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Executive Summary Figure 1: Requirements for Menstrual Health

Ethiopia has seen strong macroeconomic growth, with experts
forecasting this trend to continuein coming years. The average
annual GDP growth for the past decade has been nearly 11%,

making the Ethiopian economy one of the fastest growing in the

Puberty education and Sanitation
awareness

world." Income inequality has also decreased significantly during

A Girl's Journey

that time.? However, women and girls continue to face a broad Y
set of genderinequities and are influenced by discriminatory '
social norms that negatively affect their health, empowerment,
and well-being.

Data suggests that many of these social norms and inequities MM product soiitione
become more pronouncedwith the onset of puberty. Itis
common for parents and family members to try to control her s
mobility and emerging sexuality. A 2010 study in the Amhara region shows that 52% of girls were married by age 15

and 80% of girls were married by age 18. A 2010 survey shows 74% of rural Ethiopian women have undergone female

genital mutilation/cutting (FGM/C).* Ethiopia has the second highest prevalence of FGM/C in Africa.’

Significant barriers to high-quality menstrual hygiene management (MHM) also persist across Ethiopia and remain
particularly high in rural and remote areas. Girls do not consistently have access to education on puberty and menstrual
health, and 67% of girls across Ethiopia reported receiving no education on menstruation at school.® Approximately 80% of
women and girls in rural areas use homemade alternatives, and just over a quarter of the population in both rural and
urban settings has access to improved sanitation.”®

Although thereis evidence in Ethiopiaillustrating enablers and barriers to MHM, the evidence linking the impact of poor
menstrual health, an encompassing term for menarche and MHM, to life outcomes is limited. Current studies have small
sample sizes, and they rely on qualitative, self-reported, or anecdotal data making it difficult to generalize findings across
different types of adolescent populations and diverse regions which have different cultural and socio-economic contexts.

There has been limited momentum from donors and NGOs to address problems related to MHM and only recent
interest from the nationalgovernment. Table 1 below provides an overview of responses to date:

Table 1: High-level Overview of Responses to Key Enablers to MHM in Ethiopia

Enablers Overview of Current Challenges in Ethiopia

Education and | Girls receiveinadequate education on menstruation. NGOs have begun to collectbaseline data to better
Awareness constructhigh-quality MHM curriculum; however, implementation has been slow.

The vastmajority of women andgirls inrural Ethiopia use homemade alternatives to manage their
Products menstruation. The Ethiopian government encourages domestic manufacturing, but challenges persist

includingdistribution challenges and limited demand.

The majority of women and girls lack access to appropriate sanitation facilities. A small handful of NGOs at

e the national and regional level offer programs to support improved sanitation in schools; however, few of

these programs have an MHM component.

Poli There is growing interest and intention to address MHM through governmental action, as demonstrated by
olicy
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the National MHM guidelines currently under development.

While immediate opportunities exist to better support menstrualhealth for women and girls in Ethiopia, including
improving access to menstrualhealth education and MHM products, an MHM approach alone may not be enough. Given
finite resources and prevailing issues of gender inequity, experts suggest that there is a need to prioritize research and
programming on issues of gender inequality and the role of social norms to improve women and girls’ health,
development, and empowerment outcomes.

Methodology

This report seeks to understand: (1) the current state of girls’ experience with menarche and MHM in Ethiopia, (2)
the donor, government, and NGO responses to girls’ needs, and (3) opportunities for research, advocacy, and
programming to better address these needs. This complements a Global Landscape Analysis and is one of three
Country Landscape Analyses focused on India, Kenya, and Ethiopia.

This report is the result of a review of over 50 peer-reviewed articles and grey literature, 30+ interviews with
experts and practitioners in Ethiopia, and a review of relevant programming focused on menstruation and MHM.
The country research for Ethiopia was also informed by 18 interviews with adolescent girls from Debre-Birhan, a
rural area in Ethiopia, in the following categories: (1) early post-menarche 0 to 1 year post-menarche, (2) post-
menarche 1 to 3 years post-menarche, and (3) late post-menarche 3+ years post-menarche to 18 years old.
Interviews were also conducted with 7 influencers including mothers, sisters, teachers, and a community health
care worker. The research location was chosen based on the following criteria: (1) proximity to Addis Ababa, (2)
access to girls, and (3) feasible access to moderators.

Context | Gender Inequities in Ethiopia

The Broader Context for Women and Girls

Women and girls in Ethiopia have seen improvements in their health and developmentindicatorsin recent
years, with positive trends.

Table 2: High-level Trends across Health and Development Indicators for Women and Girls in Ethiopia

Trend Evidence

Greater female participation in From 1998 to 2013, the female-to-male labor force participation ratio

the workforce’ increased from 80% to 88%.

Increased access to primary In 1995, a boy in Ethiopia was more than 50% more likely than his girl

education ' counterpart to be enrolled in primary school, compared with 2008 when
97% of boys and 91% of girls were enrolled in school.




Menstrual Health in Ethiopia

Increased access to secondary Female attendance to secondary education has grown by an average of
education’’ 10% annually from 2006 to 2011.

Multiple forces are driving these improvements. Ethiopia has seen strong macroeconomic growth, with experts
forecasting this trend to continue in coming years. The average annual GDP growth for the past decade has been
nearly 11%, making the Ethiopian economy one of the fastest growing in the world. ** Income inequality has also
decreased significantly during that time. “Increased representation in government has brought women and girls’
issues more to the forefront of the government’s development agenda. The number of Parliamentary seats held
by women has increased from 2% in 1995 to 22% in 2010. 1

The Role and Influence of Gender Disparities and Discriminatory Social Norms

Genderinequalities which are in part rooted in discriminatory social norms become more pronouncedduring
puberty and can contribute to long-term negative outcomes for adolescent girls in Ethiopia. For example, when a
girl reaches menarche, parents and family members will often seek to control her emerging sexuality. Methods of
control include child marriage and female genital mutilation/cutting (FGM/C). In many communities, girls’
sexuality is closely associated with family honor. A 2010 study in the Amhara region shows that 52% of girls were
married by age 15, and 80% of girls were married by age 18. o Ethiopia has the fifth highest absolute number of
child brides™® and ranks 18th in overall prevalence rate worldwide.'”*® Nationally, however, child marriage is
decreasing. A Population Council report shows that child marriage decreased from 14% in 2000 to 8% in 2011.7° A
2010 survey shows that 74% of rural Ethiopian women have undergone FGM/C.?° With an estimated 23.8 million

girls and women having undergone FGM/C, Ethiopia has the second highest prevalence in Africa.”!

There is significant heterogeneity among Ethiopian adolescent girls and women, including geographicand socio-
economic differences that affect their degree of access to services, goods, and opportunities and shape their
long-term well-being and potential. While 59% of children aged 5-14 in Gambela and 82% of children in Addis
Ababa are in school, only 17% of children in Somali and 30% of children in Amhara arein school. *? Further, child
marriage varies significantly across the country: among rural girls, 33% were married by age 15 and 76% were
married by age 18, compared with urban girls, where the respective figures were 14% and 40%. > These stark
disparities need to be examined and should inform the development of tailored approaches to improve outcomes
for unique sub-sets of girls.

Menstrual Health | The Problem
Stories from the Field—A Glimpse into Girls’ Experience

Adina is 17 years old and lives with her mother, two sisters, and three brothers. She is closest to her younger sister
and mother. The family does have a toilet, but does not have a television or Internet. Adina wakes up at 6:00 am
every day and helps, along with her sisters, with household chores. She is in charge of making breakfast for the
family. Adina walks 30 minutes to school every day with her brothers and sisters.

When Adina reached menarche two years ago, she knew what it was but was still shocked. She did not want her
brother to see that she had stained her clothes and she felt isolated. Her biology class had quickly coveredthe
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subject, but had not provided in-depth discussion as to what to expect or that there would be cramps. Few students
had asked any questions; the topic was uncomfortable and students were too shy to ask questions.

Adina asked her mother how to manage her period. Her mother taught her how to use a pad and told her how
different her experience had been—when she got her period she had no idea what was happening and she was
married shortly thereafter. Adina’s relationship with her family and her overall life did not change much day to day
except she feels more grown up, she no longer sleeps next to her brother, and now wears underwear every day.

Adina has access to free pads at school. They are provided by an NGO, and while the quality is not great, it is better
than the alternative—using rags or nothing at all. The school does have bathrooms, but Adina avoids using them if
she can because they very dirty and there is no running water or waste bins. She changes her pads twice a day and
so does not usually have to use the school bathroom. Instead she waits to use the bathroom in her home. She
disposes of the pads in the garbage; otherwise it will clog the bathroom. Adina and her mother both view
education as important and aspire for Adina to get married after completing her bachelor’s degree.

Menstrual Health and Links to Life Outcomes

Menstruation and menstrualhygiene management (MHM) continue to be a monthly challenge for women and
girls across Ethiopia. Studies have found that 25% of girls in Ethiopia do not use any MHM products to manage
their periods and isolate themselves during menstruation.>* In Northeast Ethiopia, only 25% of schoolgirls had
learned about menstruation and hygienic management in school.”®

While there is a growing evidence base on the state of girls’ MHM and related enablers and barriers in Ethiopia,
existing data on thelinks to outcomes is limited. Formative studies have small sample sizes, are not
representative, and predominantly rely on qualitative methods of self-reported and anecdotal data, making an
assessment of the challenges at scale difficult. Limited studies have examined or quantified the impact of poor
MHM on the health, development, and empowerment outcomes on Ethiopian adolescent girls, and results are not
statistically significant and are largely inconclusive.

To date, studies have not found MHM to be a leading contributor to girls’ schoolabsenteeismin Ethiopia
relative to otherfactors. A study by Population Council found that 17% of girls reported having missed class due
to menstruation in the last year, with a roughly equal proportion of urban and rural girls missing school. The most
common reasons cited for missing class were pain/discomfort (69%), fear of having an accident at school (19%),
embarrassment (15%), and having nothing to manage their periods (12%). The likelihood of absenteeism seemed
to vary based on girls’ method for managing their periods. Girls who used clothing or nothing at all were more
likely to miss school than girls who used rags or pads. However, this study found that the quality of toilets at
school was not associated with increased likelihood of missing school due to menstruation.*® Other studies have
not found the lack of access to high-quality MHM to significantly impact school absenteeism. 27,28

The Current State of Menstrual Health

Over the last five years, there has been greater focus placed on improving women and girls” MHM experience.
Various sectors—the Ethiopian government, international donors, local NGOs, and social enterprises—are making
efforts to improve MHM. Most of the efforts to date focus on providing products to manage menstruation and
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limited interventions to increase MHM awareness. Despite the limited evidence, donors and implementers do still

cite educational outcomes as a key driver for investment in MHM. Although the state of sanitation remains a

significant barrier, gendered approaches to sanitation remain limited.

Table 3: Key Menstrual Health Players in Ethiopia

International

CARE Village Savings and Loan Association, 26 African countries
e Set up groups of people who savetogether and take small loansfromthose savings.
TESFA works to improve the sexual and reproductive health and economic well-being of adolescentgirls
by combining health programs, including modules on MHM, with economic empowerment
interventions in Amhara, Ethiopia

Dignity Period Dignity Period
e Works with a local manufacturer, Mariam Seba, to distributereusable pads to school girls.
e Conducts researchrelated to menstrual hygiene management, including community taboos, models

for extending latrineaccess, and productaccess.
Plan Because | Am a Girl (BIAAG) Girls’ Empowerment Through Education Program

e Provides primary education for over 5,000 girls in 8 schoolsin Yeka and Akaki Kaliti, sub-cities of

Addis Ababa. The project provides MHM trainingfor girls and teachers, combined with a free
disposablesanitary padserviceforgirls.

SNV Girls in Control Ethiopia
e Conducted in-depth quantitativeand qualitativeresearch of menstrual hygiene management of
school girlsacrossfive countries.
e Supports the provision of appropriate, girl-friendly WASH (water, sanitation and hygiene) facilities in
schools, timely information about MHM, and improved access to sanitary materials.
e Targets national andlocal governments with evidence-based advocacy for policy change.
e Aims to eliminatestigma around menstruation throughout communities.
UNICEF WASH programming and research
e Serves as a prominent partner inthe development of national MHM guidelines, with guidanceon
MHM education, product access, supportiveschool environments, and necessary water and
sanitationinfrastructure.
e Conducts ongoingresearchrelated to MHM pilotprograms inschoolsand regional analysis of
menstruation-related social taboos.
UNESCO Puberty education and menstrual hygiene management booklet, Global (focus on sub-Saharan Africa)
e Creates exemplary policies and practices and offers recommendations for diverse stakeholders to
improve school health through puberty educationinclusive of MHM.
WaterAid e Practicaltoolkitand education resources for improving menstrual hygiene.

Menstrual hygiene programming

e Promotes menstruation education to address taboos and misinformation,andtoteach safeand
healthy MHM practices.

e Supports the construction of gender-separated toilets for girls in school.

e Supports the creation of hygiene clubs to increaseaccess tovital healthinformationand encourage
creation of homemade, reusablesanitary pads.



http://www.care-international.org/
http://dignityperiod.org/
https://plan-international.org/
https://plan-international.org/
http://www.snv.org/
http://www.unicef.org/ethiopia/wash.html
http://en.unesco.org/
http://unesdoc.unesco.org/images/0022/002267/226792e.pdf
http://www.wateraid.org/
http://www.wateraid.org/us/what-we-do/the-crisis/menstrual-hygiene
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The next four sections present a deep analysis of the Figure 2: Requirements for Menstrual Health
challenges, current efforts, and critical
gaps related to (A) Education and
Awareness, (B) MHM Products, (C)
Sanitation, and (D) Policy (see Figure !

i L Puberty education and
2'). In order to make significant awareness
progress, it is critical to understand the
broader context of interventions A
targeting adolescent girls and her peers .
and influencers. Where possible, the '
analysis calls out broader links to issues
of gender inequity and social norms and
describes potential opportunities to
further explore links to influence a
broader cross-section of outcomes. A

MHM product solutions

summary of the research findings on the
state of MHM in Ethiopia is below.

Research

Table 4: High-level Overview of Menstrual Health Enablers and Barriers in Ethiopia

Enablers Conclusions

Education | Girls, boys, and their influencers lack consistent access to high-quality menstrual health
and education. Puberty educationis currently not mandated by the government, so many schools do
Awareness | not provide MHM education.’®*° Teachers and health extension workers lacktrainingon

menstruation and MHM limitingaccess toaccurateinformationinand outof school settings.31
MHM and menstruation remain very taboo and are associated with girls’ sexuality. Given its
association with sexand sexuality, menstruationand MHM are rarelyopenlydiscussed.32 Useof

. . . . . 33
mass and social media may be an effective channel to normalizethe issue.

MHM Despite recent energy from the Ethiopian government to support domestic manufacturing, access
Products to MHM products varies considerably across the country and remains highly inconsistent in rural
and remote regions. Women and girls, particularlyinruraland remote areas, rely primarily on
homemade alternatives. Among girls who had never bought sanitary pads, 44%say they do not buy
them becausethey were not availableinthe local market.>

Poor sanitation infrastructure and discriminatory, gendered social norms related to sanitation
remain significant barriers for women and girls. The low rates of improved sanitationaccess
suggest a need for significantinvestmentinthe construction of and maintenance of existingtoilet
facilities. Additionally,in someareas, myths and taboos surrounding MHM make adequate
sanitation and hygieneinaccessibleto menstruating women and girls.

Policy National government has just completed the draft for national guidelines for MHM

"Source: FSG with input from secondary research and key informant interviews.
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A. Education and Awareness

The Current State
Despite the recent attention highlighting the need for menstrual health education and
2 B awareness by players such as SNV World and Dignity Period, access to menstrual health
i education and awareness still varies significantly across the country. Urban areas and the
regions surrounding Addis Ababa report higher levels of access to MHM education and

awareness. In Addis Ababa, 90% of girls had a class session on menstruation,35 while the
majority of the country’s rural areas lack any MHM education and awareness. Only 25% of schoolgirls in Northeast
Ethiopia had learned about menstruation and MHM in school.>®

Menarche and menstruation are strongly associated with girls’ sexual debut and remain a taboo subject among
most communities. A study by Population Council found that 87% of married girls in a sample from Amhara were
married before their first menses (71%) or the same year they started menstruating (16%).>’ Experts suggested
that due to the high rate of child marriage and correlation with menarche, menstruation is often associated with

. 38,39,40
girls’ sexual debut.

As a result, qualitative studies have found thatin certain regions, such as Amhara,
unmarried girls keep their menses a secret for fear of bringing shame to the family or being punished by their
mothers. ** Population Council found that only 40% of rural girls across the country tell anyone about their first

. 42
menstruation.

Taboos around menstruation and MHM have restricted girls’ mobility and caused shame and embarrassment. In
some Ethiopian languages, menstruation is known as “dirt” or “disease of the abdomen.”** In a baseline report,
SNV World surveyed 650-post-menarche girls about the problems they faced during menstruation and found that
48.8% were isolated, 26.7% were insulted, and 24.5% were discriminated in some way. * The same study found
that 54% of respondents said they were not able to discuss menstrual issues due to fear (30.6%), shame (20.8%),
taboos (17.3%), religious reasons (4.9%), or the fact that it is not customary to talk about it (24.6%).45

Biology
Enablers for Improved Menstrual | Figure 3: Education and Awareness (User Perspective)
Health I Mass media & messaging
+  Magazines
Radw programs
Advertising

As depicted in Figure 3, comprehensive

Social media messaging and conversations

education and awareness about

menstruation and safe and hygienic MHM
should provide girls and boys with
accurate, timely information on the
biological and psycho-social aspects of

Community/influencer support
Teacher training in knowledge and mentorship
Parent training and support through SHGs
Menstruation/puberty classes targeting boys
Community health worker training & curriculum

. | Girl-targeted education
puberty, menstruation, and MHM. All |« Sohol ouiouhim
Qut-of-school programming
Safe spaces

Puberty books

three channels—quality of girl-targeted

education, capacity of community
influencers to provide support, and mass media and messaging—are critical enablers to improved menstrual
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health in Ethiopia, yet currently serve as barriers to girls’ improved education and awareness. The key challenges
are described below."

Girl-targeted education

Girls and boys do not have consistent access to accurate puberty education. One study found that 67% of girlsin
Ethiopia reported receiving no education on menstruation at school.*® The factthat MHM and puberty education
is not mandated by the Ethiopian government is a contributing factor. Recommendations for puberty education
are included in the draft MHM guidelines,47 however, to date the government does not require schools to provide
MHM education. ***°

Adolescent boys are rarely included in efforts to empower girls and address her menstruation and MHM needs.

50,51

Both experts and girls in focus groups52 indicated that they believed harassment from male students would

decline if the male students were better educated on menstruation and puberty.
Community influencer support

Girls lack safe spaces to ask questions about and discuss menstruationand MHM. Girls’ comfort with and
willingness to discuss menstruation and MHM varies regionally: In Amhara, 34% of schoolgirls report never having
discussed menstrual hygiene,53 while 72% of schoolgirls in Northeast Ethiopia do not feel comfortable talking
about menstruation.** Teachers and mothers are cited as critical influencers for girls, but studies show girls do not
feel comfortable reaching out for support and/or information.

- Girls do not feel comfortable discussing MHM and menstruation with teachers. Even in regions where
MHM education is more available, girls are uncomfortable discussing MHM and menstruation with their
teachers. In Amhara, only 8% of schoolgirls discussed menstrual hygiene with their teacher.

- Girls also do notfeel comfortable discussing MHM and menstruation with their mothers. Only 9% of
schoolgirls from Amhara discussed menstrual hygiene with their mother.”® A study by Population Council

found that only 8% of mothers gave their daughters information on menstruation prior to menarche.>’

Teachers and health extension workers lack appropriate training on puberty and, at times, approvalfrom the
government to deliver menstrual health education to girls and their influencers. Focus groups across Ethiopia
revealed that teachers and health extension workers reported that menstruation is not covered in their school
curriculum and health packages, and they cannot talk freely about the issue.”® Due to this lack of training, some
teachers and health extension workers are neither knowledgeable about the subject nor view it as important.59

The Field’s Response

Key stakeholders in Ethiopia have acknowledged the lack of awareness about menstruation and MHM practices,
but to date few interventions focus on providing high-quality MHM education and awareness. Experts suggest
that this gap in programming exists, in part, because the Ethiopian government, both at the federal and regional
level, must approve any curriculum prior to implementation.60’61’62 Recent momentum around MHM by several
Ethiopian ministries to draft the MHM guidelines may signal an opportunity for collaboration with the government

to improve conditions for girls and improve MHM.

While programming has been limited, about half a dozen organizations have engaged in the following.

TSee table 1 in Appendix for a detailed list of barriers and supporting evidence.
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Table 5: Overview of Menstrual Health Education and Awareness Interventions in Ethiopia

Primary Goal Trends and Key Players

NGOs and research

organizations collect Collect baseline understanding ofthe gaps in menstrualhealth education and

. 63,64,65 .
datato understand awareness and create MHM curricula. Based on these baseline reports,
NGOs (e.g., Dignity Period, Tiret Community Empowerment Association) have
begun to create puberty curricula; however, to date, implementation has been slow
due to government approvals and ability to train teachers. 66,67

needs and gapsin
menstrual health
education

MHM product Smaller social enterprises and CBOs provide high-level menstrual health
organizations provide = education (e.g., Eva Wear and Tiret Community Empowerment Association) and
conduct awareness programs with their target users because they have seen MHM
education and awareness as a barrier to product adoption. These programs remain
small in scale with Tiret Community Empowerment Association having one of the
largest scale programs, reaching 2,700 girls with the MHM curriculum. ®®

menstrual health
education toimprove
productadoption

Conclusions

Experts suggest thatin order for girls and their influencers to be willing to discuss and learn more about MHM and
menstruation, the subject must be normalized.®”’® Access to high-quality MHM education varies regionally with
students in urban areas having greateraccess to MHM and puberty education. The lack of government-approved
high-quality MHM curricula limits girls’ and boys’ access to puberty education at scale.”"”? Currently, teachers and
health extension workers receive little to no training on the biological or psycho-social aspects of puberty and
MHM. Studies have found that training is particularly important for male teachers who have been found to be less

" . 73
sensitized to girls’ menstrual needs.

B. Menstrual Hygiene Management Products

Current State and Market Analysis

Approximately 80% of women and girls in rural areas use homemade alternatives as a
% primary or secondary method to manage their periods. Commercial disposable sanitary
§ pads are used almost exclusively by women and girls in urban areas. Table 6 below
provides an overview of MHM product use in Ethiopia.

=l

The high price of disposable pads is due largely to high-import taxes, limited domestic
manufacturing options, and distribution challenges. There are only four disposable pad companies in Ethiopia:
Procter & Gamble (P&G)’s Always, Eve sanitary pads, Comfort pads, and Lady Style pads. 7473 P&G’sAlways are
imported while the rest are manufactured in-country. The recent increase in in-country manufacturing has been
supported by the Ethiopian government which has provided significant subsidies—including low-cost leases for
manufacturing plants to companies that manufacture in Ethiopia—and has levied significant taxes and strict
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. . 76,77,78,79,80
regulations on all imported goods.

Despite these efforts to increase the availability of locally produced
disposable sanitary pads, disposable sanitary pads are only readily available in urban, peri-urban, and rural areas

near major highways.
Table 6: Overview of MHM Product Usein Ethiopia

MHM Product Estimated Use

No protection e 25% of rural girls and 4% of urban girls reported doingnothing to manage menstruation:
simplywashingor secludingthemselves in the forest, desert, field, orat home. 8

® 65% of schoolgirls usehomemade alternatives to manage their periods.82

e Small studies suggesting that the percentage of women and girls usinghomemade solutions
is even higher in more remote and rural areas: a small scalestudy (210 school girls of
Homt::'made Weserbi Nado Junior and Teji Secondary Schools) in Southwest Shoa, Oromia found that
solutions 89% of school girls used rags,83 whilea baselinesurveyinTigray found that 99% of girls and

. 84
women use rags or nothing at all.

® 65.8% of urbanrespondents reported havingused pads for going to school. However, due to
the high-cost of disposable sanitary pads, girls primarily use rags for out of school time.®

e 19% of girls use pads; however, pad use was almost exclusively in urban areas; 37% of
. .. 86
urban girls and 2% of rural girls.

Sanitary pads

Small social enterprises and NGOs are targeting reusable products to fill the product gap in rural areas. Given

significant distribution challenges and the high monthly cost of disposable pads, reusable pads are gaining

87,88,89

momentum. SNV World has provided seed money to small social enterprises focused on creating reusable

pads; however, to date there is only one large-scale reusable pad producer, Mariam Seba, located in Tigray. Due to

the high upfront cost of reusable pads, the reach of reusable pads remains limited to NGO’s (e.g., Save the

Children, UNICEF) distribution of either free reusable pads or materials for making reusable pads.go’gl’92

Insertable products (i.e., tampons and menstrual cups) are rarely used due to taboos associated with inserting a

foreign object into a girl or woman’s body, women'’s personal discomfort with inserting products, and the high cost

of the produc'f.93’94

Figure 4: User Challenges to MHM Product Usage
Enablers to Product Access and

Uptake

Regular and
. . . consistent use
Figure 4 depicts critical factors that )

ACCEeSS

contribute to the regular and consistent use

of preferred MHM product(s): lack of Price [ $
. 3 7,
knowledge about product options and use, 'm ’ ﬁ
Community . fmoblly &
high price points, and limited access to @ Faveto raras o v
money. h’rm:':!»:-r..ir:,:e .....
. it

Limited knowledge of products and their
use, especially in rural areas: One study
focused on Northeast Ethiopia found that
only 48% of girls knew that disposable

10
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sanitary pads were used to soak up menstrual blood.

Community norms affect women and girls” MHM: Social sanctions around menstruation and MHM cause women

and girls to feel shame. A study in Northeast Ethiopia found that 40% of school girls cited shame connected to

buying disposable sanitary pads from ashop as the reason for not using sanitary pads.

Price of products and accessibility of money

¢ High cost of disposable pads makes them inaccessible to the majority of women and girls. More than 70% of
girls surveyed mentioned a lack of financial resources as the main reason for not using sanitary pads.96 In some
rural areas of Ethiopia, the price of sanitary pads costs one tenth of a poor family’s monthly income.”’ Higher
cost sanitary pads, such as P&G’s Always, are also not available in many rural and remote regions of the country
because to date the company has not seen a market opportunity given the product’s relatively high cost.”®

¢ Limited controlof family resources. Social norms affect women and girls’ access to and say over household
money as well as the topics which girls and women feel comfortable discussing with their fathers and husbands.
Only 10% of girls found it easy to communicate with their fathers about their need for sanitary pads,99 which is

necessary in Ethiopia since fathers are frequently the decision makers over household finances. 100

Access to products: Sanitary pads are inconsistently or not available in rural and remote areas across Ethiopia. In a
baseline study, SNV World found that among girls who had never bought sanitary pads, 44% say they do not buy
them because they are not available in the local market. 01 A study in Northeast Ethiopia found that 36% of school
girls cited unavailability of disposal sanitary pads as a reason for not using them. '%2

The Field’s Response

MHM product programs are the most common MHM intervention in Ethiopia but still have limited reach. Unlike
the other priority countries, there is less of an emphasis on providing sanitary pads as a means of keeping girls in
school. Rigorous evaluation of MHM programming has been very limited. More than half of the programs
reviewed would benefit from further evaluation to better understand the impact and attribution of various
interventions on girls and women. A review of the most effective and innovative/promising programs highlighted
the following key takeaways.

Table 7: Overview of MHM Product Interventions in Ethiopia

Primary Goal

Trends and Key Players

Teaching Several MHM productinterventions focus on teaching girls and women how to make
women and reusable pads to address issues related to environmental and financial sustainability.

girls to make  Several NGOs (e.g., SNV World, CARE Ethiopia, Tiret Community Empower Association) have
reusable created modules in their puberty and MHM programming on how to create homemade
MHM reusable pads. 103,104,105 Thace programs vary from providing instructions on how to create
products the reusable pads (e.g., CARE Ethiopia)m6 to providing girls with materials and in-person

Providing free

instruction for creating reusable pads (e.g., SNV World).107 All programs focus on building
girls’ and women’s capacity to create their own MHM products.

Large NGOs (e.g., Save the Children, UNICEF) have focused on distributing reusable pads.

or highly Given the challenges with limited distribution channels and poor access to sanitation and
subsidized disposal facilities in Ethiopia, several NGOs (e.g., Save the Children, UNICEF, Dignity Period)
MHM have opted to distribute reusable pads to women and girls in rural and remote areasof the
products country. 108,109,110
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Distribution of free disposable pads near and within urban areas by smaller NGOs is also
gaining momentum. Increasingly, NGOs have begun to provide free disposable sanitary pads
to rural schools near urban areas (e.g., Jerusalem Children and Community Development
Organization). e Approximately 58% of girls who used pads had received them from NGOs

. . . 112
or charitable organizations.

Conclusions

Limited access to low-cost, high-quality MHM products, particularly in remote and rural regions, remains a
significant barrier to high-quality MHM across Ethiopia. Despite recent energy from the Ethiopian government to
support manufacturing in-country, the reach of disposable sanitary pads remains low.

Limited research on user preferences, distribution obstacles, and other market challenges remains a barrier to
providing girls with MHM product choices. Small studies suggest that school girls in Ethiopia preferrediii
disposable pads, in part because they were easy to use and carry.113 However, given the scale of these studies,
there is a need to better understand, across the country, what MHM products are preferred by women and girls
and what factors influence their preference (e.g., access to sanitation). Experts have suggested that there are
several challenges to providing a market-based solution for MHM products in Ethiopia, including presence of
discriminatory social norms, issues with affordability, and distribution. ™™ Additional research is needed to properly
understand these challenges, including: do social norms play arole in influencing women and girls’ access to
money, what conditions would make girls feel comfortable to ask for sanitary pads, at which price-point do
sanitary pads become affordable, and how can MHM products be consistently available to all women and girls?

C. Sanitation

The Current State
There are significant gaps in access to improved sanitation facilities and water sources,
- A severely limiting safe and healthy sanitation and hygiene practices across Ethiopia. Just
i over a quarter of the population in both rural and urban settings has access to improved
R sanitation. "> While more than half of the population hasreliable access to safe water,
= there are large disparities between urban and rural water access at 93% and 49%,

. 116, 117
respectively.

Given this context, the focus of government, donors,and NGOs to date has largely been onimproving basic
access to sanitation facilities and safe water. MHM is just beginning to gain momentum within the WASH sector
in Ethiopia. UNICEF is the largest contributor to rural water and sanitation projects in Ethiopia. UNICEF is working
with WaterAid among others to further the MHM agenda within the broader WASH sector by partnering with the
government on the development of national MHM guidelines (see Policy section for more information). **®

The current drought and resulting water crisis and famine in Ethiopia underscore the urgency of WASH
challenges in Ethiopia. ¥ This ongoing emergency has diverted attention towards humanitarian relief and support

" The baseline report does not provide the specific percentages which preferred disposable pads over homemade
solutions.

" At the time of writing, March 2016, Ethiopia was experiencinga severe drought.
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for basic water access, relegating progress on MHM as a secondary priority in the near term until the crisis has
subsided. ™"’

Enablers of Improved Menstrual Health

The key challenges to improved MHM and menstrual health more broadly in Ethiopia are described below. The
analysis intends to position MHM within the broader context of widespread and substantial water and sanitation
challenges in Ethiopia.

Existing sanitation facilities are poorly maintained and are not designed to meet the needs of menstruating girls
and women. In Ethiopia, 95% of school girls noted they did not have access to safe toilet facilities with water
access in their schools. **° Among girls who were absent from school during menstruation, 31% cite a lack of
private places to manage their period at school and 8% cite a lack of gender-separated bathrooms as the

reason.'** In Amhara Province, 39% of schoolgirls say having no private place for changing sanitary pads makes

122

them uncomfortable in school."““ While there is significant evidence thatthe quality of WASH facilities does

impact school absenteeism, there remains conflicting evidence on the role of MHM as a contributing factor.

There are discriminatory social norms surrounding female sanitation use that may contribute to girls’ poor
hygiene and disempowerment. Adolescent girls in the South Gondar region indicated that their parents, especially
their mothers, and male peers would yell at them or mock them if they went to use the latrine during the day.
Mothers continued to ask them not to use the latrine during the day, justifying the request by saying it is not
appropriate for girls or women to be seen using the latrine during the day time.” *>* Of these schoolgirls, 45% did
not feel comfortable using school latrines even if they were available and 15% refrained from using their latrine at

home because they were afraid to be seen. 124

Girls in schooldo not have sustainable and safe disposal options. Only 4% of schoolgirls in Northeast Ethiopia
report disposing of menstrual materials in a waste bin, while 33% report disposing in an open field and 78% in a
latrine. *® Among girls who were absent from school during menstruation, 8% cite no disposal system for cloths

126
and pads as a reason.

The Field’s Response

Overall, thereis limited programming activity on MHM in the WASH sectorin Ethiopia. The existing
programming largely focuses on improving water access and reducing unhygienic sanitation practices such as
open defecation. Table 8 below profiles major trends and illustrative players in the Ethiopian WASH arena,
highlighting explicit linkages to MHM where appropriate.

Table 8: Overview of MHM Sanitation Interventions in Ethiopia

Primary Goal Trends and Key Players
Improving A small group of NGOs at the national and regional level, such as WaterAid and Plan
access to Ethiopia, offer programs to support improved sanitation in schools for both girls and
sanitation in boys. Some local organizations, including the Oromo Self Reliance Association, operate
?ChOOIS L similar programs at the regional level. MHM is often a small component of these broader
improve

. efforts.
education
Integrating girl- | Few organizations are thinking intentionally about MHM needs for girls’ sanitation.
friendly Experts report that the sanitation situation is so dire in Ethiopia that the current focus is
elements into on providing any accessible sanitation infrastructure. Particularly in rural areas, there is
sanitation

faciliti little progress towards integrating girl-friendly elements into infrastructure development
acilities
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in order to meet the needs of menstruating students. UNICEF’s pilot to address MHM
barriers in schools aims to ensure access to MHM-friendly WASH facilities in urban areas

for girls (e.g., sinks, incinerators for disposal, gender-separated toilet facilities).

Conclusion

The currentinvestment in sanitation facilities for all Ethiopians offers an opportunity to bring agendered lens to
sanitation infrastructure development. With low rates of improved sanitation access, significant investment is
needed in the construction of new facilities and maintenance of existing toilet facilities, particularly those designed
to meet the needs of menstruating girls and women.

Discriminatory, gendered social norms related to sanitation remain a significant barrier for girls and women. In
addition to fostering positive behavior change related to hand washing, open defecation, and proper MHM, more
progress is needed to address the myths, taboos, and norms that contribute to inaccessible or inadequate
sanitation and hygiene for girls and women.

D. Policy

Current State

National MHM guidelines have been developed under a cross-sector technical working
. 5 group and are currently undergoing final approval from the Ministry of Health (MoH). The
? N MoH and UNICEF have played a leading role in this process, with other partners including
the World Bank Water and Sanitation Program (WSP), WaterAid, SNV World, the Ministry
of Education, the Ministry of Water, and the Ministry of Women and Children. The

guidelines define clear objectives and principles to address MHM challenges within Ethiopia, with topics including:

e Access to necessary waterand sanitation;

e  Girl-friendly infrastructure improvements and WASH facilities;

e Improved access to safe and hygienic MHM materials and products;

e Advocacy and education to increase awareness of the issue among key stakeholders, promote hygienic
practices, and address social taboos associated with menstruation;

e Consideration of waste management and disposal of used MHM solutions.

There are early plans to integrate messages on menstruation and MHM into the MoH network to improve
awareness of the issue and bolster the health care system’s capacity to address MHM. The government’s Health
Development Army, a female-driven 1-to-5 household network, and large cadre of Health Extension Workers (1
HEW per 2,500 people) create a strong decentralized system through which health information and services can be
delivered. Following approval of the guidelines, the topic of menstruation is to be integrated into the HEW training
package. This is a priority at the national level, but execution will require coordination atthe regional level. In
particular, there may be challenges in standardizing HEW training across the country and accounting for individual

HEWSs’ differing abilities to deliver sensitive information related to MHM. 127

The Ethiopian government has articulated a robust development agendain its most recent five-year plan. As
part of this agenda, the government is striving to build in-country capacity for manufacturing and industry and
imposes heavy duties on all imported goods (i.e., 15% VAT, 10% surtax, 3% withholding tax, as well as excise taxes)
toincentivize local production and manufacturing.lzg’129
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While there is increasing governmentalmomentum on the issue of MHM in Ethiopia, qualitative surveys with
girls and leading NGOs prioritize needs related to family planning, maternal and child health, skilled birth delivery,

. . 130
and communicable diseases over MHM.

Barriers and Gaps

The current focus is now to secure approval of the guidelines and strategy, and develop arobust
implementation and action plan. There are lingering questions about execution and enforcement of the
guidelines, budgetary allocation for MHM efforts at the local level, and means of effective collaboration with the
NGO and private sectors.

Coordination between nationaland regional partners is critical for successfulimplementation of the guidelines.
Regional governments operate with a high degree of autonomy, and their buy-in will be crucial to any action on
MHM. Further, Ethiopia’s large rural population and lack of infrastructure (e.g., poor quality or nonexistent roads
outside of urban centers) introduce complications for implementation atthe local level.

Limited private sector activity in the MHM product market puts the impetus on the government to address gaps
in access to MHM products for menstruating girls and women. Heavy import duties, limited in-country
manufacturing capacity, and poor consumer demand due to inaccessible and unaffordable products have stifled

growth in the private sanitary pad market. 131

At the time of authorship, Ethiopiais currently undergoing a severe drought which has resulted in famine across
the nation. Governmental resources and energy will be diverted to addressing this growing crisis in the near term,
slowing momentum to address menstruation-related challenges through governmental action.

Conclusion

Limited data exists to inform comprehensive policy development to address theinterconnected enablers and
barriers to safe, healthy, and dignified MHM for girls and women in Ethiopia. Additional research is needed to
ensure policy efforts target the highest priority MHM needs of the most vulnerable girls and women across
Ethiopia.

While there is growing momentum to address MHM through governmental action, reports fromgirls and
women and community organizations suggest prioritization of other needs. Integration of menstruation and
MHM into HEW training packages will make relevant information and services more accessible to girls and women,
but additional networks could be considered to maximize the scale and impact of these efforts. Additionally, it will
be crucial that any steps to improve MHM will build on and reinforce existing initiatives and programs related to
sexual and reproductive health and promote gender equity overall.

Conclusions and Recommendations

Although barriers to adequate menstrual health remain significant throughout the ruraland remote areas of the
country, experts and data suggest that urban and peri-urban areas have seen progress. In Addis Ababa, 90% of
girls had a class session on menstruation. 32 | Janua ry 2016, Routes 2 Results conducted a small qualitative study
of 18 girls and 7 influencers in Debre-Bihran which suggests that while barriers still exist, menstrual health has
significantly improved in a generation. Both mothers interviewed had been child brides and had no access to
menstrual health education or MHM products, while their daughters had access to menstrual health education
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and free pads at school. Additionally, both mothers and daughters viewed education as important and aspired for
the daughters to get married after completing university degrees.

Given the diverse needs across the country, key stakeholders are divided on the importance of and need to
prioritize menstrual health over other pressingissues. There is energy from the Ethiopian government to work on
addressing barriers to and improving enablers for menstrual health, particularly access to MHM products. This
momentum is evidenced by the drafting of MHM guidelines, government subsidies for manufacturing (including
sanitary pads),133 and a visit by the Prime Minister to areusable sanitary pad manufacturer. 134

However, given the strong presence of discriminatory social norms and the context in which the majority of
rural girls and women live, the majority of experts interviewed question prioritizing menstrual health given
135,136,137 Astudy of 154 adolescent girls in South Gondar Region echoed experts’
assessment. Girls were asked to nominate the biggest causes of stress and the main reasons for school absences
and rank them. Menstruation was not nominated by informants but was added on to the list for the ranking

other pressing needs.

exercise. Early marriage was ranked as the main source of stress and reason for being absent from school, while
. th th . 138
menstruation was ranked 9™ and 87, respectively.

Recommendations for the Field
There are immediate opportunities for the field to better support girls’ experience of menarche and MHM.

1. Train health extension workers to provide high-quality menstrual health education to all women and
girls across Ethiopia. NGOs can partner with the government to co-create holistic puberty/MHM
education. To date, one of the major challenges to menstrual health education programming has been
government approval; however, by working directly with the government, approval processes should be
faster. Additionally, there is an opportunity to leverage the Women’s Development Army, young women
who are a part of the fleet of 35,000 frontline health extension workers, who already provide basic health
services to women and girls around the country (e.g., CARE Ethiopia). 139,140

2. Facilitate a market-based solution for making MHM products accessible to all women and girls. Work
with the government to create appropriate standards for all domestically manufactured MHM products to
ensure high-quality. Collaborate with both large multinational corporations (e.g., P&G) and provide seed
money to smaller social enterprises (e.g., Mariam Seba, Eve Sanitary Pads) to create affordable high-
quality MHM products that are accessible in all areas of the country. This will require experimentation

with different distribution and manufacturing models.

Given finite resources and prevailing issues of gender inequity, a narrow focus exclusively on MHM may notbe
enough. Opportunities to potentially influence a cross-section of outcomes for girls include:

3. Integrate menstrualhealth programming into existing efforts focused on adolescents, ratherthan
focusing on MHM as a singularintervention. To shift longer term outcomes for girls, it is important to
take a holistic approach to programming that aims to improve their safety, education, health, and overall
empowerment. Itis important for programs to include key influencers and gatekeepers. For example,
programs similar to CARE Ethiopia’s TESFA which targetsand supports girls who had been child brides.
Anecdotal evidence suggests that the program compelled community members to prevent more than 70
child marriages from taking place, but it is difficult to attribute that positive result directly to the program.
The program has shown conclusively that it was possible to empower adolescent girls through direct
programming (e.g., statistically significant increases in the percentage of husbands contributing to
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141,142,143 .
Moreover, while MHM may

household chores and measured levels of decision-making by girls).
not be the primary focus, additional modules focused on MHM (e.g., MHM education) should be included
in these broader based programs.

4. Supportand evaluate programs that seek to shift discriminatory social norms affecting adolescent girls
and understand thelinks to poor menstrual health. Research is needed to understand how and when it
makes sense to shift social norms that influence girls’ experience with puberty. For example, to date,
CARE’s TESFA program only has anecdotal evidence to suggest that social norms are shifting, but not
conclusive evidence that greater community engagement has helped shift the overall social norms around
child marriage. Research should also explore the drivers of poor menstrual health to guide the
development of new integrated interventions targeting adolescents.

Explore opportunities for menstrual health programming to serve as an opportunity to gain access to out-of-
schoolgirls. Out-of-school girls in Ethiopia remain untouched by the public systems. Programs that offer Safe
Spaces for girls to connect are aiming to bring education to out-of-school girls and help them form social networks
with peers and mentors. Menstruation and MHM could serve as a platform for discussion within these groups, yet
this intervention in Ethiopia is largely unexplored and would require operational research to understand the

effectiveness of different culturally appropriate approaches to reach girls.
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