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Executive Summary

Disasters and emergencies can disrupt usual coping strategies and support structures, including access
to sanitary protection materials. Despite increased attention from the global humanitarian community in
addressing the menstrual hygiene management (MHM) needs of adolescent girls and women in
emergency settings, this issue is often overlooked and neglected.

Inadequately addressing menstrual hygiene management needs of women and adolescent girls in
emergencies may lead to a loss of dignity, gender based violence (if they have to wait for dark to change
their pads), dropping out of school as well irritations and infections related to poor hygiene.

Distribution of hygiene kits and Non-Food Items (NFIs) to families affected by disasters continues to be
one of the core relief activities of Red Cross and Red Crescent National Societies and the International
Federation of Red Cross and Red Crescent Societies (IFRC) in emergency operations. However, key
issues related to family hygiene items have been identified, including:

e Discrepancy between the number of sanitary pads provided compared to the number of
menstruating females.

e The limited number and scope of MHM related items in the Emergency Relief ltem Catalogue
(ERIC is an online, open-source catalogue that aims to standardize the selection and procurement
of relief items during emergency operations).

¢ Inadequate consideration of critical aspects such as disposal methods (e.g. burning of disposable
pads) and care of reusable pads (e.g. washing, drying and storing).

Given these issues, and the lack of an evidence base for interventions that improve MHM of women and
adolescent girls in emergencies, the IFRC developed and initiated a pilot operational research project in
Burundi around MHM in emergencies in 2012. Based on the results of the pilot project, three additional
trials were initiated in Uganda, Somaliland and Madagascar in 2014 with support from the Humanitarian
Innovation Fund (HIF) and the British Red Cross. The main aim of the scale up projects was to generate
further evidence for MHM Kits as global relief items, to scale-up advocacy and sensitization around
menstrual hygiene as well as building capacity of National Societies (NSs) and Partner National Societies
(PNSs) around MHM in emergencies.

Research Protocol and Methods

Given the wide differences in Knowledge, Practices and Attitudes (KAP) around menstruation that are
common between adolescent girls and women, it was crucial to gather age-segregated data. The direct
beneficiaries were split into three defined age groups:

o Group A: younger menstruating adolescent girls (12 — 17 years)
e Group B: women of reproductive age in general child-bearing years (18 to 34 years)
e Group C: women above general age of reproduction, prior to menopause (35 — 50 years)

Initially, age-disaggregated Focus Group Discussions (FGDs) were conducted to gain a deeper
understanding of the issues and needs surrounding MHM in emergency situations in three different
contexts:

Religious (Muslim) and arid region context (Somaliland)

Remote Island communities affected by natural disasters (Madagascar)

3. Emergency resulting in disruption or displacement to normal situation (different to the population
movement/refugee situation in the initial Burundi pilot) (Uganda - refugee settlements)
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Baseline KAP surveys were conducted in each country to establish a benchmark against which to measure
impact, appropriateness and content.

The project targeted 2,000 direct beneficiaries who were selected based on specific selection criteria from
each country (i.e. 2000 from Madagascar, 2000 from Uganda and 2000 from Somaliland). MHM Kit A
(disposable) and MHM Kit B (reusable/washable) were both distributed in Madagascar and Uganda, while
MHM Kit C (reusable and disposable) - adapted and developed based on feedback from initial FGDs with
beneficiaries, was distributed in Somaliland. Following distribution, one and three-month post- distribution
monitoring and follow-up KAP surveys, along with additional FGDs and Key Informant Interviews (KIIs)
were conducted to measure and analyze the changes in KAPs and usefulness of the MHM Kits.

Key Results

KAP surveys conducted in all three countries revealed that Information, Education and Communication
(IEC) materials and information sessions carried out during MHM Kit distribution were working. Compared
to baseline survey results from 2014, there has been a marked positive change in the beneficiaries’
knowledge on menstruation across the three countries. In Madagascar, for example, the three-month post
distribution survey revealed that approximately 88% of all respondents knew the normal length of a
menstrual period (taken to be 3 to 7 days) up from 78% in the initial baseline survey.

The survey findings also highlighted the differences in preference
for washable and disposable pads among different age groups in
all three locations. For instance, in Uganda, 19% of 12-17 year
olds reported a preference for washable pads at baseline. This
fell to 14% three months after distribution. However, among 18-
34 year olds, preference for washable pads increased from 15%
to 46% and among 35-50 year olds, it increased from 21% to
59%. FGDs and KAP survey responses suggest women saw
washable pads as a more sustainable, long-term option, whereas
adolescent girls found the process of washing and drying the
pads more difficult to manage alongside their daily routine.

Improvements in dignity and hygiene were also reported in all
three countries after distribution of the MHM Kits. In the case of
Somaliland, the proportion of women and adolescent girls who
reported restrictions in their daily life during menstruation (e.qg.
restrictions in fetching water) fell from 78% at baseline to 6% one
month after distribution. There was also an overall 19% reduction
in reported cases of itching or irritation from all respondents in A Beneficiary of the MHM Kit B in Mungula
Somaliland one month after distribution. refugee settlement, Uganda. Credit: IFRC

The findings from Uganda, Somaliland and Madagascar also highlighted that effectively addressing MHM
requires provision of appropriate infrastructure, including safe and private spaces for maintaining hygiene,
washing, drying and changing pads.



Recommendations

Key recommendations include:

e The following items should be added to MHM Kit A (meant to last for 1 month): 400g (or more) of
bathing and laundry soap; 3 units of underwear (varied sizes); 3 packs of disposable pads (8 pads
per pack) to support women and adolescent girls with heavy flows.

e |f distributing MHM Kit B (meant to last for 12 months), ensure repeated monthly distribution of
consumables like laundry and bathing soap.

¢ Continue sensitizing and building capacity of both male and female staff at both National Society
at Federation level, with a focus on WatSan and DM staff. For capacity building, the emphasis
should be placed on practical aspects e.g. importance of cultural beliefs and perceptions,
importance of initial assessment and consultation with women and girls, relief/distribution of items
including assessment and identification of beneficiaries, appropriate design of latrines and bathing
areas for women/adolescent girls, issues around solid waste management and disposal.

e Locally adapt and procure MHM Kits where possible.

e Improve sensitization and education sessions on use of MHM items — before, during and after
distribution of MHM Kits.

nclusion

These operational research trial projects in Somaliland, Madagascar and Uganda have shown the
Menstrual Hygiene Management Kits (A, B and C) to be comprehensive relief items that appropriately and
effectively meet the menstrual hygiene needs of women and adolescent girls in emergency settings by
improving their health, dignity, knowledge and hygiene.

Based on the results of these trials, IFRC plans on including detailed specifications of the MHM Kits in the
Red Cross/Red Crescent (RC/RC) Emergency Items Catalogue (ERIC). Through this, it is envisaged that
IFRC, National Societies and International Water and Sanitation actors will adopt the MHM Kit as a global
relief item, with further adaptation to various contexts and local procurement where appropriate.

Given the multi-faceted nature of MHM, additional research needs to be carried out by IFRC and other
humanitarian actors to further explore various contexts: emergency and developmental, geographic,
religious, cultural, socio-economic etc. so as to add onto the existing but limited evidence base and
effectively and appropriately respond to MHM needs of women and adolescent girls.
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Background and rationale

Menstrual hygiene in emergency situations continues to be of great concern but it is often overlooked and
not properly addressed by the international humanitarian community. Though sanitary pads are not
considered a life-saving item, they play a crucial role around important issues such as dignity, hygiene,
health, education, protection and security of women and adolescent girls in emergencies.

The risks of not appropriately addressing menstrual hygiene management needs, particularly in
emergencies, are many. Due to a lack of access to adequate and sufficient latrines, bathing areas and
private drying areas for cloth pads (or similar), many women face a loss of dignity and embarrassment as
well as potential gender-based violence (for example if girls and women must wait for dark to visit the
latrines or place to change/dispose of pads). Women with no other option often use old and dirty cloth to
absorb their menstrual flow, leading to irritation and/or vaginal or urinary tract infections. Adolescent girls
are likely to stay away from school and fall behind in their education due to a lack of segregated, private
and appropriate sanitation facilities at school.

The current approach by IFRC and other humanitarian actors to Menstrual Hygiene Management (MHM)
has typically been to distribute disposable pads as part of their household hygiene kits, with no adjustments
for the number of menstruating females in each household. This results in issues around the inevitable
discrepancies and inequity of number of sanitary pads distributed for different families, compared to the
need. For example, if one household (or family) hygiene kit includes 10 sanitary pads — this is barely
sufficient for a family with one menstruating woman; furthermore, these 10 pads are not sufficient if the
family has two, three or more menstruating women.

Sanitary pads as described in the Red Cross/Red Crescent (RC/RC) Emergency Relief Iltems Catalogue
(ERIC) are disposable napkins, referring to washable menstrual cloths as other alternatives that might be
supplied but which require prior research of local hygiene habits and means of waste disposal. This limited
entry in the catalogue does not reflect the diversity of solutions that might be considered when dealing with
menstruation management in emergencies, nor does it incorporate critical aspects of safe and appropriate
means of disposal of used sanitary materials (e.g. burning, burying for disposable pads) or hygienic care
of reusable pads (e.g. washing, drying and storing). Information on use, care and disposal of materials is
also missing, along with pragmatic information on menstruation.

In an effort to address these needs and the multi-faceted nature of MHM as well as contribute to the limited
evidence base for MHM interventions in emergencies, IFRC initiated a pilot operational research project
in Burundi around MHM in emergencies in 2012 (completed in 2013), supported by the Norwegian,
Netherlands and British Red Cross Societies. In 2013, three additional pilots were initiated in Madagascar,
Somaliland and Uganda with funding from Humanitarian Innovation Fund (HIF) and British Red Cross
Society with an aim of testing the kits in a wider range of locations and contexts.

The overall goal of the pilot and scale-up projects was to improve the dignity of women and adolescent
girls during emergency situations by exploring the appropriateness, effectiveness, acceptability and value
of MHM Kits in emergencies thus providing evidence based information for inclusion of MHM kits as a
specific humanitarian relief item.

This report provides a critical analysis of the results of the scale up operational research MHM projects in
Uganda, Madagascar and Somaliland in an effort to fill the existing gap in knowledge and evidence based
research and inform best practices around menstrual hygiene management.



Project goal and objectives

The overall goal of the Menstrual Hygiene Management (MHM) in Emergencies scale-up operational
research project was to improve dignity of women and adolescent girls during emergency situations and
to provide further evidence for MHM Kits as global relief items.

Project objectives:

1. MHM Kit A (disposable) and Kit B (reusable) are adopted by IFRC as standard emergency relief
items?

2. Improved knowledge of National Society staff to incorporate menstrual hygiene management into
WASH emergency response activities.

3. Results and outcome of MHM operational research are documented and shared with wider WASH
partners.

This project aims to fill the existing gap in knowledge and evidence based research to guide best practices
around menstrual hygiene management. A robust approach was taken in documenting evidence on the
MHM kits acceptability, value and appropriateness. The core methodology that formed the backbone of
the research protocol for these trials included initial qualitative research to inform quantitative data
collection. Experiences and lessons learnt from the pilot research project in Burundi were drawn on to
guide implementation and methodology of the scale up projects.

To rigorously test the MHM Kits, it was necessary for females of reproductive age to use them over a
sufficient period of time, with information gathered periodically at critical stages to establish evidence
against the key research questions. Focus group discussions (age-disaggregated) were conducted to
gather qualitative information and gain a deeper understanding of the issues and needs surrounding MHM
in the specific trial context. A baseline Knowledge, Attitude and Practice (KAP) survey was also conducted
in order to establish a benchmark against which to measure the impact of the MHM Kits. Following this,
one and three-month post-distribution follow up KAP surveys, along with additional Focus Group
Discussions (FGDs) and Key Informant Interviews/KllIs (at three-month stage) were carried out.

IMHM Kit C (disposable and reusable) was developed and designed following formative qualitative data collection in Somaliland
(appropriate for the local context).



Location and implementation modality

The primary focus of this project targeted emerging humanitarian situations in Eastern Africa and the Indian
Ocean Islands (EAIOI) region. Based on the selection criteria, discussions with EAIOI Multi - Country
Cluster (MCC) WASH teams and respective National Societies were held to identify the beneficiaries in
each location.

Somaliland, Uganda, Madagascar were selected for the MHM scale-up project implementation due to their
accessibility, vulnerable populations and the presence of the National Societies in the area. The
implementation team included a mix of male and female staff members from the respective National
Societies supported by IFRC staff at the EAIOI office in Nairobi.

Somaliland

Socio-cultural and religious beliefs play an important role in MHM patrticularly for Islamic communities in
Somaliland. Issues like availability (or lack thereof) of water for ablution, restrictions in going to mosque
during menstrual periods, sex-segregated washing areas and latrines and other social and cultural issues
were considered in the design of the project. Somalia Red Crescent Society (SRCS) identified Dilla and
Allaybaday Districts (Muslim communities) in Somaliland as specific locations for project implementation.
The total female population (between 12 to 50 years) as of 2014 in Alleybaday and Dilla was 3250 and
5000 respectively.

MHM in Emergencies: IFRC's activities in Eastern Africa

“‘?;; Type and timeframe of implementation

N B Initial Pilot (2013/2014)

I Scale-up Research (2014/2015)
Emergency Operations (2015)

MADAGASCAR

+ C International Federation
of Red Cross and Red Crescent Societies

A map showing countries that have implemented IFRC’s MHM activities in emergency settings in Eastern Africa.



Uganda

In collaboration with Uganda Red Cross Society (URCS), Mungula camp (Adjumani district) and Rhino
camp (Arua District), were identified as the specific locations for project implementation. As at June 2014,
Mungula refugee settlement had a total of 791 women and adolescent girls (between 12- 50 years) while
Rhino camp (Ocea and Siripi clusters) had a total of 1,177 women and adolescent girls (information on
refugee population was obtained from UNHCR Uganda). These two camps were selected with an aim of
exploring the specific MHM needs of South Sudanese female refugees who fled into Uganda due to
conflicts in their country.

Madagascar

In collaboration with Madagascar Red Cross Society/Croix-Rouge Malagasy (CRM), Ankililoaka and Miary
communes in the province of Tulear located in the South-West region of Madagascar, were identified as
the specific locations for project implementation. As at February 2014, a total of 2789 females (between
12-50 years) were living in Ankililoaka, while 1724 females (between 12-50 years) were from Miary. These
two regions were selected due to their high risk of destructive cyclones and floods which could result in
displacement of people and destruction of water and sanitation infrastructure. In addition to
cyclones/floods, the communities in these regions have strong cultural and religious beliefs that affect
menstrual hygiene management.

Tanzania and Rwanda

The learnings from the initial pilot and scale-up MHM projects are been translated into real emergencies
for the current Tanzania? and Rwanda® emergency population movement appeals, supporting Burundi
refugees in Nyarugusu and Mahama camps respectively. Tanzania Red Cross and Rwanda Red Cross
Societies are preparing to carry out Initial FGDs informed from methodologies and tools used in the pilot
and scale-up MHM projects, to better understand the MHM needs of adolescent girls and women in the
refugee camps and thus inform and guide subsequent MHM Kit distribution activities.

2 Tanzania Emergency Appeal
3 Rwanda Emergency Appeal
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Research protocol and key questions

To rigorously test the MHM Kits, it was necessary for females of reproductive age to use them over a
sufficient period of time, with data gathered periodically at critical stages to establish evidence against the
key research questions. Given the wide differences in knowledge, practices and attitudes around
menstruation that are common between adolescent girls and women, it was crucial to gather age-
segregated data.

The direct beneficiaries were split into three defined age groups:

e Group A: younger menstruating adolescent girls (12 — 17 years)
¢ Group B: women of reproductive age in general child-bearing years (18 to 34 years)
e Group C: women above general age of reproduction, prior to menopause (35 — 50 years)

Initially, age-disaggregated Focus Group Discussions (FGDs) were conducted to gain a deeper
understanding of the issues and needs surrounding MHM in emergency situations in three different
contexts:

Religious (Muslim) and arid region context (Somaliland)

Remote Island communities affected by natural disasters (Madagascar)

Emergency resulting in disruption or displacement to normal situation (different to the population
movement/refugee situation in the initial Burundi pilot) (Uganda — refugee settlements)

wN e

Continuous consultations with women and adolescent girls in the above mentioned countries were used
to generate evidence on appropriate MHM interventions as well as develop kit contents. Baseline
Knowledge, Attitudes and Practice (KAP) surveys were conducted to establish a benchmark against which
to measure impact, appropriateness and content. This was followed by one and three-month post-
distribution monitoring and follow-up KAP surveys, along with additional age-segregated FGDs and Key
Informant Interviews (KIlIs) with an aim of measuring the impact of the intervention in each country.

MHM Kit A (disposable) and MHM Kit B (reusable) were both distributed in Madagascar and Uganda (1000
MHM Kit A and 1000 MHM Kit B were distributed in each country, making a total of 2000 beneficiaries in
each country), while 2000 MHM Kit C (which contained both reusable and disposable pads) were
distributed to 2000 direct beneficiaries in Somaliland. The following selection criteria for the target
beneficiaries was used:

Uganda
e Be of South Sudanese origin, from the same ethnic group (Dinka)
e Have official refugee status in Uganda, as determined by UNHCR and Government
e Not pregnant at the time of the baseline survey
¢ Fit within one of the three defined age groups at the time of the baseline survey
Madagascar:
¢ Be of Malagasy ethnicity
¢ Inhabitants of the Ankililoaka and Miary communes in Tulear Il district
o Fit within one of the defined age groups at the time of the baseline survey
e Not pregnant at the time of distribution
Somaliland

e Be a Muslim and of Somali ethnicity

¢ Be a permanent resident of either Dilla or Allaybaday, Somaliland

e Not pregnant at the time of the baseline survey

¢ Fit within one of the three defined age groups at the time of the baseline survey

11



Detailed content of the three types of MHM Kits (A, B & C) trialled are detailed in Table 1.

Table 1: Types and content of Menstrual Hygiene Management Kits (A, B and C) trialled.

Type of MHM Kit Items

Kit A (Disposable) 2 Packs of Disposable sanitary pads, normal (8 pads per pack)

Plastic bucket, 6 Litres, with lid

(Timeframe for use: 1 month) Bio-degradable plastic bags, 8 - 10 Litre size, non-transparent,

black

220 grams personal bathing soap

Underwear, 100% cotton, not white, Medium size

Underwear, 100% cotton, not white, Large size

Use, care and disposal instructions (Kit A - disposable)

Polyethylene storage bag, with drawstring

Kit B (Washable) 1 pack of reusable sanitary pads (e.g. AFRIpads) which included 5
absorbing liners (3 winged pads + 2 straight pads)

(Timeframe for use: Up to 12 months,| Plastic bucket, 6 Litres, with lid

with soaps consumed earlier) 4-meter length plastic coated rope

Plastic pegs, pack of 8

350 grams laundry soap

220 grams personal bathing soap

Underwear, 100% cotton, not white, Medium size

Underwear, 100% cotton, not white, Large size

Use, care and disposal instructions (Kit B - reusable)

Polyethylene storage bag, with drawstring

Plastic bucket, 7 Litre capacity, with lid, solid color

Kit ~C  (Disposable  &[ Disposable sanitary pads, regular absorbency, pack of 10

Washable) Small plastic bags (bio-degradable), 1 - 2 L capacity, thin with
(Timeframe for use: Up to 12 months, handles, non-transparent, black

With soaps consumed earlier) 1 Pack of reusable/washable sanitary pads (e.g. AFRIpads)

Plastic coated rope, 4-meter length

Plastic pegs, pack of 8

350 grams laundry soap, bar

220 grams personal bathing soap, bar

Underwear, 100% cotton, not white, Medium size, with
elastic waistband

Underwear, 100% cotton, not white, Large size, with elastic
waistband

Use, care and disposal instructions (Both Type A Disposable and
Type B Reusable/Washable)




Key research questions to be evaluated and analyzed through the MHM Kit trials were developed in four

broad categories:

a) Usage and acceptability

>

>
>
>

What is the level of usage and acceptability of the different types of Kits (Kit A, B and
C)? (in the specific project context)

How dependent was the level of usage and acceptability of the different kits, given
locally available materials and existing practices for dealing with menstruation?

Why did women of different ages use or not use the kit?

Did women continue to use the reusable kit for the months following the distribution?

b) MHM kit content

YVVVYVYY

Is the content of each kit sufficient?

Are there enough pads?

Do other items need to be added? Should some items be removed?

How do the supplementary items (soap, washing basin, plastic bags, etc.) add value?
Are the IEC materials sufficient, effective and conveying the correct key messages?

c) Distribution considerations

>
>

>

What are the key logistic/ relief considerations for the distribution?

How can National Societies distribute the MHM kit in combination with hygiene Kkits,
dignity kits (potentially including MHM materials also) to avoid overlap?

What existing structures or tools at NS level can be adapted to incorporate MHM Kkits
and menstrual hygiene considerations?

d) Mainstreaming MHM into global tools and knowledge

>
>
>

Can a global menstruation kit respond to specific local needs?

What guidance is required for National Societies?

How can inclusion of and considerations for MHM be advocated to IFRC and National
Society staff?

13



Methodology

To rigorously test the MHM Kits, it was necessary for females of reproductive age to use them over a
sufficient period of time, with data gathered periodically at critical stages to establish evidence against
the key research questions.

Overview

Table 2 below outlines the key qualitative and quantitative research methods used at each project stage.

Table 2: Data collection methods used at each stage of the operational research pilot project.

Stage Qualitative methods Quantitative methods
Pre-baseline, pilot | Focus group discussions (age- -
project inception segregated)
Key Informant Interviews (KIIs)
Direct observation
Baseline - Individual age-segregated survey
(KAP survey)
Distribution - -
One month post- | Key Informant Interviews (Klls) | Individual age-segregated survey
distribution monitoring | Direct observation (KAP survey)
Three month post- | Focus group discussions (age- Individual age-segregated survey
distribution monitoring | segregated) (KAP survey)
Key Informant interviews (KIIs)
Direct observation
Market Survey Direct Observation Market Survey Form
Regional Mapping of |- Individual Survey (Survey
actors distributing Monkey)
MHM items in East
Africa

Age-disaggregated focus group discussions (FGDs) were conducted to gain a deeper understanding of
the issues and needs surrounding MHM and to gather initial qualitative data to guide the finalization of
MHM Kit contents in three different contexts:

I.  Religious context (Somaliland): Socio-cultural and religious beliefs play an important role in MHM
particularly in Muslim communities. Issues like availability (or lack thereof) of water for ablution,
sex-segregated washing areas and latrines, restrictions in going to the mosque during menstrual
periods and other cultural and religious issues were considered in the design of the project.

.  Emergency context resulting in displacement or disruption to normal situation (Uganda):
Understanding the needs of women and adolescents around menstruation in humanitarian
emergency context, specifically South Sudanese female refugees who took refuge in Uganda due
to conflicts in their country.

lll.  Indian Ocean Island Context (Madagascar) — This region has a high risk of destructive cyclones
and floods resulting in displacement of people and destruction of water and sanitation
infrastructure. In addition to natural disasters, different cultural and religious beliefs that affect
menstrual hygiene management among girls and women were explored.

A baseline Knowledge, Attitude and Practice (KAP) survey was conducted to establish a benchmark
against which to measure impact, appropriateness and content. The project included 2,000 direct
beneficiaries who were randomly selected from each country (i.e. 2000 from Madagascar, 2000 from
Uganda and 2000 from Somaliland). Enumerators (Red Cross volunteers) were allocated a specific sector
of the study area, and given a target number of girls and women in each age group to identify based on
pre-determined selection criteria. MHM Kit A (disposable) and MHM Kit B (reusable) were distributed in
Madagascar and Uganda, while MHM Kit C (reusable and disposable) - adapted and developed based
on feedback from initial FGDs with beneficiaries, was distributed in Somaliland.

14



Beneficiaries included adolescent girls and women across the three age groups earlier defined in the
research protocol. One and three-month post-distribution monitoring and follow-up KAP surveys, along
with additional FGDs and Key Informant Interviews (KlIs) were then conducted.

i. FGD guide

Focus group discussion guides previously developed by IFRC in English during the Burundi pilot were
further reviewed, revised and translated into the local languages by the respective National Society (NS)
staff i.e. SRCS, CRM and URCS. The FGD guide included the purpose, target groups, introduction and
guestions/prompts. Questions were split into different categories and labelled clearly (A.1, A.2, B.1 etc.),
to assist with clear facilitation and for note-takers/observers to follow the discussion easily. The FGD
explored the following to