locally-sourced materials and to sell them through women-run microenterprises (Punzi &

Werner, 2020; Chakravarthy et al., 2019).

The few studies involving reusable pads have found that menstruators in low-resource

contexts who are introduced to reusable pads find them more comfortable more absorbent

than traditional cloth (Achuthan et al. 2021; Hennegan, 2020; Sommer et al., 2018; Hennegan et

al., 2017; Shah et al., 2013). However, in one of these studies in Uganda, reports of soiling

clothing and missing activities did not differ between reusable pads and traditional cloth, raising

the possibility that general responses about the reliability of reusable pads may have been

affected by desirability bias (Hennegan et al., 2016). A systematic review found menstruators’

worries about discomfort, movement, and odor were generally the same whether they used

reusable pads, disposable pads, or traditional cloth (van Eijk et al., 2021).
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Barriers to uptake of reusable pads include the perception that they are not hygienic,

and the need to thoroughly wash and dry the pad. In this sense, reusable pads do not offer an

advantage over traditional cloth, because they must be cared for in a similar way. The high

initial cost of reusable pads can also be a barrier, even when long-term cost savings is evident

(van Eijk et al., 2021)

-Perception of Reusable Sanitary Pads: Hygiene

An intervention providing reusable sanitary pads in India will likely have to confront the

perception that reusable menstrual materials are unhygienic. As a corollary to the common

belief that disposable sanitary pads are the ideal menstrual hygiene material, many

menstruators associate reusable (cloth) sanitary pads with the traditional practice of reusing

cloth as an absorbent, which they view as unhealthy and un-modern (Amin et al. 2022;

Achuthan et al. 2021; Scott et al., 2013). In some studies in India, even menstruators who used

traditional cloth perceived that it was unhygienic to reuse it, a perception that could extend to

reusable pads as well (Kansal et al., 2016).

The literature lacks a consensus about how to combat the perception that reusable

products are not hygienic. Global health data is lacking to standardize what constitutes a

“good” menstrual health practice, including preferred absorbents or frequency of washing and

changing (Coast et al., 2019; Hennegan, 2017; Phillips-Howard et al., 2016; Sumpter & Torondel,

2013). Generally, studies that consider reusable cloth pads as a hygienic option specify that

they must be washed with soap and water and dried in sunlight (Samanta & Sarkar, 2022; Ha &

Alam, 2022; UNICEF, 2019b; Santra, 2017; Sarkar et al., 2017; Das et al., 2014; Sumpter &

Torondel, 2013). While these care requirements are intuitive, definitive data is lacking to

34



establish a connection between particular menstrual materials and negative health outcomes

like infection (UNICEF 2019b; Garikipati & Boudot, 2017; Santra, 2017; Sumpter & Torondel,

2013). For example, Santra (2017) found no statistically significant difference in infections rates

in a Kolkata slum between old cloth and disposable pad users but did find fewer infections

among menstruators who washed more often and washed with soap. In a systematic review,

van Eijk et al. (2021) found that self-reported measures of itching and burning were more

common with single-use than reusable pads. Achuthan et al. (2021) found that a reusable pad

made from banana fiber that had been used for three years had a similar microbial load to an

unused banana fiber pad, suggesting that reusable pads can be hygienically used if

appropriately cared for. On the other hand, Bhattacharyya et al. (2015) found fewer infections

in adolescent girls in a Kolkata slum among girls who used disposable pads exclusively rather

than cloth, and Das et al. (2015) and Torondel et al. (2018) found infections were more

prevalent with cloth absorbents in hospital-based studies in Odisha, India. Torondel et al.

(2018) found infections were associated with drying materials inside and storing materials in a

“toilet compartment” (Torondel et al. 2018). Whatever health risks are posed by traditional

cloth will also be posed by reusable pads, and their hygienic use will depend on proper care

(UNICEF, 2019b).

- Perception of Reusable Sanitary Pads: Care and Use

Menstruators have cited the burden of washing and drying reusable pads as a reason

not to adopt them, when they perceive disposable pads as more convenient (Achuthan et al.

2021; UNICEF 2019b). On the other hand, in a Thailand study, menstruators found it easier to

wash reusable pads than to find a place to dispose of single-use pads (van Eijk et al., 2021).
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Thakur et al. (2014) found most young women who used disposable pads in a Mumbai slum

washed them before disposal because they feared infertility if the used pad was found by an

animal. These kinds of existing practices around washing disposable pads could support wider

adoption of reusable pads.

High levels of secrecy and shame around menstruation can contribute to improper care

of reusable materials when menstruators are embarrassed to wash or dry pads where others

can see them (Achuthan et al. 2021; UNICEF, 2019b; Caruso et al., 2017; Sinha & Paul, 2018;

Mason et al., 2013). Studies have found barriers to proper washing of cloth menstrual products

such as reusable pads if menstruators lack access to sufficient supplies of water and soap (van

Eijk et al., 2021; Wilson et al., 2014). Due to social pressure to conceal menstruation,

menstruators in India may dry cloth absorbents indoors or keep them in places where they do

not dry thoroughly, such as in drawers or under mattresses. Samanta and Sarkar (2022) found

that only 22% of their sample of Muslim adolescent girls in a rural area of West Bengal dried

their reusable materials outdoors in sunlight (p. 182). McCarthy and Lahiri-Dutt (2020) describe

a case study of a woman who refused to reuse cloth materials because she lacked a private

place to wash and dry them in a crowded Delhi slum. In a study in neighboring Bangladesh,

where menstruators may face similar pressures to menstruators in West Bengal, Ha and Alam

(2022) found that 7% of urban and rural adolescent girls who reused cloth as a menstrual

material did not use soap to wash it (p. 12). They also found that 40% of urban girls and 54% of

rural girls did not dry their cloth in an open, sunny place (Ha & Alam, 2022, p. 8). In a study of a

reusable pad intervention in Uganda, girls were comfortable washing pads at home, but felt

embarrassed to dry pads in the open (Hennegan et al., 2017). Girls in the study commonly
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covered the pad with another cloth while drying, which the authors speculated contributed to

an unexpected finding in the quantitative analysis that drying the pad outside resulted in poorer

discharge and odor outcomes (Hennegan et al., 2017). In India, monsoon season can also

negatively impact menstruators’ ability to thoroughly dry reusable pads (van Eijk et al., 2021;

Caruso et al., 2017). Wilson et al. (2014) suggest that product designs that are not immediately

identifiable as menstrual products could mitigate perceived constraints on drying products

outdoors. They also suggest drying menstrual materials in a container on the roof to conceal

them from public view.

When menstruators are provided with free pads, they may still lack practical knowledge

about how to use them hygienically (Garg et al., 2022; Garg et al., 2021; Tellier et al., 2020). Pad

provision projects must therefore be accompanied by training to ensure that menstruators use

the products properly and the products have the intended effect of improving menstrual

self-efficacy (Austrian et al., 2021; Ntuyeko, 2021; Tellier et al., 2020).

-Perception of Reusable Sanitary Pads: Environment and Acceptability

Authors that have studied the acceptability of reusable pads in India have identified

affordability and environmental sustainability as factors promoting the uptake of reusable pads

by study participants (Achuthan et al. 2021). Berthault et al. (2023) found the appeal of the

environmental case for reusable products significantly weaker than the affordability case among

low-income menstruators.

Many studies show that menstruators are likely to adopt reusable pads as part of a

cost-savings strategy. For example, Achuthan et al. (2021) found women in urban areas of India
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who were provided with reusable pads used them at night but continued to use disposable pads

during the day, with 74% of urban menstruators saying they would continue to use reusable

pads as part of their menstrual health strategy (p. 11). Globally, van Eijk et al. (2021) found high

levels of uptake of reusable pads by study participants when they were offered, although uptake

was lower in populations that already used disposable pads at high levels. Studies in Africa have

found high acceptability for reusable pads once menstruators are educated about the

cost-savings, environmental benefits, and manner of use (Nelson, 2023; Miiro et al., 2018; Scott

et al., 2013). Berthault et al. (2023) found that when low-income menstruators from Kenya,

Senegal, Bangladesh, and Pakistan were fully informed about cost, 47% would incorporate

reusable pads into their first-choice menstruation management strategy. In India, Garikipati and

Boudot (2017) identified the target market for reusable pads in Hyderabad as women who had

not adopted disposable pads due to cost, comfort, or cultural beliefs but who were willing to

consider changing absorbents, which was 57% of women who were still using traditional cloth

(p. 44). Reusable pads may be more popular in rural areas of India: Achuthan et al. (2021)

found that 62% of rural menstruators who were introduced to reusable pads planned to use

them exclusively in the future, while 88% said they would continue to use reusable pads as

some part of their menstrual health strategy (p. 9).

To promote acceptance of reusable sanitary pads, UNICEF (2019b) advises consideration

of thickness, color, absorbency, softness, and drying time in product design. Designs that

resemble disposable sanitary pads may appeal to younger menstruators who want a modern

menstrual absorbent. On the other hand, foldable pads used more like traditional cloth may be

more comfortable and familiar for older menstruators, who may also appreciate that these
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designs blend in more easily with other laundry. Shah et al. (2013) found that menstruators in a

rural area of Maharashtra who gave up traditional cloth for reusable flannel sanitary pads found

them more comfortable and liked that the red color of the cloth hid stains.

-Market Potential for Reusable Pads

Although they are more expensive than disposable pads, reusable cloth pads can

represent a significant cost savings over time because they can be reused for one to three years

(van Eijk et al., 2021). The mean reported lifespan for reusable pad brands is 2.9 years (van Eijk

et al., 2021). Women may be more willing to pay more for reusable pads after having the

opportunity to handle and feel the product (van Eijk et al., 2021). Typical reusable pad

interventions provide menstruators with between 4 and 9 pads and expect menstruators to

wash pads during a single cycle (van Eijk et al., 2021). But Berthault et al. (2023) advise that

market-based distribution strategies should sell reusable pads in smaller packs of one or two,

which allows menstruators to try the pads with less financial risk and incorporates the reality

that low-income menstruators are likely to combine different materials into their menstruation

management strategy.

Reusable pads have not yet been successful commercially on a large scale (Berthault et

al., 2023). Institutional donors buy more than 80% of the reusable pads that manufacturers sell

(Berthault et al., 2023, p. 53). Berthault et al. (2023) believe private sector investment has been

limited because the reusable nature of the pads limits the size of the market compared to

disposable products, which must be purchased again and again. The absence of repeat business

is also a barrier to convincing small shopkeepers to stock reusable pads (Berthault et al., 2023).

They also believe underinvestment in reusable products is tied to the complexity of MHH, which
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requires not only exposure to a range of products for different needs but also education to

address taboo and stigma, before menstruators are willing to pay for new products and engage

in word-of-mouth marketing (Berthault et al., 2023).

Successful small-scale marketing strategies for menstrual products build on existing

distribution networks of related health products or informal channels such as women’s self-help

groups (Berthault et al., 2023). Companies have not found it cost-effective or attractive to sales

agents to create sales networks specifically for menstrual supplies (Berthault et al., 2023).

Berthault et al. (2023) also argue that decentralized production of reusable pads often leads to

lower-quality, more-expensive products in the name of providing income for a few women

(Berthault et al., 2023).

Walson Industries in India has developed small-scale markets for disposable pads with a

three-stage strategy: first, having door-to-door promoters give free packs; then returning in the

next two months to sell packs at a discounted price; and finally offering packs through shops

once consumer interest has been established (Berthault et al., 2023). Other inexpensive

disposable brands provide incentives to shopkeepers to sell the product (Berthault et al., 2023).

Adapting these marketing strategies for reusable pads would have to account for the lack of

repeat purchases that comes with reusable products.

Pillar Three: Accurate Knowledge About Menstruation

Worldwide, studies document that menstruators lack accurate knowledge about

menstruation (Chandra-Mouli & Patel, 2020; Shah et al., 2019; van Eijk et al., 2016). Particularly

in low-resource contexts in India, where cultural taboos are strong and school curriculums are
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inconsistent, menstruators commonly lack basic knowledge about how and why bleeding occurs

(Chandra-Mouli & Patel, 2020; Chothe et al., 2014). A growing evidence base supports a

conclusion that although menstruators traditionally learn about menstruation in the family, they

do not always receive knowledge sufficient to confidently and pragmatically manage

menstruation; and they are not always provided with the materials they need, for cultural or

economic reasons (Sommer et al., 2015). This research has helped to create a consensus that

public institutions, including schools, need to take on a greater role in providing public health

guidance (Sommer et al., 2015).

Effect of Education on Stigma and Restrictions

The research on knowledge deficits generally assumes that accurate knowledge will

reduce the stigma that researchers associate with behavioral restrictions around menstruation

(Hennegan et al., 2021). But the evidence supporting this presumed outcome is mixed. Studies

do generally find that whatever the study identified as “good” menstrual hygiene consistently

correlates with a mother’s education level as well as with socio-economic status (Samanta &

Sarkar, 2022; Ha & Alam, 2022; Boral et al., 2020; Sarkar et al., 2017; Das et al., 2014). In some

studies, higher education levels and greater knowledge about menstruation have been

associated with lessened stigma around menstruation (Amin et al., 2022; Hennegan &

Montgomery, 2016). But Hennegan et al.’s (2017) study among Ugandan school girls reported

no improvements in shame, self-confidence, or insecurity measures after MHH-focused

education (Hennegan & Montgomery, 2016). Notably, however, qualitative follow-up in the

same study reported that even though quantitative shame and stigma measures were not

affected by education, education did increase the comfort of participants discussing
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menstruation with family and peers, which could be expected to lead to decreased shame and

stigma over time (Hennegan et al., 2017). Hennegan (2020) notes that education alone is

unlikely to change behavioral norms around menstruation, and broader advocacy efforts will be

necessary. Manorama and Desai (2020) argue that the assumption “that awareness of

menstruation as a natural physiological process will remove silence, stigma and shame is

simplistic and grossly inadequate” (p. 519).

Studies of education interventions have generally reported improvements in knowledge

about menstruation at short-term follow-up, but some have raised doubts about the

persistence of knowledge over time without reinforcement (Majeed at al., 2022; Light et al.,

2021; Ntuyeko, 2021; Pal et al., 2017; Hennegan & Montgomery, 2016). The studies also

commonly fail to connect improved knowledge with behavior change or psychosocial outcomes

(Light et al., 2021; Hennegan, 2017; Hennegan & Montgomery, 2016). There are some

exceptions, notably involving more intensive education interventions: Pal et al. (2017)

associated a significant reduction in self-reported symptoms of infection with a weekly

education program provided over six months; Austrian et al. (2021) found a 25-session sexual

and reproductive health curriculum improved the perception of norms around gender equality

and sexual health knowledge among Kenyan school girls. Reviewing studies, Sumpter and

Torondel (2013) found general support for a conclusion that education can support positive

behavior change like bathing more, using pads, and caring for reusable materials hygienically.

In India, a study comparing the effect of school-based interventions in three Indian

states also had mixed results. The study looked at several schools, some of which had been the

focus of WASH in Schools/MHH interventions supported by UNICEF (“model schools”) and
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others that had received no intervention. The model schools provided menstruation and

puberty education as well as in-school WASH facilities and access to menstrual materials. In all

three states, girls had better knowledge about menstruation in model schools and were more

likely to cite their teachers as a source of information. However, while the model schools

intervention was associated with fewer menstrual restrictions being practiced in the studied

schools in Maharashtra and Tamil Nadu, there was no difference in restrictions being practiced

between the schools that received the intervention and those that did not in the less developed

state of Chattisgarh (Sivakami et al., 2019). This result suggests that additional social and

cultural factors, such as socioeconomic status or exposure to mass media, may also affect how

effective education can be as a factor in changing deeply-rooted practices and beliefs.

Content of Education

Most education interventions focus on knowledge about puberty and how the human

body functions. Many argue governments are responsible for ensuring this type of basic

reproductive health education is provided to all children in schools, but that proposition has

been controversial in India (Muralidharan & Singhania, 2022; Sommer et al., 2015). Although

the Ministry of Health and Family Welfare launched a School Health and Wellness program in

2020 that incorporates components of MHH, national policies in India can be inconsistently

implemented. Muralidharan and Singhania (2022) argue that “menstrual hygiene” and

menstrual products nevertheless can be an effective entry point for general reproductive health

education in India, particularly among adolescents, because “hygiene” is relatively less

controversial than similar topics addressed as “sexual health.”
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Accurate knowledge can also allow menstruators to use menstruation as an indicator of

their own health. Fertility and reproductive health are the most important practical

applications of accurate knowledge for menstruators and their families. UNICEF (2020) has

proposed that the key indicator of MHH knowledge for purposes of monitoring program efficacy

is the connection between menstruation and fertility, as measured by correctly identifying the

time a woman is most likely to get pregnant in relation to her menstrual cycle. Accurate

knowledge about menstruation is also important to help menstruators avoid normalizing their

own experiences and suffering pain and heavy bleeding without seeking help (Armour et al.,

2021).

Several products exist to support MHH education. EcoFemme (n.d.) sells crocheted

models of the female reproductive system and external genitalia for use in this type of

education. Most written educational materials covering MHH are targeted at adolescent girls

(Straight Talk Foundation, n.d.; Grow and Know, n.d.; Menstrupedia, n.d.; WASH United, n.d.).

For the Indian context, Menstrupedia’s and WASH United’s books have been developed in Hindi,

Bengali, and other languages (Menstrupedia, n.d.; WASH United, n.d.).

Education can also expose menstruators to a variety of menstrual materials. Lack of

exposure to choices is one reason menstruators fail to adopt environmentally-friendly options

like reusable pads. As part of their study in India, Achuthan et al. (2021) conducted “usage

orientation workshops” to introduce menstruators to a variety of menstrual absorbents and

how to care for them before providing reusable pads. This study ultimately found that 62% of

rural users and 23% of urban users planned to switch to reusable pads exclusively (even though

the majority had started out using disposable pads) and the vast majority in each category
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planned to continue to use reusable pads in some way (Achuthan et al. 2021, p. 9). EcoFemme

has developed a participatory workshop to allow menstruators to discuss the benefits and

drawbacks of different materials—including cloth, disposable pads, reusable pads, menstrual

cups, and tampons—as an introduction to the use of their reusable pads. Chakravarthy et al.

(2019) faulted workshops like these for exposing menstruators to products that are not

available to them, but other programs have found that exposure to different kinds of menstrual

materials, regardless of availability, is an effective way to open space for conversation about

taboos (Fahs & Perianes, 2020). This appears to be the spirit of the EcoFemme workshop, which

they believe promotes the human rights principles of choice and agency over promoting a

specific product. Interventions to teach menstruators to make home-made reusable cloth pads

have had mixed results, due to lack of materials and sewing equipment, at least in the absence

of menstruators organizing themselves into cooperatives to share resources (Hennegan et al.,

2017; Wilson et al., 2014).

Hennegan (2020) proposes that any education effort to improve knowledge around

menstruation include not only basic biological education, but also practical menstruation

management strategies, such as pain management and cycle tracking (Hennegan et al., 2017).

Participants in an intervention in Uganda indicated that non-medication pain management

strategies and tools for tracking the menstrual cycle were useful skills introduced in training

(Nalugya et al., 2020). The same intervention, though it offered pain medication vouchers, was

ineffective in countering popular perceptions that pain medication causes cancer and infertility.

Kannan and Claydon (2014) reviewed the efficacy of menstrual pain relief strategies and

identified two effective strategies, heat and yoga, that can be taught in low-resource contexts
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when pain medication is unavailable or undesirable for other reasons. Studies suggest that

menstruation-related pain can be a significant barrier to participating in daily activities, so

knowledge of pain management strategies has the potential to make an immediate positive

impact in menstruators’ lives (van Eijk et al., 2016).

Pillar Four: Supportive Facilities

Worldwide studies document that menstruators lack access at school, at work, and at

home to facilities that support hygienic menstruation (Lane et al., 2022; Alexander et al. 2014).

Supportive facilities require, at a minimum, water and soap, private spaces to clean and change,

and places to dispose of or wash and dry used menstrual materials (Lane et al., 2022; Alexander

et al. 2014). Low-resource contexts in India particularly lack supportive facilities (Chakravarthy

et al. 2019; Caruso et al., 2017). In a recent review of toilet facilities in West Bengal, Ganguly

and Satpati (2022) found that most menstruators do not feel comfortable using public and

workplace toilet facilities because they are not clean or secure, which likely contributes to work

absences and discomfort during menstruation. Similarly, school girls report absences during

menstruation due to the lack of supportive facilities at school.

Open defecation is common in India due to the scarcity of adequate toilet facilities

(Panda et al., 2024). Having to manage toilet functions in the open has additional detrimental

impacts on menstruators, such as a higher risk of sexual violence and dehydration caused by

minimizing water intake in order to limit the need to urinate. Caruso et al. (2020) found in

testing their menstrual insecurity index in Odisha, India, that lack of access to a functional

latrine, an enclosed bathing space, and a water source at home were some of the major

contributors to a negative menstrual experience. Panda et al. (2024) found a similarly

46



detrimental correlation between open defecation and menstrual hygiene. Das et al. (2014)

found that lack of access to a private toilet was a primary reason menstruators in West Bengal

reported self-confinement during menstruation, although tradition was also a contributor.

Conversely, access to a latrine at home correlates with better menstrual hygiene (Ray &

Dasgupta, 2012).

Global efforts are focused on promoting designs for “female-friendly” toilets through

participation of the people who will be using them (Schmitt et al., 2021; Schmitt et al., 2018).

This effort started with crisis situations and refugee camps and is occasionally used at schools

(Schmitt et al., 2021). Common recommendations include incorporating a discrete means for

sanitary pad disposal, such as dustbins with lids or a tube connected to a covered bin outside

the building (Schmitt et al., 2021; Schmitt et al., 2018, Elledge et al., 2018). The use of these

facilities should be described with clear signage appropriate for the user population (Elledge et

al., 2018).

Studies have documented that the socio-cultural imperative to conceal menstruation

can significantly impact whether and how menstruators will use WASH facilities. For example,

even when toilet facilities are available, menstruators may refuse to use them during

menstruation due to fears of staining the toilet with blood (Schmitt et al., 2018). Menstruators

consulted on facility design often express a preference for multi-use facilities so that others

cannot identify whether a user is accessing the facility for menstruation-related or other

purposes (Schmitt et al., 2021; Sommer et al., 2018). Furthermore, many menstruators

associate using toilet facilities with safety risks, including harassment and sexual assault, so
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participatory design processes commonly focus on security measures like lighting, secure doors,

and interior door latches (Schmitt et al., 2018).

Both in public spaces and at home in India, men are likely to make decisions about the

design and function of toilet spaces (Mahon et al., 2015). Sensitizing male decisionmakers to

the needs of menstruators therefore may be important to improving the capacity of these

facilities to meet menstruators’ needs (Schmitt et al., 2021).
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Introduction to Community and Context

The FLūME Foundation is a U.S. 501(c)(3) that provides funding and guidance for the

local partner, including oversight and initial funding for this project. The local partner is an NGO

based in Kolkata, West Bengal. The local partner has had activities in several urban informal

settlements in Kolkata since 2007 where it currently operates community schools and tailoring

schools. In this capacity it employs community workers and teachers who work daily in their

assigned communities. It also has a social enterprise tailoring and handicraft company in

Kolkata that completes custom jewelry and textile projects. The employees of this enterprise

come from surrounding slums in Kolkata and have the skills to manufacture the reusable

sanitary pads for this project. The local partner also runs a school in a rural village area of West

Bengal. In this capacity the local partner employs teachers and other school staff and has

community contacts through students, alumni, and their parents.

For many years prior to the COVID 19 pandemic, the local partner ran annual medical

camps to bring health care to the urban and rural communities it serves. These camps offered

ad hoc MHH education as volunteer interest and availability permitted. A U.S.-based medical

camp volunteer brought a small number of reusable sanitary pads to one camp, and the positive

reaction to these pads inspired the local partner to pursue this project.

This project will initially target the rural and urban communities in West Bengal where

the local partner has existing contacts. The project will use the local partner’s existing staff and

infrastructure to implement the project as an integration into current activities. Official data
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about the population of these communities is limited, and the following descriptions are based

on the observations and experience of the local partner and the FLūME Foundation.

Rural Area of West Bengal

The rural village area targeted by this project is approximately 150 kilometers from

Kolkata, and it can take approximately four hours to travel there by car. The population typically

lives in extended family groups in compounds made of earth buildings. These compounds

typically include a pit toilet in a separate building. The local partner’s school has running water

and flush toilets.

Agriculture is the primary occupation of the people, who grow crops, primarily rice and

potatoes, for themselves and to sell at local markets. Women are primarily responsible for the

home, though they may also work in the fields as necessary. Education levels and literacy are

extremely low generally but are likely to be higher among those in contact with the local

partner’s school. The socio-economic circumstances of the surrounding area are likely to be

associated with poor menstrual knowledge and hygiene (Sarkar et al., 2017; Ray & Dasgupta,

2012).

The population mainly comes from India’s scheduled tribes. Scheduled tribes are

officially-designated people groups outside of the traditional Hindu caste system. They are

recognized as among the most socio-economically disadvantaged groups in India and receive

some official protections. They may be culturally influenced by Hindu beliefs and may have

other spiritual practices rooted in local animist beliefs.

50



Access to formal health care in the area is extremely limited. The nearest ill-equipped

government hospital is approximately fifteen miles away, and motorized transportation is

limited. Women likely seek traditional medicines to treat sexual and gynecological problems,

including menstruation-related symptoms (Modak et al., 2015). Many medical issues go

untreated (Panda et al., 2024). Mishra et al. (2017) found that girls in a rural area of West

Bengal reported having more untreated gynecological problems than girls in an urban area.

Urban Informal Settlements of Kolkata, West Bengal

Residents of informal settlements in Kolkata, colloquially known as slums, come from

different geographic areas and may cluster with migrants from the same area. Many are

migrants from Bangladesh. Informal settlements are under the control of a powerful boss to

whom rent is paid and who makes decisions about life in the settlement. Toilet and washing

facilities are often communal.

The urban slum communities where the local partner works likely include more

practicing Hindus than the rural area. They are likely lower caste but may be higher caste and

poor. There also may be more practicing Muslims. More women in urban informal settlements

may earn money to support their families, such as by working as hired help in wealthier

households. Their time to participate in programming can be extremely limited due to their

obligations to employers and their duties managing their own households.

Formal education levels are low, but the population has likely been exposed to more

mass media, commercial products, and other life experiences than rural residents, which may

affect their knowledge and understanding of menstruation. One study from a Kolkata slum
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found that friends were the primary source of information about menstruation (Bhattacherjee

et al., 2013), but other studies still identified mothers as the primary source (Taklikar et al.,

2016; Santra, 2017). These contrasting studies suggest more varied sources of information

about menstruation in urban contexts.

Urban residents are physically closer to medical care but may be unable to access it for

economic reasons, so instances of untreated medical conditions are likely still quite high. Pal et

al. (2017) found that more than half of adolescent girls in their study in a Kolkata slum reported

symptoms of untreated reproductive or urinary tract infections.
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Stakeholder Analysis

Type of
Stakeholder

Name of
person/org and
short
description

Relationship to
project

Incentives, motivations,
risks

How to engage

NGO Local partner;
Social enterprise
tailor associated
with local
partner

Implementer Conceiver of project;
competing priorities and
projects; focus on income
generation and market
potential; competing
focus with school
operating needs

Build credibility;
explain
recommendations;
tailor
recommendations to
market focus i.e.
why education is
important for
marketing

NGO FLūME
Foundation,
Director

Funder;
connection to
local partner;
medical/public
health adviser

Limited funding;
interested in health data
and connection to SDGs

Consult at every
stage; plan for
funding; include
public health focus

NGO Others working
on MHH in
India, i.e.
EcoFemme,
Menstrupedia,
WASH United

Source of ideas,
learning

Increasing network and
co-learning possibilities;
potential competitors

Technical assistance;
curricula; share
learnings

NGO Members of
local partner’s
business
network

Source of
potential
business

Potential interest in
incorporating MHH into
programs and need for
materials source

Create and share
promotional video

Government Political leaders Activities depend
on approval

Maintaining influence
and power

Rely on judgment of
local partner

Community Religious and
other local
leaders

Activities depend
on approval

Maintaining influence
and power

Rely on judgment of
local partner

Community Male
community
workers
employed by
local partner

Invite women to
participate in
training; connect
women with local
partner

Discomfort with topic;
social stigma; lack of
motivation; disinterest in
perceived women's issue

Provide
informational
training on MHH and
product to
demonstrate
importance
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Type of
Stakeholder

Name of
person/org and
short
description

Relationship to
project

Incentives, motivations,
risks

How to engage

Community Female teachers
employed by
local partner

Direct
beneficiaries of
free pads;
potential
customers;
potential
entrepreneurs

Expectation of benefit;
discomfort with topic;
social stigma may
prevent sharing
information; potential for
additional income

Received free pads,
training

Community Women and
girls who have
participated in
community
partner’s other
programs such
as community
school or
tailoring
program

Direct
beneficiaries of
free pads;
potential
customers;
potential word of
mouth marketers;
potential
entrepreneurs

Expectation of benefit;
discomfort with topic;
social stigma may
prevent sharing
information; potential for
additional income

Received free pads,
training

Community Women and
girls who do not
have a
relationship
with local
partner

Potential
customers

Distrust; expectation of
free benefit; discomfort
with topic; social stigma
inhibiting
communication; feeling
excluded

Conduct additional
training and product
orientations; reach
with community
workers

Community Men Observing
project; may
provide funds for
product purchase

Expectation of free
benefit; possible
disinterest in/opposition
to topic; distrust

Discussion;
engagement by male
community workers
employed by local
partner

Community Adolescent boys Observing project Expectation of free
benefit; possible
disinterest in/opposition
to topic

Future training;
engagement by male
community workers
employed by local
partner

Community Community
health workers
(both
government and
other NGOs)

Observing project Need to align; may see
project as threat to
authority; demands on
time/resources

Identify these
workers, inform and
seek feedback; keep
updated

Community Shopkeepers Observing project May see project as threat
to income; possible
business partners

Inform; ask about
products/supplies
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Needs Assessment

The local partner held two small discussion groups in the rural area in June 2023 to

introduce the idea of reusable sanitary pads. A further needs assessment was conducted in

February 2024 in conjunction with introductory MHH workshops and free reusable pad

distribution. The assessment collected information about menstrual behaviors and attitudes in

the target communities through group discussions at workshops, individual interviews, a

multiple-choice survey, observations, and market analysis activities.

Methods

Two group discussions were held in the rural village area in conjunction with

introductory MHH workshops at the local partner’s school. The first involved 15 adolescent

girls, and the second involved 33 women in their 20s and 30s who were mothers of children at

the school. In Kolkata, group discussions were held in two urban informal settlements, SM

Colony and Sardarpara, in conjunction with a workshop. The SM Colony workshop was

attended by 17 women in their 20s and 30s associated with the local partner’s tailoring school.

The Sardarpara workshop was attended by 30 women and girls with a wide range of

backgrounds and ages from teenagers to post-menopausal. Sessions were conducted with a

Bengali translator.

Two group discussions were held with teachers to introduce reusable sanitary pads

without an accompanying workshop. In the rural area, nine teachers at the local partner’s

school attended. Another discussion group was held with 15 teachers in an urban Kolkata

elementary school associated with the local partner. These discussions were held in English.
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Five interview subjects were selected for convenience: one adolescent girl who could

stay to talk after dark in the rural area because she lived nearby; two daughters-in-law from the

same household in the rural area agreed to be interviewed because they wanted to talk to a

U.S. doctor who was visiting with the project team; and two women in SM Colony and

Sardarpara who were available because they did not have other obligations after a workshop.

All interviews were conducted with a Bengali translator.

Topics for data collection were guided by program monitoring guidance from the WHO

and UNICEF (WHO/UNICEF, 2018; UNICEF, 2020), as reflected in a proposed survey that was

incompletely implemented for this needs assessment, as described below. A copy of the

proposed survey is included as Appendix A. Participants in the four MHH introductory

workshops also completed a 12-question multiple choice test based on Menstrupedia’s

guidance for post-workshop evaluation, which also informed this needs assessment. A copy of

the test provided is included as Appendix B.

Challenges Implementing the Needs Assessment

Experience adapting planned data collection methods to on-the-ground conditions

offers some guidance for designing future evaluation instruments. The proposed survey at

Appendix A was originally designed to be conducted verbally in one-on-one conversations with

open-ended questions that could be qualitatively analyzed. This process was expected to

require approximately 15 minutes per survey conducted by a female Bengali speaker, with

additional assistance of a Bengali speaker/reader for translation and coding. This

data-collection approach proved beyond the capacity of the project team due to time,

personnel, and language constraints.
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An attempt to give the survey in writing to the first workshop conducted with 15

teenagers in the rural area proved of limited usefulness although the girls could read and write.

Based on observation and responses received, the Bengali translation of the survey did not

appear to capture the sense of the original questions, and many participants expressed

confusion. Based on observation, the detail participants provided in responses was also limited

by the time it took participants to write, their embarrassment with the topic, and the inability to

ask follow-up questions to clarify responses. The translation of responses to English categorized

all but three surveys as providing the same responses, which could be due in part to

participants sharing answers with each other and in part to the translator omitting nuanced

differences in responses. This method would be of even more limited usefulness with less

literate populations.

In subsequent workshops, data was gathered by verbally asking questions of the group,

with a combination of volunteered oral responses and raised hands. While responses to this

method were susceptible to the influence of others, it did provide a general sense of prevalent

behaviors and attitudes relevant to the needs assessment. However, this method is unlikely to

yield information helpful to future development of the program, which will require more

detailed and individualized feedback about whether and how recipients are using the reusable

sanitary pads they received and their impressions of the product.

The test based on Menstrupedia’s materials included as Appendix B was translated to

Bengali and provided to workshop participants to complete in writing after the workshop. At

two workshops (one rural and the other in SM Colony), all participants were literate. At the

other rural workshop, the questions were read aloud to assist those who could not read. At the
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Sardarpara workshop, those who could not read did not complete the questions. While the test

results provide useful generalizable information, it is likely that many participants relied on

others’ answers.

This experience highlights a difficulty gathering actionable data about attitudes and

behaviors surrounding menstruation with written instruments in the target context, given

language, literacy, and the sensitivity of the topic. Future evaluation efforts are more likely to

provide actionable data to the local partner if they incorporate short, verbal conversations with

project beneficiaries centered on indicators most relevant to the local partner’s goal of

developing a market for reusable pads. This method is consistent with the movement to

develop flexible evaluation methods for complex contexts that prioritize storytelling and

qualitative data (Partos, 2024).

Knowledge

Recent descriptive studies from low-resource contexts in both rural and urban areas of

West Bengal indicate that menstruators commonly lack accurate knowledge about the cause of

menstruation (Amin et al., 2022; Samanta & Sarkar, 2022; Boral et al., 2020; Paul et al., 2020;

Manna et al., 2019; Santra, 2017; Sarkar et al., 2017; Taklikar et al., 2016). Commonly-reported

misconceptions include that the blood comes from the urinary tract and that menstruation is

the expulsion of impure blood or a divine curse (Paul et al., 2020; Manna et al., 2019; Santra,

2017; Sarkar et al., 2017; Das, 2014; Bhattacherjee et al., 2013).

In this needs assessment, all workshop participants who answered the question “Are

periods healthy or unhealthy?” said they viewed menstruation as healthy. Only three of 95
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respondents said menstruation was a curse and one said menstruation was a disease. One girl

in a rural workshop said she had thought periods were a curse before a previous discussion with

a representative from the local partner. All other respondents agreed that menstruation is a

natural process. While these responses may reflect a desirability bias, they may also reflect

improving education about menstruation in the target populations.

In both urban and rural areas, younger women in workshops reported receiving

education about periods in school and being targets of other MHH interventions. Some girls in

the rural area had received education at school before receiving a free pack of disposable pads.

A few younger and more well-educated women in workshops expressed strongly positive

attitudes about menstruation. Levels of knowledge appeared more mixed among older women.

In the rural area, a woman in her 30s who had completed class 10 had learned about the

biology of menstruation in a science class, but her younger sister-in-law, who had only

completed class 9, first learned about the biology of menstruation from the workshop. Other

reports of when girls learn about menstruation in school ranged from class 5 to class 11.

Prior to workshops, the vast majority of participants appeared confused by questions

about how menstruation relates to fertility. At all workshops, participants were noticeably

attentive to the information in the Menstrupedia video, which was played in Bengali. However,

even immediately after the workshop, only 73% of respondents to the Appendix B test

understood they could predict the date of their next period and only 61% understood when

pregnancy is most likely to occur in relation to menstruation. Given the observed high levels of

sharing answers among participants, it is likely that fewer women actually understood these

concepts.
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In both rural and urban contexts in West Bengal, menstruators are likely to learn about

menstruation from their mothers (Boral et al., 2020; Paul et al., 2020; Mishra et al., 2020;

Santra, 2017; Sarkar et al., 2017; Taklikar et al., 2016; Das et al., 2014). However, the

information received may be extremely limited (Chandra-Mouli & Patel, 2020; Chakravarthy et

al., 2019). The studies do not report consistent results about whether menstruators are likely to

learn about menstruation prior to menarche, with some studies reporting that most girls do

receive some early information about menstruation (Amin et al., 2022; Samanta & Sarkar, 2022;

Boral et al., 2020; Santra, 2017; Das et al., 2014). None of the individual interviewees in this

needs assessment knew about menstruation prior to menarche and expressed having been very

surprised and afraid. One woman in the SM Colony workshop said she believed her

twelve-year-old daughter was too young to learn about menstruation even though she

described that her daughter was already experiencing signs of puberty. A few women in the SM

Colony who appeared more highly-educated said their mothers talked to them before

menarche. In the rural area, all teachers said they did not know about periods before menarche

but thought that their students should be better informed.

Dealing with menstrual pain was a common topic of concern in all discussion groups.

Many women took pain-relieving medication and knew about applying a hot water bag or towel

to the abdomen as a pain relief method. Only a few participants were aware of yoga poses or

exercise as a pain relief method prior to the workshop.

Materials

In studies published since 2020, use of disposable pads by rural menstruators in West

Bengal has been relatively high from 45% reported by Boral et al. (2020, p. J11) to 80% reported
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by Amin et al. (2022, p. 16). This needs assessment verified that menstruators in the rural

village area do have access to disposable pads. All 15 of the young women in the first rural

workshop said they used a combination of both reusable cloth and disposable pads. Of the 33

older women in the second rural workshop, 21 said they used disposable pads, 8 said they

reused cloth, and 8 said they used single-use cloth, with some women answering to more than

one method. To emphasize the availability of disposable pads, the project team found two

different brands for sale at a small shop on a path in the rural area well off a main road,

displayed in the shop’s glass case.

The workshop participants in the urban informal settlements all insisted that they used

disposable pads exclusively and expressed visible distaste for cloth and particularly for reusing

cloth. But in an interview, one of these women acknowledged that she sometimes uses cloth

when she cannot afford disposable pads, so responses in the group discussion may reflect

aspiration more than reality. It also became clear during the workshop that many of the

participants had tried the local partner’s reusable pad but did not initially acknowledge ever

having used anything other than a disposable pad. This is consistent with findings by

Bhattacherjee et al. (2013) and Santra (2017) that nearly all menstruators in the studied Kolkata

slums viewed disposable pads as the preferable menstrual absorbent, though it may also be due

to translation weaknesses related to contrasting disposable and reusable sanitary pads. The

studies do reflect that menstruators in Kolkata are more likely to use disposable sanitary pads

than rural menstruators (Mishra et al., 2017). The most recent available studies on sanitary pad

use in urban slum areas of Kolkata range in publication date from 2013-2017 and report that

between 60% and 70% of urban menstruators in informal settlements used disposable sanitary
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pads (Bhattacherjee et al., 2013, p. 88; Bhattacharyya et al., 2015, p. 346; Taklikar et al., 2016, p.

61; Santra, 2017, p. 711). Giving increasing use of disposable pads in India generally, this

number is likely to be higher currently, confirming the likelihood that the women in the target

communities do use disposable pads most of the time despite their cost (Sinha & Paul, 2018;

Garikipati & Boudot, 2018; Elledge et al., 2018). The women who did discuss using cloth either

said they did not reuse it or reused it only a few times before throwing it away.

The needs assessment also verified that disposable pad use is associated with higher

education levels (Manna et al., 2019). All of the teachers involved in discussion groups in both

urban and rural areas used disposable pads. In an interview, a community teacher in Sardarpara

described that she began using disposable pads when she went to college and was spending

more time out of her home. She expressed some reluctance to give up the convenience she

associated with disposable pads.

More teachers had used or heard about menstrual cups than participants in other

workshops. Many menstruators were curious about the cup the team brought to the workshop

and wanted to examine it more closely. Menstruators in Sardarpara had the strongest negative

reaction to the cup, likely because this workshop involved more older and less educated

women.

Some participants in the rural workshops and the SM Colony workshop had previously

received the first version of the reusable pad produced by the local partner. No other women

indicated they had previously heard about reusable sanitary pads, with the exception of two

urban teachers who said their daughters had received reusable sanitary pads at school
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approximately five years ago. Menstruators who had previously received reusable sanitary pads

were satisfied and described them as comfortable and effective. A few said the product needed

to be longer for adequate coverage. This suggestion had already been incorporated into new

designs. One woman in SM Colony affirmed that a reusable pad worked to absorb a heavy flow

all day.

Some women who had not used the reusable pads were skeptical that they could absorb

a sufficient amount of blood and thought they might be difficult to dry. Discussion participants

particularly appreciated two features of the demonstrated product: (1) the storage pouch for

used pads until they could be washed, which addressed concerns about convenience when

away from home, and (2) the drying cloth, which can conceal the pad while drying and which

one participant noted would also protect the pad from dust and dirt prevalent in Sardarpara

due to the adjacent railroad.

Facilities

Ganguly and Sapati (2022) reported on the general lack of public toilet facilities in rural

West Bengal. In studies from rural West Bengal that report access to a latrine at home,

anywhere from 36.5% to 71.6% of study participants lacked access (Boral et al., 2020, p. J11;

Sarkar et al., 2017, p. 585; Ray & Dasgupta, 2012. p. 296). A recent study from rural areas in

neighboring Odisha found 54.3% of women used a pit latrine, 41.4% used open ground, 2.4%

used flush toilets, and 1.8% used community pit latrines (Panda et al., 2024, p. 5). Santra (2017)

found that 74% of Kolkata slum residents said that they had an adequate bathroom facility (p.

710).
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Discussion groups did not yield much information on available facilities. The question

from the Appendix A survey about menstruators’ ability to wash and change in privacy while at

home yielded answers about disposing of sanitary pads, which suggests the translation was

inadequate. Based on observation, most family compounds in the rural area appeared to have

an outhouse-style pit toilet. Das et al. (2014) found that lack of access to a private toilet, in

addition to tradition, was a significant reason why menstruators in rural West Bengal isolated

themselves during menstruation, but it is unclear from the needs assessment how common this

situation might be in the target population. The local partner’s school has washrooms with

Western-style toilets and running water. In Sardarpara, all participants said they changed

menstrual materials in the “washroom” and disposed of sanitary pads in the “dustbin.” Based

on observations and anecdotal descriptions of life in urban informal settlements, these

responses likely gloss over many inadequacies of available facilities. The project team passed a

four-stall shared toilet facility while walking to the location of the Sardarpara workshop. This

shared toilet appeared relatively clean, but the team did not observe it being used by women.

Based on observation and discussion group responses, menstruators in both the rural

and urban areas have adequate access to water and soap for washing. This is consistent with

Santra’s (2017) finding in a Kolkata slum environment. Everyone in the rural area who admitted

to reusing cloth said they washed it with soap. Most women who reused cloth in the rural area

said they understood it was important to dry the cloth outside in the sunlight to kill germs. Only

three said they dried cloth inside to keep it hidden. Availability of drying facilities was not

discussed in urban workshops because the participants did not acknowledge reusing cloth.
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Two rural women were shown the written English instructions for washing and drying

that the local partner developed to include in each pack of reusable pads. Despite the pictures

included in the instructions and having received verbal instructions the day before, the women

were not able to interpret the instructions, with the exception of a picture showing a pad drying

on a clothesline.

Social Support

In West Bengal, menstruation is commonly associated with a wide variety of restrictions

on the activities of women and girls, with differing levels of consequence, from restrictions on

diet to religious activity (Samanta & Sarkar, 2022; Sarkar, 2017; Taklikar et al., 2016; Das et al.,

2014; Bhattacherjee et al., 2013). Mishra et al. (2017) found that whether menstruators lived in

an urban or rural area of West Bengal was not a significant predictor of the restrictions

practiced.

Workshop participants and interviewees involved in this needs assessment universally

agreed that menstruators should not participate in religious activities. This is consistent with

studies showing that by far the most common practice in West Bengal is that menstruators do

not participate in religious activity during menstruation (Amin et al., 2022; Boral et al., 2020;

Sarkar et al., 2017). Otherwise, information gathered in the needs assessment generally

confirmed published studies that show restrictions can vary widely based on family, geographic,

religious, and other individual factors (Behera et al., 2015). For example, Boral et al. (2020)

found in a rural area of West Bengal that less than 20% of menstruators practiced restrictions in

areas other than religious activities (p. J12). On the other hand, Amin et al. (2022) found that

85% of menstruators in a rural area of West Bengal did not go outdoors during menstruation,
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75% did not do housework, and 58% did not work in the kitchen (p. 17). Sarkar et al. (2017)

found menstruators in rural West Bengal commonly restricted their diets or restricted hair

washing during menstruation. Participants in workshop discussions commonly mentioned not

eating sour foods. More complicated practices may be common in SM Colony, where an

interviewee mentioned not being able to leave home on certain days and bathing before

entering the kitchen. In the Appendix B test, nearly half of respondents said that you should

not bathe during your menstruation, though some workshop participants and interviewees

mentioned particular bathing requirements during menstruation.

The studies generally do not address how menstruators experience these restrictions.

Two interviewees in this needs assessment expressed sadness at being excluded from family

religious activities during menstruation, but many participants appeared confused by questions

on this topic. For example, interviewees would say that life does not change when a girl gets

her period, or that there is nothing she cannot do while menstruating, then describe not being

allowed to participate in worship activities. This suggests that these behaviors are viewed as an

integral part of life, and not conceived of as a “change” or “restriction.” One rural interviewee

felt that she wanted to rest more during menstruation but had to keep working. Misha et al.

(2017) found restrictions were fewer with increase in age of the menstruator, mother’s

education level, and monthly household income, but the needs assessment did not gather any

data to evaluate this in the target population.

Several circumstances related to the needs assessment point to potential weaknesses in

the social support environment. Many women reported a physical incapacity during

menstruation, and one woman said to general agreement, “nothing is good on those days.”
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This suggests women do generally perceive that menstruation interferes with their ability to

participate in enjoyable activities. The majority of discussion group participants in both rural

and urban areas generally endorsed a belief that menstruation should be kept secret, though in

each group a small number of younger women emphatically insisted the opposite. Even when

women felt they could discuss menstruation with trusted women, they felt uncomfortable

discussing the topic with men and boys, and many girls felt uncomfortable discussing

menstruation with friends. The local partner is reluctant to involve men and boys in educational

activities for fear that alerting men to the content of information being provided to women will

result in negative attention. In carrying out introductory MHH workshops and interviews, local

translators were often embarrassed by words used for female anatomy or were unfamiliar with

Bengali words for female anatomy. Participants and translators appeared to avoid using some

words, including “period,” which is a cognate in Bengali usage, instead relying on context to

convey meaning. In Sardarpara, it appeared that some participants were not aware of the topic

of the workshop before attending, which suggests that community workers for the local partner

may have been uncomfortable communicating the reason for the workshop. The project team

was told that the women making the prototype reusable pads initially did not know what they

were making and thought they were making a new kind of cloth mask, which suggests male

members of the local partner team may not be comfortable talking about menstrual products.

On the other hand, participants, particularly in the teachers’ groups, appeared to enjoy the

opportunity to talk about periods and share experiences. Teachers had generally experimented

with more management strategies and were curious about other options. This suggests that

67



creating spaces to discuss menstruation without shame has the potential to improve the social

support environment.

Market Information

The project team purchased a six-pack of regular absorbency Stayfree disposable pads at

the big-box-style Metro Market in Kolkata for 31.50 rupees. This appeared to be on the low end

of what menstruators generally pay for disposable pads in West Bengal. In the urban discussion

groups, the reported cost of a six-pack of disposable pads was between 40 and 60 rupees.

Women in the rural area reported spending between 36 and 70 rupees for a pack of six

disposable pads. The high-end of this range was identified by an interviewee as the “high

quality” pads her parents purchased from a local doctor’s office. In the isolated shop the

project team visited in the rural area, the two brands available were marked by the

manufacturer as selling for 25 and 35 rupees, but the team was unable to determine the cost

asked by the seller due to the language barrier. Participants reported using between one and

three six-packs of pads per month. Teachers in urban Kolkata reported that biodegradable pads

are available for 50-60 rupees for one pad.

No discussion participants reported purchasing reusable pads, and the project team did

not find any for sale in the wide selection available at Metro Market. EcoFemme appears to be

the most prominent online seller of reusable pads in India. They offer a pack of four reusable

pads online for 740 rupees (for a “light flow” pack) to 1140 rupees (for a “heavy flow” pack). A

single pad costs 259 rupees. EcoFemme pads are available at retail outlets elsewhere in India,

but their website does not list any retail locations in West Bengal. Days for Girls (n.d.), an

international NGO that promotes reusable pads, lists New Life Charitable Trust (n.d.) as a
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partner enterprise in Kolkata, but no additional information was available on either website or a

wider internet search about a Days for Girls reusable pad program in West Bengal.

Teachers interviewed for the needs assessment appeared to recognize the

environmental benefit of reusable pads as compared to disposable ones. One teacher viewed

the availability of biodegradable pads as environmentally equivalent to reusing pads. Other

discussion participants appeared more concerned with cost savings of a reusable product and

wanted to know how much reusable pads would cost.

A Sirona menstrual cup was available at Metro Market for 200 rupees. Four teachers in

discussion groups (1 rural and 3 urban) reported having used a menstrual cup. No one in the

workshop discussion groups said they had used a cup. By those who used them, menstrual cups

were seen as valuable when traveling because they can be worn for a longer period. Women

who used them also described them as difficult to get used to. The vast majority of women

were uncomfortable with the idea of a menstrual cup even if they expressed curiosity.

69



Theory of Change

This program to promote reusable sanitary pads expects that improved access to

reusable menstrual materials and information will improve the lives of women and girls in the

target communities by reducing menstruation-related barriers to full participation in

educational, social, and economic life, thereby leading to better educational, employment, and

overall health outcomes (Hennegan et al., 2019). Menstruation-related barriers to participation
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will be addressed by the program’s focus on improving menstruators’ confidence in their own

ability to manage menstruation effectively. Confidence will be improved with a focus on two

pillars of MHH programming: (1) access to and knowledge about how to use reusable menstrual

pads; and (2) knowledge about the biological causes of menstruation to disconnect behavior

during menstruation from externally-driven shame and stigma. The focus on these pillars will

ultimately improve the social support environment for menstruators by promoting community

and family awareness of menstruation. The local partner’s plan to recruit local women to sell

reusable sanitary pads will also provide some women with the opportunity to earn income,

thereby improving economic opportunities.

Each individual’s menstrual health is the result of a complex interaction among

antecedents—including social support, behavioral expectations, knowledge, physical

environment, and product availability (Hennegan et al., 2019). The program aims to indirectly

influence social support, behavioral expectations, and the physical environment by directly

focusing on knowledge about menstruation and product availability. However, factors related to

the social support environment, behavioral expectations, and the physical environment that are

outside of the program’s control may also hamper its effectiveness. For example, menstruators

may not want to adopt reusable sanitary pads because changing, washing, and drying them is

not possible, comfortable, or convenient in the facilities to which they have access. Even if

some menstruators like reusable pads, they might not share information with friends due to

taboos surrounding menstruation, which would hamper efforts to market the product. Changes

in behavioral expectations, the social support environment, and the physical environment

would be expected to occur gradually over time in conjunction with the program’s activities.
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Program Description and Recommendations

Goals and Objectives

Activities to promote reusable sanitary pads will empower individual menstruators with

knowledge to make informed choices that will improve overall MHH practices in the community.

The objective of the program is to use reusable sanitary pads as a starting place to open space

for community conversations about menstruation that will improve the social support

environment in the target communities so that, over time, menstruators will feel empowered to

participate in their communities as they choose during menstruation (Patkar, 2020). As an

intermediate objective, improved knowledge about menstruation and access to reusable

sanitary pads will improve menstruators’ self-confidence and self-efficacy during their

menstrual period.

Activities

Reusable Pad Design and Production

In 2023, the local partner designed a reusable sanitary pad from locally-sourced

materials that can be produced by a partner social enterprise that employs men and women

from nearby slums in Kolkata to do sewing and tailoring work. Tests of the design showed it can

absorb approximately four teaspoons of liquid. The reusable sanitary pad has a soft microfiber

upper layer for comfort, two middle absorbent layers of organic cotton, and an outer layer of

laminated cloth for waterproof leak protection. The local partner can produce a pack of four

pads with a leak-proof carrying bag, a black cloth to cover the pad while drying, and clothespins

to hang the pad for a production cost of 200 rupees.
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The local partner gave the prototype product for testing to 17 women and girls in the

rural area and ten women and girls living in urban informal settlements. In response to

feedback from these users, the local partner modified the design to be longer and to include

two snaps to better stay in place. In response to the literature review, the local partner

purchased dark-colored microfiber material to better hide any staining. The local partner

produced 600 reusable sanitary pads to prepare for the next phase of distribution at a cost to

the project of $800. This initial production was funded by a grant from the FLūME Foundation.

The local partner also designed packaging for retail sale of 4-pad packs. The packaging

includes the value propositions of comfort, durability, environmental friendliness, and ease of

use, with an insert describing instructions for using the pads. The initial run of packaging was

designed in English. The local partner plans to produce future packaging with Bengali text.

MHH Workshops and Reusable Pad Distribution

The project team conducted four MHH workshops between February 11 and February

17, 2024 concurrent with the needs assessment activities discussed previously. Two workshops

were conducted in the rural area using classrooms at the school operated by the local partner.

Two workshops were conducted in informal urban settlements in Kolkata. All workshops were

facilitated by a volunteer U.S. premedical student with the assistance of a female volunteer

Bengali interpreter from the local partner. Male representatives of the local partner were

present before and after the workshops.

All workshops were based on the Menstrupedia educational video “Hello Periods”

Bengali language version (English version available at

https://www.youtube.com/watch?v=qUNTtn1WPEw) with modifications as described below.
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The workshop covered the three openings of the female genitalia, female reproductive

anatomy, the uterus as the source of menstrual blood, and the menstrual cycle. The goal of this

portion of the training was for participants to understand their bodies and see menstruation as

an indicator of fertility. This portion of the training also attempted to decrease inhibitions by

encouraging participants to speak aloud words referring to female anatomy, such as uterus and

vagina, as suggested by Menstrupedia training materials. Non-medicinal pain relief techniques

such as hot water bags and yoga poses were also reviewed.

The second portion of the workshop introduced reusable sanitary pads. Participants

learned how to attach the pads to underwear, how to wash used pads by soaking the pad in

cold water before washing with soap, and to dry the pads thoroughly outside before reuse.

Participants were also able to see and feel the reusable sanitary pads, disposable pads, and a

menstrual cup. Participants then received a pack of four reusable sanitary pads. Their names

and phone numbers were collected, and they were told they would be contacted for feedback

about the reusable pads. In total, 95 menstruators received a pack of free reusable pads during

this phase of the project.

The first workshop in the rural area was conducted with 15 adolescent girls who were

recruited by word of mouth through contacts of the local partner. The Menstrupedia “Hello

Periods” Bengali language version was shown to the participants on a large screen with the

school’s audio-visual system. The video shown was approximately 18 minutes long and was

paused intermittently as recommended by Menstrupedia to allow further discussion. In a

post-workshop survey (Appendix B), all of the girls understood that menstruation is healthy, but

only a third understood that it is possible to predict the dates of the next period, and only a
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third understood when they are most likely to get pregnant during the menstrual cycle. These

results may reflect the participants’ relative inexperience with menstruation, their disinterest in

pregnancy due to youth, the irregularity of periods in the years after menarche, or the

inexperience of the teaching team. Results from subsequent workshops reflected greater

understanding of these areas. All participants who responded to the question understood the

need to change a pad regularly and that their period did not require them to leave school.

The second workshop in the rural area was conducted with 33 women mostly in their

20s and 30s who were mothers of children at the local partner’s school. The full “Hello Periods”

Bengali language version was shown to the participants on a large screen with the school’s

audio-visual system. About half of the participants could not read and write. The project team

attempted to assist their participation in the post-workshop survey (Appendix B) by reading the

questions, but the lack of literacy likely led to many answers being copied or shared among

participants. All women who answered the question understood it was possible to predict their

next period and 93% who responded correctly answered that they were most likely to get

pregnant halfway between two periods. All were also able to name yoga poses and a hot water

bag as pain relief techniques.

The third workshop was conducted in the SM Colony informal settlement with 17

women in their 20s and 30s who were associated with the local partner’s tailoring school. All

participants could read and write Bengali and several were also literate in English. At the

request of the local partner, due to the participants’ limited availability, the project team

prepared a shortened version of the Menstrupedia “Hello Periods” video that omitted an

overview of puberty, information on nutrition and anemia, and the portion of the video
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covering menstrual materials. The project team showed portions of the video covering

anatomy and the menstrual cycle, and the facilitator gave information about menstrual

materials and reusable sanitary pads. The video was shown on an iPad. In the post-workshop

survey (Appendix B), 81% of the participants who answered the question understood it is

possible to predict your next period, and 92% of those who answered correctly identified that

they are most likely to get pregnant halfway between two periods. All were also able to name

yoga poses and a hot water bag as pain relief techniques.

The fourth workshop was conducted in the Sardarpara informal settlement with 30

women with a wide variety of ages and education levels. There was insufficient space for all

participants to sit comfortably and high levels of background noise outside the building. The

shortened version of the Menstrupedia “Hello Periods” video was shown on an iPad, and the

facilitator demonstrated reusable sanitary pads. Only participants who could read Bengali

completed the post-workshop survey (Appendix B), and ten surveys were returned completely

blank. Of those who responded, 75% understood it is possible to predict the dates of your next

period. Fourteen participants answered the question about when they are most likely to get

pregnant and all of them correctly identified the most fertile time as halfway between two

periods.

Participants in all workshops were keenly attuned to the information in the

Menstrupedia video despite external distractions. Despite an inability to prevent shared

answers and to adequately modify the testing mechanism for illiterate participants, the

post-workshop survey results generally support the workshop’s effectiveness in transmitting

accurate knowledge about the menstrual cycle in the short term.
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Recommendations

These recommendations for future activities are focused on the local partner’s central

motivation to develop a retail market for reusable sanitary pads in the communities it serves in

West Bengal with the assistance of the FLūME Foundation.

Evaluation and Learning

The evaluation and learning strategy for this program should focus on simple ways to

collect feedback directly relevant to product usage and marketing among the target population.

While MHH program monitoring guidance from the WHO and UNICEF (WHO/UNICEF, 2018;

UNICEF, 2020) offer a wide variety of metrics focused on different aspects of menstrual health,

the local partner likely has little time or motivation to directly measure aspects of MHH over

which it has no control, such as access to facilities, or “soft metrics,” such as confidence.

Furthermore, intangible concepts like “confidence” pose translation difficulties when many

members of the local partner team do not speak Bengali as a mother tongue. A small number

of evaluation questions should therefore focus on product usage. Responses can provide

indirect indicators of knowledge, attitude, and behavior change relevant to MHH as described

below.

Based on experience during the needs assessment, information from project

beneficiaries and potential customers should be collected in a verbal conversation with a guided

list of topics in order to provide the most actionable data. These conversations could be

conducted individually, or in small groups of friends or family who will encourage each others’

honest feedback. This method is important to allow the data collector to ask follow-up

questions that address any embarrassment about menstruation, respond to concerns, or

77



identify reluctance to provide what the user might perceive as negative feedback. Data

collectors should be female Bengali speakers who are sensitized to be comfortable discussing

menstruation. They should feel comfortable improvising an informal conversation to follow up

on issues raised by the potential customer, rather than following a strict script. Data collection

should take place in person or by phone call, using the phone numbers collected during MHH

introductory workshops.

The first follow-up data collection should take place at least four months after product

distribution to ensure sufficient experience with the product to provide relevant information.

Subsequent follow-up should take place approximately 18 months after product distribution to

capture information about the durability of the product. The local partner may wish to conduct

intermediate follow-up approximately one year after product distribution. If capacity does not

permit follow-up with all recipients of reusable pads, sampling should be sufficient to gather a

variety of perspectives from people most relevant to the markets the local partner deems most

promising.

Follow-up data collection should address the following topics:

TOPIC GUIDED QUESTIONS RATIONALE

Product
usage

-During your last
menstrual period, did
you use a reusable pad?

-If yes, did you use it
with other products
during the same cycle?

This topic area measures the uptake of reusable pads.
A high level of use on first follow-up is expected as an
indicator of program feasibility and potential impact.
(Question source: WHO/UNICEF, 2018)

Follow-up questioning should provide marketing
guidance based on how users integrate reusable pads
into their menstrual management strategies (i.e.
disposable pad during day, reusable pad at night;
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TOPIC GUIDED QUESTIONS RATIONALE

-If you did not use the
reusable pad, why not?

-How could we improve
our reusable pad?

menstrual cup with reusable pad as leak protection,
etc.) (Berthault et al., 2023).

Follow-up questioning about why users did not use a
reusable pad should also illuminate barriers to project
success outside of the project’s control that can help
to guide resource allocation to avoid markets where
barriers may be insurmountable. These include
stigma and facilities limitations, such as discomfort
washing and drying the pad in the spaces available for
that purpose.

Follow-up questioning should also gather information
about unintended public health impacts if
menstruators are associating reusable pads with
symptoms of reproductive or urinary tract infection
(Das et al., 2015; EcoFemme, n.d.).

Verbal and personal conversations will be essential to
collect actionable data on these topics.

Follow-up on continued use of the product at 18
months will provide information about the durability
of the product and the value proposition vis a vis
disposable products.
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TOPIC GUIDED QUESTIONS RATIONALE

Word-of-
mouth

-Have you recommended
reusable pads to others?

-Why/why not?

-To whom did you
recommend?

The local partner expects information to spread about
the product by word-of-mouth. Negative responses
on this topic would undercut a key assumption of the
marketing program.

Effective word-of-mouth marketing likely also depends
on sharing with a wide circle, beyond the family.
Follow-up questioning on this topic will illuminate
weaknesses in the social support environment that
inhibit the spread of information. It can also provide
guidance for future marketing activities to address
barriers to information-sharing.

Responses on this topic can also provide indirect
evidence of attitude and behavior change if
respondents begin more freely discussing MHH in
their circles of influence.

Product
value

-How much would you
pay for a reusable pad?
OR Would you pay 350
rupees for a pack of 4
reusable pads?

-Did you need the
included items (carrying
bag, drying cloth,
clothespins)

-Would you or your
friends want to buy
individual reusable
pads?

The local partner has designed an initial marketing
strategy around selling packages of four reusable pads
with accessories. This topic will measure the
feasibility of that strategy given the relatively high
initial investment and provide guidance for future
marketing efforts (Berthault et al., 2023).
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Potential Impact Indicators

Should the FLūME Foundation wish to gather longitudinal measures of knowledge,

attitude, and behavior change, follow-up data collection could include selected questions

proposed by UNICEF’s (2020) monitoring guidance, as follows:

Indicator Rationale

% of menstruators

surveyed who can

correctly describe the

connection between

menstruation and fertility

(Appendix B, Question 8)

This indicator measures accurate knowledge about menstruation.
The connection between menstruation and fertility was a key
learning of introductory MHH workshops. We expect accurate
knowledge is a preliminary step toward improving the social
support environment for menstruators (Hennegan et al., 2021).
(Question source: UNICEF, 2020).

Initial data indicated that 61% of introductory MHH workshop
participants correctly answered that a woman is most likely to get
pregnant about halfway between two periods. This number will
likely be lower if asked individually in a follow-up phone survey
and not immediately after an MHH workshop. Asking the question
over time could measure the spread of knowledge in the target
population, if marketing efforts continue to include basic MHH
education.

% of menstruators

surveyed who disagree or

strongly disagree that

menstruation should be

kept secret

(Appendix A, Question 8)

An increase in this indicator would indicate the program is having a
positive impact on the social support environment as community
members openly share information about menstruation.
(Question source: UNICEF, 2020)

% of menstruators

surveyed who agree or

strongly agree that they

feel confident during

their menstrual period

(Appendix A, Question 9)

An increase in this indicator would indicate the program is having a
positive impact on the social support environment as
menstruators’ self-confidence and self-efficacy improves.
(Question source: UNICEF, 2020)
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Marketing

To Women

The local partner plans to make its reusable pads available for sale to women in the

target communities directly through its representatives and through intermediary

entrepreneurs who will earn a commission on each sale. The literature review and needs

assessment for this project identified the following considerations for this marketing plan.

-Cost and target market

The needs assessment affirmed that the primary product competition for these reusable

pads is disposable sanitary pads. The high rate of adoption of disposable pads indicated in the

needs assessment demonstrates that menstruators in the target markets are willing and able to

pay some amount of money for menstrual products. Although some users may be swayed by

the environmental benefit of reusable menstrual products, the vast majority, especially

low-income menstruators, are most likely to be motivated by cost (Berthault et al., 2023). This

means that to be marketable, the cost of reusable pads must beat the cost to the menstruator

of disposable pads.

The local partner’s reported cost of production of a 4-pack of reusable pads, with

packaging, carrying bag, drying cloth, and hanging clips, is 200 rupees. The local partner plans

to sell this 4-pack for a retail cost of 350 rupees. Currently, the local partner is communicating

that reusable pads should be replaced every 12 months, with the goal of stimulating repeat

business. Taking the average cost of reusable pads as 30-40 rupees for a six-pack of pads, and

assuming a menstruator uses one pack of pads per month, the cost to the menstruator for one
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year of disposable pads is 360-480 rupees. This is likely an underestimate because this average

cost is on the low end and many menstruators will require more than six pads per cycle. But

menstruators with a heavy flow might also require more than four reusable pads per cycle.

Follow-up data collection from the recipients of reusable pads will be essential to determine

whether the cost savings offered by the local partner’s reusable pad as currently marketed is

sufficient to support their adoption by menstruators, given the larger up-front cost and the loss

of convenience likely to be perceived in giving up disposable pads. Data supporting a conclusion

that the reusable pads can be used up to three years would reduce the cost to the menstruator

of the local partner’s reusable pads to 116 rupees per year, which could be represented as a

more significant cost savings over disposable pads. Of course, the cost of production of

reusable pads will be subject to market fluctuations in the cost of materials, which may

necessitate pricing reevaluation. Nevertheless, pricing should always seek to offer significant

savings over the cost of disposable pads.

Given that disposable pads have been positioned in the Indian market as the ideal

menstrual product, menstruators who can afford them are likely to continue to use them. This

means the most productive target market for reusable pads may be those menstruators who

struggle to afford disposable pads but who dislike having to use cloth as an alternative when

disposable pads are out of reach. However, the high up-front cost of a full pack of pads may be

a barrier to effectively reaching this cost-conscious market.

The cost barrier could be addressed by offering reusable pads in single or double packs

at a lower cost to allow menstruators to gradually build a supply of reusable pads as they can

afford it (Berthault et al., 2023). This market would include women who originally received or
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bought a four-pack and would like additional pads to adequately cover a menstrual cycle. The

local partner should also consider that it may be attractive to menstruators to purchase one or

two reusable pads to reduce their reliance on disposable pads, without eliminating disposable

pads from their menstrual management strategy entirely (Berthault et al., 2023). Follow-up

data collection about product use patterns should therefore explore this aspect of the potential

market, which is likely to be very important for market viability (Berthault et al., 2023).

-Value propositions

The key value proposition for reusable pads against disposable pads is lower cost over

time, with a secondary value proposition being the environmental benefit. While the

environmental benefit of reduced waste is intuitive, the local partner can also promote greater

understanding of environmental benefits by cultivating greater knowledge among menstruators

about the industrial manufacturing involved in the production of disposable sanitary pads,

including an awareness of the chemicals and plastics involved. An example of this is the product

analysis workshop conducted by EcoFemme (available at

https://www.youtube.com/watch?v=9YNIWl5QtSg&t=14s). During the needs assessment

period, the project team reviewed this video with two female members of the local partner’s

staff, who indicated it gave them a greater understanding of the value of the local partner’s

product.

Marketing reusable pads also requires identifying value propositions as compared to

cloth, because menstruators must be convinced to spend money on a product that must be

cared for in much the same way as cloth. Based on information gathered in the needs

assessment, the key advantages of the local partner’s reusable pad over cloth are (1) the

84

https://www.youtube.com/watch?v=9YNIWl5QtSg&t=14s


leak-proof layer should result in fewer leaks than cloth; (2) the leak-proof layer and

accompanying carry-bag enable the user to fold and store the pad until it can be washed,

making the reusable pad easier to use while out of the house than cloth; and (3) the design

attaching to underwear means the pad can be more securely attached than cloth. The design

mimicking a disposable pad can also appeal to menstruators who idealize disposable pad use.

-Characteristics of entrepreneurs

Berthault et al.’s (2023) market analysis reviewed information about existing markets for

menstrual materials in low- and middle-income countries and did not identify any market-based

distribution plans that have effectively developed sales networks specifically for menstrual

supplies, due to an inability to provide sufficient incentives to sellers. The local partner

proposes selling its four-pad packs to entrepreneurs for 300 rupees, allowing entrepreneurs to

keep a 50-rupee profit per pack. Because reusable products do not generate monthly repeat

business, this offering should not be expected to provide sufficient income, standing alone, for

the entrepreneur, and is more likely to create a useful supplement to existing income.

Berthault et al.’s (2023) research suggests marketing strategies should focus on adding

reusable menstrual products to existing distribution networks. The needs assessment did not

identify any existing product distribution networks with which the local partner has contacts

and did not identify any existing contacts with local health care workers. The local partner’s

history bringing in outside volunteers for an annual medical camp suggests it may not be well

connected with existing health care networks in the target communities. On the other hand, it

does have contacts with other community members who already interact with a wide variety of

community members, including visiting homes. These potential alternative distribution

85



networks include teachers who teach students at a central location and often provide individual

tutoring services, tailoring students who are already developing clients in the community, and

other community service providers or community support groups. Women involved in these

networks may be willing to sell reusable pads to supplement other income. The local partner

could also cultivate new contacts with community health workers and other local women's

self-help or savings groups as a source of potential entrepreneurs.

To generate business, entrepreneurs should be well-respected in the local community.

They should also be well-educated about menstrual health and menstrual products, which can

be supported by additional training from the local partner, as described below.

To Businesses

Berthault et al.’s (2023) analysis of the global market for menstrual products found that

institutional donors, for example refugee or disaster relief agencies, buy the vast majority of

reusable pads that manufacturers sell. The local partner is part of a network of small

businesses and social enterprises that may provide a small-scale alternative to institutional

marketing. These businesses may be encouraged to purchase reusable pads to supply to

beneficiaries as a part of their existing programming or to provide to employees to support

reduced absenteeism and improved menstrual health. To begin to explore this potential

market, the local partner plans to create a short promotional video to circulate to this network.
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Training and Education

Local partner staff

Effective word-of-mouth marketing for menstrual products will require a culture of

openly discussing menstruation. To the extent that the local partner staff reinforce the

perception that menstruation is shameful or secret, consumers will not feel empowered to

share information about the product with others. The local partner is a grassroots operation

whose team members work in a variety of different capacities. Observations during the needs

assessment phase suggested that different team members had different levels of knowledge

about the reusable pad product and efforts to introduce it to the target population.

The local partner could take a first step in improving the social support environment

around menstruators by including men from its own team in MHH sensitization and education,

even if it remains reluctant to include men and boys from target communities in MHH

education. Male team members will necessarily be involved in marketing efforts for reusable

pads and can serve as “role model men” for their support of menstrual health (Tellier et al.,

2020) . For example, during the initial workshop and product distribution phase, male team

members helped to manufacture pads, to design packaging, and to organize workshops. Male

team members who understand the purpose and the context of their efforts can contribute to

an environment where menstruation is openly discussed, which is essential to the

word-of-mouth marketing the local partner wants to promote. On the other hand, if male team

members communicate embarrassment or a lack of knowledge of the topic, this reinforces a

perception that menstruation should be secret. Secrecy ultimately inhibits the kind of open

communication necessary for grassroots marketing.
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Accordingly, both male and female team members from the local partner should receive

MHH education. This should include, at a minimum, a demonstration about how to use and

clean the reusable pad, the Menstrupedia “Hello Periods” video in an appropriate language,

and, for English speakers, the EcoFemme product analysis video so that all team members

understand the value of the product.

All team members, particularly women, should also be sufficiently sensitized to speak

about menstruation and related topics without embarrassment or avoidance. If female team

members are embarrassed or reluctant to use direct words while communicating with

menstruators about the product, this also communicates secrecy that will inhibit effective

grassroots marketing. During the needs assessment, teachers in particular appeared to

appreciate the opportunity to share stories and experiences in a discussion group. Female team

members from the local partner could begin to develop more comfort discussing menstruation

by organizing groups among themselves to discuss experiences as part of planning additional

marketing activities.

Entrepreneurs

Grassroots entrepreneurs selling reusable pads must be sufficiently knowledgeable to

provide accurate information about menstruation and menstrual products, answer

menstruators’ questions, and explain the value offered by reusable sanitary pads. At a

minimum, they should have access to the Menstrupedia “Hello Periods” video in an appropriate

language, at least one copy of a Menstrupedia comic book in an appropriate language, the

MHM Resource Book from WASH United in an appropriate language which can serve as a

reference material, and the EcoFemme product analysis video. This information can be
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provided in a training session specifically targeted at motivated entrepreneurs and designed by

the local partner.

Entrepreneurs should also be trained to conduct their own MHH workshops as part of

their marketing activities with the model of Menstrupedia or WASH United (“Ruby’s World”).

Both Menstrupedia and WASH United provide guidance on how to conduct workshops and how

to conduct train-the-trainer sessions.

Customers

All first-time recipients of reusable sanitary pads should at a minimum receive a

demonstration of how to care for the product and information about the expected life of the

product (as determined from follow-up data collection). The needs assessment indicated that

even menstruators who are accustomed to reusing cloth likely throw it away after just a few

uses. This is consistent with the finding of Panda et al. (2024) about cloth use in neighboring

Odisha. To realize the intended cost savings of reusable sanitary pads, menstruators must

understand that they may use reusable pads longer than they might expect to reuse cloth. This

information could be conveyed by an entrepreneur or a representative of the local partner in a

sales session. The needs assessment demonstrated that the English instruction insert

developed for the initial product distribution is likely insufficient to convey the required

information. Any insert developed in Bengali or other languages should be tested with the

target population to ensure effectiveness. Because of literacy barriers, a verbal demonstration

is likely to be most effective.
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The local partner should also conduct additional education sessions as a marketing

tactic. The needs assessment indicated most menstruators view menstruation as secret and

may not be inclined to share information about reusable pads with others, even if they begin

using them themselves. Creating safe spaces to discuss menstruation will help to facilitate the

kind of word-of-mouth product promotion the local partner hopes to generate and overcome

limitations on information-sharing about a taboo topic. These trainings can take place at the

local partner’s schools or other community spaces. Workshops of the type conducted during

the needs assessment, using the Menstrupedia “Hello Periods” video may be appropriate for

groups that have not already been reached. The local partner can also develop additional

workshop topics that may be of interest to women and girls for repeat exposure. The following

possibilities are based on existing materials identified by the literature review:

● A participatory comparative analysis of the costs and benefits of menstrual materials,

based on EcoFemme’s example. This type of workshop could help menstruators better

understand the value of reusable pads, especially in comparison to disposable ones

(Ramesh, 2024). Discussing products for internal use also provides an opportunity to

reinforce education about female anatomy, such as why you can urinate while wearing a

tampon, and how the cervix prevents a menstrual cup from getting lost inside the

abdomen.

● A workshop based on the “Ruby’s World” materials developed by WASH United. This

workshop focuses on the social support environment around menstruation and

continued participation in activities rather than on aspects of anatomy and biology, so it
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adds to rather than duplicates the Menstrupedia materials. It is targeted at school-aged

girls.

● A workshop focused on cycle tracking, using a small calendar that would be inexpensive

to produce. The needs assessment found that many menstruators, particularly younger

ones, may not understand that their menstrual cycle is predictable. This type of

workshop would also empower menstruators to identify when they are most and least

likely to get pregnant, spot any irregularities, and get information about when to seek

medical care.

Additional Funding

The FLūME Foundation can raise funding for the project’s early market development

activities by soliciting its donors for menstrual health “sponsorships,” which would be available

on the organization’s website. Each $30 sponsorship would provide the following:

● subsidized reusable sanitary pads to five women, meeting their menstrual needs

for 2-3 years, to support the local partner’s ability to sell pads at a reduced cost

to spur market development

● menstruation education by subsidizing the local partner’s marketing activities, to

include MHH education workshops for reusable pad entrepreneurs and buyers

● business experience that helps a marginalized woman to earn income and

support her family, by supporting the program’s efforts to identify and support

entrepreneurs who can successfully sell reusable pads
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New sponsors will be recruited at a program kickoff party in Denver and at the FLūME

Foundation’s annual golf tournament in fall 2024.
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Appendix A

Name/Phone Age Location Religion
Occupation
Paid employment / housewife / student /
other (specify)

Marital status:
Single never married / married / widowed

1. During your last menstrual period, what hygiene materials did you use? (Describe materials and manner
of use)
Code: (1) new cloth / (2) reused cloth / (3) reusable sanitary pads / (3) single-use sanitary pads / (4) toilet
paper / (5) underwear alone / (6) no materials / (7) other (specify).
Circle all used, and underline primary method
2. During your last menstrual period were you able to wash and change in privacy while at home? (Describe
circumstances)
Code: (1) Yes / (2) No
3. If you reused hygiene materials during your last menstrual period, how did you wash them? (Describe
washing method and place)
Code: (1) Water only / (2) soap / (3) disinfectant / (4) scrubbing brush / (5) other (specify)
4a. If you reused hygiene materials during your last menstrual period, where did you dry them? (Describe
drying manner and location)
Code: (1) Inside / (2) Outside / (3) Outside but covered with other cloth / (4) other (specify)
4b. Were they completely dry when you needed them? Code: (1) Yes / (2) No
5. During your last menstrual period, did you miss any activities due to your period? Why? (Describe missed
activities and reason.)
Code activity: (1) going to temple/worship / (2) cooking / (3) visiting family / (4) exercise / (5) shopping for
groceries / (6) school or paid work / (7) work in fields / (8) caring for children / (9) other (specify) / (10)
none of this applies
Code reason: (1) forbidden / (2) did not feel well / (3) embarrassed or afraid of accident / (4) other (specify)
6a. From one menstrual period to the next, are there certain days when a woman is more likely to become
pregnant?
Code: (1) Yes / (2) No
6b. If yes, when: (1) just before her period begins / (2) during her period / (3) right after her period has
ended / (4) halfway between two periods
7. In the last year, have you experienced any of the following symptoms:
Code: (1) Abdominal pain without diarrhea / (2) abnormal vaginal discharge (unusual texture and color,
more abundant than normal) / (3) burning or itching in the genitalia / (4) Genital sores / (5) None of these
8. Do you agree with the following statement: Menstruation should be kept secret.
Code: (1) strongly agree / (2) agree / (3) disagree / (4) strongly disagree
9. Do you agree with the following statement: I feel confident during my menstrual period.
Code: (1) strongly agree / (2) agree / (3) disagree / (4) strongly disagree
10. What information about your body would you like to know?

Other notes:
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Appendix B

1. Are periods healthy or unhealthy?
Healthy / unhealthy

2. Is it normal to get periods?
Yes / No

3. Which of these is correct?
a. Periods is a curse /
b. Periods is a natural body process /
c. Periods is a disease

4. Is vaginal discharge normal?
Yes / No

5. Anemia is cause due to
a. Growing up
b. Periods
c. Deficiency of iron in the body

6. Which food items are good sources of iron?
a. Potato (with skin)
b. Spinach
c. Cold drinks
d. Peas
e. Biscuits

7. Is it possible to predict the dates of your next periods?
Yes / No

8a. From one menstrual period to the next, are there certain days when a woman is more likely to
become pregnant?

Yes / No
8b. If yes, when?:

a. Just before her period begins
b. During her period
c. Right after her period has ended
d. Halfway between two periods

9. During periods you must change your pads/cloth at least every six hours.
True / False

10. What will you do if you get your periods in school?
a. I will go home /
b. I will ask a teacher or a friend for a pad /
c. I will not tell anyone and will wait for school to be over

11. You should not take bath during periods.
True / False

12. What helps in relieving period pain?
a. Yoga poses like butterfly pose, child pose, cobra pose
b. Placing hot water bag on lower abdomen
c. Watching TV
d. Consulting a doctor

124


	Alison Suthers_Advisor & Final Project Faculty Approval Form
	SuthersProgramProposal.Working Draft.docx

