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Minister
Ministry of Local Government, Rural Development and Co-operatives

MESSAGE

Menstrual Hygiene Management (MHM) is a basic right of women and prerequisite
for our overall development. During her lifetime, a woman has to manage
menstruation on an average of 3 thousand days. So, adequate MHM facilities are
essential for ensuring participation of girls and women in social, educational and
economic activities with dignity and comfort.

| am pleased to know that, the Local Government Division, has formulated a
“National Menstrual Hygiene Management Strategy’ following a participatory
process. Opinions from different ministries, departments, development partners,
international and national NGOs and all stakeholders were considered with due
importance. The strategy aims to address the gaps in current MHM practices to
ensure that each girl and woman has access to safe and dignified menstruation for
realizing their basic rights irrespective of their class, religion and economic status. |
believe this will help us to carry forward the principle of ‘No Girl or Woman is Left
Behind'in fulfilling their basic rights.

I would like to take this opportunity to thank every organization and individual who
has contributed in its formulation.| hope this strategy will guide relevant ministries,
local government institutions, NGOs, civil society, media and private sector in
formulating comprehensive work-plans to implement safe MHM services. This will
ultimately help us ensure good health and economic well-being of the women and
girls of Bangladesh. | believe, our sincere and collective action can materialize the
*Sonar Bangla’envisioned by our Father of the Nation Bangabandhu Sheikh Mujibur

Rahman.

Md.Tazul Islam, MP






Senior Secretary
Local Government Division
Ministry of Local Government, Rural Development and Co-operatives

MESSAGE

Menstrual hygiene is an issue about which most of the women feel uncomfortable to discuss in public.
This problem is compounded by gender inequality, which excludes women and girls from decision
making process. Until very recently it was neither discussed nor girls were educated about it at the
family or school level. These factors pose a serious challenge to the girls and women in Bangladesh
causing them to suffer in silence and practice unsafe, unhygienic, unhealthy and harmful ways to
manage their menstruation. This gives rise to different health problems that affect other spheres of
their lives as well. Poor Menstrual Hygiene practices prevent them from accessing basic opportunities
such as health services and education. It also restricts the mobility of girls and women, their safety,
security and employment. All these deprive them from achieving their full potentials and leading
healthy and dignified lives. The situation is even worse for the girls and women of low and
middle-income groups, those living in fragile set-ups and locations such as urban slums, remote and
hard-to-reach areas and those who are displaced or affected by emergencies.

In the National Hygiene Baseline Survey 2014, it is found that only 11% schools have separate toilet
facilities for girl students. The National Hygiene Follow-up Survey, 2018 shows that only 53 percent of
students in schools have sufficient information about menstruation prior to reaching menarche. About
30 percent of girl students miss school during menstruation and 34 percent of girls use old cloth for
managing menstrual hygiene. Moreover, many girls are unaware about the hygienic and proper use of
cloths.

Based on this situation and recognizing the importance of proper MHM practices to ensure women'’s
empowerment and health for all, the Local Government Division (LGD) of the Ministry of Local
Government, Rural Development and Co-operatives (MoLGRD&C) has developed a strategy titled
‘National Menstrual Hygiene Management (MHM) Strategy’ It aims to address the gaps in current
MHM practices in a comprehensive way to improve MHM practices.

| am grateful to Honorable Minister, Mr. Md. Tazul Islam MP, Ministry of Local Government, Rural
Development and Cooperatives for his overall guidance in formulating the strategy. | convey my
sincere thanks to the working committee members, different ministries and other sector stakeholders
for their valuable inputs and continuous support in accomplishing this important task. Special thanks
to UNICEF for the financial and technical support to formulate the strategy.

| sincerely expect that this “National Menstrual Hygiene Management Strategy” will facilitate effective
programs to ensure that each girl and woman everywhere in Bangladesh has access to safe and
dignified menstruation to realize their rights to health, education, economic and other opportunities.

RO

Helal Uddin Ahmed






Additional Secretary
Water Supply Wing
Local Government Division

FOREWORD

Local Government Division has recently developed the National Menstrual Hygiene
Management (MHM) Strategy with the objective to facilitate programmatic and systematic
approaches across essential elements of MHM through relevant sectors (e.g. WASH, health,
education, environment). A national working committee, led by Water Supply Wing of the
Local Government Division has accomplished this important task in close collaboration
with other relevant ministries, especially Education, Health, Women and Children Affairs and
other local, national and international stakeholders.

This strategy identifies five guiding principles and eight strategic priorities for improving
MHM practices. The strategy also identifies some key actions and responsibilities of
government agencies and other stakeholders for MHM practices in households,
educational institutions, health-care facilities, work places and public places.| hope that this
strategy will help us ensure that each girl or woman has access to safe and dignified
menstruation to realize their basic rights.

I would like to express my sincere gratitude to Honorable Minister, Mr.Md.Tazul Islam, MP for
his overall guidance in formulating this national strategy. | also express my gratitude to Mr.
Helal Uddin Ahmed, Senior Secretary, Local Government Division for his advice and
continuous monitoring at all times in developing and publishing this strategy paper.

I am thankful to UNICEF Bangladesh for the sincere efforts and financial and technical
support in formulating this important strategy.

| express my heartfelt gratitude to the working committee members for their contribution
in developing this strategy. | also thank the concerned ministries, departments, other
development partners, sector professionals who have rendered valuable inputs through
active participation in preparing this strategy paper.

| hope this strategy will help government agencies, private sector, international and
national NGOs, mass media and individuals to break the silence, build awareness and
promote good MHM, which will play important role in enabling women and girls to reach
their full potential.

Muhammad Ibrahim
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Bangladesh has achieved remarkable success in improving water and sanitation coverage and has
earned global accolades for its success in achieving high coverage despite many challenges.
However, still we have a lot of challenges and there are lot of scopes for improvement as well.
Specially, this is more true for Menstrual Hygiene Management (MHM).

Recognizing the importance of proper MHM practices to ensure women's empowerment and
health for all, the Local Government Division (LGD) in coordination with the Ministry of Health and
Family Welfare, Education, Primary and Mass Education, Religious Affairs, Women and Children
Affairs, Social Welfare, Department of Public Health Engineering, Department of Environment and
other relevant ministries; local, national and international NGOs, academia/research organization
and sector stakeholders has developed ‘National Menstrual Hygiene Management Strategy' It aims
to address the current challenges in a comprehensive way to improve MHM practices.

Honorable Minister, Ministry of Local Government, Rural Development and Co-operatives Mr. Md.
Tazul Islam, MP is always very meticulous and provides realistic guidelines and valuable inputs in
the policy issues. | extend my heartfelt gratitude to Honorable Minister for his overall guidance in
formulating this strategy. | also express my gratitude to Mr. Helal Uddin Ahmed, respected Senior
Secretary, Local Government Division for his all-out support in developing this strategy. | am
grateful to Mr. Muhammad Ibrahim, Additional Secretary, Water Supply Wing of LGD for his valuable
inputs, suggestions and directives in accomplishing this task.

| greatly appreciate the efforts and contributions of the working committee members in
developing this strategy. | also thank the concerned Ministries, Department of Public Health
Engineering (DPHE), Dok, BSMMU, ICDDR,B, WaterAid, MHM Platform, members of the National
Forum for Water Supply and Sanitation and other development partners, sector professionals and
stakeholders who have rendered valuable inputs through active participation in developing this
strategy document. | particularly acknowledge the contribution of UNICEF Bangladesh and
Practical Action in developing this strategy. | am thankful to Dr. Selina Ferdous, Senior Specialist,
Gender and Inclusion, Practical Action in Bangladesh, Ms. Mahjabeen Ahmed, WASH Specialist,
UNICEF and Mr. S. M. Moniruzzaman, National Consultant, Sector Coordination, PSB for their
contributions and tireless efforts.

MHM is no longer considered as only a women'’s issue, rather a social responsibility across gender.
This issue has been mainstreamed in a number of SDGs. | sincerely hope that this strategy will guide
and facilitate sector stakeholders provide adequate facilities for menstrual hygiene at all levels and
initiate a social movement towards creating an MHM-friendly environment.

Md. Emdadul Hog Chowdhury
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GLOSSARY OF TERMS

Menstruation: Menstruation is the process in which a woman discharges blood and other materials
from the uterus lining through the vagina at about a one-month interval from puberty until menopause,
generally except during pregnancy. This process lasts about 3—7 days.

Menarche: Menarche is the first occurrence of menstruation and part of a girl's transition from
childhood to adolescence that usually begins between 12 and 15 years of age (it could be earlier for
some girls). However, globally the age of menarche is declining. The mean age at menarche in
Bangladesh is 11.6 £ 3.6 years, while the median age is 12 years (Islam et al, 2017). It may be noted
that with declining menarche age, some girls may not be fully mature by the time of menarche.

Menopause: Menopause is the time when menstrual cycles permanently cease. The diagnosis is
typically made retrospectively after the woman has missed 12 consecutive months, and no other
biological or physiological cause can be identified. It marks the permanent end of fertility. The age of
menopause differs from woman to woman. It commonly happens between the ages of 45 and 55.

Menstrual Cycle: The menstrual cycle is counted from the first day of one period to the first day of the
next from menarche until menopause, except during pregnancy. The menstrual cycle is not the same
for every woman. However, menstrual flow may occur every 21 to 35 days with an average of 28 days
and commonly lasts from 3 to 7 days.

Menstrual Hygiene Management (MHM): Women and adolescent girls are using clean menstrual
management material to absorb/collect menstrual blood that can be changed in privacy as often as
necessary during the menstrual period, using soap and water for washing the body as required and
having access to safe and convenient facilities to dispose of used materials. They understand the basic
facts linked to the menstrual cycle and manage it with dignity and without discomfort or fear
(WHO/UNICEEF, 2012).

Menstrual Health and Hygiene: Encompasses both MHM and the broader systemic factors that link
menstruation with Health, well-being, gender equality, education, equity, empowerment, and rights.
UNESCO has summarized these factors as accurate and timely knowledge; available, safe, and
affordable materials; informed and comfortable professionals; referral and access to health services,
sanitation, and washing facilities; positive social norms; safe and hygienic disposal; and advocacy and
policy (UNICEF, 2019a).

Menstrual Hygiene Materials: Menstrual hygiene materials are the products used to catch/absorb
menstrual flow, such as pads, pieces of cloths, tampons, or cups (UNICEF, 2019b).

Sanitary Napkin/Pad: A sanitary napkin or pad is a pad of absorbent material, like cotton, worn by
women during menstruation to absorb the menstrual flow.

Tampon: A tampon is a wad of absorbent material like cotton, inserted into the vagina during
menstruation, designed to absorb the menstrual flow.

Menstrual Cup: A reusable small, flexible, funnel-shaped device made of latex, silicone, or
thermoplastic elastomer that collects menstrual flow when inserted into the vagina.

Menstrual Supplies: Menstrual supplies are supportive items needed for MHM, such as body soap
(bar or liquid), laundry soap, underwear, hand sanitizer, and pain relief items (UNICEF, 2019b).

Menstrual Facilities: Menstrual facilities are those facilities that are associated with safe and dignified
menstruation, such as toilets and water along with soap, including used menstrual product disposal
infrastructure (UNICEF, 2019b).



Reproductive Age: Those years of women's lives between menarche and menopause, roughly 15-49,
when they can become pregnant and bear children, although some women can become pregnant at
younger or older ages.

Biological Sex: Biological sex (often stated as sex) is defined as the physical and biological
characteristics that distinguish males and females, such as reproductive organs, chromosomes, and
hormones.

Gender: Gender refers to the social relationships between women, men, girls, and boys that vary from
one society to another and at different historical points (UNICEF South Asia, 2018).

Gender Equality: Gender equality is a transformational development goal. It is understood that
women/girls and men/boys enjoy the same status on political, social, economic and cultural levels. It
exists when women/girls and men/boys have equal rights, opportunities, and quality (UNICEF South
Asia, 2018).

Gender Equity: Gender equity is the process of being fair to both women (girls) and men (boys) in the
distribution of resources and benefits. This involves recognizing inequality and requires measures to
work towards women's equality (girls) and men's (boys). Gender equity is the process that leads to
gender equality (UNICEF South Asia, 2018).

Adolescent: Adolescence is a transitional phase of growth and development between childhood and
adulthood. An adolescent is any person between the ages of 10 and 19 years. Adolescents are still
considered children (Britannica, 2021; Convention on the Child's Rights; The Children Act, 2013).

Health: Health is a state of complete physical, mental, and social well-being and not merely the
absence of disease or infirmity (Jakab, 2011; 8fit, nd). The Government of Bangladesh, in its National
Health Policy 2011, has adopted this definition for Health.

Mental Health: Mental Health is a state of well-being in which the individual realizes his or her abilities,
can cope with the everyday stresses of life, can work productively and fruitfully, and contribute to his or
her community (WHO, 2018a).

Emotional Health: Emotional Health is a state of emotional and psychological well-being in which an
individual can use his or her cognitive and emotional capabilities, function in society, and meet the
ordinary demands of everyday life; it can be thought of as an extension of mental Health (Peterson,
2019; Miller, 2020).

Unless otherwise indicated, definitions are from Glosbe, MedTerms Medical Dictionary
<https://www.medicinenet.com/medterms-medical-dictionary/article.htm>, Merriam-Webster Dictionary, The Free Dictionary's
Medical Dictionary <https://medical-dictionary.thefreedictionary.com>, and the US Department of Health & Human Services.






































































































