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EXECUTIVE SUMMARY
This assessment is the result of the joint efforts of three projects that include menstrual health and hygiene 
(MHH) components. It aims to generate evidence that will be of use to ongoing MHH projects, as well as inform 
future decision making and policy actions. Led by MELA FOR HER, in partnership with Pastoralist Concern (PC) 
and Medicos Mundi Gipuzkoa (MM), the MHH Assessment was conducted in two zones of Somali Regional State 
in Ethiopia: Liben and Afder zones, between February and April, 2021.

The overall objective of the study is to assess and generate evidence about the MHH practices of adolescent 
girls. It focuses on their preferences, perceptions and experiences around menstruation and associated 
influencing factors, including the physical environment such as water, sanitation and hygiene (WASH) facilities, 
menstrual knowledge and social support.

The assessment combined both quantitative and qualitative methods. The quantitative approach employed 
a cross-sectional design using individual interviews from adolescent girls and school facilities assessments. 
The sample included 13 out of the 33 targeted schools covered by the three projects. A total of 363 female 
students between 12 and 16 years old participated in the study. Qualitative tools complemented the research, 
including Focus Group Discussions (FGDs) with 112 students (62 females and 50 males), and 25 Key Informant 
Interviews (KIIs) -5 with female teachers and 20 with male teachers, school principals and education authorities. 

The research protocol and tools were validated by the Ethical Review Committee in Somali Regional State prior 
to data collection in the field. Given the sensitive nature of the topic and the age of the respondents, all the 
necessary precautionary measures were taken to comply with the ethical standards defined by the National 
Public Health Institute of Ethiopia and other international standards.

1. Main findings on the menstrual practices and experiences of    
 adolescent girls

Girls don’t have access to different menstruation materials. More than 60 percent use reusable cloths (usually 
leftovers), and only 25 percent purchase disposable sanitary pads, which are not always available in the local 
market, nor affordable for all girls. Ensuring full access to reliable and affordable menstrual materials, that 
can be managed with discretion, must be a priority so as to enable adolescent girls to participate equally in 
education and social/community life.  

The management of the menstrual materials is inadequate. Drying and storage practices of menstrual materials 
are problematic; often embarrassment and fear push girls to hide and/or not dry completely their menstrual 
cloths. Additionally, the practice of wrapping cloths in plastic from one use to the other also increases the 
risk of infections. 

Levels of personal hygiene during menstruation are also deficient. The frequency of changing the menstrual 
materials while menstruating is very low, with 28 percent of the girls changing only once per day, and 40 
percent changing twice. The practice of washing hands and genitals when menstruating is also limited. Only 7 
and 10 percent of girls wash their hands before and after (respectively) changing their materials, while two 
thirds report washing their genitals either every two or three days, or only at the end of their periods. The 
most frequent reason given for this is limited access to water and soap.

Together with access to proper WASH facilities, provision of hygiene and menstrual health education is vital 
for adolescent girls to learn adequate, healthy and safe menstrual practices, as well as ensuring the supply of 
adequate menstrual materials and hygiene products, such as pads, soap, bucket, non-plastic storage bags and 
cords to hang-dry their materials separate from the rest of the household laundry.
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2. Main findings on the antecedents of MHH

Lack of access to reliable sources of water and soap, coupled with hindered access to private and functional 
sanitation facilities constitute the major challenges for girls. They experience difficulties accessing water and 
soap, not only for washing their menstrual materials, but also their bodies. A concerted government effort is 
required to improve school facilities to achieve minimum quality standards and meet the needs of menstruating 
girls and female-teachers. Greater public attention, along with investment in partnerships with NGOs and 
international organizations is also imperative in tackling this structural problem in drought-prone areas. 
Additionally, sensitization activities involving school communities and parents, highlighting the importance 
of ensuring adequate water resources, while providing privacy and safety for girls are also required. 

Moreover, because of prevailing taboos and social stigma, insufficient education and information is available 
to girls, both before and after their first periods. Schools do not play a significant role in educating girls 
and boys about menstruation and menstrual health, while teachers have neither the training or capacities 
to create supportive environments for menstruating girls. They do not feel comfortable in schools due to 
lack of support, and often experience harassment from their male classmates. Educational and community 
sensitization activities targeting girls, boys, teachers, and the wider local community are needed in order 
to challenge the gender and social norms that reinforce taboos and social stigma around menstruation. It is 
equally important to increase girls’ confidence (including positive body-image development), to diminish their 
exclusion from both school and social life. 

3. Main findings on the impact on adolescent girls’ lives

Girls experience both physical and psychological complications during menstruation, including cramps, 
headaches, irritation, and rashes in the genitals -often related to different types of vaginal and urinary 
tract infections, as well as sadness and embarrassment. They feel insecure and worry that their materials 
will leak. Girls also express concern about where they can change, wash, and dry their materials, as they 
lack privacy and can often feel embarrassed and ashamed when menstruating. Within this context, efforts 
leading to improved menstrual experiences and support are vital to the education and empowerment of 
girls. Additionally, sensitization of boys and school community members is key in curtailing social stigma and 
lessening the menstrual shame that impacts emotionally on girls, leading to exclusion. 

Consequently, an significant number of girls (68 percent) miss at least one (1) day of school per month. School 
absenteeism of menstruating girls appears to be a practice that has been normalized among both students 
and teachers; with social expectations for girls to restrain their daily and social activities and stay home 
when they have their periods. The menstrual shame that dictates the social norms around menstruation must 
be tackled. Community and religious leaders, as well as the whole school community need to actively support 
women and girls’ menstrual health.

The present assessment is a pioneering effort to bring to light the numerous challenges that adolescent girls 
face while menstruating and how they negatively impact girls’ lives. This is one of the few MHH research studies 
conducted in the Somali Region among pastoralists and semi-pastoralists communities, and its conclusions will 
expectedly help to guide efforts of local and regional governments, together with national and international 
development practitioners. Furthermore, the study put into practice for the first time in Ethiopia a set of 
investigative tools that will hopefully guide future research in a rather underexplored area of study.
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1. INTRODUCTION
This assessment was done in the context of the implementation of three projects in the Somali Regional State 
of Ethiopia:

• Promoting menstrual hygiene and health among Somali adolescent girls in Liben Zone, Somali Region,  
 Ethiopia

• Improve the empowerment of women pastoralists and agro-pastoralists of Filtu and Cherati of the   
 Somali Region of Ethiopia 

• Empowerment, Promotion of Rights and Improvement of the Socioeconomic Situation of Women in   
 Two Areas of The Somali Region, Ethiopia

These projects have been implemented in four districts (woredas): Filtu and Dekasuftu woredas in Liben Zone 
and Dolobay and Cherati woredas in Afder Zone, between 2020 and 2021, with financial support from the Swiss 
Development Cooperation (SDC), FOCAD and The Spanish Agency for International Development Cooperation 
(AECID) respectively.

The three projects distribute MELA FOR HER’s reusable menstrual pads to adolescent girls within the school 
environment. Additionally, education and information activities are organized to improve MH practices and 
experiences. The projects’ intervention strategies are to be adapted to the specific needs and realities of the 
adolescent girls in the specific project areas and therefore, gathering evidence from the field is paramount. 

Figure 1. Map of Somali Regional State and MELA/PC Projects Target areas

Source: Adapted from UN Office for Coordination of Humanitarian Affairs (OCHA), June 2015

Filtu

Filtu
LIBEN

AFDER
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The Somali Regional State is the second largest region in Ethiopia1, with an estimated population of 
approximately six million people2 . The Liben and Afder zones are two of the 11 administrative zones located 
in the farthest south-west part of the region. With a combined population of more than 900,000 inhabitants3 
, comprised of more than 50 percent pastoralists, while only 8 percent reside in urban areas.

The population in Somali is young; 16 percent are under-five years of age and 64 percent are between 0 to 19 
years (UNICEF, n.d.). According to the Ethiopia Demographic and Health Survey (EDHS), 2016, the 1.4 percent 
of currently married women in the age group 15-49, who use any modern contraceptive method, is the lowest 
rate in the country. The majority of the population are Muslim and the predominant occupation is pastoralism, 
followed by agro-pastoralism, with a minority consisting of sedentary and riverine farmers, and urban-based 
occupations (ibid.)

The Ethiopian government identified Somali region as one of the four Developing Regional States because 
of the high prevalence of poverty and social indicators, lagging significantly behind the national averages. 
Major development challenges include: limited public participation in economic and political decision-making 
processes; inequitable access to social services; high dependence on extensive livestock production; lack 
of employment opportunities, environmental vulnerability to drought and flooding exacerbated by climate 
change; disease outbreaks, and; inter-clan conflicts (ibid.)

The school enrollment rates in the region are lower than the national average at all levels4. The Gender Parity 
Index (GPI) for Somali primary education was 0.77 in 2018/19, the lowest in the country, and indicates the 
largest disparity between boys and girls in primary school enrolment in the country (ibid).

The WASH status of Somali is also very poor, as it is affected by multiple challenges related to water supply. 
The region receives less rainfall than other regions, has more complex hydrogeology, and pastoralists and 
agro-pastoralists practices condition the access and use of water. The percent of households using improved 
drinking water sources is the lowest in Ethiopia. According to EDHS 2016, 42 percent of households use 
improved drinking water sources in Somali. However, there is a positive trend in access to sanitation facilities. 
The EDHS 2016 data shows that overall access to improve sanitation5 is higher than the national average, with 
12.3 percent (compared with 6.3 percent at national level), with 17 percent of households having an improved, 
but shared toilet facility. However, in terms of WASH in schools, Somali region has low coverage compared with 
the national average.

Within this context, the overall objective of this research is to assess the MHH practices and experiences of 
adolescent girls in the Liben and Afder zones of Somali Region.

Consequently, the specific objectives are as follows:

1. To assess and generate evidence about the following areas:

a.  The menstrual health and hygiene practices of adolescent girls as well as their preferences,   
  perceptions and experiences around menstruation.

b.  The knowledge on menstruation biology, understanding of the link between menstruation    
  and reproduction, practical knowledge on menses management and level of awareness and    
  misinformation.

c.  The factors influencing adolescent girls’ experiences and practices on menstruation such as:   
  social support, access to menstrual products, school environment (sanitation facilities, education,   
  school administrators/teachers’ attitudes), male and female students’ attitudes and behaviors   
  towards menstruation and menstruating girls and cultural taboos and myths, among others. 

1 The second largest in terms of land mass after Oromia.

2 This is a 2019 projection made by UNICEF (n.d) based on the latest census in 2007, CSA.

3 2007 Census conducted by the Central Statistical Agency of Ethiopia

4 In 2018/19, the Gross Enrolment Ratio and the Net Enrolment Ration for Somali primary education stood at 84 percent and 66  
 percent, respectively; these rates are the second lowest in the country (UNICEF, n.d.)

5 Definition of Improved toilet facilities at EDHS 2016: Include any non-shared toilet of the following types: flush/pour flush   
 toilets to a piped sewer system, septic tank, pit latrine, or unknown destination; ventilated improved pit (VIP) latrines; pit   
 latrines with slabs; and composting toilets.
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The evidence-based recommendations arising from this study support the efforts of the main stakeholders 
working to improve the sexual and reproductive health of adolescent girls, and will help to enable a more 
sensitive policy environment. Results of the study will be presented to local and regional authorities to 
facilitate more informed decisions on menstrual health promotion, as well as sexual and reproductive health 
education within schools.
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2. BACKGROUND: OVERVIEW OF THE PROBLEM
Globally, over 500 million women are living in period poverty (FIGO, 2019). Evidence shows that poor menstrual 
hygiene management (MHM) negatively affects women and girls’ health, education, dignity, and economic 
empowerment. 

In Ethiopia, 24.1 million girls and women are of reproductive age (PSI, 2018), of which the majority are unable 
to adequately meet their MHM needs – only 28 percent of Ethiopian women reported having everything they 
required to manage their menstruation needs. (PMA2020, 2017). Challenges Ethiopian girls and women face 
include: finding and affording menstrual products: accessing clean and safe sanitation facilities; and receiving 
proper health care support. Menstruation is considered a taboo subject due to social and gender norms, which 
means menstruating girls and women face social stigma and discrimination. This leads to feelings of shame 
and distress that are exacerbated by lack of access to sufficient information and education on MHH. According 
to the United Nations Children’s Fund (UNICEF, 2017), 20-25 percent of girls miss days at school every month 
due to menstruation in Ethiopia. 

The Federal Government has recently included an MHM component in its political agenda. In 2016, The Federal 
Ministry of Health (FMoH) developed a menstrual hygiene management policy and implementation guidelines, 
in collaboration with other ministries, with support from UNICEF and partner agencies. MHM promotion 
and gender-sensitive WASH construction is now part of Ethiopia’s One WASH Programme, (FMoH, 2017). 
Additionally, in July 2018, the Ethiopian Standards Agency (ESA) set national standards for disposable and 
reusable sanitary pads, also setting the stage for domestic production of menstrual products. (ESA, 2018).

However, having a safe and positive menstrual management experience is not yet a reality for most Ethiopian 
girls. Insufficient access to safe menstrual products, water and sanitation facilities limit girls’ ability to 
develop good menstrual hygiene practices. They generally experience difficulties finding safe spaces to change 
their menstrual products due to lack of suitable facilities or fear of harassment. Research shows that 85 
percent of girls don’t change their pads while at school because of an absence of separate toilets for females, 
fear of other students, lack of water sources and shortages of sanitary products (Tegegne et al., 2014). 

Overall, the status of WASH facilities in schools and homes in Ethiopia is very poor (UNICEF, 2017). This 
includes: safe and functional sanitation facilities; access to water and soap, safe ways to dispose of menstrual 
materials, and; hygienic ways of drying and storing reusable products. In Somali Region, the situation is even 
worse; 73 percent of children are deprived of access to clean water and 70 percent of sanitation (UNICEF, 
2020). Furthermore, coverage of WASH in schools is even lower (UNICEF, 2019b) Poor water and sanitary 
conditions in school facilities inhibit girls from using them, only 10 percent of schoolgirls reported using 
toilets when menstruating (UNICEF, 2017). This is a major contributing factor in school absenteeism and 
dropout rates among adolescent girls, as well as a cause of unwillingness among female teachers to work in 
under-resourced locations. 

In addition, the demand for quality menstrual hygiene products in Ethiopia remains unmet, especially in rural 
areas. Although 84 percent of Ethiopians live in rural areas, 80 percent of MHM product distribution is in 
urban areas (PSI, 2018). Products are often of poor quality, unequally available, and unaffordable. The PSI 
study (2018), found the average price of a pack of 10 pads to be 20 Birr (USD 0.476 ), yet 30 percent of the 
respondents were not willing to pay this amount. Affordability is an even a larger problem for rural young 
women, with 41 percent unwilling to pay 20 Birr. 

6 Exchange rate in May 2021: 1USD=42.79 ETB.
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In terms of knowledge, over half of adolescents in Ethiopia have never received information on MHM. There 
are marked differences in the levels of knowledge between rural and urban areas; 33 percent of urban girls 
have never received information, compared to 54 percent of rural non-pastoralists and 69 percent of rural 
pastoralists (UNICEF, 2017). Low levels of awareness and a lack of resources for MHM in Somali region has 
contributed to school absenteeism and dropout rates among female students, and has fueled reluctance of 
female teachers to work in local schools (UNICEF, 2019b). According to the UNICEF study (2017), in urban 
Somali (Jijiga based), 60 percent of the girls claimed MHM education was not covered in school. However, 
74 percent of respondents were aware of menses pre-menarche, with mothers being the main source of 
information (59 percent).

Women and girls’ activities are restricted because of cultural beliefs and social norms related to menstruation 
throughout most areas of the country. Menstruation is still largely a taboo, while many norms and biases exist 
that can make the menstruation experience extremely difficult for adolescent girls. In the Somali context, 
during their menses, girls are restricted from partaking in religious activities (83 percent), not allowed to 
share bedrooms, deprived of certain foods, not allowed to take baths or showers (12 percent), restricted from 
social events and in some cases, not allowed to attend school (6 percent) or meet with friends or relatives (6 
percent) (UNICEF, 2017).
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3. ASSESSMENT METHODOLOGY

3.1. Study Design

This is a multidimensional assessment that covers several families of evaluation criteria. The assessment 
followed the Integrated Model of Menstrual experiences designed by Hennegan et al. (2019), which was 
developed after the review of MHM in low and middle-income countries (See Figure 2 below). 

Figure 2. Integrated model of menstrual experience. (Hennegan et al., 2019)

Based on this model, the following themes and sub-themes were selected, and consequent research questions 
were drafted (See full list of research Questions in Annex 1):

1. Menstrual Practices defined as: “All the actions undertaken to manage menstrual bleeding.  
This includes accessing, storing and transporting acceptable menstrual materials (e.g., pads, 
cloth), changing and disposing of used materials, washing and drying reusable materials, as well 
as cleaning the hands, genitals and body. In assessing menstrual practices, it is also important to 
capture the environments women may use to undertake these practices. That is, the spaces women 
use to change materials, dispose of them, and clean their bodies and materials” (Hennegan, et 
al, 2020a).Menstrual Experiences/Menstrual Perceptions defined as: “Individual experiences of 
menstrual practices and environments regardless of the actual menstrual practices.” Perceptions 
of menstrual practices, positive or negative, may reflect the practices themselves, but are 
also dictated by women’s personal perspectives and past experiences, their context and the 
expectations of others in their community” (Hennegan, et al, 2020b). Perceptions of comfort, 
satisfaction, adequacy, reliability as well as worries and concerns during the management of 
menstrual period are included.
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2. Menstrual Knowledge. Knowledge on basic biology of menstruation, reproduction and the links   
between menstruation and pregnancy, practical management of menses and pain, and interpreting   
the accuracy of local taboos around menstruation (Hennegan, et al, 2019).

3. School Environment. Availability and conditions of the water and sanitation facilities where girls  
undertake a range of menstrual tasks, including changing menstrual materials, washing and drying  
menstrual materials, and cleaning their hands and bodies.

4. Social Support. Existence and type of support provided to schoolgirls by teachers, female peers 
and male students. Expression (or lack of) understanding and support provided to schoolgirls. 
Existence of teasing or harassment by female and male peers because of their menstrual status or 
even bullying behaviors.

3.2. Sample Selection

The sample size was calculated based on single population proportion formula and considering the level of 
significance and desired precision over the total target population of the three projects: 3,800 adolescent 
girls from 12 to 16 years old living in four woredas of Liben and Afder Zones. The assumptions made during 
the random sample size calculation was 95 percent confidence interval (CI) and 5 percent margin of error. By 
considering a 10 percent non-response rate, the total sample size proposed was 349 respondents distributed 
proportionally among the two woredas.

A mixed multi-stage sampling technique was used to select study participants. First, 13 schools were purposely 
selected from a total of 33 schools targeted in the four project woredas, considering the total number of 
students of the schools and their geographical location. Then, the calculated sample size was allocated 
through the selected schools (from grades 6 to 9), proportionally. In the second stage, random sampling of the 
classes was used in each of the selected schools of girls distributed through the different grades (See Annex 
3 with the sample distribution).

Students who had menstrual flow experience and having at least three consecutive menstrual cycles within the 
last three months were included so as to minimize recall bias. In order to protect the privacy of adolescent 
girls, the information about their menses was not required prior to the interview. The data collectors called 
for girls randomly based on the list of students provided by school principals. They interviewed all the girls, 
but focused on knowledge-related questions only when the respondent did not have her menstruation yet. 

As for the qualitative sample approach, the number of participants in both KIIs and FGDs were calculated 
based on the sample size for the quantitative study. Participants were randomly selected after purposely 
selected schools were chosen.

3.3. Tools for Data Collection

The study combined both quantitative and qualitative methods. The quantitative approach employed a 
cross-sectional design using individual interviews for adolescent girls and school facility assessments. Two 
qualitative methods supported and enriched the findings: KIIs and FGDs. 

3.3.1. Literature review

Desk review of both project documents and most recent studies on Menstrual Health was carried out prior to 
the methodology development in order to gain knowledge on both the academic and practice context of the 
object of study (See section on background above and Annex II with the list of documents reviewed).
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3.3.2. Quantitative tools

Individual interviews were used to assess the menstrual practices, needs and knowledge of adolescent girls as 
the target beneficiaries (girls from 12 to 16 years old). A total of 363 (104 percent of the sample proposed) 
adolescent girls were interviewed by female data collectors using a questionnaire that included three sets of 
questions: two questionnaires developed by Hennegan et al. (2020a, 2020b) on the menstrual practices and 
practice needs and one on the knowledge of the girls inspired by the Sol et al (2019) tool. Data was collected 
by enumerators at Mobile-App COMMCARE and then transferred to SPSS Program for analysis.

The School Facility Assessment covered 13 Schools (10 in Liben and 3 in Afder). Most of them located in 
semi-urban and rural areas. The data-collectors used an assessment tool that was filled in based on their 
observations on the availability and conditions of water and sanitation facilities. The observations were done 
at the Mobile-App COMMCARE and data was transferred to SPSS for analysis.

3.3.3. Qualitative tools

The KIIs were based on semi-structured interview formats prepared to gather qualitative information from 
education authorities, teachers and school administrators involved in the project and were inspired by the 
guiding questions proposed by Caruso et al (2015). A total of 25 KIIs (5 females and 20 males) took place 
covering 100 percent of the proposed sample (See distribution of the sample in Annex 3)

The FGDs were used to gather qualitative information from groups of adolescents (both boys and girls of 12 
to 16 years) from the target areas. The information collected helped to better understand the quantitative 
findings from the questionnaires. A total of 11 FGDs took place with the participation of 112 students (62 
females and 50 males) covering 100 percent of the proposed sample (See distribution of the sample in Annex 
3)

3.4. Ethical Considerations

The research protocol and tools were validated by the Ethical Review Committee in Somali Region prior to the 
data collection in the field.

School Principal permission was granted in every school. Written and oral consent was gathered in every 
interview and FGD from adolescent girls, boys and adult participants. All the respondents of the study were 
briefed about the purpose of study, the type of information required, the way the data would be handled and 
used, and their rights during and after data collection as participants. 

A concerted effort was made to conduct the interviews in a private setting to protect the confidentiality of 
responses and enhance the comfort of respondents. 

In general, all the necessary precautionary measures were taken to comply with the ethical standards as 
defined by the National Public Health Institute of Ethiopia and international standards (Graham et al, 2013)

3.5. Methodological Challenges and Limitations

The data collection and analysis suffered from some challenges and limitations:

• The data collection was affected by some alterations due to the unexpected closure of some of the 
selected schools when students of the final grades participated in national exams. The team, in 
coordination with school principals and thanks to the collaboration of schoolteachers, succeeded in 
gathering female students from grades 6 to 9 at the classrooms despite the closures.

• At the time of the data collection, the Liben and Afder Zones were going through an significant 
drought, due to scarcity of rain in the previous rainy seasons. The responses of the girls are to be read 



17ASSESSMENT OF MHH AMONG ADOLESCENT GIRLS IN PASTORALISTS AREAS OF SOMALI REGION, ETHIOPIA

in the context of the drought, considering that the conditions of the toilet facilities in the schools 
may have been affected. However, since droughts are common in these areas, communities face water 
scarcities frequently and thus, the current situation is common and recurrent. Consequently, as a 
not uncommon extreme factor, the influence of drought in this assessment is to be contextualized 
within the cyclical conditions of water restrictions that continuously affect the lives of adolescent 
girls and their families.

• Because of the above-mentioned restrictions in access to water and toilets in the schools, the vast 
majority of the girls interviewed reported never using the school facilities and instead, commuting 
to their houses during school time. For this reason, responses related to their menstrual practices 
during school time are to be taken with caution.

• The sample size of the assessment has been defined by the universe of students and schools targeted 
by the three projects framing the research. As such, it needs to be highlighted that the results are 
not representative of the whole zone or Regional State. However, the sample sufficiently represents 
the project target areas and can be indicative of similar situations happening in other pastoralists 
and semi-pastoralists areas in the region. 

• Finally, the scarcity of literature on MHH in the Somali Regional State has led to difficulties when 
comparing the results of this study with any other findings in the region. The findings presented 
here cannot be compared with national-level data because of the specificities of the pastoralist 
and semi-pastoralists communities located in this area. However, since the investigative approach 
and tools utilized have been tested in the region (and in Ethiopia) for the first time, we expect that 
future studies will leverage the scope of this assessment and that more researchers will include the 
topic of menstrual health as a priority when enlarging the knowledge bank of this region.  
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4. MAIN FINDINGS

4.1. Characteristics of Respondents

A total of 363 girls from 12 to 16 years old participated in the individual survey (187 from Filtu woreda, 109 
from Dekashuftu woreda 48 from Dolobay woreda and 19 from Cherati woreda ). 

Table 1. Geographical distribution of the sample (n=363)

Woreda

School Types                                                                                                        Total
Primary School Secondary School

Frequency Percent Frequency Percent Frequency Percent
Filtu 123 60.59 64 40.00 187 51.52
Deka Suftu 56 27.59 53 33.13 109 30.03
Cherati 0 0.00 19 11.88 19 5.23
Dolo Bay 24 11.82 24 15.00 48 13.22
Total 203 100.00 160 100.00 363 100.00

The mean age of the respondents is 15.18 years old. Regarding education levels, the sample was distributed 
among grades from 4 to 11 with the mean on grade 8.

Among the total of 363 respondents, 333 (91 percent) of them had menstruated before and 324 (89 percent) 
had their periods at least for three consecutive months.

4.2. MHM Among Adolescent Girls: Antecedents

4.2.1. Physical environment (WASH Facilities)

The proportion of girls that have access to a private toilet at home is 79 percent. Within that, 65 percent of 
toilets have a lock inside, and 62 percent have water nearby. Although only 10 percent of toilets are reported 
to be clean, 29 percent are equipped with lights inside, 14 percent have bins, while 10 percent have no water 
inside. Access to toilet facilities at home is relatively high compared with the regional and national numbers 
in rural settings.

Figure 3. Access to WASH facilities at home (n=284)
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However, 37 percent of the girls do not change their menstrual materials in the latrines and 37 percent 
reported that they never use their regular urination space when they are menstruating.

In schools, the situation is much worse. Only three schools (out of 13) have access to a functional source 
of water, but none of them are located close to the toilets. The water source for most of the schools is 
“rainwater collection” (46.1 percent). However, due to continuous droughts experienced in the area, schools 
have struggled to provide water to students. Most of the schools visited (8 out of 13) had a non-functional 
water source, only two (2 out of 13) reported having water via a water tanker truck, and three (3 out of 13) 
reported having no water either in or near the school.

Box 1. The case of Haji Abdi, the only school with a dug well

Haji Abdi Primary school in Filtu woreda, is one of the only three schools where there is water 5-7 days a 
week, as they have access to a protected dug well. The water supply in this school is optimal. However, girls 
report not using the handwashing facilities since the place is separated from the school toilets and the 
classrooms, and the water fountains are locked. Girls have to request the key from their teachers, they feel 
shy about asking and are often afraid of going to such an isolated place.
The school has separated toilets for girls with locks but with no access to water, so the girls still prefer to 
go home and use their own latrines.

In terms of sanitation facilities, almost all schools have latrines available, however, not all of them are 
functional – only 8 out of 13. Among them, only four schools were observed to have functional toilets 
exclusively for girls and only one of the schools had separate functional toilets with locks. Only one school had 
a toilet compartment with a container for disposing of napkins and two had toilet compartments containing 
anal cleansing materials. 

The cleanliness of the toilet facilities was also assessed: in six schools it was reported that the waste pits/
composting chambers/septic tanks were obviously too full or overflowing.

In this context, the majority of the girls interviewed reported not using the school toilets, preferring to walk 
all the way to their houses to use their own facilities. 

“We do not go to latrine while in schools (she paused... ), we go to the nearest houses to schools. Also, 
toilets in the school are damaged. I wait for the break time and go home when I need to use the toilet.”

Schoolgirl, Filtu woreda. Jayga Cad Primary School

The only exception has been found in Cherati Secondary School in Cherati woreda, since the school location is 
far away from the students’ houses. 

Box 2. The use of latrines in Cherati Secondary School

“The school has several toilets separate for boys and girls and teachers. The girls go to toilet with one of 
their girlfriends waiting for them outside, sometimes by themselves. The toilets have inner and outer lock 
keys and enough water supplies. The school has many rules such as: 

 •     Use water for toilet and wash your hands with soap
 •     Keep cleanliness of toilets.”

Girls FGD. Cherati Secondary School. Cherati woreda
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4.2.2. Menstrual knowledge

When the girls were asked if they ever received information on menstruation, 33 percent reported not having 
ever received information, 36 percent of the girls reported they did not receive any information before having 
their first period, and 23 percent received information after they had their first period. Correspondingly, a 
significant correlation between having begun menstruation already and being informed about menstruation 
was found, showing that information about the matter comes as a consequence of menarche and that girls are 
usually unprepared, nor informed. The result is supported by testimonies gathered during FGDs. Participants 
said that newly menstruating girls experience worries and fears through knowing little about menstruation 
and how it would affect them.

“She (the girl menstruating for the first time) may feel shame, unwell, worry and stressed. She also may 
know what is happening if her parents told her, but if she doesn’t, she might be even more confused.”   

Schoolgirl, Filtu woreda. Sare Ayinle Secondary School 

Among those informed, a large number of girls reported being told by their mothers (69 percent) and their 
sisters (43 percent).

The survey asked a set of six questions to measure the current level of knowledge about menstruation. The 
answers were combined to give an overall composite score (0-6) for knowledge on menstruation; a score of 0 to 
2 correct answers resulted in the classification of “Insufficient knowledge”, a score of 3 to 4 correct answers 
was classified as “Limited knowledge”, and 5 to 6 correct answers were taken as “Sufficient Knowledge”. Table 
2 below shows the results, with only 6 percent of the girls answering correctly 5 to 6 questions and the 
majority of the girls (68 percent) showing “Limited knowledge”. 

Table 2. Knowledge level (n=284)

 Knowledge level Frequency Percent
Insufficient knowledge 94 25.9
Limited knowledge 246 67.8
Sufficient knowledge 23 6.3

Boys and girls reported that they learned about biology, the reproduction of the species and menstruation 
when they were in 5th grade – although some reported having learned it in 4th grade, while others reported 
not having learned about it at school. In all cases though, the students expressed their willingness to continue 
learning more about menstruation and menstrual health.

“When I hear the word menstruation, what comes to my mind is blood. I learned the meaning of 
menstruation when I was 15. Usually, parents don’t want to talk about menstruation to boys and girls, 
therefore boys learn it from older friends and during childhood sometimes old women talk to young 
ladies.”  

Boys FGD, Jagaad primary school. Filtu woreda

Teachers and school principals confirmed that menstruation is not taught in the schools as a separate topic. 
Only six (out of 22) teachers reported that menstruation is part of the core curricula within biology lessons 
on human bodies. Nevertheless, none of these schoolteachers had received any kind of training on the subject 
or have educational materials available to use during the classes. Male teachers also expressed their concerns 
about teaching girls about menstruation since is a taboo area in their communities and as males, they are not 
supposed to discuss such things with females.

“The teachers are willing (to teach about menstruation), but there is cultural taboo in the area which 
make them not to teach about MHM” 

Female teacher, Filtu woreda
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4.2.3. Lack of social support

Boys teasing girls is one of the major challenges encountered by girls.

“She (the menstruating girl) may feel shy, in distress, and tired. Boys may laugh at her because boys feel 
she is unhygienic.”  

FGD with girls, Jayga-ad Primary School. Filtu woreda

Most of the girls interviewed reported being aware of boys teasing girls: almost one third reported “almost 
always” (32 percent) and another third, “often and occasionally” (31 percent). Almost the same number of 
girls reported experiencing teasing from boys; (35 percent reported being teased always, and 32 percent 
often and occasionally). 

Table 3. Boys teasing (n=324)

Ever seen boys teasing other girls Ever been teased by a boy
Freq. % Freq. %

No, rarely or never 119 36.7 108 33.3
Yes, occasionally 47 14.5 25 7.7
Yes, often 54 16.7 79 24.4
Yes, almost always 104 32.1 112 34.6

During FGDs, schoolgirls went even further and reported that not only that they were annoyed by being teased 
by boys, but that in general, the lack of support in schools makes them feel uncomfortable.

“Teachers and male students may not support a menstruating girl, but female friends in school mostly 
support each other.” 

Schoolgirl, Dolobay woreda, Afder zone

Despite of the size of the problem, the schoolboys participating in this study were hesitant to recognize the 
harassment of schoolgirls and thus, ignored the significant impact this has on the lives of the girls. There 
were very few testimonies of boys acknowledging the teasing.

“One day, I heard two boys talking to one schoolgirl menstruating telling her that if she gets a man she 
will be pregnant within this week ………. I was very angry and told them both: ‘If you have sisters, how do 
you see if somebody teased your sisters like this?’ They apologized to me.” 

Boy FGD, Haji Abdi Primary school. Filtu woreda

However, boys expressed clearly what they expected from girls when they have their periods. They also 
mentioned two types of behavioral restrictions that were not mentioned by the girls: an incapacity to wash 
themselves and change their clothes during their periods, and the incapacity to cook for the rest of the family. 
These social expectations and attitudes of boys towards girls are embedded in the socio-cultural and gender 
norms that maintain gender prejudices, such as girls and women being perceived as weaker or inferior to men.

“We learn menstruation in biology subject as well as our religion also respects girls because of their 
natural weakness.”  

FGD with boys. Cherati Secondary School, Cherati woreda

Girls reported experiencing their menstruation in isolation and keeping silence. There is a culture of secrecy 
around menstruation and menstruation-related problems. 

“‘The greatest challenges with menstruation are fear and feeling shame so that we don’t tell anybody 
when our clothes are soiled.” 

FGD with Girls. Dolobay Secondary School, Dolobay woreda
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The girls reported receiving little support from anyone apart from their female peers.

“Amina (the fictional menstruating girl used as an example during the FGD facilitation) may fear being 
seen by others and teased, but close friends may support her” 

 FGD with girls. Cherati Secondary School, Cherati woreda

“The schoolgirls’ representative may give her (the newly menstruating girl) menstrual products.” 
    Aligaciye primary school. Dekashoftu woreda

In general, girl respondents said they only find support from other female students and within their families, 
but even then, only among female members of the family. This is because it is not culturally acceptable for men 
and boys to discuss menstruation (even in the case of parents and brothers).

4.3. MHM Practices and Experiences

4.3.1. Use of menstrual materials

Within Liben and Afder zones, a cloth is the most commonly used type of material for menstruation (60.5 
percent) followed by disposable sanitary pads (25 percent), reusable sanitary pads (8.6 percent) and toilet 
paper (8.6 percent).

Figure 4. Type of menstrual material used (n=324)

Among the cloth users, 50 percent reported using cloths bought exclusively for their periods, whereas 40 
percent of them use old cloths used previously for something else. Through FGDs, girls have indicated that 
they often reuse old fabrics from veils as menstrual clothes.

Among the sanitary pad users, 57 percent said their mothers provided the pads for them, while 31percent 
obtained pads themselves. Most got them at the local shop (70 percent), while only 10 percent of them got 
them from a NGO and another 10 percent from the school. 

When questioned about the availability and affordability of the pads, most of the girls reported that they 
are not always available (44 percent) or they cannot afford them (20 percent. Only 31.6 percent of the girls 
reported that the pads are always available. 
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Figure 5. Availability and affordability of sanitary pads (n=133)

 4.3.2. Menstrual hygiene practices

As shown in Figure 6 below, most of the girls changed their menstrual materials twice or only once per day 
(on their heaviest day of their periods). Only a third of the girls change their materials three or more times 
per day.

Figure 6. Frequency of pads’ change (n=324)

 When at home, the most common place for them to change their materials is the latrine (63 percent) followed 
by the bedroom (14 percent) or outside the house (in the bush or field) (13 percent).

Personal hygiene practices, both hand-washing and washing of genitals are deficient. As presented in Figure 
7 below, only 7  and 10 percent of the girls wash their hands before and after (respectively), every time they 
change their materials. And 50 percent of the girls wash their genitals every 2-3 days, while 16 percent do 
this at the end of their periods. 
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Figures 7 and 8. Frequency for washing hands and genitals (n=324) 

Washing and drying the materials is also problematic. Most of the girls do not soak the menstrual materials 
when washing (75 percent) and only 3 percent of the girls always use soap, while 76 percent use it sometimes. 
Also, most of the girls do not have their own bucket (or similar container to wash), and therefore, wash the 
materials in shared buckets (43 percent) or while they shower or take a bath (30 percent).

Table 4. Frequency of use of soap/detergent to wash menstrual materials (n=266)

 Frequency Percent
Never 55 20.7
Sometimes 202 75.9
Every Time 9 3.4

Considering the very limited access to water in these woredas (see section IV.2.1. above), it is not surprising 
that girls reported not washing their materials due to a lack of water (69 percent), followed by the fact that 
they could not afford soap (12 percent) or could not find it (7 percent). (See Figure 10 below)

Figure 9. Reasons given by the girls for not washing their menstrual materials (n=324)
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The girls interviewed prefer to dry their materials outside the house (83.5 percent), although the majority of 
them prefer to hide them (49 percent). Only 12.8 percent prefer to dry them inside hanging (See Figure 10). 
The girls feel embarrassed by others seeing their materials. This causes problems as it results in insufficient 
drying times, leading to girls storing or using their materials without them being completely dry. As shown in 
Figure 11 below, 27 percent of the respondents reported that their materials were never dried before they 
used them and 69 percent reported that their materials were dry only sometimes.

Figures 10 and 11. Drying practices of the materials (n=266)

4.3.3. Disposal and reuse of menstrual materials

A large majority of the girls dispose of the materials in a latrine or toilet (68 percent) or burn them (13 
percent) (See table 5 below). They dispose them with no wrapping (40 percent), wrapped in a plastic bag (32 
percent) or toilet paper (21 percent.

Table 5. Dispose of used menstrual materials (n=324)
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Burned 42 13
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Almost all the girls (92 percent) reuse their menstrual materials and keep them for the next period. The 
majority of them store the materials in “hidden” places, such as under the bed (59 percent), or in a cupboard 
or drawer (29 percent) (See Figure 12 below). Most of them wrap the materials or keep them in a container 
(81 percent) with most girls preferring to wrap them in plastic or keep them in a plastic bag (58 percent), or 
wrap them in fabric (23 percent).
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Figure 12. Place of Storage of used materials (n=298)

4.3.4. Menstrual Practice Needs

The Menstrual Practice Needs (MPN) of respondents were analysed to understand the extent to which girl’s 
menstrual management practices and environments were perceived to meet their needs during their last 
period. As shown in Table 6 below, the needs of the girls were evaluated in five dimensions of the MPNS36 
Scale and the analysis of the results is done observing the mean score in every dimension.

Table 6. Results of Menstrual Practice Needs Scale

 MPNS Dimensions Mean Std. Dev. Obs.
Average score Material and Home Environment Needs 
(ASMHEN)

1.46 0.65 324

Average score Material Reliability Concerns (ASMRC) 1.28 0.83 324
Average score Change and Disposal Insecurity 
(ASCDI)

2.00 0.63 324

Average score Those Reusing Material Reuse Needs 
(ASTRMRN)

1.4 0.73 222

Average score Reuse Insecurity (ASRI) 1.66 0.82 222
Average total score MPNS 1.64 0.43 324

The unmet needs of girls on menstrual management are high, with a total score of 1.64. Lower scores in some 
subscales confirm that girls have gone through some particular negative experiences . In general, scores are 
higher than expected given the existing poor menstrual practices. However, the results of this particular 
MPNS36 Scale need to be taken in the context of a general deprivation of materials and resources and thus, 
the adolescents may have normalized their lacking environments. Another possible explanation is related with 
the cultural restrictions around menstruation and openly talking about personal experiences and perceptions, 
they may have felt shy to fully express their fears and worries .

Among the five dimensions evaluated, the one with lower scores is the one referred to “Material and Home 
Environment Needs”, related with access to materials and how comfortable the girls felt wearing, carrying, 
and storing them. The 1.46 score shows that the worries and discomfort of the girls about their menstrual 
materials is high. Consistently, the scores are also low (1.28) in the subscale named “Material reliability 
concern” indicating that the needs of the students related with the reliability and availability of the menstrual 
materials are not being sufficiently met.

Finally, other areas of concern for the girls are related with the “Reuse insecurity” (1.66) and “Reuse needs” 
(1.4) indicating that their needs related with privacy for washing and drying their menstrual materials are 
not fully met. 
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4.4. Impact: Physical and Psychological Health

All of the girls interviewed reported a number of physical symptoms while menstruating. Experiencing pain 
is most frequently reported (84 percent), followed by headache (74 percent), skin irritation in the genitals 
(52 percent) and rashes in the private areas (47 percent). Regarding their psychological health, irritability/
moodiness/anger are the the most common symptoms (82 percent), along with depression/sadness (81 percent) 
(See Figure 13 below).

“After growing up (menarche) now girls feel sick every time when they have their period with severe back 
pain and headache” 

Girls FGD.  Dolobay Secondary School. Dolobay woreda.

Rashes and skin irritation are a clear sign of poor MHM. The results around the high number of girls reporting 
skin irritations and rashes correlates with the results around poor drying of the materials and storage them 
within plastic bags. Also, a deficiency in hygienic toilets plays an important role in the occurrences of rashes 
and irritation. It is important to highlight that these two symptoms, together with odour (reported by 38 
percent of the girls), are related with vaginal and urine tract infections (Ademas, 2020). 

Figure 13. Type or physical and psychological symptoms experienced (n=324)

During FGDs, when girls were presented with the case of a girl similar to them and asked what a typical day 
of menstruation may look to her, they all mentioned about strong feelings of worry and fear as well as shame.

“She (menstruating girl) will be in fear and confusion, feel helpless.” 
Schoolgirl, Dolobay woreda, Afder Zone.

“She (menstruating girl) will also be angry or depressed because of the pain that she is experiencing. 
Boys also might laugh at her because they consider her dirty” 

Schoolgirl, Filtu woreda. Sare Ayinle Secondary School

Most respondents reported feeling embarrassed almost always (50 percent), or often (16 percent) (See Figure 
15 below). Girls said they feel embarrassed specifically about washing their materials (87 percent) and drying 
them (85 percent).
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Figures 14 and 15. Frequency of girls feeling embarrassed and insecure (n=324)

Also important is the feeling of insecurity girls experience when they have their menstrual periods. Almost 
half of the girls (43 percent) report feeling more insecure than usual, and 29 percent reported feeling that 
way often or occasionally (See Figure 15 above).

4.5. Impact: School Absenteeism and Social Restrictions

A very significant impact in the lives of the girls while having their menstruations is the high level of school 
absenteeism. The data shows that 68 percent of the girls missed at least one day of school while menstruating, 
with an average of three days skipped (See Figure 16 below).

Figures 16 and 17. Frequency of school-days missed and reasons for it (n=219)
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The main reasons mentioned for missing days at school are cramps or pain (34 percent), fear of leaking (14 
percent) and not having sanitary materials (10 percent).
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These results are in line with previous studies in other regions of the country that account between 50 to 
90 percent of school absenteeism of adolescent girls due to their menstrual period This significantly exceeds 
UNICEF (2017) estimations of 20-25 percent of school absenteeism countrywide. 

Additionally, there are various activities that girls are forbidden to do while menstruating. Box 3 below 
presents activities and behaviour restrictions that schoolboys have listed regarding menstruating girls.

Box 3. List of expected behaviors listed by boys at Cherati Secondary school, Cherati woreda.

“She doesn’t prepare food while menstruating, but she can eat and drink. She prepares food and prays 
after final day of menstruation when she takes a bath.”
“She doesn’t change her clothes; she takes bath and change her cloth after menstruation.”
“She can prepare food and wok unless she is sick.”
“She can go to schools but not allowed to play with boys.“
“She is not expected to go to religious schools, mosque, she is not allowed to pray, not allow to read 
Quran.”

Boys FGD. Cherati Secondary School. Cherati woreda

Overall, all respondents interviewed accepted and normalized the expectation of girls hiding within their 
houses, and restricting their activities, including going to school, cooking, going to mosque or to a religious 
school.
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5. CONCLUSIONS 

5.1. What are the menstrual experiences of adolescent girls? 

The menstrual experiences of the girls are strongly determined by the type of products that they are able 
to use. The vast use of cloths (including reused fabrics) by the schoolgirls in Liben and Afder zones shall not 
be interpreted as a preference, but as a reflection of the lack of availability and affordability of other more 
reliable options. Unlike the urban areas of Ethiopia where there are different menstrual materials available, 
in these pastoralists and semi-pastoralists woredas, disposable sanitary pads are only sometimes available 
in the local shops at a price of 0.71 USD (30 ETB) per pack (10-11 pads in each pack). Reusable pads are not 
available to buy, but have been distributed before in some schools by not-for-profit organizations. The current 
situation sees the needs of adolescent girls in Liben and Afder Zones of finding reliable menstrual materials 
unmet. Moreover, not having proper menstrual materials and the fear of leakages are two of the main reasons 
why girls miss school when they have their menstrual periods.

The level of MHM among the girls is very poor in the studied areas. The frequency of changing materials is very 
low. Furthermore, washing, drying, and storing practices of menstrual clothes is equally unsafe, causing skin 
irritations and genital rashes in a large number of girls. These symptoms are related with vaginal and urinary 
tract infections and can be associated with severe health problems. Additionally, girls are severely affected 
by menstrual shame. They feel embarrassed to wash, dry and store their materials and in their effort to hide 
them, they end up reusing wet or damp cloths, resulting in discomfort and risk of infection.

As in other rural parts of the country, the personal hygiene practices of the girls are very deficient, including 
hand and genital washing. This is directly related to very restricted access to water and soap, both at home 
and in schools. This is a major problem in Somali Regional State in general, and in pastoralists and semi-
pastoralists areas in particular.

Overall, the menstrual needs of the girls are poorly met, and particularly those related with the access to 
reliable materials and the ability to change, wash and reuse their materials safely and with privacy.

5.2. How are the antecedents contributing to the menstrual experiences  
        of adolescent girls?

The main determining factor in the Liben and Afder zones is the lack of, or very restricted access to water 
and soap, and clean, private sanitation facilities. Although access to private toilets in the houses is better 
than average in the Somali region, the extreme lack in the schools in very worrying. Girls avoid using school 
sanitation facilities, instead returning to their houses during break times.

The area experienced severe drought at the time of this assessment, which paid a huge toll on the menstrual 
health of the girls, leading to significant risks to their reproductive health.

Limited knowledge of menstruation, menstrual health and hygiene practices also plays an important role. The 
majority of the girls participating in this assessment were ill-informed about menstruation, only receiving 
information after they started their menses and thus, their first menarche experiences were full of fear and 
confusion. 

Mothers and sisters are the main sources of information for the girls, since MHM is either not taught in schools, 
or discussed very superficially. Teachers in the area lack training on MHM, while the majority of teachers are 
male, and consider MHM not an appropriate topic for them to address due existing social restrictions which 
prevent men from talking about what is considered a highly taboo topic.
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Under these circumstances, the current knowledge on menstruation is limited and insufficient for the majority 
of the surveyed girls. The deficient knowledge on optimal hygiene and health practices negatively impacts 
their hygiene behaviours. 

Finally, social support for the girls within the school communities is weak. Male-classmates often tease and 
mock the girls when they have their periods, making them feel insecure and embarrassed. Additionally, the 
teachers have not been identified as a major source of support for the girls, who only find support from other 
female classmates. Social and gender norms have framed these attitudes and contributed to social expectations 
towards menstruating girls, normalizing their menstrual shame and self-isolation. Further investigation is 
needed to better understand the socio-cultural barriers and the role of the different community actors, 
such as religious and community leaders, parents, health and community workers, among others in the social 
support girls receive. 

5.3. How are their lives impacted?

In general, menstruating girls are very much affected by the social and gender norms and taboos that surround 
menstruation. Girls reported that their lives go “on pause” when they have their periods, as they cannot do 
many of the activities they usually do when not menstruating, such as touching the Quran or attending the 
Quran studies. There is a culture of silence on menstruation and girls’ regular activities are heavily impacted 
by taboos.

The most impacting consequence is school absenteeism. The majority of the girls miss between one to seven 
days of school every month with or without the consent of their teachers. As 68 percent of the girls miss at 
least one day of school, and with an average of three days missed per month, the chances for school complete 
drop-out or academic underperformance increases. Therefore, this is a seriously negative impact as girls’ 
future opportunities without education are very restricted.

Girls suffer from both physical and psychological consequences including cramps, headaches, irritation of 
the genitals, high anxiety and sadness or depression. Feeling insecure and embarrassed is a constant for the 
menstruating girls.

Under these conditions, the lives of the schoolgirls in the Liben and Afder zones of the Somali region of 
Ethiopia are heavily affected as they endure predominantly unhappy and difficult times every month where 
they have to experience their periods in silence and isolation. 
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RECOMMENDATIONS 
For practitioners, national and international organizations

Interventions in the areas of education, health, women’s economic empowerment and WASH in the pastoralist 
and semi-pastoralist’s communities of Liben and Afder zones should consider MHH as a priority. Girls’ 
mental and reproductive health is being impaired by poor menstrual practices and experiences. Moreover, the 
enrolment of girls into the higher years of primary school and its continuation through secondary grades is 
being compromised and therefore, their abilities to improve their lives and have better futures. 

MHM projects need to acknowledge the particularities of the specific needs of the schoolgirls in these areas 
and thus, diverse and quality products should be available and affordable in the local market:

• Increase the diversity of menstrual products available in the market acknowledging the cultural 
barriers and girls’ own preferences.

• Ensure the availability of menstrual materials together with other products that will improve 
their use. For example, underwear, soap and buckets, as well as rope and hangers for the girls to 
discretely dry their pads outside.

• Offer packaging or containers such as textile bags (non-plastic) for storing the pads safely and 
discretely.

• In order to optimize the use of the menstrual materials and prevent urine tract infections (UTIs), 
clear use, washing and storage instructions for the menstrual products should be provided.

Given the fragility of the land, frequent droughts, and the overall environmental situation in the area, reducing 
waste generally, and plastic waste in particular, will become a priority. Disposable pads made of non-recyclable 
plastics pose a big risk to an environment that is already very fragile and seriously affected by climate change 
and other environmental threats. Providing girls and women with all necessary materials for them to manage 
their menstrual health is key, but as much as possible, consciousness about the environment and support for 
using environment-friendly products should be offered.

The distribution of menstrual materials needs to be supported with educational activities for the girls to 
improve their awareness and general knowledge about their menstrual and reproductive health. Moreover, given 
the important psychological impact of the social shame related with menstruation in the area, empowering 
activities are to be provided, offering the girls the opportunity to regain their self-esteem, respect, and care 
for their bodies. 

Projects on MHM are not effective in their reach if the males within the girls’ school environment are not 
involved. Schoolboys play a key role in creating a supportive environment for the girls, as well as male teachers 
and school principals. Awareness raising through education and sensitization activities is important to make 
boys and men allies and advocates for support.

It is equally important to involve parents, encouraging them to play a more active role in the menstrual 
education of the girls, and to facilitate their access to water and clean sanitary facilities when they are 
menstruating. 

Any intervention in schools should consider the construction or upgrade of existing water and sanitation 
facilities to make sure they are girl- friendly, including good access to water, soap, privacy and disposal 
mechanisms.

Finally, given the strong influence that social and gender norms and taboos around menstruation play in the 
lives of the schoolgirls, community-led activities to make menstruation and the problems related more visible 
must be provided. Furthermore, broader gender-equality interventions to tackle structural inequalities and 
prejudices against girls and women are needed in order to address the root-causes of harassment and stigma 
surrounding menstruation. Community leaders and religious leaders may play an important role in facilitating 
such activities.
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For government institutions

The Ethiopian Ministry of Health (MoH) developed the Policy and Implementation Guideline on Menstrual 
Hygiene Management in Ethiopia in 2016, intending to consider MHM as an intersectional issue that deserves 
the involvement of different actors such as health, education, WASH, women and children affairs, private 
organizations, and key influential stakeholders. The Policy should act as a framework for all the government 
actors involved in Somali Regional State, and most relevant actions for the region should be given priority and 
budget allocated accordingly.

Furthermore, local (at zonal and district level) authorities need to propose context-adapted and evidence-
based interventions to address the most important challenges. Continuous monitoring of the situation and 
specific assessments like this will guide local policies and place MHH as one of the priorities in their political 
agendas and budgets.

Access to clean water and private sanitation facilities is paramount for the menstrual health of the girls 
in these pastoralist and semi-pastoralist areas. The extremely deficient situation of the WASH facilities in 
the schools need to be urgently addressed. Partnerships with NGOs and international organizations might 
be needed to tackle this structural problem in these drought-prone areas, but the lead from the different 
government institutions at all levels is very much needed.

The role of schools in promoting menstrual health among schoolgirls should be enhanced. Educational 
authorities shall strengthen the inclusion of topics like menstruation and menstrual health in the regular 
school curriculum. Additionally, training in this area should be provided to schoolteachers (both male and 
female) to enable them to feel capable and confident when teaching students, creating a more supportive 
environment for menstruating girls. Where possible, schools should provide menstrual products to vulnerable 
female students that cannot afford them to prevent school absenteeism.

The menstrual health of the adolescent girls is central during puberty and while girls transition to womanhood. 
Deficient hygiene menstrual practices can cause infections that have serious long-term consequences, such 
as infertility or scarring and life-threatening short-term consequences such as sepsis and death. Menstrual 
health must be part of the regular health provision system, and both medical and paramedical staff should 
be trained to promote healthy menstrual behaviours and treat derived problems such as UTIs and vaginal 
infections.
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GLOSSARY OF TERMS

KEY WORDS KEY DEFINITIONS
Menstruation 
(UNICEF, 2019a)

UNICEF defines menstruation as the natural bodily process of releasing 
blood and associated matter from the uterus through the vagina as part 
of the menstrual cycle. On average it takes place roughly every 28 days

Menarche
(Lacroix et al., 2020)

Menarche pertains to the beginning of menstruation, the first time a girl 
has her menstrual period. The average age of onset of menarche is 12 
years. It implies the maturation and development of the adolescent female 
body

Menstrual Health 
(Hennegan et al., 2021)

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. 

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;

Achieving menstrual health implies that women, girls, and all other people 
who experience a menstrual cycle, throughout their life-course, are able 
to:

• 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.

• Access 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.
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Menstrual Hygiene Management 
(MHM)
(UNICEF/WHO, 2012)

MHM is defined by UNICEF/WHO as “Women and adolescent girls using 
a clean menstrual management material to absorb or collect blood that 
can be changed in privacy as often as necessary for the duration of the 
menstruation period, using soap and water for washing the body as 
required, and having access to facilities to dispose of used menstrual 
management materials. They understand the basic facts linked to the 
menstrual cycle and how to manage it with dignity and without discomfort 
or fear.”

Menstrual Health and Hygiene 
(MHH)
(UNICEF, 2019)

Menstrual Health and Hygiene consist of both MHM and the wider universal 
factors that associate menstruation with “health, well-being, gender 
equality, education, equity, empowerment, and rights.” (UNICEF, 2019) 
These systematic factors have been synopsized by UNESCO as “accurate 
and timely knowledge, available, safe, and affordable materials, informed 
and comfortable professionals, referral and access to health services, 
sanitation and washing facilities, positive social norms, safe and hygienic 
disposal and advocacy and policy”.

Period Poverty
(UNFPA, 2020)

Period poverty describes the struggle many low-income women and girls 
face while trying to afford menstrual products. The term also refers to the 
increased economic vulnerability women and girls face due the financial 
burden posed by menstrual supplies. These include not only sanitary 
napkins and tampons, but also related costs such as pain medication and 
underwear. 

Period poverty does not only affect women and girls in developing 
countries; it also affects women in wealthy, industrialized countries.

Difficulty affording menstrual products can cause girls to stay home 
from school and work, with lasting consequences on their educations and 
economic opportunities. It can also exacerbate existing vulnerabilities, 
pushing women and girls closer toward dangerous coping mechanisms. 
Studies in Kenya, for example, have shown that some schoolgirls have 
engaged in transactional sex to pay for menstrual products.

Period poverty is not only an economic issue, but a social and political 
one as well. For instance, some advocates have called for menstruation 
products to be taxation exempt. Such efforts in India have resulted in the 
elimination of tax on sanitary pads and tampons.

Women, Girls, and Adolescent-
girls

This paper uses the words ‘girls’ and ‘adolescent-girls’ almost always 
interchangeably to refer to women with the average ages of 12-18. 
‘Women’ refers to women above the age of 18.
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ANNEXES

ANNEX 1. Themes, subthemes, and research questions.

Themes/subthemes Research questions

Menstrual Practices

“All the actions undertaken to manage menstrual 
bleeding. This includes accessing, storing and 
transporting acceptable menstrual materials 
(e.g., pads, cloth), changing and disposing of used 
materials, washing and drying reusable materials, 
as well as cleaning the hands, genitals and body. In 
assessing menstrual practices, it is also important 
to capture the environments women may use to 
undertake these practices. That is, the spaces 
women use to change materials, dispose of them, 
and clean their bodies and materials” (Hennegan, et 
al, 2020a)

1. What are the types of menstrual materials 
most frequently used at home and at school 
among the target population?

2. What is the frequency of changing menstrual 
materials and preferences for changing (place 
and time) of target population?

3. What is the frequency of handwashing and 
genital washing when changing menstrual 
materials?

4. What are the most common practices for 
menstrual waste disposal?

5. What are the most common practices for 
materials storage?

6. What are the most common practices for 
washing menstrual materials?

7. What are the most common practices for 
drying menstrual materials?

8. What are the most common -if any- types of 
sterilization practices?

9. What are the sanitation behaviors when 
menstruating of the target population?

10. What are the symptoms and feelings that girls 
experience during their menstrual period?

11. What is the school-attendance of adolescent 
girls when they are menstruating?

12. What are the reasons for the girls to miss 
school?
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Menstrual Experiences/Menstrual Perceptions

“Individual experiences of menstrual practices and 
environments regardless of the actual menstrual 
practices.” Perceptions of menstrual practices, 
positive or negative, may reflect the practices 
themselves, but are also dictated by women’s 
personal perspectives and past experiences, their 
context and the expectations of others in their 
community.” (Hennegan, et al, 2020b)

Perceptions of comfort, satisfaction, adequacy, 
reliability as well as worries and concerns during 
the management of menstrual period are included.

13. Are girls satisfied with their menstrual 
materials, preferred disposal and environment 
(spaces) they use to manage their 
menstruation, ( Were their needs met in their 
last period)?

14. Are girls concerned about the quantity and 
quality of their menstrual materials (that 
they would leak, that they would run out of 
materials, or that materials would move out of 
place)?

15. Are the girls’ needs met in relation to 
transporting materials, and changing materials 
at school?

16. Are girls concerned about their privacy and 
safety while managing their menstruation 
both at home and at school (worries that they 
would not be able to change or dispose of 
materials when they need to)?

17. When reusing materials, what are the concerns 
of girls around washing and drying the 
materials?

18. When reusing materials, are girls satisfied (had 
their needs met) in relation to washing and 
drying materials?

19. Are girls experiencing feelings of shame and 
distress? Did they internalize social stigma 
and expectations of silence? Do they have 
intense feelings of fear?

20. How do girls experience puberty and the first 
time they have their period?

21. What are the biggest challenges that girls 
face when they have their menstruation? How 
does menstruation affect their lives and their 
activities?

Menstrual Knowledge

Knowledge of basic biology of menstruation, 
reproduction and the links between menstruation 
and pregnancy, practical management of menses and 
pain, and interpreting the accuracy of local taboos 
around menstruation (Hennegan, et al, 2019)

22. What is the knowledge of the target audience 
on menstrual biology?

23. What is the understanding of the target 
audience on the relationship between 
menstruation and reproduction?

24. What is the knowledge of the target 
audience on practical information on menses 
management (including basic hygiene practices 
and pain relief)?

25. What is the level of knowledge and awareness 
of the target audience on taboos and 
culturally-based misinformation around 
menstruation?
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School Environment

Availability and conditions of the water and 
sanitation facilities where girls undertake a range 
of menstrual tasks, including changing menstrual 
materials, washing and drying menstrual materials, 
and cleaning their hands and bodies

26. Are there sufficient water and sanitation 
facilities for girls to manage their menses in a 
safe environment?

27. What are the conditions of the available 
facilities?

28. Are schools providing enough information/
education for the menses management to 
girls?

Social Support

Existence and type of support provided to 
schoolgirls by teachers, female peers and male 
students. Expression (or lack of) understanding 
and support provided to schoolgirls. Existence of 
teasing or harassment by female and male peers 
because of their menstrual status or even bullying 
behaviors.

29. What are teachers, female and male peer 
students’ attitudes towards menstruation?

30. What are teachers, female and male peer 
students’ behaviors towards menstruation and 
menstruating girls?

31. What are the most common cultural myths/ 
social prejudices influencing teachers and 
students’ behaviors?
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Annex 2: Sample of studies included in the desk review

# Source (name of 
document/author)

Year of 
publication

Geographical coverage 
(Ethiopia/regional/local)

Core topic

1 Ayechew A. et al. 2020 Amhara Region MHM, WASH, and RTIs
2 Azage M. et al. 2018 Amhara Region MHM Practices and Associated 

Factors
3 Belay S. et al. 2020 Tigray Region Attendance at School after 

MHM intervention
4 Belayneh Z. et al. 2020 SNNPR Perception of MHM by school 

girls
5 Birlie A. et al. 2020 Amhara Region Pre-menarche Knowledge
6 Biruk, E. et al. 2018 Addis Ababa MHM and determinants
7 Federal Democratic 

Republic of 
Ethiopia Ministry 
of Health

2016 Ethiopia National Guidelines

8 Ethiopia Standards 
Agency

2018 Ethiopia Standards for Disposable 
Sanitary Pads

9 Ethiopia Standards 
Agency

2018 Ethiopia Standards for Reusable 
Sanitary Pads

10 FIGO 2019 General Period Poverty
11 Fehr A. 2011 Amhara Region Water Access and MHM 

experience
12 Geertz A. et al. 2016 Ethiopia MHM Country Landscape
13 Gultie T. et al. 2014 Amhara Region MHM Knowledge
14 Hennegan J. et al. 2019 General MHM experiences in middle 

income countries
15 Kaba M. et al. 2020 Oromia Region MHM in Schools
16 PMA2020 2017 Ethiopia MHM
17 Rosenberg S. et al. 2018 Addis Ababa and Oromia Access to MHM Products
18 Smiles D. et al. 2017 Oromia and Amhara Region Girls experiences of 

menstruation
19 Shallo S. et al. 2019 Oromia Region MHM Practice and 

Determinants 
20 Tegegne T. et al. 2014 Amhara Region MHM and School Absenteeism
21 UNICEF 2017 Afar, Amhara, Gambella, 

Oromia, (SNNP), Somali
Baseline Report

22 UNICEF 2018 Ethiopia Program Review
23 UNICEF 2019 Somali Region Situation Analysis
24 UNICEF 2020 Ethiopia Rural WASH Status
25 Upashe S. et al. 2015 Oromia Region MHM Practice and Knowledge
26 Wall L. et al. 2018 Tigray Region MHM Beliefs
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Annex 3. Assessment sample distribution

Woreda School Individual 
interviews

Sample size for KII Sample 
size of 
boys 
FGDs

Sample 
size of 
girls 
FGDs

No. 
Adolescent 
Girls

Education 
Authority

Male 
Teacher

Female 
Teacher

Principal No. FGD 
Girls

No. FGD 
Boys

Filtu 
Woreda

Sare Filtu Secondary 
School 

34 1 1

Sare Ayinle Secondary 
School 

32 1 1

Masjid Primary School 33 1 1 1
Haji Filltu Primary 
School 

33 1 1 1 1 1

Jayga Cad Primary 
School 

33 1 1 1 1

Banigle Primary 
School 

22 1 1

SUBTOTAL FILTU 187 1 4 3 5 3 2
Dekhasuftu 
Woreda

Deka Secondary 
School

28 1 1 1

Deeka2 Primary 
School

28 1 1

Ali Gaciye Primary 
School

28 1 1 1

Xaysufto Secondary 
School

25

SUBTOTAL DEKASHUFTU 109 1 1 1 3 1 1
TOTAL LIBEN ZONE 296 2 5 4 8 4 3
Cherati 
Woreda

Chereti Secondary and 
Preparatory School

19 1 1 1 1

Dolobay 
Woreda

Dolobay Secondary 
School

24 1 1 1

Dolobay Primary 
School

24 1 1 1

SUBTOTAL DOLOBAY 48 1 0 1 2 1 1
TOTAL AFDER ZONE 67 2 0 1 3 2 2
TOTAL 363 4 5 5 11 6 5


