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1. THE CONTEXT
The recently published JMP report, Meeting the MDG drinking-water and sanitation target: A mid-term assessment of progress (2004) is a staggering reminder that we stand to miss the targets on Sanitation in both Africa and Asia. Our own work over the past decade in the water and sanitation sector has however made us acutely aware of the absence of certain issues from the policy debate on sanitation and water. 
The last decade has seen a widening of the sanitation issue to include the crucial environmental health related areas of wastewater and solid waste management particularly in urban and peri-urban areas. Most environmental health initiatives have the overall objective of reducing childhood morbidity and mortality in developing countries by reducing exposure to agents of disease and to environmental hazards that exacerbate disease. Priority areas include water supply and sanitation; solid waste management; vector control; infection control, including medical waste management and improved hygiene in health facilities; integrated programming of population-health-environment activities in areas of sensitive biodiversity; and indoor air pollution. Despite the obvious synergy between many of the specific areas outlined in the list above and menstrual hygiene and management, our search yielded very little subtext on menstrual hygiene or management. 
The reproductive health, preventive health and right-based literature also failed to discuss various rights based aspects of the issue or practical and strategic needs of women and focussed primarily on the symptoms and causes of toxic shock syndrome and dysmenorrhoea.

	Overall the absence of MHM in the policy debate and hence in investments and action, is striking. This, points to a glaring need to highlight this issue in the policy debate together with practical work on what adolescent girls and women require to manage their menstrual needs in terms of materials, education and facilities for management and disposal.




2. APPROACH & METHODOLOGY
This paper collates our findings from a serious effort to take stock of the current thinking, practices, barriers, investments and action linked to this issue. It is based on wide electronic consultation and secondary desk review with key stakeholders in the area of health, hygiene, water and sanitation and women’s rights and also incorporates the knowledge and experience from more than a decade of first-hand experience in water, sanitation and reproductive health in developing countries. For further details see Annex1 & 2. 

For this study, we consulted about 85 water and sanitation professionals worldwide inviting   information, case studies or data on personal/project/regional experience linked to the following:-

· Perceptions around menstrual hygiene issues (adolescent girls/boys; women/ men) 

· Related social practices like seclusion, absenteeism, religious or social exclusion  

· Absenteeism and drop-out linked to puberty, poor sanitation facilities, social mores 

· Impact on mobility, labour & productivity 

· Health related issues - rashes and infections; other 

· The availability and affordability of materials - cost, bio-degradables, ease of access & social acceptability. Kind of materials used - cloth rags, sanitary napkins, other 

· Hygiene issues linked to washing & drying of cloths, spaces for drying  

· Issues related to disposal of used napkins, cloths 

· Was this issue ever articulated in your experience? If yes - please give details of circumstances; stimulus and context. 

	The overall objective of this paper is to compile a brief overview of initiatives in menstrual management as a precursor to action. We know that this review is not exhaustive in its scope and we look forward to adding more information and contacts to this stock take in the months ahead. 



                                        
3. WHAT WE FOUND

1. Very few professionals have actively engaged with the issue although it has crossed many a mind in passing.

2. Professionals from the Health or Water & Sanitation sector alike were astonished at the absence of this issue from both technical and rights based discourses, but unable in most cases to point us in the direction of substantive work on these issues.

3. The literature on Gender mainstreaming in the Water & Sanitation sector, is silent on Menstrual Management – adequacy of water for washing and bathing, availability of hygienic materials and solid waste management of disposables. Initiatives in this area are restricted to very small pilots, with poor follow-up and poor dissemination of results.

4. Although poor sanitation is correlated with absenteeism and drop-out of girls in developing countries, efforts in school sanitation to address this issue have ignored menstrual management in latrine design and construction. Wider aspects of the issue – such as privacy, water availability and awareness-raising amongst boys and men remain largely unexplored by development initiatives.

5. Hygiene promotion efforts have recently initiated a focus on this area but mainly on the software aspects i.e. telling girls and women about correct practices. These efforts do not currently target men and adolescent boys, nor do they systematically inform infrastructure design.

6. Minimal effort has gone into production and social marketing of low-cost napkins, reusable materials, research into bio-degradables, etc. Research and development efforts have been limited to commercial ventures that even today are unable to market products that are affordable for the poorest of the poor.

7. The issue of washing of soiled materials and environmentally friendly disposal of napkins is absent from waste management training, infrastructure design and impact evaluation.

8. In short, Menstrual Management is missing from the literature – whether it be manuals to sensitize engineers to gender needs or technical manuals on latrine designs, sanitation for secondary schools, solid waste issues –composting, bio-degradable materials or even simple training modules for health and sanitary workers.

9. Our mailings generated immense interest in what would emerge … pointing to a crying need to investigate the issue thoroughly, to articulate it clearly in relevant policy fora and to demonstrate viable practical solutions on the ground.

3. A CALL FOR ACTION

I was brought up in the city of Pune. My parents were quite unorthodox in their approach to menstruation and I did not have to endure exclusion from religious functions, or seclusion at home and elsewhere and so on during my periods. But I did face a major problem - attendance at school. It was about 7 km away from my home and commuting was not direct; hence I could not come home easily if I had a problem at school. The school was located in an area with very little ground water, and municipal water supply was also inadequate. As a result, on most days, all taps in the school, including those in the toilets, ran dry. I needed to change every 4 to 5 hours for about 3 to 4 days and hence I had to remain absent from school at the beginning of each period - which lasted for 9 or 10 days. One or two of my teachers were concerned about the gaps in my attendance and I distinctly remember two occasions on which I was asked why I remained absent so often. Unfortunately, I did not have the courage to broach the subject myself and I remained guiltily silent, as if I had no valid reason, and accepted the blame. 

When I was in my late twenties, the municipal corporation arranged to send what is called a 'ghanta gaadi' (a mobile trash collection bin mounted on wheels and trundled along by an employee of the Sanitation Department), in the locality where we lived. One day in October, when I carried the trash from our home to the gaadi, the employee, who happened to be a middle-aged woman, told me not to trash any sanitary pads over the next 10 days, as it was the Navratri festival. She was worshipping the goddess and hence having to handle menstrual material would not be acceptable, she said. She had no qualms about handling any other kind of trash! After some deliberation, our family began make it a point to themselves deposit all trash in the large containers provided in each locality by the municipal corporation, thus avoiding passing on our 'dirty work' to others.




Real Life Case Study reported by Kalpavriksh, a Pune based NGO 

On discussing this issue with senior specialists in the sector, reactions have ranged from the supportive to the downright sceptical. One senior sector specialist questioned the urgency and importance of addressing menstrual hygiene and management issues when there are so many other issues that need to be resolved first. The question we need to ask is – Whose priorities are driving project design and infrastructure investments today? Do these reflect and match what poor women and girls need and want – in their own right as individuals and also in their role of primary water and sanitation managers, mothers and health caregivers. 
Across the developing world, the lack of appropriate and adequate sanitation facilities prevents girls from attending school, particularly when they are menstruating. Of the 113 million children currently not enrolled in school worldwide, 60% are girls. There is conclusive evidence that girls’ attendance at school is increased through improved sanitation.
  Our survey of school sanitation yielded little apart from the above accepted wisdom on the reason for female drop-out. Investments in this sector, policy initiatives to scale up coverage and innovative pilots on improved toilets, have altogether failed to address this issue coherently. What is most disturbing is that the gender dimensions of the issue are well-articulated, without the corollary which would help to bring with it investment and action.
While menstrual hygiene is slowly creeping into the discourse and also the design of some awareness and behaviour change programmes, disposal remains a non-issue. We risk ignoring the disposal issue and links with solid waste and sewage systems at our own peril as is clear from the scale of the environmental problem this poses. 
	some solidwaste facts and figures to ponder

Men and women dispose of various items down the pit, such as condoms, plastic bags, sanitary towels and children’s nappies. Such objects may cause blockages when pits are emptied and lead to pits filling more rapidly than needed. This O&M problem can best be solved through user education, rather than trying to design an engineering solution, although the engineer may then have to address household solid waste management. There may be cultural restrictions on disposing of sanitary towel waste.

Gender for Engineers, Work in progress, WEDC

· In an average middle class woman's lifetime, she is likely to use 15,000 sanitary pads or tampons.

· Over 12 BILLION pads and tampons are USED ONCE and disposed of annually, clogging our overburdened landfill sites.

· An average woman throws away 125 to 150 Kgs of tampons, pads and applicators in her lifetime. The great majority of these end up in landfills, or as something the sewage treatment plants must deal with.
· Plastic tampon applicators from sewage outfalls are one of the most common forms of trash on beaches. For building owners, pads and tampons that are flushed down the toilet are the most common cause of plumbing problems.
· More than 2 billion sanitary items are flushed down toilets in the UK every year. These include tampons and sanitary pads, condoms, dental floss, cotton buds and even razorblades and syringes. When these items end up on the beach or along riverbanks they are called Sewage Related Debris (SRD) and in 2000 accounted for 6.5% of all waste collected during the annual MCS Beachwatch Survey.



Social marketing and social franchising have been successfully used in marketing of Oral Rehydration Salts and more recently for condoms, but these concepts have as yet to be extended to the distribution of affordable, environmentally friendly sanitary products for menstrual management. While women all over the developing world are constrained by the lack of facilities and unavailability of appropriate products to manage their menstrual needs, the problem is exacerbated in conflict torn or emergency situations. 

	EMERGENCY SITUATIONS

Menstruation does not stop just because there is an emergency. Besides the practical issues of obtaining, washing and disposing of sanitary towels, women may have cultural issues to deal with. In some societies, women have to go somewhere private whilst they are menstruating. If the whole household is living in a single room or tent, this can be very difficult. 

                       

Paul Sherlock, OXFAM, GB  

A less obvious but very felt practical need that also affected the self-respect of women in Ikafe was how as refugees they had to cope with the process of menstruation.  Although after the first year or so in Ikafe some families had begun to be able to purchase clothes, it was certainly not all, and very few had more than one set. Old cloth to use during menstruation was simply not available.  Pastoralists have traditionally used cow-hide but they now found themselves in Ikafe as cultivators, and cow-hide was not available. Other tribes were used to using leaves that were not found within the settlement. Many of those who came as refugees, especially people from the urban centres, had become used to either using pads, or otherwise pieces of cloth kept separately and used only for this purpose. In Ikafe, some found themselves unable to use anything.


Lina Payne, Social Development Consultant




This paper is a beginning. While our initial findings are not encouraging – neither are they necessarily comprehensive. Our rapid review has revealed some potential gems that merit further investigation, potential research and development and scaling up. These are detailed in Section 4 below.  Wherever available, we have included contact details. 
We hope that circulation of this stock take will encourage wider dissemination of action and initiatives that have actually dealt with the issue substantively. We also hope it will lead to focussed action at a practical level so that the scope of hygiene and environmental sanitation will soon address menstrual hygiene and management needs in a manner that is actually responsive to the practical and strategic needs of women and girls, while safeguarding the environment and addressing wider environmental health needs of the community at large. 

4.  OUR KEY FINDINGS

4.1 Background: Perceptions, Associations

Over decades, women have been taught that having periods is shameful. They have indirectly, if not directly, absorbed the messages that menstrual blood is dirty, smelly, unhygienic and unclean. This message may be perpetuated by advertisements for menstrual products or “feminine hygiene” products. Even the term “feminine hygiene” implies that help is needed with hygiene. With all these negative messages it is natural for women to want to hide their blood and throw it away as garbage. To do otherwise is to go against what they have been taught as women. But menstruation is a natural physical process - a harmless by-product of a biological event.

Menstrual flow, simply put, is blood and tissue sloughed from the endometrium, or lining of the uterus. This blood is free of toxins and does it contain any bacteria except “good bacteria” which is found naturally in the vaginal canal. The existence of any sort of ‘menotoxin’ or toxin in the menstrual flow has never been proven by any reproducible studies. This menstrual blood, like any bleeding, can harbour viruses like HIV, Hepatitis B, and Hepatitis C. However, most transmission of blood-borne disease comes not from contact with the menstrual blood but from contact with blood either from the cervix or from microscopic tears in the vaginal wall. 

On average, a woman loses about four tablespoons of blood each month. To deal with the “mess” of it, women over the ages have used materials like grass, sponges, cotton wads and other absorbents to catch the blood. The embarrassment surrounding menstruation is a somewhat universal phenomenon, found in most cultures of the world and with many associated code words, euphemisms and phrases used as linguistic substitutes.

4.2 Attitudes around the world towards Menstruation

· In several Asian and African cultures, women were put in seclusion in special menstrual huts. These are still in use today in some parts. 

· The ability to bleed and not die equalled control of life powers in some religions. In goddess worship, a woman's menses determines the status of her power in the maiden, mother and crone figures. Menopausal women are sometimes revered and looked up to for their wealth of knowledge and experience. 

· The Roman author, Pliny, in his Natural History wrote that a menstruating woman can turn wine sour, cause seeds to be sterile, wither grafts, cause garden plants to become parched and fruit to fall from a tree she sits under. Aspects of this are echoed in Hindu socio-cultural practices.
· A Hindu woman abstains from worship and cooking and stays away from her family as her touch is considered impure during this period. 

· Jewish tradition regards a woman as ritually impure during menstruation and anyone or anything she touches becomes impure as well. As time went on, more items were added to include her breath, spittle, footprints, voice and nail clippings. 

· Under Islamic law, a menstruating woman is not allowed to pray, fast or have sex. She is not allowed to touch the Koran unless it is a translation (as only the Arabic version is considered to be the holy book).
4.3 History of Menstrual Hygiene Products

	IMPORTANT DEVELOPMENTS AROUND DISPOSABLES

1890
   : First disposable pads “Lister's Towel” Johnson & Johnson 

1920-30s : First commercial tampons 

1920
   : Improved disposable pad – Curad brand 

1921
   : Further improved Kotex disposables 

1970
   : First adhesive pads 

1996
   : Development of Menstrual Cup 




Even though there are no artefacts to prove it, in Ancient Egypt, there were laundry lists that indicate the existence of cloth pads, belts and tampon like items. A low status was accorded to those who chose the profession of washing the “loincloth of menstruating women”, thereby proving that the practise of using cloth pads, was popular. 

In the period of roughly 1700-1900, washing or changing underclothing was considered unhealthy. Women feared blocking the flow or causing intense bleeding. Then around 1880-1890, German doctors began proposing menstrual devices for women to wear to improve their health. American patents for menstrual devices began in 1854 for a belt with steel springs to hold a pad, but the products really didn't start gaining in popularity until the 1870's. 

Pieces of cloth, called "Granny Rags," made from old sheets, pillowcases or other surplus material, then folded and pinned into underwear, served the average woman for years before the advent of commercially made disposable pads. Rags were washed after each use, hung out to dry, and used over and over. When odour became an issue, the remedy was to boil the rags 5-10 minutes to get rid of the problem. Women travellers either took their 
cloth pads home to wash them or burned them in the fireplace. England had special portable burners in the 1890's specifically to burn menstrual pads. 

Tampon-like materials have been around since ancient times. Hippocrates wrote of their usage. Egyptians probably used grass or papyrus as tampons. An interesting fact is that the letters “O.B.” in modern-day OB Tampons means ohne binde or “without a pad.” In World War 1, nurses used large cotton pads to absorb blood from wounds of soldiers and would keep changing these as and when the need arose. The soldiers carried back this idea and the women soon started this practise to help deal with the menstruation bleeding. 

4.4 Experiences in Menstrual Hygiene & Management


4.4.1 
IRAN

The Department of Immunology and Microbiology, Iran, in collaboration with the University of Medical Sciences, Tehran conducted a study to test the level of knowledge of girls between 15-18, regarding dysmenorrhoea and menstrual hygiene. They found that 76% of the girls had adequate knowledge about dysmenorrhoea, but only 32% practised menstrual hygiene such as taking a bath and using hygienic material like sterile pads. 15% of the subjects stated that dysmenorrhoea had interfered with their daily life activities and caused them to be absent from school from between 1 to 7 days a month. The main conclusion derived in this study was the necessity of educating female students about personal hygiene associated with their menstrual period and to adopt a healthy behaviour, which includes: appropriate nutrition, exercise and physical activity, personal hygiene, and appropriate use of medications based on a physician’s prescription
4.4.2
UGANDA

FAWE, Uganda conducted a campaign to dispel the silence around sexual maturation (SM), and to advocate for affordable sanitary towels to be available at the local market. The project is being piloted in the 5 FAWEU districts of focus; these are Kiboga, Kisoro, Nebbi, Katakwi, and Kalangala. Twelve primary schools were selected from each of the pilot districts. FAWEU has carried out workshops to open up dialogue on SM, to introduce hygienic sanitary towels and to seek solutions to the poor SM management, at school and community levels. The workshops revealed that poor menstrual hygiene and management of the adolescent girls stems from beliefs, myths and attitudes within the Community coupled with poverty. Many parents do not allocate any budget to sanitary materials. FAWEU is seeking strategic partnerships at community level to cultivate commitment on the part of all stakeholders to improve SM management. The result of the advocacy is the falling prices of sanitary towels on the open market. The workshop outcomes include increased demand of sanitary towels in rural areas, with local shops beginning to stock them. Lawmakers want the government to buy sanitary towels for female pupils in primary schools. The biggest number of school dropouts are girls, because of inconveniences during their menstruation periods.

4.4.3
KENYA

Girls are staying on longer in school in Kisumu District in Western Kenya, after a sustained set of activities around hygiene ( including menstrual issues) and sanitation. The schools have become more 'girl-friendly'. Fewer girls drop out of education once they reach puberty and boys are more willing to help to keep the school toilets clean and do other jobs they would not do at home. The schools - working with two NGOs (Africa Now (AN) and Sustainable Aid in Africa International (SANA) - have created a culture in which boys in School Health Clubs share the duties of cleaning latrines, sweeping classrooms and compounds and providing water to the latrines. The girls at the schools after the interventions said they were managing menstruation more easily and were more committed to remaining in school because new school latrines had been built.

Women in Kenya have praised President Mwai Kibaki's promise to waive heavy taxes levied on women's sanitary towels as a move which will greatly enhance women's reproductive health and reduce the costly burden of hygiene on poor women.
4.4.4
BANGLADESH

4.4.4.1 Perceptions of Hygiene Study, CEGIS/ UNICEF
This study was commissioned by UNICEF and the Department of Public Health Engineering Bangladesh, to inform a large rural hygiene, environmental sanitation and drinking water project covering plain land districts and the Chittagong Hill Tracts. The scope of the study was restricted to perceptions of mainly women and adolescent girls around hygiene behaviour in the areas surveyed. The key findings were:
· Women and girls were shy when queried about this issue

· Once comfortable they listed a host of problems that they faced

· Women in hilly areas used two or more saris/cloths to absorb the flow.

· They had to search for secluded spots by lakes or rivers to wash these cloths and rags

· Spaces to wash and dry these rags/cloths were a problem

· Damp rags were often reused, as drying in the open sunshine was difficult
· Very few poor girls/women could actually afford sanitary napkins

· In BRAC areas, there was a good demand for low-cost napkins

4.4.4.2
             BRAC
In August 2003, a social development team from DFID Bangladesh
 visited a BRAC Sanitary Napkin Production Centre in Maneckganj, Bangladesh as part of an effort to review existing initiatives linked to menstrual hygiene and sanitation in order to explore potential linkages with DFIDB’s water and sanitation and health portfolios. This is what they found as reflected in their field notes:-
Production Centre: Well-organised operation located in a neat and hygienic property on the outskirts of the town. Employs mainly adolescent girls, some very young working in well-lit, airy and clean rooms supervised by one man and one woman. There seems to be special attention all-round to hygiene – all employees wear face masks at all times, rooms are scrubbed with phenyl, footwear is parked outside the rooms in racks, autoclaves and drying machines are used for sterilisation. We also observed some trainees – who attend the centre without pay in order to learn various skills (stuffing the napkins, sewing the loops, etc.) before they are enlisted as regular workers. The workers are paid 40 taka a day and enjoy no paid sick leave or holidays. 

The production of the napkins is broken up into various steps requiring different skills. The workers seem extremely efficient and well trained and continued their specific task with ease while talking with us. After stuffing the gauze with cotton against a moulded shape, each napkin is individually weighed for precision before it is sewn to loops and passed into an autoclave for sterilisation. After drying, it is pressed into lots of 12 and sealed in a colourful blue opaque plastic packet. The entire operation is methodical and output oriented producing about 500 napkins per worker per day and about 6000 packets of 12 each per day. (BRAC has 6 such centres in Bangladesh).

Each packet is sold to the BRAC health workers responsible for distribution at 5 taka and s/he sells it in turn for 18 taka. A small percentage of the production finds its way into the local market where it is sold at 20 taka per packet and competes with the commercial brands, which range from 40 to 85 taka on an average. The supervisors explained that there is little or no profit made on this production due to the fluctuating price of cotton and gauze. Whatever the market price of these raw materials, BRAC has made a commitment to maintain the price of the finished product at 15 taka. 

Demand and Supply and Disposal Issues

On the supply of and demand for the napkins – The managers at the BRAC district centre explained that distribution was mainly done through a door-to-door supply using a network of 800 BRAC healthcare workers in the district. There had been no real attempt to supply the napkins through commercial outlets as there was a perception within BRAC that women were embarrassed to go out and ask for these products in shops. They assured us that there was sufficient demand for the supply from these production centres and no surplus production at all. They stressed that the low price was maintained as BRAC was clear that this was an income-generating cum hygiene-related service targeting poorer women and girls and not intended for higher income groups at all. 

On being queried about disposal issues BRAC workers reported that they did talk to users about digging a pit in their backyard and covering the napkins with soil, but that no systematic thought had been given to the issue. 

4.4.5
INDIA

4.4.5.1

RAJASTHAN
Lakshmi Murthy, works with Vikalp Design an NGO working in Udaipur specialises in communication for reproductive health to rural people. She initiated a series of workshops where she went into rural areas, explaining how women could use washable pads. She used a doll to demonstrate the use of this method and this proved to be quite successful. www.vikalpdesign.com
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4.4.5.2

TAMIL NADU

In a move to encourage schoolgirls in rural areas to continue school after puberty, the rural development department of the state government of Tamil Nadu initiated a project to motivate them to use sanitary napkins. Officials at the rural development department found that the cost factor of popular brands of napkins discouraged adolescent girls from using napkins, so they had to depend on improvised material, but which would not be very effective. Even if they used napkins, safe disposal of it could be a problem. So, the girls simply skipped classes on those days at the cost of their studies. Keeping all these in mind, the department, with the help of UNICEF, trained 360 Self-Help Groups (SHGs) in napkin production. SHGs in 18 districts make and sell the napkins at a cost of Rs 20 per packet. Their products do seem to sell well, thus enabling them to make some money. All the 1.5 lakh SHGs in the state have been roped in for promotion of sanitary pads among rural girls. Besides, for safe disposal of used napkins, the UNICEF had designed a low-cost incinerator, costing Rs 1,500, with a facility to burn them by using firewood. It has suggested construction of toilets exclusively for girls in schools and also women sanitary complexes in rural areas. Accordingly, the rural development department recently conducted a workshop in Vellore on the low-cost incinerator technology for 15 SHGs. Incinerators have been installed in 341 toilet complexes and 33 girls’ toilets in schools so far in the state. 
http://www.tnhealth.org/currentGOs/g.o(2d)6.doc
4.4.5.3

UTTAR PRADESH

Sayahog initiated a programme of Washable pads for women in Almora, Uttar Pradesh with the long term aim of ensuring them greater freedom. Women prior to this, initiative would sit in a cow shed during their period.  Part of the work of Sayahog was to make women realize that the blood doesn't come out of their bodies inherently polluted or smelling. They used the simple logic of asking women what a piece of meat would smell like after it has been sitting in the sun for a week. This then encouraged women to try out using sanitary pads that were essentially sifted wood ash wrapped in a cloth. Wood ash is readily available, absorbs odours, and can easily be thrown out into the woods or fields when the pad has been used. This disguised their menstruation, allowing them to pursue normal activities, at least for part of their period. 
www.mum.org
4.4.5.4

MAHARASHTRA
Dr Nirmala Ganla, a gynaecologist from Pune, encourages the vermi-composting of all the waste from her own hospital, including sanitary napkins. They have been successful in transforming their hospital waste to rich compost fertiliser for the past several years.

The 28th WEDC Conference, 2002, had invited a Ms. Patel to present a paper on menstrual hygiene and management. Although we were unable to trace a formal record of this paper from either WEDC or the All India Institute of Hygiene and public health in Calcutta – several colleagues attended this presented which described a pilot experiment in peri-urban Maharashtra to dispose of sanitary towels. The initiative consisted of simple adjustments to latrine designs to introduce a shoulder level chute, perfectly angled to ensure that the napkins fall directly into a deep pit dug for this purpose. A low-cost chemical agent added a few times a month ensured speedy decomposition.  The concept as presented by Ms. Patel is reproduced in the figure below. We are however unable to furnish contact details at this time.
GIRL FRIENDLY LATRINE 
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ANNEX 1

LIST OF ORGANISATIONS/INDIVIDUALS CONTACTED

Bangladesh

1. ActionAid – actionaid@dhaka.agri.com
2. BRAC - kairy@bdmail.net
3. CARE (in the SAFER Programme) - sharmin@carebangladesh.org 

4. Feroz Ahmed – a professor at ITN -  diritn@itn.buet.ac.bd

 HYPERLINK "mailto:itn@agni.com" ,             itnjafar@agni.com, itnaz@agni.com
5. Naripokho - convenor@naripkho.pradeshta.net, convenor@pradeshta.net

6. Rita Afsar (a senior professor at BUET University) - Director, Advisory, Extension & Research Service (DAERS): daers@buet.ac.bd 

7. WaterAid - wateraid-exchange@yahoogroups.com

Nepal 

1. ActionAid: mail@actionaidnepal.org 

2. Newah: newah@mos.com.np
3. Oxfam: online enquiry form filled

4. SAATHI - ard@asig.mos.com.np or madhuri@saathi.wlink.com.np
5. Socio-Economic Welfare Action for Women in Nepal (SEWA) - kalyanee@sewa.wlink.com.np
6. WaterAid: wateraid@wateraid.org
Pakistan

1. All Pakistan Women’s Association - apwa@pienet.net
2. Shirkat Gah (Women’s Resource Centre) - sgah@sgah.lhr-com.net sgah@lhr.comsats.net.pk
3. Institute of Women’s Studies, Lahore - women@spinifexpress.com.au
Sri Lanka

1. COSI Foundation for technical co-operation (Ms. Palitha Jayaweera) – cosi@sri.lanka.net

2. Muslim Women’s Research and Action Forum - mwraf@pan.lk

3. Sri Lanka Women’s NGO forum - cen_info@sltnet.lk
4. Voice of Women - voicewom@sltnet.lk
India

1. AASRA (Advocacy for Alternatives Sexuality Reproductive Health & AIDS) - aasra@dte.vsnl.net.in
2. Action Aid India - aaindia@actionaidindia.org

3. CEHAT – cehat@vsnl.com, cehatpun@vsnl.com
4. Center for Action Research & Development Initiative(CARDI) - cardi@vsnl.com

5. DevAlt - tara@sdalt.ernet.in 
6. Kalpavriksh - kvriksh@vsnl.com
7. SevaMandir – info@sevamandir.org

8. SEWA – mail@sewa.org
9. Socio Economic Unit Foundation - seuf@md2.vsnl.net.in, seufhq@sify.com
10. Toxic Links – info@toxicslink.org

Organisations - India

1. All India Institute of Hygiene and Public Health - iphe@cal3.vsnl.net.in

2. All India Institute of Local Self Government – aiilsg@bom3.vsnl.net.in

3. Centre for Environment Education - ceedelhi@ceeindia.org 
4. Centre for Science and environment – cse@cseindia.org

5. Mumbai MedWaste Action Group - huright@giasbm01.vsnl.net.in
6. Sulabh International -  sulabh1@nde.vsnl.net.in, sulabh2@nde.vsnl.net.in,   sulabh@ndb.vsnl.net.in
7. TARU – info@taru.org
8. UNICEF – newdelhi@unicef.org

9. Winrock - wii@winrockindia.org
Documentation Centres

1. Centre for Education and Documentation - cedbom@doccentre.org, cedban@doccentre.org
2. Centre for Women’s Development Studies – cwds@vsnl.com, cwds@cwds.org
3. Elsevier’s Women’s Health Resource Online - c.cherrington@elsevier.com
4. IIED – info@iied.org

5. ITDG – itdg@itdg.org.uk, enquiries@itdg.org.uk
Organisations – Worldwide

1. Asia Pacific Women's Watch (APWW) - Tuckway@nsw.bigpond.net.au
2. Asian Pacific Resource and Research Centre for Women (ARROW) –KL - arrow@po.jaring.my, arrow@arrow.po.my

3. GreenPeace - supporter.services@int.greenpeace.org
4. International Women's Rights Action Watch - Asia Pacific - iwraw-ap@iwraw-ap.org
5. IRC-Source Editor Dick DeJong-form online
6. Museum of Menstruation - hfinley@mum.org
7. Water Aid – wateraid@wateraid.org
8. Women's Environment & Development Organization (WEDO), New York- wedo@igc.apc.org, wedo@wedo.org

Newsletters

1. AWID - 'awid@awid.org'; 'membership@awid.org', resource@awid.org, contribute@resource.org

2. GWA - ruhi@genderandwateralliance.org

3. Source - 'source-weekly@listserv.antenna.nl', 'dietvorst@irc.nl', source-weekly-admin@listserv.antenna.nl'

4. The Lancet - USLancetCS@elsevier.com, editorial@lancet.com
Water and Sanitation & Health Professionals

1. Alison Wedgewood - Alison.Wedgwood@btinternet.com

2. Annemieke de los Santos, UNFPA Bangladesh– santos@unfpa.org
3. Ashish Mishra - amishra@aol.com

4. Atul Shahade - shahade@vsnl.com

5. Caroline Moser, Overseas Development Institute - c.moser@odi.org.uk
6. Carolyn Stephens, London School of Hygiene and Tropical medicine - Carolyn.Stephens@lshtm.ac.uk
7. Christine Nare - nare@sentoo.sn

8. David Satterthwaite, IIED – david.satterthwaite@iied.org

9. Diana Mitlin, IIED - Diana.mitlin@iied.org
10. Dr. Balachandra Kurup - kbalan46@hotmail.com

11. Dr. Francis Watkins - Dk011g0320@blueyonder.co.uk

12. Dr. Kamal Kar - kamal.kar@vsnl.com

13. Hazel Slavin – hazelslavin@blueyonder.co.uk; hazelslavin@btinternet.com

14. Kathy Shordt - shordt@irc.nl
15. Lakshmi Lingam - laxmil@hotmail.com, lakshmil@tiss.edu
16. Lakshmi Murthy – lakshmi@vikalpdesign.com
17. Lina Payne - Lina@mardall.co.uk

18. Padmaja Nair – nairpadmaja@hotmail.com

19. Padmaja Pai – pad19in@yahoo.co.in, pad@bom3.vsnl.net.in

20. Rokeya Ahmed - rahmed@wateraidbd.org
21. Sandy Cairncross, London School of Hygiene and Tropical Medicine, sandy.cairncross@lshtm.ac.uk
22. Shankar Talwar - shankartalwar@vsnl.net

23. Sheela Patel (SPARC) - admin@sparcindia.org
24. Sheridan Bartlett- sheridan@sover.net
25. Suzanne Hanchett – shanchett@igc.org

ANNEX 2

BIBLIOGRAPHY

JunctionSocial has a database of about 2500 books, journals and reports which we reviewed for this study. This was supplemented by an exhaustive internet search. 

Our literature review included key annual development publications by international agencies such as The World Development Report (1995 onwards), The State of the World’s Children, The State of the World’s Population, National and State Human Development Reports, World Health Report, Water and Sanitation in the World Cities, The Challenge of Slums, National Family Health Surveys and others. Some of the categories under which our desk review was conducted are listed below.

Health 

· Reproductive Health 

· Adolescent and Child health 

Water, Sanitation & Hygiene 

· Infrastructure

· Social Marketing 

· School Sanitation

· Solid Waste Disposal

· Hygiene Promotion & Behaviour Change

· Government, Community and private participation

Gender, Adolescents and Child Rights

· Rights 

· Health

· Access to services 

· Water and sanitation

· Voice and participation

Policy, Planning and Investments

· Health

· Water Supply

· Environmental Health

· Environmental Sanitation
· Gender, Adolescent Programming

Junction Social


Social Development Consultants


201A Gagangiri, 10 Carter Road, Khar, 


Mumbai 400 052, INDIA


Tel: +91 22  26040874/26044934


Email: info@junctionsocial.com














Menstrual Waste Disposal





“The general practice that people are comfortable with is to dispose of menstruation waste in toilets or rubbish bins. Some also prefer burning them. The rural women respondents usually rinse the blood first before disposing. The reason behind this is the belief that blood is sacred and it should not be left around in the open.”





“The disposal of menstruation protection seems to be influenced by location. Women dispose of this differently depending or where they are at the time. For instance, their behaviour when they are at home is different than when they are in public places. When in public places, the behaviour of rural people who are accustomed to throwing products in the pit, changes according to the toilet type used. For instance, when they are in a place using flush toilets, they flush the products in the toilet. When it does not flush, they take it out, wrap it with toilet paper and throw it in the dustbin inside the toilet. There are those who also say that they wrap it and carry it home with them and dispose it in their pit toilets. In the suburbs and formal townships the common behaviour seems to be throwing them in the bin or flushing them down the toilet and sometimes it gets burned when at home.”





Tebogo Molefe (Social Surveys), Jenny Appleton (Partners in Development)


Research into Hygienic and Acceptable Disposal of Waste Generated during Menstruation and Sexual Activities, National Sanitation Coordinating Office, 


March 2001








Add Chemical Agent





LATRINE








� The Human Waste March, 2002, A report by WaterAid and the TearFund


� Social Development Adviser DFIDB – Mahmuda Rahman Khan and Social Development Link Consultant to DFIDB - Archana Patkar


� Please contact us on � HYPERLINK "mailto:infor@junctionsocial.com" ��infor@junctionsocial.com� for web links. The bibliography is growing everyday and we welcome additions from our readers.
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