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WASH Sector advocacy note on inclusion of  
Menstrual Hygiene Management (MHM) items  

in the 72-hours WASH emergency kit 
 

Background 

Following the 2020 update of the Cox's Bazar Cyclone Contingency Plan, a discussion was initiated 

about the importance of including menstrual hygiene management (MHM) products in the emergency 

response. Based on these discussions, the WASH Sector/Hygiene Promotion technical working group 

(HP TWiG) conducted a desk review and consultations with key WASH, Gender, GBV and Protection 

actors active in the response. 

On the 29th of November 2020, the HP TWiG unanimously agreed1 on the fundamental need to add 

menstrual hygiene materials in the emergency kits distributed in case of cyclone, floods, fires, 

landslides and similar events, within the first 72 hours from the onset of the disaster, to affected 

population identified as requiring support after the assessment led by the of Humanitarian Coordination 

Cell (HCC) or other lead agencies. 

This advocacy brief covers the key reasons for this decision and the findings of the supportive desk 

review. This document has been shared within the HP TWiG members and with key Protection, GBV, 

Gender specialists active in the response, and feedback has been incorporated. 

WASH partners are encouraged to share this document, amongst others, with their respective donors. 

Introduction 

People affected by disaster or conflict have the right to live with dignity. In an emergency context, WASH 

activities are guided by the Sphere emergency guidelines, and MHM and incontinence represent one 

of the hygiene promotion standards. The HP TWiG members agree on the fact that menstrual hygiene 

should not be de-prioritized in emergency response2, as it plays a crucial role in preserving well-

being, health and dignity and keeping women, girls and gender-diverse population that have 

menstrual needs from harm3. 

 
1 Please find minutes, meeting recording and presentation here. 
2 S. S. Budhathoki and others, Menstrual hygiene management among women and adolescent girls in the aftermath of the earthquake in 
Nepal, 2018, here. 
3 IFRC, Upholding women and girls’ dignity: managing menstrual hygiene in emergency situations, 2013, here. 

 

https://drive.google.com/drive/folders/1Bd67mM0Sk_rencd7RAypyU63Ss_H-8DX?usp=sharing
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5797351/
https://www.ifrc.org/en/news-and-media/news-stories/africa/burundi/upholding-women-and-girls-dignity-managing-menstrual-hygiene-in-emergency-situations-62536/
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In the Rohingya camps in Bangladesh, women of reproductive age represent around the 31% of 

the whole refugee population4. 

Women and girls have menstrual hygiene needs from day one of a disaster or emergency, and 

MHM is not something that can wait to be addressed only when humanitarian situation is “more stable”5. 

On the occasion of the revision of previous emergency response plans, WASH partners had agreed on 

a basic 72-hours WASH kit, intended to cover the immediate WASH needs of 1 household for the first 

15 days, composed by the following:  

• Aquatabs (33mg) x 200 

• Bathing soap 100g x 5  

• Jerry cans (10L) x 2 or Jerry can (10L) x1 and Bucket (10L) x1 

The HP TWiG strongly recommends making available as part of the 72-hours kit, MHM materials6 with 

a minimum of: 

• 3/4 pcs. underwear (S/M/L) 

• 4 pcs. of cotton cloth or 4 pcs. of reusable sanitary pads7 

Additional items as per agencies availability (e.g. additional pads/cloths, laundry soap, additional body 

soap, pegs, washing basin, antiseptic detergent, little bucket with lid for storage purposes and similar 

items) can be added8 or be distributed in the post recovery phase.  

Agencies are requested to internally manage the logistics and the prepositioning of the materials 

according to existent best-practices but to engage to distribute menstrual materials at the same time 

as the other WASH materials, within the first 72 hours after the disaster.  

Additional dignity kits, including MHM materials, are prepositioned by the Gender Based Violence Sub-

Sector (GBV SS) in the camps and will be distributed as part of the Protection Sector’s Emergency 

Response Plan to cover MHM needs after the first 15 days. Protection and WASH Sectors and 

respective partners are recommended to link their efforts in ensuring no gaps in MHM materials are 

detected. 

 
4 GoB and UNHCR data as of 30 November 2020, here.  
5 ELHRA/IFRC, Improving MHM action in emergencies: developing and piloting practical tools, here. 
6 The composition of the kits has been determined based on the pre-existent WASH Sector MHM strategy, which details have been 
previously shared with the Gender Based Violence Sub-Sector (GBVSS). 
7 For technical specification, including color and size recommendations, please see pages 9 and 10 of the WASH Sector MHM strategy 
available here. 
8 “The UNICEF global Supply Division has also worked to improve its standby emergency dignity/hygiene kits to include both disposable and 
reusable sanitary pads and other supporting non-food items. Two kits have been developed, one called the ‘WASH & Dignity Kit’ for 
immediate response, which includes items relevant to MHM including: soap, bucket with lid, reusable menstrual pads, multi -colored cloth 

and a torch. The larger ‘Family Hygiene & Dignity Kit’, additionally also includes a range of underwear, a clothesline, sanitary napkins with 
wings and also, for protection purposes, a whistle”, quote from: UNICEF, Supporting the Rights of Girls and Women through Menstrual 

Hygiene Management (MHM) in the East Asia and Pacific Region, 2016, here. 

https://data2.unhcr.org/en/documents/details/83488
https://www.elrha.org/project-blog/improving-mhm-action-in-emergencies-developing-and-piloting-practical-tools/
https://drive.google.com/file/d/13Urx1QZA4UM_6FUOfqm9rrZoHVd5ah0Y/view?usp=sharing
https://menstrualhygieneday.org/supporting-rights-girls-women-menstrual-hygiene-management-mhm-east-asia-pacific-region/
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MHM awareness raising will be reinforced before the 
emergency; to be evaluated (according to context 

and protection/privacy consideration) if menstrual 
hygiene promotion sessions will continue during the 

displacement and, if so, with which modalities. 

Distribution  

Further discussions will be held in 2021 among 

Protection, Gender and GBV specialists and WASH 
partners to discuss how to ensure privacy and social 
acceptance during distribution in displacement times. 
The discussion will also address how and when to 

orient women on the use of MHM materials, however 
knowing that the materials that will be distributed are 
the “regular” materials women are used to and 

already receiving on a regular basis in camps. 

Materials selection and PDM 

Women and girls should be actively involved in 
disaster preparedness planning and response (for 
example through participation in disaster planning 
committees and emergency assessment teams) so 

that their needs and concerns are considered9, such as their input into preferred menstrual materials. 
The acceptance, relevance, quality and quantity of MHM materials distributed should be defined prior 

to procurement.  

Moreover, the WASH Sector recommends post-distribution assessment (after 2/3 months from 
distribution), to get women and girls’ feedback about the received product, as well as about distribution 

modalities.  

 

 

 

Although there are many competing priorities inherent to an emergency 

response, a minimum level of MHM standards and programming can and should 

be introduced at the immediate onset and continued throughout an emergency 

to ensure that basic standards of dignity, safety and health are ensured for all 

girls, women and other individuals with menstrual needs10. 

  

 
9 Research on responding to menstrual hygiene needs of women and girls in disaster settings in Vanuatu , Australian Red Cross, James 

Cook University, May 2020, here. 
10 Columbia University and International Rescue Committee, A Toolkit For Integrating Menstrual Hygiene Management (MHM) Into 

Humanitarian Response – The full guide, 2017, here 

“I started my periods the day the water started 

flowing in our house. Our priority was to be relocated 

to a safe location. Some local youths came to help us 

in the evening. I wanted to change my menstrual cloth 

but we didn’t have enough time. I was lifted-up by one 

of the rescuers so we could leave faster. The 

temporary shelter was not far away from my house, 

so I decided to come back to get a clean cloth when 

the waters receded a bit. I was uncomfortable as my 

cloth had got soaked. It was an added discomfort in 

the crowded camp. I could not think of anything else. 

When morning came, I quietly went to my house and 

managed to find a piece of dry cloth. I kept the soiled 

cloth in a plastic packet and came back later to wash 

it” 

An adolescent girl from Dhekerigaon, India 

From: M. Bhattacharjee, Menstrual Hygiene Management During 

Emergencies: A Study of Challenges Faced by Women and 

Adolescent Girls Living in Flood-prone Districts in Assam, 2019, here. 

https://media.ifrc.org/ifrc/wp-content/uploads/sites/5/2020/05/MHM-Report_final_21May.pdf
https://drive.google.com/file/d/1yAxDwYnIfeHOm4lr-TPyH8g6deCn52Fe/view?usp=sharing
https://journals.sagepub.com/doi/full/10.1177/0971521518811172
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Desk review 

A desk review on main international lessons 
learned on MHM in emergencies has been carried-

out by the WASH Sector staff to support the 
decision-making process, and main findings are 
reported below: 

Limited accessibility to MHM materials 

• Restrictive practices during menstruation 

may impact on an adolescent girl or 

woman’s ability to engage in response and 

recovery activities such as attending 

distributions or using communal cooking places 

for food preparation11. 

• Lack of access to pads is a common concern: 

this can be due to rapid displacement and 

forgetting to pack pads, challenges around 

availability and access during a disaster (road 

and shop closures) and/or the expense of buying 

pads at a time when resources are scarce12.  

• Disasters are often linked to bad weather: which 

makes it more challenging for clothes to be 

quickly dried after washing. 

Social Stigma 

• Multiple sources have reported that adolescent 

girls and women go through mental distress 

and stigma when they have their period 

during natural disaster, because of the lack of 

private space for washing rags and clothes. 

• Washing menstrual clothes takes a lot of time 

and therefore adolescent girls and women need 

to spend longer in the washroom. This causes security risks since adolescent girls and women often 

do not have access to their usual facilities during an emergency. In Bangladesh, indeed, there are 

2133 cyclone shelters but none of these have separate toilets for men and women13. 

 
11 International Federation of Red Cross and Red Crescent Societies, ELHRA, Case study Periods don’t stop in emergencies: Addressing 

the menstrual hygiene needs of women & girls, 2018, here 
12 Research on responding to menstrual hygiene needs of women and girls in disaster settings, in Vanuatu , Australian Red Cross, James 
Cook University, May 2020, here. 
13 Menstrual Hygiene: Challenges during natural disaster, ShareNet Bangladesh, here. 

 

“If we want to wash our panties and clothes soiled in 

blood, some men might say that we are wasting water 

and its disaster time we have to manage water”  

Young woman, Efate island, Vanuatu 

From: Research on responding to menstrual hygiene needs of women 

and girls in disaster settings in Vanuatu, Australian Red Cross, James 

Cook University, May 2020, here 

 

“Just during recent Cyclone Pam we move to the 

classrooms, unfortunately there is not enough toilet to 

accommodate everyone … it’s been a challenge for 

women. There is not enough water for us to shower and 

clean ourselves and our clothes soiled in blood, there’s 

no private space... no place to change. It is truly 

difficult for women who menstruate during disasters” 

Adult woman, Efate island, Vanuatu  

From: Research on responding to menstrual hygiene needs of women 

and girls in disaster settings in Vanuatu, Australian Red Cross, James 

Cook University, May 2020, here 

“Considering the many diverse challenges faced by the 

community, women in particular face problems related 

to matters that have an impact on their hygiene […] 

there is no privacy in the displacement sites, especially 

during the difficult days” 

A woman displaced by monsoon, in northern Sri Lanka 

From: IFRC website, here 

https://ifrcwatsanmissionassistant.files.wordpress.com/2018/11/mhm-case-study-v5b-digital.pdf
https://media.ifrc.org/ifrc/wp-content/uploads/sites/5/2020/05/MHM-Report_final_21May.pdf
https://www.share-netbangladesh.org/menstrual-hygiene-challenges-natural-disaster/
https://media.ifrc.org/ifrc/wp-content/uploads/sites/5/2020/05/MHM-Report_final_21May.pdf
https://media.ifrc.org/ifrc/wp-content/uploads/sites/5/2020/05/MHM-Report_final_21May.pdf
https://media.ifrc.org/ifrc/menstrual-hygiene-day/
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• Girls who get blood on their clothes are often teased or harassed. Social norms (e.g. purdah) may 

lead women and girls to feel that menstruation is dirty, shameful or unhealthy 14, and ultimately lead 

to restriction of movement. 

• When MHM needs are met, adolescent girls and women report less anxiety about leakage, 

feeling confident and able to leave the home, collect water and restore normal activities15. 

Feeling of shame, privacy and dignity  

• Menstruation is very personal. Women and girls 

often do not want others to know they are 

menstruating – even other women and girls16. 

• Without access to good menstrual materials and 

private toilets or washrooms for changing, girls 

and women may not want to go far from home 

and may not go to the market or wait in line for 

supplies17. 

• In the initial stages of an emergency, WASH 

facilities are also often inadequate or damaged 

with privacy lacking – so it is even more 

important to support women and girls to be able 

to manage their periods better.  

Health issues 

• In emergencies, a study by IFRC found that 47% of girls and women reported irritation and itching 

during their period; another research study found that 87% of women and girls reported using towels 

and pieces of worn out fabric or clothes or leaves to absorb menstrual blood during displacement18. 

• Existing research highlights that during humanitarian crises, women under stress pay little attention 

to how frequently sanitary pads/cloths should be changed in a day19. 

• If MHM materials are not provided during disaster, women and girls may have no other option than 

to use old, dirty or damp pieces of cloth to absorb their menstrual flow, leading to irritation 

and/or infections20. 

 
14 Columbia University and International Rescue Committee, A Toolkit For Integrating Menstrual Hygiene Management (MHM) Into 

Humanitarian Response – The full guide, 2017, here 
15 International Federation of Red Cross and Red Crescent Societies, ELHRA, Case study Periods don’t stop in emergencies: Addressing 

the menstrual hygiene needs of women & girls, 2018, here 
16 Columbia University and International Rescue Committee, A Toolkit For Integrating Menstrual Hygiene Management (MHM) Into 
Humanitarian Response – The full guide, 2017, here 
17 Ibidem. 
18 International Federation of Red Cross and Red Crescent Societies, ELHRA, Case study Periods don’t stop in emergencies: Addressing 

the menstrual hygiene needs of women & girls, 2018, here 
19 Krishnan, S., Twigg, J. (2016). Menstrual hygiene: A ‘silent’ need during disaster recovery. Waterlines, 35(3), 265–276, here. 
20 International Federation of Red Cross and Red Crescent Societies, ELHRA, Case study Periods don’t stop in emergencies: Addressing 

the menstrual hygiene needs of women & girls, 2018, here 

 

“…sanitary pads did not strike my mind until four days 

after the earthquake during afternoon when my 

periods began. My brother asked me if there was a 

problem as I was staying inside for a long time. I just 

couldn’t say out loud that I started my periods. I stayed 

inside the tent until dark and then I started asking my 

close friends and I got some disposable pads, which I 

promised to return in a few days.”  

High school adolescent girl, Nepal (reference)  

From: Shyam Sundar Budhathoki and others, BMC Women’s Health, 

Menstrual hygiene management among women and adolescent girls 

in the aftermath of the earthquake in Nepal, 2018, here 

https://drive.google.com/file/d/1yAxDwYnIfeHOm4lr-TPyH8g6deCn52Fe/view?usp=sharing
https://ifrcwatsanmissionassistant.files.wordpress.com/2018/11/mhm-case-study-v5b-digital.pdf
https://drive.google.com/file/d/1yAxDwYnIfeHOm4lr-TPyH8g6deCn52Fe/view?usp=sharing
https://ifrcwatsanmissionassistant.files.wordpress.com/2018/11/mhm-case-study-v5b-digital.pdf
https://www.researchgate.net/publication/305644815_Menstrual_hygiene_A_'silent'_need_during_disaster_recovery
https://ifrcwatsanmissionassistant.files.wordpress.com/2018/11/mhm-case-study-v5b-digital.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5797351/
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• Girls and women experience numerous types of vaginal (or uterine) bleeding. These include 

healthy reproductive processes, such as menstruation and bleeding after childbirth, but also bleeding 

related to health conditions, such as fibroids or cancer21 22. 

• A menstrual cycle might not be regular, especially during stressful times: this means that some 

adolescent girls and women spot, bleed longer or irregularly throughout the month and this may 

mean they need additional cloths/pads. 

Forgetting/limited belonging 

• During an emergency where urgent movement is required, girls and women may need to walk or 

travel long distances over a sustained period. They are often unable to bring many important  

personal belongings, including menstrual materials23. Women tend to prioritize keeping other 

belongings safe, such as registration or vaccination cards, food, children’s clothes and often 

they end up sacrificing their menstrual hygiene needs. 

• In emergencies, women and girls may only have the clothes they are wearing, so they cannot afford 

to have that one set of clothing stained with blood.  

Involvement of men and boys 

• Menstruation is usually considered as a female issue and men often fail to realize however that highly 

influenced by men’s perceptions, their rules for women and lack of their support24. It is important to 

communicate with and involve men and boys in MHM programming from the beginning 25, so they 

are aware of the needs of women and girls and are supportive of activities to reduce stigma and to 

help address harmful cultural taboos or restrictions. Buy-in from men and boys is essential for 

success of MHM actions26. Also, during disasters, men can support women and girls to manage 

menstrual hygiene effectively across different social domains. 

 
21 See also: S. House, Strengthening the humanity in humanitarian action in the work of the WASH sector in the Rohingya response, 
Gender, GBV and inclusion audit of the work of the WASH sector and capacity development assessment, 2019, here. 
22 M. Sommer and others, Beyond menstrual hygiene: addressing vaginal bleeding throughout the life course in low and middle-income 

countries, 2017, here. 
23 International Federation of Red Cross and Red Crescent Societies, ELHRA, Case study Periods don’t stop in emergencies: Addressing 

the menstrual hygiene needs of women & girls, 2018, here 
24 ShareNet Bangladesh, Involvement of Male in Menstrual Hygiene Management (MHM) – Ritu Project, here. 
25 M. Schmitt, R. Wood, D. Clatworthy, S. F. Rashid, M. Sommer, Innovative Strategies For Providing Menstruation Supportive Water, 

Sanitation And Hygiene (Wash) Facilities: Learning From Refugee Camps In Cox’s Bazar, Bangladesh, 2019, here. 
26 International Federation of Red Cross and Red Crescent Societies, ELHRA, Case study Periods don’t stop in emergencies: Addressing 

the menstrual hygiene needs of women & girls, 2018, here 

https://drive.google.com/drive/folders/19JG1yevVg_9vl6B9tpOmm6IJqqoMgrmO?usp=sharing
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5717954/
https://ifrcwatsanmissionassistant.files.wordpress.com/2018/11/mhm-case-study-v5b-digital.pdf
https://www.share-netbangladesh.org/men-involvement-in-menstrual-hygiene-interventions/
https://wrc.washcluster.net/sites/default/files/2020-10/Schmitt_Innovative_Strategies_for_Providing_Menstration-Supportive_WASH_facilities_2020.pdf
https://ifrcwatsanmissionassistant.files.wordpress.com/2018/11/mhm-case-study-v5b-digital.pdf
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