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RESEARCH QUESTIONS

What does current menstrual health policy
look like, and how was it formed? How
effective is it at addressing the issues of
menstrual health and hygiene?

METHODOLOGY

+ Interviews with key stakeholders in countries
of interest, including:

NGO leaders

*Activists

«Academics and experts

«Government officials
«Policy document retrieval from countries of
interest

«Limited to explicit discussions of

menstrual health and/or hygiene
«Qualitative coding of these key interviews and
policy documents using NVivo software
«Thematic analysis of key texts based on
qualitative coding
«Desk reviews of national policy
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Implementation Strategy

Development Stage:

* What strategies were put in place
for implementation?

* Do implementation measures align
with the policies’ stated
objectives?

* Do they influence budgetary
allocations (across sectors) and

Implementation
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programming?
+ What monitoring frameworks have
countries adopted? What are the
resources, criteria and indicators
they are using?
* What accountability mechanisms
are in place?
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Figure 1: Situating our policy review in the policy cycle
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Policy Trigger Stage

* What were the catalyzing factors behind the
development of menstrual health and
hygiene policies?

* Which social movements, NGOs, civil society

government
international organizations, and media
outlets were involved in shifting menstrual
health and hygiene from an individual issue
towards a societal issue warranting policy
action?

* Was this policy trigger top-down, bottom-up,

community oriented, grassroots, and/or
ivated by i ional par

Policy Development Stage:

* Which populations are prioritized? Which
populations are not included? Why?

* What were the key elements taken into
consideration by governments during the
policy design?

* Who was consulted and/or involved in the
policy development process? Within the
government? And which other
stakeholders? Who was not consulted?

+ What steps did policy-makers take to
inform themselves of menstrual hygiene
and health needs and preferences on the
ground?

KEY ISSUES

*  What channels are used to further menstrual health policy?
* Ischange government-led, activist-led, a mix, or other?
* Are marginalized populations included in these policies?
*  Such populations include incarcerated, disabled, or
indigenous peoples, and more
*  Are certain issues, such as product access or education, focused
on more than others? Are certain issues ignored?
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NEXT STEPS & GOALS

+This is an ongoing project with a preliminary
report due in December
+What is working in this policy? What is
not working?
«Continuation of interviews and coding to lay
groundwork for thematic analysis
«Findings from the project will be distributed
«Hope for it to be a tool for stakeholders trying
to initiate effective menstrual health policy

CHALLENGES

* COVID-19 has significantly slowed the pace
of this project
«Restrictions for travel have impeded
the interview process and on-the-
ground work in countries of interest, as
well as access to non-digitized policy
documents
« Stigma around menstruation and affected
populations can impede conversations with
key stakeholders



