
MaBoinor Rosom
Mother’s & Sister’s Ways

Summary Report

Menstrual Hygiene Management





Key Findings & Recommendations
Key �ndings were identi�ed by both the facilitators and participants. Facilitators were asked at the end of 
the workshops whether they had any recommendations for service providers. 

▪ Women and girls appreciate and desire more information about menstruation, puberty, and 
their bodies: Sensitization sessions were received by all participants who generally appreciated  them. 
All participants desired more information especially about menstruation itself, how their bodies work, and 
about various health-related issues connected to menstruation. 

▪ Women and girls appreciate and desire having these conversations with other women in safe 
spaces in their sub-blocks: Participants appreciate and desire greater contact with humanitarians, 
especially Rohingya women volunteers, in safe spaces that are in their sub-blocks. Women and girls face 
challenges in accessing services outside their sub-blocks due to social norms, but greatly appreciate when 
humanitarians visit and facilitate sessions in their sub-blocks.

▪ Women and girls are generally following menstrual hygiene guidance to the best of their 
abilities, but often struggle with drying the menstrual hygiene materials in a culturally 
appropriate way: Most of the guidance concerning menstrual hygiene is being followed by women in 
the camps, but women are struggling to �nd e�ective and hygienic ways to dry their reusable pads while 
adhering to cultural norms. More support and possibly supplies need to be provided to women to ensure 
that they can manage this challenge – especially in the rainy months. 

▪ Give Rohingya women more opportunities to lead culturally sensitive workshops for others 
in their community: Having Rohingya women lead the workshops and support in the design of the 
curriculum resulted in participants opening up to the facilitators to share personal stories and interact 
with the information. At the end of the workshop series, participants expressed excitement that they 
now have the knowledge and the con�dence to share information regarding puberty and menstruation 
with other females in their family. 

▪ The content of MHM kits needs to be more thoroughly consulted with women and girls in 
the camps: Women and girls very much appreciate the support humanitarians are providing to help 
with menstrual hygiene. However, they also had a lot of feedback and advice about how these kits could 
be adapted to better meet their needs. Speci�c recommendations and feedback about MHM kits can be 
found at the end of the report. 

MaBoinor Rosom (MBR) means “Mother’s and Sister’s Way” or “Mother’s and Sister’s Traditions” in 
Rohingya and was developed as a series of workshops where Rohingya women and girls can learn more 
about issues that a�ect them as well as share their thoughts, experiences, and ideas about them. The 
objective of MBR is to create a two-way exchange of information about these issues in a culturally 
acceptable and accessible way. Edition 1 of MBR focused on unpacking hygiene, coming of age, and 
menstruation. During the workshops, Rohingya female facilitators captured and re�ected on what the 
women and girls shared over the course of the seven sessions through facilitator notes. These notes form 
the basis of this report on Menstrual Hygiene Management.

Introduction
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Seven workshop sessions were held for di�erent groups of women and girls from the same sub-blocks. This 
report draws most of its �ndings from weeks 3 to 7 of the workshop curriculum. The �rst two sessions 
focused on trust-building and orientation to the MBR program, before moving onto hygiene and 
menstruation from week 3 onwards. 

Data for this report was collected from the 21 di�erent groups of women and girls (113 participants in 
total) who participated in all seven workshop sessions. The sessions were held in their sub-blocks in a 
shelter that they selected as a safe space for them to discuss important issues. Workshops were held in 
Camps 1E, 3, 6, 9 and 12 during November and December 2020. Participants were enrolled based on their 
consent to participate, but in cases where there were more participants than could be accommodated, girls 
and women with less access to humanitarian services were selected, such as girls who do not attend 
learning centres or women who strictly adhere to purdah (see page 4). The participants were divided 
according to age range and marital status to form the di�erent groups since these dynamics have the 
greatest impact on participants’ comfort when sharing information given the sensitivity of the topics.

The workshops were facilitated by 4 teams of experienced female Rohingya researchers with 2 researchers 
in each team (8 researchers in total). Prior to the workshops, facilitators went through over a month of 
intensive training on community engagement, facilitation, note taking, safe-spaces, protection issues & 
referrals, and other relevant topics. 

The workshops involved a combination of interactive participatory activities to facilitate discussions among 
the participants about their opinions and experiences regarding topics such as hygiene, puberty, and 
menstruation. After each workshop, facilitators anonymously recorded the respondents’ answers and what 
was shared. These recordings were then transcribed. At the end of the workshop series, participants also 
gave recorded interviews on MHM kits to supplement feedback on these issues. Re�ections and 
observations from program sta� are also included within the �ndings and noted when this is the case. In 
addition to notes taken during the session, this report is complemented with data from other consultations 
and reports. 

Limitations: This study represents �ndings gathered through a speci�c series of workshops & structured 
engagements with women and girls. The information is indicative and does not necessarily re�ect all of 
women’s and girls’ experiences of MHM programming and kits, nor does it fully re�ect the wide diversity 
of beliefs and practices surrounding menstruation in the camps. It is intended to be used as a guide for 
programmers to help them understand more about women’s and girls’ experiences and concerns. The 
quotes throughout this report are based on the facilitators writing down participants answers and are 
therefore not a direct transcription of what was said during the workshops.

Methodology

Demographic groups Age range Number of groups  
(av. 5 participants per group) 

Adult & older adults  36-56 5 
Married women  18-35 4 
Women and girls with 
disabilities  

18-55 2 

Unmarried women 15-19 4 
Adolescent girls  10-14 6 

 21 total 



All participants understood basic hygiene practices and were able to discuss the positive and negative changes 
to their ability to practice good personal hygiene since they arrived in Bangladesh. Most women and girls 
understood hygiene as washing hands before and after eating, drinking clean water, bathing at least every three 
days, wearing sandals outside the house, wearing clean clothes, cutting nails short to avoid dirt under their nails, 
combing their hair, brushing their teeth twice a day, and applying sanahar.1 Many of these beliefs and practices 
were connected to participants’ understanding of Islam. Some women cited the ritual practice of ablution and 
prayer �ve times a day and others referred to the removal of pubic and underarm hair, especially on Friday or 
Eid.

A key challenge to women’s and girls’ hygiene lies in the availability of 
toilets, water, and bathing facilities, an issue that is closely connected 
to social norms surrounding women’s movement outside the home. 
While in Rakhine, women often had one toilet and bathing facility per 
family, in the camps many families share a toilet with others from their 
block or have to travel far away from their shelters in crowded areas 
to access facilities. In the more congested camps, many participants 
have constructed toilets inside their shelters. While this allows 
women and girls to safely access the toilet, women noted that it often 
causes other problems in terms of maintaining hygiene in their shelter, 
as the latrines attract insects. The workshops held with two groups of 
women with disabilities explain that maintaining good hygiene is very 
di�cult. Many cannot go to the latrines or bathing facilities by 
themselves which impacts their ability to maintain good hygiene, 
especially during menstruation

Hygiene Practices and Changes

| 3

“Our shelters always stink because 
the bathrooms are built inside. Also, 
various worms and insects appear in 
the bathrooms, which enter our 
shelters and turn up on our sleeping 
mats at night. In Rakhine, we lived in 
large houses, but here we have to 
sleep on the �oor where various 
insects and worms crawl upon our 
skin, which is disgusting.”  

Older Rohingya women discussing 
hygiene challenges in the camps

Participants also linked hygiene challenges to the size and construction of their shelters. Compared to their 
homes in Myanmar, participants’ shelters are considerably smaller in the camps. In Myanmar, participants shared 
that their homes were larger and often had courtyards and fences that provided greater freedom of movement 
to women adhering to purdah and private spaces to wash and dry 
clothes and menstrual items. However, in the camps, the shelters are 
small and crowded. The small size of the shelters also means families eat, 
sleep and cook in the same place making it di�cult to maintain hygiene 
and tidiness. Sleeping and cooking in the same space was expressed as a 
source of distress for many women who struggle to keep the shelter 
clean. These challenges faced when maintaining good personal hygiene 
are only made worse in monsoon season when shelters are likely to 
�ood or become damaged. The weather during the monsoon also 
makes drying essential menstrual items even harder, putting women and 
girls at greater risk of developing infections and illnesses

“Due to the small size of the shelter, 
women and girls have to eat and 
sleep in the same place. For 
instance, we clean the �sh where 
we sleep; after doing it, we must 
wipe the �oor and sleep on it then.”

Rohingya woman with disability 
discussing hygiene challenges in the 
camps

Some women, despite having water supplied directly to 
their shelter, explained that they still do not have access to 
enough water as the pipe goes out of service continually. 
Participants also reported a scarcity of pitchers and the 
small size of the shelter, make it di�cult to store enough 
water to maintain good personal hygiene. However, many 
women and girls noted that they now receive soap 
regularly, something which many did not have access to in 
Rakhine. However, it was noted that the current amount 
of soap distributed is not su�cient for their family to 
maintain hygiene properly.  

“We receive plenty of soaps and detergent 
powder for free here; hence, we can wash our 
clothes frequently, but in Myanmar, we had to 
buy them; therefore, couldn’t wash clothes as 
much as we wanted.  In Rakhine, we didn’t wash 
our hands with soaps, but here we have learned 
to wash our hands frequently and have had 
access to plenty of soap bars as well.”

Older Rohingya women discussing hygiene 
management in the camps

1 Paste made from ground bark (thanaka in Burmese) that is commonly worn on the face in Myanmar as bene�cial for hygiene and other purposes. 



2 A djinn is a certain type of spirit in Islam which can appear in human and animal forms and is able to possess humans

In Rohingya culture, as with many South Asian ethnic groups, it should be noted that there are many di�erent 
practices and beliefs surrounding menstruation. However, all participants shared experiences of shame in discussing 
menstruation and what happens to girls’ bodies when they reach puberty. Discussing puberty in front of men, 
whether or not they are relatives, is not considered 
appropriate and even female Rohingya facilitators 
within the program initially found it di�cult to 
discuss and explore the topic. Most women and 
girls described “coming of age” as a distressing and 
frightening time. For example, a common practice 
when girls’ breast start to grow is to rub a hot coin 
on their breasts to prevent them from growing 
large because it is believed that larger breasts are 
more attractive to men and might cause the girl to 
be attacked. In Rohingya culture, menarche is 
perhaps best translated as “going inside” – linking 
menarche to the practice of purdah in Rohingya 
society. Many of the younger participants who had 
yet to go through puberty reported fear and 
sadness, because once they begin to menstruate, 
they understood their lives would change 
drastically. Currently pre-pubescent participants 
reported that they understood that after 
menarche, they would no longer be allowed to 
study, go to market, see their friends, or even leave 
their houses. Young girls also explained that they were often sad when their friends went through menarche 
because they would not be able to see them as often. This is accompanied by the belief that a pre-pubescent girl 
who visits a girl who has her menarche will then shortly also have her menarche. Some mothers commented that 
they were sad their daughters would be unable to continue their education after menarche. Elderly women also 
reported similar experiences when they had gone through menarche in Rakhine. Besides menstruation, women and 
girls of all ages could note the other physical changes that occurred alongside puberty, such as growing taller, larger 

breasts, and changes in facial features. Many women and girls reported 
that these changes made women more “eye catching” and beautiful and, 
as a result, were also associated with transitioning to womanhood.

However, while these views suggest that purdah and menarche are 
often contested by women, the same women and girls of all ages also 
expressed joy and happiness at the idea of growing up and being 
allowed to wear beautiful headscarves associated with purdah. This is 
supported by the fact that many participants reported that 
menstruation was celebrated by some families in Myanmar – girls’ 
families would often invite friends and other relatives over for a feast 
that involved slaughtering cows and collecting presents from the 
attendees. Some participants also shared that it was customary that if a 
girl’s menstruation began while she was staying in another house, she 
would be kept with that family who would arrange for a celebration by 
slaughtering cows and holding fatiya, an Islamic prayer ceremony. 
Another common belief was that if a girl’s menarche occurred while at 
her maternal uncle’s home, it would bring ruin on his family. Despite 
celebrations, menstruation and menstrual hygiene supplies are 
considered impure and likely to attract djinn2 or evil spirits. This tradition 
was one reported reason why girls who are near to the age of 
menarche are often kept at or near the home in order to ensure they 
undergo menarche in the house of their parents.

Experiences of Menarche & Menstruation

What is purdah? 

A practice of female seclusion prevalent among some 
Muslim and Hindu communities. The most common 
interpretation of purdah in Rohingya refugees involved 
covering the arms, body and face when outside of the 
home up to the wrist and down to the ankle – usually with 
a blouse, thami, burka, socks, gloves and an umbrella. 
These often coincided with movement restrictions that 
prevent, discourage, or ban women from travelling outside 
their home, immediate area or other shelter without the 
permission and accompaniment of male members of the 
family. [Purdah] is not just about not being seen by men, 
women should also not be heard by those outside the 
family. It is the arousal of any male desire that results in the 
loss of a woman’s honour, even if her actions were not 
intended to do so.

Honour in Transition, p17-18. 
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“I felt very sad [when my friend went 
through menarche] because I went to 
school and madrassa with her, and we 
studied together. Because of that 
when a friend reaches puberty, I didn’t 
feel well due to the fact that we will 
never go anywhere like school and 
madrasa together as we did in the 
past. I feel very sad.” 

Older Rohingya woman recalling her 
experience with puberty

“I used to cry while at toilet. Because 
my breasts used to hurt. And I 
couldn’t share it to anyone about my 
problems. I used to think maybe I am 
getting cancer. I was confused about 
what should I do because of it.” 

Rohingya woman recalling how she 
felt going through puberty
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“People say, ‘you are about to menstruate, so do not 
come to my house. And don’t roam around and visit 
people’s houses as you are about to menstruate.’”

Pre-pubescent Rohingya girl explaining her experience 
with puberty

“I used to feel unrest at that time. Because people 
used to grump at us whenever we go near their 
shelter. They used to say it will be bad omen, if we get 
our �rst period in their shelter. I used to be very 
disheartened at that time.” 

Rohingya woman with disability recalling her 
experience before menarche

Women and girls with disabilities had even more 
di�culties in managing their menstruations and the 
stigma and teasing associated with coming of age. 
Though all participants said they struggled with 
teasing, stigma and menstrual management, Women 
with disabilities had even more challenges when it 
came to reaching puberty and having their 
menstruations. Additional consultations are needed 
with women and girls with disabilities to explore 
these issues and how they can be supported. 
Women with disabilities engaged in these programs 
really appreciated being provided this information 
and were less likely to have received information 
from others

“My cousin in Burma was paralyzed. All her neighbours used to tease her by saying about her 
breast are a size of lactating women. After getting such comment, she used to cry. That’s why her 
parents never allowed her to go out. She was always kept in shelter.”

Rohingya woman recalling her cousin’s experience coming of age

“I have faced many problems with puberty. As I am person with a disability, I was not comfortable 
to share my feelings to anyone, even my own sister. I learned myself after reading a book on 
puberty…I learned that day about the changes during period… I was very happy and said to 
myself that the book was written for me. I even cried after reading it. I never shared my struggles 
with anyone, nor did anyone teach me about the problems. My sister only told me to inform her if 
I see any blood. Then I will not be allowed outside.”

Rohingya woman with a disability explaining how she learnt about menstruation



3 Traditional Myanmar dress, commonly a slim �tting skirt and top 

“I asked my grandmother about menstruation and she said to avoid stepping the shadow of men as we are eye 
catching and supposed to be an adult soon. She also said that I am going to burst. So, it will be better for me to 
stay away from the shadow of men. If I get period during the moment when I stepped on the shadow of a man, 
then that man may die or become slim.” 

Older Rohingya woman explaining what she was told when she asked about menstruation

“My mother provides me guidelines on how to live during menstruating and how to conceal the breasts when 
they get bigger during menstruation- they must be kept hidden under tight bras, or covered with oversized 
scarves when they become too big to conceal under tight bras. And girls should talk respectfully and not go in 
front of people, and on how they should act or go in front of people. My mother taught me these things.”

Teenage girl sharing her recent experiences learning about puberty

Most of the participants reported that they received some information about menstruation when they were 
girls, most of the time from other female family members such as aunts, sisters, mothers, and grandmothers. 
Sometimes neighbors close to the girl’s family would provide this information. From this, it is notable that 
menstruation is clearly a subject that is discussed between women and girls within close family circles. Facilitators 
also re�ected the importance of building relationships and trust with women prior to these discussions as a 
result – because these topics are not discussed and shared between women who also do not know each other. 
Within MHM programming, it is important therefore to structure community engagement and hygiene 
promotion sessions that allow for relationships and rapport to be developed prior to introducing or discussing 
menstrual hygiene. 

Where Do Women & Girls Get Information
about Menstruation and Puberty?
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How do women and girl’s discuss menstruation?

Terms with neutral connotation
▪ becoming a youth - jowa'n oi'ye, jubo'k oi'ye 
▪ entering house (ghor ghoil'le)
▪ growing up (doo'ñr oi'ye)
▪ coming of age (baalo'k oi'ye)
▪ taking a headscarf (maa'tar hoor loi'ye, gaan’sa loiye)

Terms with negative connotation
▪ bleeding (fait'te), 
▪ reddened (laal oi'ye)
▪ blooming �ower (fu'l foit'te)

There are both positive and negative terms to describe 
menstruation and menarche in Rohingya language – the 
most common, neutral terms are “becoming a youth, 
entering the house, or growing up.” Sadly, while all 
participants were able to receive some information about 
puberty and menstruation prior to its occurrence, most of 
this information pertained to the cultural norms and 
restrictions related to the practice of purdah that 
commences with menstruation as opposed to information 
on menstruation and menstrual hygiene. Women and girls 
reported often being told that after menstruation they 
should avoid being seen by men and boys by staying at home 
and wearing modest clothing that covers their bodies and 
shape. Some participants reported that their female relatives 
showed them how to wear a bra and were given the appropriate clothing such as blouse, thami,3 burka, socks, gloves, 
and umbrella to cover their bodies. Participants shared they were also instructed to avoid �ghting, raising their voices, 
and going to other people’s shelter in case their period happens while at someone else’s houses.

However, few participants had any understanding of why or how menstruation functions because discussions between 
women largely focused on the social expectations and consequences towards menstruating women. In providing the 
participants basic information about the various e�ects of menstruation, many women shared that their understanding 
was that they largely thought their menstruations were abnormal – especially if their experience was di�erent from 
other women or girls that they knew. The lack of privacy in shelters also meant that women and girls struggle to discuss 
and share these issues in the camps because their male relatives or families next door can often hear what is being 
discussed. Many women worried about the risk of rumours that might spread about them and how this could a�ect 
their chances to marry and their families’ social reputation – further reinforcing the idea that menstruation is a highly 
taboo topic which many women and girls �nd di�cult discussing. 



“My father does not allow me to go outside - to the market or di�erent places, so that people can’t 
see me that I have become a woman. But it can’t be concealed as shelters are so close to one 
another in the camps. People say many ambiguous and improper things when they see girls who are 
about to start menstruating. Because of that, my father does not allow me to go anywhere far.”

Teenage girl sharing her recent experiences learning about puberty

Common restrictions & practices for 
menstruating women and girls discussed in 
the workshops: 

▪ During menarche, not allowed to go outside 
the house for seven days or allowed to speak 
with people. 

▪ Should sleep in a separate room. 
▪ Not allowed to fetch water. 
▪ Not allowed to talk to or touch men and boys. 

This includes sleeping in the same beds as their 
husbands. They should also avoid intercourse. 

▪ Not allowed to wash clothes. 
▪ Not touch the Hadith Scriptures and should 

not perform prayers for seven days. 
▪ Should not speak in a loud voice. 
▪ Should carry iron metal, such as a nail or 

screw, with them to protect from djinn 
possession. 

▪ Should eat food in a di�erent room 
▪ Should eat a curry made of chili, turmeric, and 

dry �sh without oil or vegetables to make 
menstrual blood smell less. 

▪ Should not cook food, touch anything cooked, 
touch dishes plates and other utensils. 

▪ Should not be allowed in the kitchen.
▪ Should not eat dry �sh or should eat dry �sh 

to hide the smell of blood. 
▪ Should eat less onion and garlic to reduce 

smell. 
▪ Should not go into a cowshed because the 

cows will die.
▪ Should only eat rice with milk.
▪ Should eat healthy, nutritious food to maintain 

strength.

Most participants practiced some form of menstrual 
restriction, though the extent and nature of the restriction 
varied between people. Many of the menstrual restrictions 
practiced within Rohingya society are quite commonplace 
within South Asia and relate to Hindu religious views of 
menstruation as something that is impure, and that requires 
women to isolate themselves from things considered ritually 
pure, such as kitchens, food, and male relatives. As a result of 
these historical in�uences, most of Rohingya people today 
think menstruation is something that is dirty or impure that 
requires them to avoid contacting others. During workshops, 
unmarried women in particular referred to menstruation as a 
form of punishment because of the pain women undergo 
while menstruating. Other women reported that 
menstruating women are physically and spiritually weak or 
vulnerable. This and other research have found that a 
menstruating woman or girl is susceptible to djinn possession 
or is a risk of su�ering from excess vaginal bleeding or 
discharge that might kill her. Again, it is important to note that 
there are many di�erent variations and practices related to 
menstruation unevenly distributed and practiced by Rohingya 
women – not all of them negative, such as the celebration of 
menarche. However, the most common restriction cited was 
on the movement of women and girls during menstruation. 
Women most commonly shared they were prohibited from 
touching boys or men, sleeping in the same bed as their 
husbands and refraining from intercourse. Many reported not 
leaving their shelters during the 7-day period or talk to others 
outside the family. This is perhaps most relevant for the 
response to consider as menstruating women and girls will 
face even greater mobility restrictions that limit their 
engagement and access to public services. This further 
highlights the need for humanitarian services to engage 
women and girls within their localities and create ongoing 
trusting relationships as much as possible in order to maximize 
their reach and inclusion of women and girls. 

Menstrual Practices & Restrictions 
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not often include information about menstruation, puberty, or women’s bodies and that this was something 
desired and appreciated in the workshops provided in MBR. 

Women with disabilities that participated in the workshops explained that they would like more opportunities 
for them and their caregivers to participate in tailored education sessions designed to help them manage their 
periods better given the additional challenges that they face. 

Packaging: All participants preferred their MHM kits to be packaged in buckets for several reasons. Firstly, MHM 
kits that were packaged in fabric bags were reportedly eaten by mice or used by men to carry their things, a fact 
which is easily con�rmed by the many men frequently seen using MHM bags in markets and throughout the 
camp. Secondly, fabric bags and other packaging methods that show the kits contents were less preferred 
because women and girls, often younger ones, felt ashamed to be seen carrying these materials back to their 
shelters from distribution points. Buckets with lids are preferred because they hide the contents of the kit and 
also help in disposing of or storing dirty pads until they can be washed. 

groups was to replace the cloth with pure cotton for absorption. Women and girls report needing thicker pads 
and larger pieces of fabric. However, in some cases participants commented that some of the pads were too 
thick because they were made with the same fabric used in blankets and caused rashes on their thighs.  In one 
group women had received pads “with buttons” (referring to hand made reusable fabric pads) that they said 
lasted many months because they maintained their integrity and thickness after several washes. All participants 
wanted dark-coloured pads, either red, black, or brown which hold their colour to prevent/hide blood stains. 
Participants also asked for more reusable pads to be given since they had challenges in drying the pads and noted 
that this is especially important for women and girls who experience heavier menstrual bleeding. Increasing the 
number of reusable pads distributed will likely decrease reliance on negative coping mechanisms such as having 
to use wet reusable pads. 

Women with mobility di�culties explained that they have di�culty in changing pads, washing and taking baths, 
and cannot wash their own menstrual pads which results in them not being able to bathe and change their pads 
as often as they would like. Therefore, these women explain that they could like more cloths, and items such as 
chairs, as well as support to have essential wash facilities in their shelter, making it easier for them and their 
caregivers to maintain good personal hygiene while menstruating. 

Underwear: Participants who received underwear often commented 
that they did not receive enough – often three pairs in one kit. Women 
and girls reported that this was often only enough for one week and 
that while they were menstruating it was hard for them to manage 
their hygiene like this. Another very common problem that was cited 
in almost all groups was the size of the underwear. Participants said the 
underwear was often too small and shrunk after washing – meaning 
that it could not be worn at all because it didn’t �t. While participants 
said that di�erent sizes were needed, it seems most of the sizes 
provided are not suitably �tting the participants.

Distribution modalities: Participants noted a variety of distribution 
modalities across the response. Some actors are providing the MHM 
kits in the sub-blocks directly to all women and girls of menstruating 
age. Others require women and girls to travel to distribution points, 
such as LPG service points, to collect their MHM kits. All women and 
girls across all age groups preferred and requested that the MHM kits 
be given directly to each women or girl in their sub-blocks. If that is not 
possible, the second preference was any other sub-block-based 
distribution modality, such as providing the MHM kits to male heads of 
household or Mazis, or distribution through Women and Girls Friendly 
Spaces, which women and girls noted were not available in all areas. 
This preference, though it involves men, prevents the women and girls 
having to travel outside of their sub-block to collect MHM kits. The 
third preference was for any distribution modality where women 
could receive these materials from other women humanitarian 
workers. Women and girls shared experiences where they felt awkward and uncomfortable when required to 
collect menstruation materials from male humanitarians or were required to listen to sensitization programs 
conducted by men or in front men. The women and girls tell stories of men providing inappropriate instructions 
when conducting sensitization sessions saying that the menstrual materials “were for women to �ll their gaps” 
and “put it like a plaster/band-aid on yourself.”

Sensitization sessions: Younger, unmarried women were less likely to have participated directly in these 
sessions but reported they received information on how to use materials from other female relatives. All other 
participants seemed to have participated in at least one if not more sensitization sessions explaining about health 
and hygiene. Women and girls appreciated these sessions, especially if they were conducted by women and were 
held in their block or at the door of their individual shelter. Women and girls across all groups more or less 
seemed to follow the general advice as described above but the noted challenge is in drying their reusable pads 
completely. Participants also noted that menstrual hygiene kits are not harmonized and many times the general 
information does not match the contents of the kit they received. It was reported that sensitization sessions do 

4 The research report titled, ‘Añárar Báfana, Our Thoughts’ conducted by IOM’s CwC Unit and ACAPS-NPM Analysis Hub is a forthcoming publication 
scheduled to release in April 2021. 

A common message from all participants was that of gratitude to actors who provided MHM materials. All 
participants reported having received an MHM kit from relevant actors and the majority of participants across 
the groups have been a part of sensitization sessions. However, from the discussions there are a variety of MHM 
kits, with participants having received kits with di�erent quantities and types of materials.

Participants highlighted that in Rakhine, menstrual hygiene was easier to manage because of the large compounds 
surrounded by fences where they could easily bury, wash, and dry menstrual hygiene materials. In the camps 
women reported having better access to materials and always washing their pads after use, but they were unable 
to fully dry their pads. This is because many women could not put their pads out in the sun where men and 
others might harass them and make them feel ashamed. Participants also noted that putting pads on their roofs 
is a sort of curse that might cause them to lose their wealth – connected to the beliefs described above about 
menstruation being inauspicious or attracting bad spirits. Some women and girls report trying to dry their cloths 
on a gas stove or on a clothesline hidden underneath a scarf, but many explain they need to purchase additional 
cloths and materials as the cloths do not dry fast enough. In disposing pads, most women and girls reported 
burying the pads or washing and wrapping them in plastic and throwing them in trash bins. Participants noted 
that burying pads could be a challenge due to lack of space in congested parts of camp and were also concerned 
of attracting evil spirits while burying their pads. 

Participants did struggle to �nd trash bins in some of their locations where the pads could be disposed of. 
Unfortunately, some women and girls also mentioned that cleaners who empty the dustbins make fun of women 
when they see these materials in the bins – calling them “shameful” and “dishonourable” for throwing these 
things away in the open. In a few cases, women and girls did report disposing menstruation materials in large 
drainage canals or in latrines – though after washing and wrapping in plastic. Overall, women and girls reported 
that for them menstrual materials are a critical need and essential type of aid – many said they o�ered their 
thanks and prayers to those who provided MHM kits because it helped them maintain their hygiene and dignity. 
With this considered, women and girls also had constructive points on the various aspects related to the hygiene 
assistance they received, which are outlined below. These �ndings were also found during a larger qualitative 
research exercise conducted by the Rohingya research team between August and October 2020 involving 382 
female participants, where women and girls expressed challenges with managing their periods in a culturally 
appropriate and digni�ed way in the camps. When asked for recommendations, many women and girls who 
discussed MHM issues identi�ed the need for an increase in quantity and frequency of reusable pads, soap, 
underwear and clothing, and expressed the need for better quality materials for reusable pads and underwear 
which is the correct size.4

Frequency: The frequency at which MHM kits are provided was reported as insu�cient in all groups. Women 
and girls shared that they were now received roughly every 5-6 months whereas previously they were receiving 
them more frequently. They noted that this means that some of the materials, such as soap, were used long 
before they received another kit. Pads and underwear were reported to deteriorate quickly and better quality 
materials lasted longer and were su�cient to meet their needs, whereas many of the materials, like underwear 
and pads, had to be thrown out after a few uses. Women requested more monthly distribution or at the very 
least, once every quarter.

Soap and Dettol: All the women and participants commented that they did use the soap and Dettol provided 
to clean their pads and clothes on a regular basis. The major comment from all age groups was that the amount 
of soap and Dettol provided was insu�cient for them especially when MHM kits are only provided once every 
six months. Participants in all groups requested soap to be provided in larger quantities and on a more regular 
basis for them to take care of these needs. 

Menstrual materials: Participants had a lot of feedback on the type of menstrual materials that they have been 
provided. Though the women report preferring reusable menstrual pads and cloths, women and girls frequently 
commented that many of the reusable pads they received are too thin and are made from materials that do not 
last as long as required – especially after they are washed several times. After washing, these reusable pads 
reportedly lose their colour and thickness which makes them unsuitable for further use. The pads are also 
reportedly often made with mixed fabrics instead of pure cotton and a common request across many age 

Menstruation Hygiene Materials 

| 8



not often include information about menstruation, puberty, or women’s bodies and that this was something 
desired and appreciated in the workshops provided in MBR. 

Women with disabilities that participated in the workshops explained that they would like more opportunities 
for them and their caregivers to participate in tailored education sessions designed to help them manage their 
periods better given the additional challenges that they face. 

Packaging: All participants preferred their MHM kits to be packaged in buckets for several reasons. Firstly, MHM 
kits that were packaged in fabric bags were reportedly eaten by mice or used by men to carry their things, a fact 
which is easily con�rmed by the many men frequently seen using MHM bags in markets and throughout the 
camp. Secondly, fabric bags and other packaging methods that show the kits contents were less preferred 
because women and girls, often younger ones, felt ashamed to be seen carrying these materials back to their 
shelters from distribution points. Buckets with lids are preferred because they hide the contents of the kit and 
also help in disposing of or storing dirty pads until they can be washed. 

groups was to replace the cloth with pure cotton for absorption. Women and girls report needing thicker pads 
and larger pieces of fabric. However, in some cases participants commented that some of the pads were too 
thick because they were made with the same fabric used in blankets and caused rashes on their thighs.  In one 
group women had received pads “with buttons” (referring to hand made reusable fabric pads) that they said 
lasted many months because they maintained their integrity and thickness after several washes. All participants 
wanted dark-coloured pads, either red, black, or brown which hold their colour to prevent/hide blood stains. 
Participants also asked for more reusable pads to be given since they had challenges in drying the pads and noted 
that this is especially important for women and girls who experience heavier menstrual bleeding. Increasing the 
number of reusable pads distributed will likely decrease reliance on negative coping mechanisms such as having 
to use wet reusable pads. 

Women with mobility di�culties explained that they have di�culty in changing pads, washing and taking baths, 
and cannot wash their own menstrual pads which results in them not being able to bathe and change their pads 
as often as they would like. Therefore, these women explain that they could like more cloths, and items such as 
chairs, as well as support to have essential wash facilities in their shelter, making it easier for them and their 
caregivers to maintain good personal hygiene while menstruating. 

Underwear: Participants who received underwear often commented 
that they did not receive enough – often three pairs in one kit. Women 
and girls reported that this was often only enough for one week and 
that while they were menstruating it was hard for them to manage 
their hygiene like this. Another very common problem that was cited 
in almost all groups was the size of the underwear. Participants said the 
underwear was often too small and shrunk after washing – meaning 
that it could not be worn at all because it didn’t �t. While participants 
said that di�erent sizes were needed, it seems most of the sizes 
provided are not suitably �tting the participants.

Distribution modalities: Participants noted a variety of distribution 
modalities across the response. Some actors are providing the MHM 
kits in the sub-blocks directly to all women and girls of menstruating 
age. Others require women and girls to travel to distribution points, 
such as LPG service points, to collect their MHM kits. All women and 
girls across all age groups preferred and requested that the MHM kits 
be given directly to each women or girl in their sub-blocks. If that is not 
possible, the second preference was any other sub-block-based 
distribution modality, such as providing the MHM kits to male heads of 
household or Mazis, or distribution through Women and Girls Friendly 
Spaces, which women and girls noted were not available in all areas. 
This preference, though it involves men, prevents the women and girls 
having to travel outside of their sub-block to collect MHM kits. The 
third preference was for any distribution modality where women 
could receive these materials from other women humanitarian 
workers. Women and girls shared experiences where they felt awkward and uncomfortable when required to 
collect menstruation materials from male humanitarians or were required to listen to sensitization programs 
conducted by men or in front men. The women and girls tell stories of men providing inappropriate instructions 
when conducting sensitization sessions saying that the menstrual materials “were for women to �ll their gaps” 
and “put it like a plaster/band-aid on yourself.”

Sensitization sessions: Younger, unmarried women were less likely to have participated directly in these 
sessions but reported they received information on how to use materials from other female relatives. All other 
participants seemed to have participated in at least one if not more sensitization sessions explaining about health 
and hygiene. Women and girls appreciated these sessions, especially if they were conducted by women and were 
held in their block or at the door of their individual shelter. Women and girls across all groups more or less 
seemed to follow the general advice as described above but the noted challenge is in drying their reusable pads 
completely. Participants also noted that menstrual hygiene kits are not harmonized and many times the general 
information does not match the contents of the kit they received. It was reported that sensitization sessions do 

A common message from all participants was that of gratitude to actors who provided MHM materials. All 
participants reported having received an MHM kit from relevant actors and the majority of participants across 
the groups have been a part of sensitization sessions. However, from the discussions there are a variety of MHM 
kits, with participants having received kits with di�erent quantities and types of materials.

Participants highlighted that in Rakhine, menstrual hygiene was easier to manage because of the large compounds 
surrounded by fences where they could easily bury, wash, and dry menstrual hygiene materials. In the camps 
women reported having better access to materials and always washing their pads after use, but they were unable 
to fully dry their pads. This is because many women could not put their pads out in the sun where men and 
others might harass them and make them feel ashamed. Participants also noted that putting pads on their roofs 
is a sort of curse that might cause them to lose their wealth – connected to the beliefs described above about 
menstruation being inauspicious or attracting bad spirits. Some women and girls report trying to dry their cloths 
on a gas stove or on a clothesline hidden underneath a scarf, but many explain they need to purchase additional 
cloths and materials as the cloths do not dry fast enough. In disposing pads, most women and girls reported 
burying the pads or washing and wrapping them in plastic and throwing them in trash bins. Participants noted 
that burying pads could be a challenge due to lack of space in congested parts of camp and were also concerned 
of attracting evil spirits while burying their pads. 

Participants did struggle to �nd trash bins in some of their locations where the pads could be disposed of. 
Unfortunately, some women and girls also mentioned that cleaners who empty the dustbins make fun of women 
when they see these materials in the bins – calling them “shameful” and “dishonourable” for throwing these 
things away in the open. In a few cases, women and girls did report disposing menstruation materials in large 
drainage canals or in latrines – though after washing and wrapping in plastic. Overall, women and girls reported 
that for them menstrual materials are a critical need and essential type of aid – many said they o�ered their 
thanks and prayers to those who provided MHM kits because it helped them maintain their hygiene and dignity. 
With this considered, women and girls also had constructive points on the various aspects related to the hygiene 
assistance they received, which are outlined below. These �ndings were also found during a larger qualitative 
research exercise conducted by the Rohingya research team between August and October 2020 involving 382 
female participants, where women and girls expressed challenges with managing their periods in a culturally 
appropriate and digni�ed way in the camps. When asked for recommendations, many women and girls who 
discussed MHM issues identi�ed the need for an increase in quantity and frequency of reusable pads, soap, 
underwear and clothing, and expressed the need for better quality materials for reusable pads and underwear 
which is the correct size.4

Frequency: The frequency at which MHM kits are provided was reported as insu�cient in all groups. Women 
and girls shared that they were now received roughly every 5-6 months whereas previously they were receiving 
them more frequently. They noted that this means that some of the materials, such as soap, were used long 
before they received another kit. Pads and underwear were reported to deteriorate quickly and better quality 
materials lasted longer and were su�cient to meet their needs, whereas many of the materials, like underwear 
and pads, had to be thrown out after a few uses. Women requested more monthly distribution or at the very 
least, once every quarter.

Soap and Dettol: All the women and participants commented that they did use the soap and Dettol provided 
to clean their pads and clothes on a regular basis. The major comment from all age groups was that the amount 
of soap and Dettol provided was insu�cient for them especially when MHM kits are only provided once every 
six months. Participants in all groups requested soap to be provided in larger quantities and on a more regular 
basis for them to take care of these needs. 

Menstrual materials: Participants had a lot of feedback on the type of menstrual materials that they have been 
provided. Though the women report preferring reusable menstrual pads and cloths, women and girls frequently 
commented that many of the reusable pads they received are too thin and are made from materials that do not 
last as long as required – especially after they are washed several times. After washing, these reusable pads 
reportedly lose their colour and thickness which makes them unsuitable for further use. The pads are also 
reportedly often made with mixed fabrics instead of pure cotton and a common request across many age 
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“We get undergarments which help 
us to maintain hygiene during 
periods; hence we don’t have to ask 
our parents about these private 
things and don’t have to be indecent 
either. Because of their donation, we 
can stay clean and healthy during 
this period. It’s a sin to talk about 
these private matters. As they’ve 
given us these things and thus don’t 
have to discuss these matters with 
anyone else, it’s helping us to keep 
them concealed as it should be.”  

Youth discussing the importance of 
MHM kits during Añárar Báfana 
FGD

“I don’t have enough underwear for 
monthly uses. And the bathrooms 
and toilets are situated far from us. 
Everything is situated far from us.” 

Teenage girl discussing menstrual 
needs, during Añárar Báfana FGD



not often include information about menstruation, puberty, or women’s bodies and that this was something 
desired and appreciated in the workshops provided in MBR. 

Women with disabilities that participated in the workshops explained that they would like more opportunities 
for them and their caregivers to participate in tailored education sessions designed to help them manage their 
periods better given the additional challenges that they face. 

Packaging: All participants preferred their MHM kits to be packaged in buckets for several reasons. Firstly, MHM 
kits that were packaged in fabric bags were reportedly eaten by mice or used by men to carry their things, a fact 
which is easily con�rmed by the many men frequently seen using MHM bags in markets and throughout the 
camp. Secondly, fabric bags and other packaging methods that show the kits contents were less preferred 
because women and girls, often younger ones, felt ashamed to be seen carrying these materials back to their 
shelters from distribution points. Buckets with lids are preferred because they hide the contents of the kit and 
also help in disposing of or storing dirty pads until they can be washed. 

groups was to replace the cloth with pure cotton for absorption. Women and girls report needing thicker pads 
and larger pieces of fabric. However, in some cases participants commented that some of the pads were too 
thick because they were made with the same fabric used in blankets and caused rashes on their thighs.  In one 
group women had received pads “with buttons” (referring to hand made reusable fabric pads) that they said 
lasted many months because they maintained their integrity and thickness after several washes. All participants 
wanted dark-coloured pads, either red, black, or brown which hold their colour to prevent/hide blood stains. 
Participants also asked for more reusable pads to be given since they had challenges in drying the pads and noted 
that this is especially important for women and girls who experience heavier menstrual bleeding. Increasing the 
number of reusable pads distributed will likely decrease reliance on negative coping mechanisms such as having 
to use wet reusable pads. 

Women with mobility di�culties explained that they have di�culty in changing pads, washing and taking baths, 
and cannot wash their own menstrual pads which results in them not being able to bathe and change their pads 
as often as they would like. Therefore, these women explain that they could like more cloths, and items such as 
chairs, as well as support to have essential wash facilities in their shelter, making it easier for them and their 
caregivers to maintain good personal hygiene while menstruating. 

Underwear: Participants who received underwear often commented 
that they did not receive enough – often three pairs in one kit. Women 
and girls reported that this was often only enough for one week and 
that while they were menstruating it was hard for them to manage 
their hygiene like this. Another very common problem that was cited 
in almost all groups was the size of the underwear. Participants said the 
underwear was often too small and shrunk after washing – meaning 
that it could not be worn at all because it didn’t �t. While participants 
said that di�erent sizes were needed, it seems most of the sizes 
provided are not suitably �tting the participants.

Distribution modalities: Participants noted a variety of distribution 
modalities across the response. Some actors are providing the MHM 
kits in the sub-blocks directly to all women and girls of menstruating 
age. Others require women and girls to travel to distribution points, 
such as LPG service points, to collect their MHM kits. All women and 
girls across all age groups preferred and requested that the MHM kits 
be given directly to each women or girl in their sub-blocks. If that is not 
possible, the second preference was any other sub-block-based 
distribution modality, such as providing the MHM kits to male heads of 
household or Mazis, or distribution through Women and Girls Friendly 
Spaces, which women and girls noted were not available in all areas. 
This preference, though it involves men, prevents the women and girls 
having to travel outside of their sub-block to collect MHM kits. The 
third preference was for any distribution modality where women 
could receive these materials from other women humanitarian 
workers. Women and girls shared experiences where they felt awkward and uncomfortable when required to 
collect menstruation materials from male humanitarians or were required to listen to sensitization programs 
conducted by men or in front men. The women and girls tell stories of men providing inappropriate instructions 
when conducting sensitization sessions saying that the menstrual materials “were for women to �ll their gaps” 
and “put it like a plaster/band-aid on yourself.”

Sensitization sessions: Younger, unmarried women were less likely to have participated directly in these 
sessions but reported they received information on how to use materials from other female relatives. All other 
participants seemed to have participated in at least one if not more sensitization sessions explaining about health 
and hygiene. Women and girls appreciated these sessions, especially if they were conducted by women and were 
held in their block or at the door of their individual shelter. Women and girls across all groups more or less 
seemed to follow the general advice as described above but the noted challenge is in drying their reusable pads 
completely. Participants also noted that menstrual hygiene kits are not harmonized and many times the general 
information does not match the contents of the kit they received. It was reported that sensitization sessions do 

A common message from all participants was that of gratitude to actors who provided MHM materials. All 
participants reported having received an MHM kit from relevant actors and the majority of participants across 
the groups have been a part of sensitization sessions. However, from the discussions there are a variety of MHM 
kits, with participants having received kits with di�erent quantities and types of materials.

Participants highlighted that in Rakhine, menstrual hygiene was easier to manage because of the large compounds 
surrounded by fences where they could easily bury, wash, and dry menstrual hygiene materials. In the camps 
women reported having better access to materials and always washing their pads after use, but they were unable 
to fully dry their pads. This is because many women could not put their pads out in the sun where men and 
others might harass them and make them feel ashamed. Participants also noted that putting pads on their roofs 
is a sort of curse that might cause them to lose their wealth – connected to the beliefs described above about 
menstruation being inauspicious or attracting bad spirits. Some women and girls report trying to dry their cloths 
on a gas stove or on a clothesline hidden underneath a scarf, but many explain they need to purchase additional 
cloths and materials as the cloths do not dry fast enough. In disposing pads, most women and girls reported 
burying the pads or washing and wrapping them in plastic and throwing them in trash bins. Participants noted 
that burying pads could be a challenge due to lack of space in congested parts of camp and were also concerned 
of attracting evil spirits while burying their pads. 

Participants did struggle to �nd trash bins in some of their locations where the pads could be disposed of. 
Unfortunately, some women and girls also mentioned that cleaners who empty the dustbins make fun of women 
when they see these materials in the bins – calling them “shameful” and “dishonourable” for throwing these 
things away in the open. In a few cases, women and girls did report disposing menstruation materials in large 
drainage canals or in latrines – though after washing and wrapping in plastic. Overall, women and girls reported 
that for them menstrual materials are a critical need and essential type of aid – many said they o�ered their 
thanks and prayers to those who provided MHM kits because it helped them maintain their hygiene and dignity. 
With this considered, women and girls also had constructive points on the various aspects related to the hygiene 
assistance they received, which are outlined below. These �ndings were also found during a larger qualitative 
research exercise conducted by the Rohingya research team between August and October 2020 involving 382 
female participants, where women and girls expressed challenges with managing their periods in a culturally 
appropriate and digni�ed way in the camps. When asked for recommendations, many women and girls who 
discussed MHM issues identi�ed the need for an increase in quantity and frequency of reusable pads, soap, 
underwear and clothing, and expressed the need for better quality materials for reusable pads and underwear 
which is the correct size.4

Frequency: The frequency at which MHM kits are provided was reported as insu�cient in all groups. Women 
and girls shared that they were now received roughly every 5-6 months whereas previously they were receiving 
them more frequently. They noted that this means that some of the materials, such as soap, were used long 
before they received another kit. Pads and underwear were reported to deteriorate quickly and better quality 
materials lasted longer and were su�cient to meet their needs, whereas many of the materials, like underwear 
and pads, had to be thrown out after a few uses. Women requested more monthly distribution or at the very 
least, once every quarter.

Soap and Dettol: All the women and participants commented that they did use the soap and Dettol provided 
to clean their pads and clothes on a regular basis. The major comment from all age groups was that the amount 
of soap and Dettol provided was insu�cient for them especially when MHM kits are only provided once every 
six months. Participants in all groups requested soap to be provided in larger quantities and on a more regular 
basis for them to take care of these needs. 

Menstrual materials: Participants had a lot of feedback on the type of menstrual materials that they have been 
provided. Though the women report preferring reusable menstrual pads and cloths, women and girls frequently 
commented that many of the reusable pads they received are too thin and are made from materials that do not 
last as long as required – especially after they are washed several times. After washing, these reusable pads 
reportedly lose their colour and thickness which makes them unsuitable for further use. The pads are also 
reportedly often made with mixed fabrics instead of pure cotton and a common request across many age 
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not often include information about menstruation, puberty, or women’s bodies and that this was something 
desired and appreciated in the workshops provided in MBR. 

Women with disabilities that participated in the workshops explained that they would like more opportunities 
for them and their caregivers to participate in tailored education sessions designed to help them manage their 
periods better given the additional challenges that they face. 

Packaging: All participants preferred their MHM kits to be packaged in buckets for several reasons. Firstly, MHM 
kits that were packaged in fabric bags were reportedly eaten by mice or used by men to carry their things, a fact 
which is easily con�rmed by the many men frequently seen using MHM bags in markets and throughout the 
camp. Secondly, fabric bags and other packaging methods that show the kits contents were less preferred 
because women and girls, often younger ones, felt ashamed to be seen carrying these materials back to their 
shelters from distribution points. Buckets with lids are preferred because they hide the contents of the kit and 
also help in disposing of or storing dirty pads until they can be washed. 

groups was to replace the cloth with pure cotton for absorption. Women and girls report needing thicker pads 
and larger pieces of fabric. However, in some cases participants commented that some of the pads were too 
thick because they were made with the same fabric used in blankets and caused rashes on their thighs.  In one 
group women had received pads “with buttons” (referring to hand made reusable fabric pads) that they said 
lasted many months because they maintained their integrity and thickness after several washes. All participants 
wanted dark-coloured pads, either red, black, or brown which hold their colour to prevent/hide blood stains. 
Participants also asked for more reusable pads to be given since they had challenges in drying the pads and noted 
that this is especially important for women and girls who experience heavier menstrual bleeding. Increasing the 
number of reusable pads distributed will likely decrease reliance on negative coping mechanisms such as having 
to use wet reusable pads. 

Women with mobility di�culties explained that they have di�culty in changing pads, washing and taking baths, 
and cannot wash their own menstrual pads which results in them not being able to bathe and change their pads 
as often as they would like. Therefore, these women explain that they could like more cloths, and items such as 
chairs, as well as support to have essential wash facilities in their shelter, making it easier for them and their 
caregivers to maintain good personal hygiene while menstruating. 

Underwear: Participants who received underwear often commented 
that they did not receive enough – often three pairs in one kit. Women 
and girls reported that this was often only enough for one week and 
that while they were menstruating it was hard for them to manage 
their hygiene like this. Another very common problem that was cited 
in almost all groups was the size of the underwear. Participants said the 
underwear was often too small and shrunk after washing – meaning 
that it could not be worn at all because it didn’t �t. While participants 
said that di�erent sizes were needed, it seems most of the sizes 
provided are not suitably �tting the participants.

Distribution modalities: Participants noted a variety of distribution 
modalities across the response. Some actors are providing the MHM 
kits in the sub-blocks directly to all women and girls of menstruating 
age. Others require women and girls to travel to distribution points, 
such as LPG service points, to collect their MHM kits. All women and 
girls across all age groups preferred and requested that the MHM kits 
be given directly to each women or girl in their sub-blocks. If that is not 
possible, the second preference was any other sub-block-based 
distribution modality, such as providing the MHM kits to male heads of 
household or Mazis, or distribution through Women and Girls Friendly 
Spaces, which women and girls noted were not available in all areas. 
This preference, though it involves men, prevents the women and girls 
having to travel outside of their sub-block to collect MHM kits. The 
third preference was for any distribution modality where women 
could receive these materials from other women humanitarian 
workers. Women and girls shared experiences where they felt awkward and uncomfortable when required to 
collect menstruation materials from male humanitarians or were required to listen to sensitization programs 
conducted by men or in front men. The women and girls tell stories of men providing inappropriate instructions 
when conducting sensitization sessions saying that the menstrual materials “were for women to �ll their gaps” 
and “put it like a plaster/band-aid on yourself.”

Sensitization sessions: Younger, unmarried women were less likely to have participated directly in these 
sessions but reported they received information on how to use materials from other female relatives. All other 
participants seemed to have participated in at least one if not more sensitization sessions explaining about health 
and hygiene. Women and girls appreciated these sessions, especially if they were conducted by women and were 
held in their block or at the door of their individual shelter. Women and girls across all groups more or less 
seemed to follow the general advice as described above but the noted challenge is in drying their reusable pads 
completely. Participants also noted that menstrual hygiene kits are not harmonized and many times the general 
information does not match the contents of the kit they received. It was reported that sensitization sessions do 

A common message from all participants was that of gratitude to actors who provided MHM materials. All 
participants reported having received an MHM kit from relevant actors and the majority of participants across 
the groups have been a part of sensitization sessions. However, from the discussions there are a variety of MHM 
kits, with participants having received kits with di�erent quantities and types of materials.

Participants highlighted that in Rakhine, menstrual hygiene was easier to manage because of the large compounds 
surrounded by fences where they could easily bury, wash, and dry menstrual hygiene materials. In the camps 
women reported having better access to materials and always washing their pads after use, but they were unable 
to fully dry their pads. This is because many women could not put their pads out in the sun where men and 
others might harass them and make them feel ashamed. Participants also noted that putting pads on their roofs 
is a sort of curse that might cause them to lose their wealth – connected to the beliefs described above about 
menstruation being inauspicious or attracting bad spirits. Some women and girls report trying to dry their cloths 
on a gas stove or on a clothesline hidden underneath a scarf, but many explain they need to purchase additional 
cloths and materials as the cloths do not dry fast enough. In disposing pads, most women and girls reported 
burying the pads or washing and wrapping them in plastic and throwing them in trash bins. Participants noted 
that burying pads could be a challenge due to lack of space in congested parts of camp and were also concerned 
of attracting evil spirits while burying their pads. 

Participants did struggle to �nd trash bins in some of their locations where the pads could be disposed of. 
Unfortunately, some women and girls also mentioned that cleaners who empty the dustbins make fun of women 
when they see these materials in the bins – calling them “shameful” and “dishonourable” for throwing these 
things away in the open. In a few cases, women and girls did report disposing menstruation materials in large 
drainage canals or in latrines – though after washing and wrapping in plastic. Overall, women and girls reported 
that for them menstrual materials are a critical need and essential type of aid – many said they o�ered their 
thanks and prayers to those who provided MHM kits because it helped them maintain their hygiene and dignity. 
With this considered, women and girls also had constructive points on the various aspects related to the hygiene 
assistance they received, which are outlined below. These �ndings were also found during a larger qualitative 
research exercise conducted by the Rohingya research team between August and October 2020 involving 382 
female participants, where women and girls expressed challenges with managing their periods in a culturally 
appropriate and digni�ed way in the camps. When asked for recommendations, many women and girls who 
discussed MHM issues identi�ed the need for an increase in quantity and frequency of reusable pads, soap, 
underwear and clothing, and expressed the need for better quality materials for reusable pads and underwear 
which is the correct size.4

Frequency: The frequency at which MHM kits are provided was reported as insu�cient in all groups. Women 
and girls shared that they were now received roughly every 5-6 months whereas previously they were receiving 
them more frequently. They noted that this means that some of the materials, such as soap, were used long 
before they received another kit. Pads and underwear were reported to deteriorate quickly and better quality 
materials lasted longer and were su�cient to meet their needs, whereas many of the materials, like underwear 
and pads, had to be thrown out after a few uses. Women requested more monthly distribution or at the very 
least, once every quarter.

Soap and Dettol: All the women and participants commented that they did use the soap and Dettol provided 
to clean their pads and clothes on a regular basis. The major comment from all age groups was that the amount 
of soap and Dettol provided was insu�cient for them especially when MHM kits are only provided once every 
six months. Participants in all groups requested soap to be provided in larger quantities and on a more regular 
basis for them to take care of these needs. 

Menstrual materials: Participants had a lot of feedback on the type of menstrual materials that they have been 
provided. Though the women report preferring reusable menstrual pads and cloths, women and girls frequently 
commented that many of the reusable pads they received are too thin and are made from materials that do not 
last as long as required – especially after they are washed several times. After washing, these reusable pads 
reportedly lose their colour and thickness which makes them unsuitable for further use. The pads are also 
reportedly often made with mixed fabrics instead of pure cotton and a common request across many age 




