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Putting Menstrual Hygiene Management (MHM) on the 

Development Radar: Evidence from East Africa 

Why and how is gender important in development?  Discuss in relation to a 

particular context, issue or case.  

I. INTRODUCTION 

In the 50-year history of international development, much has been said on the issue of 

gender. The first attempts at equality in development were termed Women in Development 

(WID) and focused on “the subordination of women through unequal opportunities that are 

institutionalised through the legal, political, social and economic structures” (Ntseane & 

Chilisa, 2010). WID did not address the root causes of unequal opportunities because it simply 

aimed to add women to pre-existing male-dominated fields, commonly for economic gains 

(Moser, 1989).  

The second approach, termed Gender and Development (GAD), expanded the discussion by 

examining the unequal power relations between men and women and by promoting gender 

mainstreaming in all sections of society (Mbatha, 2011; Ntseane & Chilisa, 2010). Without 

using gender planning (Moser, 1989), decision makers can not see the inequalities faced 

between men and women, thereby not addressing their particular needs. 

This paper will explore why gender should be a greater consideration in development, 

specifically the intersection of girls’ education, sanitation, and health. Apart from the research 

of Marni Sommer and her colleagues (2010, 2013a, 2013b, 2014), significant knowledge gaps 

on the subject of menstrual hygiene management (MHM) for schoolgirls exist in development 

literature. In this paper, literature and statistics regarding Eastern Africa will be discussed. 

An overview of the international community’s position on menstruation is provided in the 

next section. The challenges of managing menstruation at school are highlighted in section 

three. Section four looks at the current levels of education and sanitation in Eastern Africa, 

while section five lists some of the current initiatives to address poor menstruation 

management. The role of men and boys will be considered in section six. Concluding remarks 

include policy implications and important considerations for the future. 
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II. THE INTERNATIONAL DEBATE 

“Menstruation is a taboo in almost every society, and it has been a blind spot in the sanitation 

sector” (González, 2013). Over the past 50 years, the water and sanitation sector have been 

aiding governments in the provision, planning, and implementation of related facilities. 

Unfortunately, MHM has been overlooked in that process, leading to substantial setbacks 

today. 

For example, the Millennium Development Goals (MDGs) have set much of the development 

agenda for the last 15 years. However, MHM was not captured in any of their targets (UN 

Statistics Division, 2008).  

The year 2012 was a milestone for MHM. It marked the start of numerous national and 

international MHM conferences (Torondel & Jeandron, 2012; IRC and USAID, 2014). A 

guidebook, Menstrual Hygiene Matters, for multiple sectors was first published (House, et al., 

2012). And in May of that year, the WHO/UNICEF Joint Monitoring Programme (2012) 

produced a unified definition for MHM and stated which MHM facilities are acceptable.  

Perhaps the next set of development targets, the Sustainable Development Goals (SDGs), will 

garner greater attention to menstrual hygiene. Then again, the latest draft of SDG targets 

(169 at last count) for the next 15 years make no mention of menstruation (UN-DESA, 2014). 

International agreements, like CEDAW, and multilateral reports have also missed adding 

MHM to their language (Stewart, 2004; World Bank, 2011). Tackling inequality is not as easy 

as putting words on paper.  

Menstruation has been under-prioritized by most development stakeholders – UNICEF and 

some local organizations excluded (Sommer & Sahin, 2013a) – because it is a taboo; an 

unnecessary one entrenched in both developed and developing countries. Feminist writers 

highlight the issue of taboo permeating all cultures and traditions, across all nationalities and 

economies (Buckley & Gottlieb, 1988); this point will be revisited in section six.  

Things are beginning to change, though, with organizations collecting and disseminating data 

on MHM for stakeholders and the public (George, 2013) and governments are beginning to 

incorporate MHM into their policies. To make systemic change, actors need to recognize their 

biases, incorporate GAD theory into their practise, and begin including the needs of girls 

(preferably by asking them) into their programs. 
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III. EASTERN AFRICA CONTEXT 

Human development figures in Eastern Africa are among the lowest in the world, more so for 

girls. The region is home to at least ten nations whose human development falls under the 

lowest category (UN, 2013; UNDP, 2014). 

Access to sanitation is poor, with an average figure of only 29 percent (average across ten 

nations, Appendix) and some countries as low as 10 percent (UNDP, 2014). Cheap and simple 

in design, these countries use the common pit latrine for their sanitation needs. However, it 

doesn’t offer much in the way of MHM promotion (Sommer & Sahin, 2013a). 

Education figures are also low in this region. The average school achievement rate is 3.7 years 

for girls and 5.0 years for boys (Appendix). There is a clear inequality along gender lines; all 

countries report girls achieving between one and two years less schooling than boys. More 

alarmingly, few girls make it past fourth or fifth grade (UNDP, 2014). 

IV. SCHOOL ENVIRONMENT 

“Inadequate water and sanitation facilities pose a major impediment to school-going girls 

during menstruation” (Sommer & Sahin, 2013a, p. 1556). Through a gendered lens, it is 

possible to understand why girls are underperforming in school and how sanitation relates. 

For girls in rural African villages, the experience of menstrual bleeding can be traumatic. 

Combined with cultural taboos, they face inadequate facilities, untrained teachers and lack of 

hygienic products. All of which disrupt girls' academic performance and healthy transition to 

adulthood (SNV, 2014). 

In the 1980’s and 1990’s, during the era of WID, sanitation infrastructure in the developing 

world was improving. Social projects by researchers, governments, and donors addressed the 

bodily functions of urination and defecation, common to both men and women. But these are 

not the only sanitation needs of humans. The additional consideration required for the female 

population was missed and needs to be put on the agenda. 

The most common type of sanitation infrastructure in developing countries is the pit latrine, 

consisting of a dug hole with a slab for squatting. Although this simple design works well for 

disposing of excreta and urine, it is not tailored for needs during the menstrual cycle. 

Squatting alone causes discomfort during menstruation (Stewart, 2004). 

Through participatory research methods, researchers (Petkar, 2012; Sommer, 2010; Sommer, 

et al., 2013b; Sommer, et al., 2014) have identified the following issues with facilities that girls 

face in Eastern African contexts. 
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 Space is small; no privacy for changing materials or washing; 

 Inconsistent supplies of water and lack of soap; 

 Washing facility is located outside the latrine or not at all; not suitable for washing 

body or stains from clothes; 

 Inadequate collection and unsafe disposal options for used menstrual material; 

 Limited access to and affordability of hygienic products; 

 Locked latrines or dorms during the day; 

 No tools for cleaning in toilets.  

Consequently, “pit latrines can be so uninviting that girls avoid them altogether and leave 

school to manage their menses at home” (Sommer, et al., 2013b, p. 10). 

Recent reports from Uganda find that between 46 and 50 percent of female students do not 

have adequate facilities in their schools for MHM and the share of adolescent girls missing 

school during periods was estimated to be between 20 and 28 percent (González, 2013; SNV, 

2014). Since they lack proper menstrual facilities at school and therefore stay at home, girls 

lose up to five school days per month during menses, and wait until menstruation has 

stopped to return (Torondel & Jeandron, 2012; SNV, 2014). 

To further understand the challenges of school-age girls, health education is needed. In 

interview after interview, from Ethiopia (Tegegne & Sisay, 2014) to Zimbabwe (McMaster, et 

al., 1997), only half of girls report having knowledge about menstruation and its management. 

In short, girls are not even receiving a basic education. 

V. INTERVENTIONS 

As awareness of MHM in governments and organizations grows, more and more 

interventions are being tested and recording success. The following are interventions that can 

or have “effectively enhanced girl’s participation, self-efficacy, performance, and school 

attendance” (Sommer & Sahin, 2013a, p. 1558) in Eastern African contexts. 

A shift in the education of civil engineers needs to occur, so they can provide girl-friendly 

toilet designs (House, et al., 2012). With minor design changes, they could provide adequate 

space for privacy and adequate positioning of water for hygiene (Stewart, 2004). 

Unfortunately, the high costs of altering existing infrastructure and providing capacity 

building make this the most difficult of interventions. 

Use and re-use of dirty rags or other unsanitary objects to manage menstrual bleeding can 

lead to not only stigma but also health issues, including urinary tract infection. Proper sanitary 

products are key to health. Government distribution programmes, like those in Kenya and 
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Zimbabwe (Mbatha, 2011), as well as distributions by nongovernmental organizations, such 

as in Ethiopia (SNV, 2014), show great promise.  

Similar innovations, like vending machine distribution, allow girls the comfort of managing 

their menses safely and privately (House, et al., 2012). Cost is a major hurdle though. To 

tackle this, advocate groups, like the Forum for African Women Educationalists, are urging 

policy-makers to remove value-added tax on the import of sanitary materials into sub-

Saharan African countries (Sommer & Sahin, 2013a). 

Another challenge is safe disposal, as many commercial pads contain toxins. Local 

entrepreneurs, many female, are producing low-cost, environmentally safe sanitary materials 

(Sommer & Sahin, 2013a). Even better still are reusable sanitary products. These are sown 

locally, creating employment, and can be used and washed repeatedly (Sommer, et al., 

2013b; SNV, 2014). 

Campaigns for improved health education are also arising. The Netherlands Development 

Organization (SNV, 2014) promotes radio broadcasts in Ethiopia to communicate proper 

hygiene techniques to millions of hard-to-reach citizens. Education initiatives can increase the 

understanding of both males and females.  

The ‘Growth and Changes’ series of school health booklets, authored by Sommer and others 

(2014), started in Tanzania and has now expanded to Ethiopia, Ghana, and Cambodia. The 

booklet details the physiological and emotional changes of puberty by combining factual and 

appropriate guidance with young peoples’ stories. They use illustration and local language to 

target all literacy levels. Development of a book for boys’ puberty is underway in Tanzania. 

(Grow and Know, 2014). 

Each of these initiatives makes incremental progress. That aside, to create systemic change 

around MHM, actors need to embrace the different disciplines of water, sanitation, 

education, health, and social science disciplines to implement appropriate interventions and 

policies, so that girls will actually use them (Sommer & Sahin, 2013a). By taking the GAD 

approach, education (and proper facilities) allows boys to also transition effectively into 

adulthood. 

VI. MEN AND BOYS 

In the same way that gender equality is not just “a women’s issue but should concern and 

fully engage men as well as women” (UN Women, 2014), menstrual hygiene is not just a 

women’s issue. In much of Eastern Africa, men play a major role in the decision-making 

around MHM. Men are involved in the design and construction of water and sanitation 
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projects, they largely decide how the government will spend their revenue, and they work as 

teachers in schools (Torondel & Jeandron, 2012). 

Taboos associating menstruation with pollution or ill health create secrecy and negativity 

(Buckley & Gottlieb, 1988). Passed down through generations, either through religious 

teachings or cultural tradition, many cultures see menstrual blood as dangerous or require 

seclusion during menstruation (Buckley & Gottlieb, 1988). Stigma attached to girls, from boys 

and men, hinders their confidence to achieve academically. If they then face a school 

environment not catering to their needs, they may face a burden too large to handle. 

Predictably, following a gap in menstrual hygiene literature generally, the topic of how men 

and boys can help change the stigma of menstruation is not widely researched in scholarly 

literature, but could hold potential for positive change. 

VII. CONCLUDING OBSERVATIONS 

This paper studied why gender, exemplified using menstrual hygiene management, is 

important to development due to the fact that outcomes, like school attendance, differ. The 

international community has missed a major opportunity to address gender inequality, 

education, and sanitation goals by not including MHM into the discussion. Luckily, this is 

beginning to change with new literature and conference meetings emerging. 

Eastern Africa holds unique abilities to development, but also shares common challenges. 

Education rates are low, more so for young women. Schoolgirls face an environment that is 

unwelcoming and unsafe to their maturing needs. Yet girls are voicing their concerns and the 

development sector is starting to listen. Appropriate facilities, safe and available sanitary 

products, and educational material are all making a difference. To complete this 

transformation, men and boys need to be included to change the perceptions of future 

generations. The momentum for gender equality is building; proper menstrual hygiene 

management can help us get there. 
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APPENDIX 

 

Statistics among ‘Low Human Development’ countries in Eastern Africa (UNDP, 2014). 

Country 
HDI 
Ranking 

Access to 
Sanitation 
(percent) 

School 
years 
(female) 

School 
years 
(male) 

Male-
female 
Difference 

Kenya  147 29.5 5.4 7.1 1.7 

Rwanda  151 63.2 3.1 3.6 0.5 

Madagascar  155 13.8 4.8 5.6 0.8 

Zimbabwe  156 39.9 6.7 7.8 1.1 

Tanzania  159 12.1 4.5 5.8 1.3 

Uganda  164 33.7 4.3 6.4 2.1 

Ethiopia  173 23.0 1.4 3.6 2.2 

Malawi  174 10.3 3.4 5.1 1.7 

Mozambique  178 20.7 0.8 1.7 0.9 

Burundi  180 47.4 2.2 3.3 1.1 

Average   29.4 3.7 5.0 1.3 

 


