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BACKGROUND

Research to wunderstand lived experiences of
menstruation continues to expand globally, yet the
experiences of menstruators who are working
remain understudied and overlooked. Further
assessments are needed to broaden the understanding
of menstrual experiences, determinants, and
outcomes of those who engage in work outside
the home. Specifically, limited information is known
about menstruation-related outcomes (e.g., health,
well-being, economic engagement) and determinants,
including at the workplace (e.g., access to
facilities), individual (e.g., access to resources), and
biological levels (e.g., heavy bleeding, pain) among
women who are working outside the home. Indicators
(defined as quantitative metrics used to assess
performance or achievement and derived from
measures) supported by rigorously tested measures
(direct assessments, implemented through surveys or
other evaluation tools) would enable comparability
across populations and geographies over time, and
would support evaluation of programs that aim to
improve workplace experiences, determinants,and/or
outcomes relating to menstruation (UNAIDS, 2010).

To fill this gap, the USAID Water, Sanitation, and Hygiene Partnerships and Learning for Sustainability
(WASHPaLS) project conducted research in Nepal and Kenya with the following objectives:

To develop or adapt existing measure(s) to assess experiences, determinants, and outcomes related
to menstruation while working outside the home.

To identify a set of potential indicators and corresponding measures for monitoring experiences,
determinants, and outcomes related to menstruation and work.

This guide focuses on the 21 indicators identified for monitoring work-related menstruation experiences,
providing guidance on using the indicators and outlining next steps for adoption of the indicators into nationally-
representative surveys (e.g., Demographic and Health Surveys [DHS] and Multiple Indicator Cluster Surveys
[MICS]).The final metrics report is available here.
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https://www.globalwaters.org/resources/assets/advancement-metrics-menstrual-hygiene-management-workplace-final-report
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METHODOLOGY

To inform the identification of a concise set of potential indicators, the WASHPaLS team first carried out a rapid
review of relevant research and tools. The review informed a conceptual model, which demonstrates how
determinants at various levels influence menstruation experiences while working outside the home, which may
in turn impact individual well-being and employment-related outcomes (Figure 1).The conceptual model, which
builds on an earlier one developed by WASHPaLS (see Final Desk Review Report) and is further described in the
final metrics report, was used to identify the central domains to monitor.

Further, the research team reviewed the following monitoring documents, both for guidance and to identify
indicators and corresponding measures that may be adapted for assessing menstruation at work at various points
along the conceptual model:

Drinking water, sanitation and hygiene in schools: Global baseline report 2018 (UNICEF/WHO, 2018)

Core questions and indicators for monitoring WASH in schools in the Sustainable Development Goals
(JMP,2018a)

G

Progress on household drinking water, sanitation and hygiene 2000-2020:five years into the SDGs (UNICEF/
WHO, 2021)

Guidance for Monitoring Menstrual Health and Hygiene by UNICEF (2020)

Proposed guidance and indicators for national monitoring of girls’ menstrual health and hygiene developed
by the Global MHH Monitoring Group (GMMG [in press]).
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None of these documents included indicators specific to menstruation in the workplace or while working
outside the home. However, the indicators and measures in the documents served as an important launch point,
given that many have been well vetted, tested, and could be adapted to consider work experiences and settings
(e.g., indicators that aim to assess the school setting can be adapted to assess the workplace setting).

Figure |. Conceptual Model

Determinants Outcomes
Workplace Level
Social Environment
Institutional Policies ECONOMIC
Physical Environment EMPOWERMENT
* WASH
*  Resource Availability Individual Well-Being
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making Power, Job Type * Job Satisfaction WORKFORCE
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* Pain & Symptoms h
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https://www.globalwaters.org/sites/default/files/WASHPaLS MHM Desk Review - February 2020.pdf
https://www.globalwaters.org/resources/assets/advancement-metrics-menstrual-hygiene-management-workplace-final-report
https://data.unicef.org/wp-content/uploads/2018/08/JMP-WASH-in-Schools-WEB.pdf
https://washdata.org/report/jmp-core-questions-monitoring-wash-schools-2018
https://apps.who.int/iris/rest/bitstreams/1369501/retrievehttps://apps.who.int/iris/rest/bitstreams/1369501/retrieve
https://www.unicef.org/media/85461/file/MHM-Monitoring-Resource.pdf
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Aligned with the conceptual model above, the team developed a comprehensive survey that was administered to
a random sample of more than 1,000 working women in Kathmandu, Nepal and Nairobi, Kenya who worked in
a diverse set of occupations (across the formal and informal sectors). The measures in the survey were used to
assess the 21 potential indicators identified. The indicator list includes 12 indicators for determinants (eight
at the workplace level and four at the individual level), five for work menstruation experiences, and four for
individual well-being and employment outcomes.

Each of these indicators was assessed by asking questions of individuals (not workplaces), to facilitate adoption
by existing data collection systems (e.g., nationally-representative, population-based surveys). Furthermore, the
questions shifted the focus away from the ‘workplace’ to not limit those engaged. Not all women who work
and menstruate have specific workplaces. Some may report to a different (multiple) workplace each day or
multiple times a day. Therefore, the team deliberately shifted the concept of ‘working’ to ask women about
‘working outside the home’, to be more inclusive.

Ideally, the individual level data would be complemented by workplace assessments; however several challenges
lie ahead: First, assessing workplaces would require systems for gathering data on workplaces, similar to what
exists for monitoring water and sanitation in schools, which do not currently exist globally. Additionally,
establishing systems or agreement about what to measure at the workplace may not be appropriate given the
variety of workplaces and the varying nature of work (i.e., not all working individuals do so in formal settings).
In the absence of a feasible way to conduct workplace assessments, the team focused on identifying indicators
and corresponding measures that could be assessed at the individual level and adopted into existing data
collection systems (e.g., DHS, MICS).

Finally, the indicators all refer to women because the team tested these indicators and measures with women
specifically and they are expected to be taken up by initiatives or data collection efforts that engage women
specifically (e.g., DHS). That said, these indicators and measures could be adapted for use with menstruators
who do not identify as women and the term ‘woman’ in each indicator could be changed to ‘menstruator’ as
appropriate.

The following sections present the indicators proposed as well as the measure, possible response categories,
and reporting notes, according to each part of the conceptual model. The reporting notes provide guidance
for calculating the proportions for the indicators, which is straightforward for most of the indicators, while for
others, analysis of several variables is required. Additional information and considerations regarding the
indicators can be found in Table 2 and Annex D of the final metrics report available here.

INDICATORS

WORKPLACE-LEVEL DETERMINANTS

For indicators representing workplace-level determinants, one indicator was identified to assess the social
environment, one to assess institutional policies, and six to assess the physical environment, including five related
to WASH. These workplace-level determinant indicators (and corresponding measures) are limited in that they
cannot generate a snapshot of the proportion of workplaces that provide supportive MHH-related services.
However, they can provide information on the proportion of women who report working in environments that
are or are not supportive when menstruating.
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https://www.globalwaters.org/resources/assets/advancement-metrics-menstrual-hygiene-management-workplace-final-report
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Table |.Proposed Indicators: Workplace-level Determinants

INDICATOR MEASURE RESPONSE REPORTING NOTES
(SOURCE THAT INFORMED INDICATOR) CATEGORIES
E Data can be reported by response options
@l Proportion of women who Strongly disagree; or dichotomized as Agree/Disagree as
<_(§ agreed or strongly agreed Where | work, women hide Disagree; follows: ‘Agree’ being a combination of
OFef] that women where they work | the fact that they are Agree; ‘Agree’ and ‘Strongly agree’; ‘Disagree’
joJ-4ll hide the fact that they were menstruating. Strongly agree; being a combination of ‘Disagree’ and
S menstruating () Don’t know ‘Strongly Disagree’; Excluding those who
Z answered ‘Don’t know’.
-
g Proportion of women who If | am menstruating at work Not at all; Only during Data can be reported by response options
%m reported being abl.e to take a and | need to take a break specific breaks or when | or dichotomized as follows: ‘Able to take
EO break to meet their menstrual to meet my menstrual needs can get someone to cover breaks whenever they need to’ being
o5 needs whenever they needed (such as changing materials, my post; Only after asking ‘Whenever | need to’; ‘Not able to take
(ol to while working outside the bathing, or washing materials permission or informing breaks whenever they need to’ being a
sn' home during their last or clothing) | am allowed to someone;Whenever | combination of all other responses.
Z menstrual period (1) g0 need to
4 Proportion of women whose Dat.a can be .reportec.i by response
<_t$ workplaces provided ) Yes, for free; options or dlchotonjlz.ed as fpllows:
Ebd menstrual materials to A"? menstrual materials , Yes, for purchase; “Yes, Vf/or'lfplace provision be:mg a
O employees, whether for free available where you work? Yes, from a friend; comblnat,lon of ‘Yes for Free ar?d‘ Ye:s fqr
‘Z(< oF at a cost ) No purchase’; ‘No workplace provision’ being
a combination ‘Yes from a friend’ and ‘no’.
Proportion of women who Does the place where you ‘Proportion of women reporting that they
reported that they had access work have separate toilets or Yes; have access to sanitation facilities that are
to sanitation facilities that are sanitation facilities for women No single-sex at their workplace. need to have
single-sex at their workplace (3) only? reported: ‘Yes’
Item |: Yes; No
Item 2: Yes; No
Item 3: Never; Sometimes;
Often; Always;
Proportion of women who e . Item 4: Facility/toilet at ‘Proportion of women who changed their
reported changing their Multiple IEkems r'equu*e.d: my workplace; A PUb“C/ menlztrual materials while workingg ina
menstrual materials at their Items 1-3 andfltem 4: Where shared toilet ogF5|de my space that was clean, private, and safe
workplace in a space that was do you most olten change workplace; Facility/toilet at during their last menstrual period’ need to
= clean, private, and safe during ﬁ?ﬁ;:&?:iﬁ[\?lz ouare another place of b.usu.1ess; have reported:‘Yes’ to Item I, “Yes' to Item
z tg%'r last menstrual period working? Y :g*eéoa;e“z;e‘fzT\gﬁg{'&? 2, ‘Always’ to ltem 3, AND ‘Facility/ toilet
i , : ; ’
s (2.3) the outdoors/in the bush at my workplace’ to Item 4.
% or a field (do not use a
2 facility); Private room at my
S workplace (without toilet/
Z latrine); Other
-
6 ol | roportion of women who ‘Proportion of women who changed their
7 2 changed their menstrual Item 1: Yes; No; menFs)truaI materials while working ina
b=b4l materials while working e ad : P . S .
T : . Multiple items required: Item 2: Yes; No; space that was clean, private, and safe during
o outside the home in a space ltems |-3* Item 3: Never; Sometimes; their last menstrual period’ need to have
that was clean, private, and ’ ’ ’ Ve periog e
safe during their last Often; Always repor'fed: Yes, to Item |, ‘Yes’ to Item 2,
menstrual period (2,3) AND ‘Always’ to Item 3.
Proportion 9f women who S oo Item 1: Yes; No ‘Proportion of women who changed their
changgd the'r menstr.ual . IMuItlpIIe :;Ekerlns reiuged. Item 2: Yes; No menstrual materials while working in a space
materials V.Vhlle working outside tems 1-37 ftem :Doyou Item 3: Never; Sometimes; that was clean, private, and safe during their
the hom.e in a space that was usual]y have to wait to use this Often; Always last menstrual period’ need to have reported:
clean, private, safe, lockable, and location t;ecause of I|r>'1<es or Item 4: Yes; No “Yes' to Item |, “Yes' to Item 2, ‘Always’ to
available when needed during crowding? and ltem 3 Item 5: Yes; No Item 3, “Yes’ to Item 4, AND ‘Yes’ to Item 5.
their last menstrual period (2,3)
Proportion of women who Multiple items required:
reported that there was water Item 1: Does the place where
and soap available in a private you work have any private Item I: Yes; No; Don'’t P . .
: e roportion of women reporting that there
place to manage menstruation facilities for women to bathe/ Know . " d soap available in a private place
at their workplace (2,3,4) wash themselves or wash Item 2: Yes, water and s water an p avallab d P h P
reusable menstrual materials soap; Yes, water only; Yes, to manaégl.e ‘? epstrtljatlonl R‘le\leD FYO ave
(1) UNICEF (2020) (such as a tap and basin inside soap only; No, neither rezorte N els to Ztem es, water
(2) GMMG (In Press) a lockable toilet stall)? and water nor soap and soap' to ltem 2.
(3) JMP(20182) Item 2:Is there water and soap
(4) JMP(2018b) available in this place?

* Item | asks “Is the place you most often use to change your menstrual materials while you are working structurally private (such as walls, doors, and roof are made of non-
transparent materials with no Igaps or spaces?”; ltem 2 asks “ls the place you most often usé to change your menstrual ‘materials while you are‘yvorkln% clean?”; Item 3 asks “How
often did you feel safe in the place where you typically went to chan'ge your menstrual materials/ manage your menstruation?”;and Item 5 asks “Is the place you most often use to
change your menstrual materials while at you are working lockable from the inside?
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INDIVIDUAL-LEVEL DETERMINANTS

Among the proposed individual-level determinant indicators, one indicator relates to knowledge, one to
menstrual materials, one to pain management, and one to social support. No indicators were included to assess
biological-level determinants. A key criteria for selecting the indicators is that they assess something that
can change (or be changed) in a reasonable timeframe (UNICEF, 2020). At the biological level, while conditions
like menstrual irregularity, pain and symptoms, and heavy bleeding could conceivably change for individuals over
time, there is not a strong rationale for regular monitoring of these conditions at the population level.

Table 2. Proposed Indicators: Individual-level Determinants
MEASURE

INDICATOR REPORTING NOTES

(SOURCE THAT INFORMED INDICATOR)

RESPONSE
CATEGORIES

No, | don’t know when
it will start;
Yes, | keep a calendar/

Data can be reported by response
options or dichotomized as follows:

L
U] Pro . f track; “Yes’ being a combination of ‘Yes,
portion of women . et
[a] Can you usually predict Yes, my body tells me | keep a calendar/track’; “Yes, my
(i, who reported that they
- could usually predict when your menstrual (e.g., sore breasts, body tells me (e.g., sore breasts,
3 when their annstruation period will start? If so, cramping); cramping)’; Yes, | am on oral
(@) will start (1) how? Yes, | am on oral contraceptives so | know when my
E contraceptives so | period will begin’; and ‘Yes, other’.
know when my period
will begin; ‘No’ being ‘No, | don’t know when
Yes, other it will start’
7))
|
é Thinking about your last Data can be reported by response
E Proportion of women menstrual period you options or dichotomized as follows:
who reported always had while working at .
<zt having enough menstrual your main job outside Never; N “Always having enough” being
. . . . Less than half the time; « »
- materials during their the home, did you have More than half the time: Always”.
5’: last menstrual period enough of your menstrual Always ’
x while working outside materials to change them Y “Not always having enough”
5 the home (2,3) as often as you wanted being the combination of all other
4 to!? responses.
rT]
=
Data can be reported by response
options or dichotomized as follows:
(-
E Proportion of women Never; ‘Always able to’ being ‘Always’.
> who reported always During vour last Sometimes;
6 being able to get pain menstgﬁzlal criod. were Often; ‘Not always able to’ being the
< remedies when ou able top ot Always; combination of ‘Never;
4 needed during their last %enstrual Ein remedies Choose not to use ‘Sometimes, and ‘Often’.
<zt menstrual period while ou needeIdD7 remedies;
- working outside the Y ’ N/A, did not Those reporting ‘Choose not to
2 home (1) experience pain use remedies’ and ‘N/A, did not
o experience pain’ would be exluded
from both the numerator and
denominator.
-
-2 Proportion of women .
O who report that the If you had a concern ‘Proportion of women who report
& p Y about your menstrual that they would feel comfortable
would feel comfortable . . .
a seeking help for period, would you feel Yes; seeking help for menstrual
i menstfual Problems comfortable seeking No problems from a health care
< from a hea'IDth care help from a health care provider’ need to have reported:
8 provider (2,4) provider? Yes’
7]

(1) UNICEF (2020); (2) GMMG (In Press); (3) Hennegan, Nansubuga, Smith et al., (2020); (4) Hennegan, Bukenya, Makumbi et al., (2021).
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WORKPLACE MENSTRUATION EXPERIENCES

To monitor workplace menstruation experience, five indicators are proposed, one for menstrual practices
while working, one for pain remediation, one for bodily integrity, and two for self-efficacy.

Table 3. Proposed Indicators: Workplace Menstruation Experiences
INDICATOR

MEASURE RESPONSE

CATEGORIES

REPORTING NOTES

(SOURCE THAT INFORMED INDICATOR)

Proportion of women
who changed their
menstrual materials
during their last
menstrual period while
working outside the
home [among those
who needed to change
them] ()

MENSTRUAL PRACTICES
WHILE WORKING

During your last
menstrual period, while
working did you ever
change your menstrual
materials while working
outside the home?

Yes;

No, | went home
to change;

No, | did not need
to change my
materials

Data can be reported by response
options or dichotomized as follows:

“Proportion of women changing at
work when needed” reporting “Yes.”
“Proportion of women not changing at
work when needed” reporting “No, |
went home to change.”

Those reporting “No, | did not need to
change my materials” being excluded
from the numerator and denominator.

Multiple items required:

Z Proportion of women
(0] who reported that they . . ‘Proportion of women who report
= Item |: During your last .
I:: were able to reduce menstrual period. were that they were able to reduce their
= their menstrual you able topget ’ Item |: Yes; No menstrual (abdominal/ back/
i . . Item 2: Not at all; i i
w (abdominal/ l?ack/ menstrual pain remedies g Mot cramplng) pain when they needed to .
> cramping) pain when ou needed? Slightly; Quite a while at work’ need to have reported:
= they needed to during Y ’ bit; Completely
z the[r last njenstruall ltem 2: To what extent Ye,s to ]tem | ANI? slightly’, ‘quite a
< period while working : bit’ OR ‘completely’ to Item 2.
. did those measures
o outside the home (2,3) -
reduce your pain?
My responsibilities at
& Proportion of women wgrk plievented me from Data can be reported by response
E . ) options or dichotomized as follows:
r~a who reported that their addressing my
(La work responsibilities menstruation- Never.stops me; Prevented from addressing needs’ is a
= prevented them from related needs Sometimes stops combination of ‘Sometimes stops me’;
Z addressing their me; . . . ’
> menstruation-related NOTE: The following instructions precede Often stops me; Of:cen stops me’; and ‘Always stops
E‘ needs at least some of this item: ":’9—055 foc'ﬁ’m’ thi last ttime you Always stops me me.
h |m d I"In h |r I welie mens ruating while working G. your . . s
(o) the time during their last main job at your workplace. Some jobs Not prevented from addressing needs
o0 menstrual period (4) are not just in one location. If you work in P ’
- . . is ‘Never stops me
many locations, please think of the location
where you spend the most time.
Data can be reported by response
options or dichotomized as follows:
o Proportion of women Not at aII_ p . s
Z . confident; Not feeling completely confident’ is a
< who reported not feeling How confident do you Sli . o . .
v/ . . ightly confident; combination of ‘Not at all confident’;
completely confident feel working during your . A ). ‘
o ; - . ) Very confident; Slightly confident’; and ‘Very
[0) working during their menstruation? )
s menstruation (1) Completely confident’.
confident
> ‘Feeling completely confident’ is
g ‘Completely confident’
9]
i
('8
u
L
i Managing menstruation at Data can bij ,rehported bﬁ reSFTInse
7)) . i i options or dichotomized as follows:
Y]  Proportion of women washing disposmg of T | Not aeall '
who reported not feelin & ‘ i x
Z com IeEeI confident in g materials, and other confident; Not feeling completely confident’ is a
2 theirpability o manage behaviors. How confident Slightly confident; combination of ‘Not at all confident’;
z " t'y h g do you feel in your ability Very confident; Slightly confident’; and *Very
< menstruation when C letel confident..
working outside the to manage your ompletely
z g menstruation when confident

home (2)

working outside the
home?

‘Feeling completely confident’ is
‘Completely confident’

(1) GMMG, (In press); (2) UNICEF (2020); (3) Hunter (2019); (4) Sinharoy et al., (2021).




GUIDE TO MHM INDICATORS
OUTCOMES RELATING TO INDIVIDUAL WELL-BEING AND EMPLOYMENT

Four indicators are proposed to monitor outcomes, two relate to individual well-being and two to employment.
While these are proposed here, it is important to note that these indicators may be better suited for monitoring
or assessing programs or policies that seek to change these outcomes specifically. If there are no programs,
policies, or initiatives taking place that could conceivably have impact on these outcomes, it would not be worth
regular monitoring.

Table 4. Proposed Indicators: Outcomes

INDICATOR MEASURE RESPONSE REPORTING NOTES
(SOURCE THAT INFORMED INDICATOR) CATEGORIES
) ] Data can be reported by
During their last During my last menstrual response options or
menstruation while period while working dichotomized as follows:
working... Proportion at my main job outside
A of women who reported the home, | experienced Never; ‘Experienced stress at least
L experiencing stress at stress or tension when Sometimes; sometimes’ is a combination
= least sometimes when | needed to access a Often; of ‘Sometimes’; ‘Often’; and
(%) they last needed to location to change my Always ‘Always'.
% access a location to menstrual materials/
= change their menstrual manage my menstruation. ‘Never experienced stress’ is
@ materials (1) ‘Never’
-
-
3
-
<
3
= . . Data can be reported by
2 During their last = response options or
a menstrual period while dichotomized as follows:
= working.... Proportion How often did concerns '
>|_- of women who reported about safety prevent you Never; . ‘Concerned about safety at
m that concerns about from changing your Sometimes; least sometimes’ is a
< safety at least some of ial ghg 4 Often; bination of S Lo
%] the time prevented them materials when you Always combination of sometimes ;
. ) wanted to? Often’; and ‘Always’.
from changing their
nmeaetggjlzovgﬁn they ‘Never concerned about
safety’ is ‘Never’
% Data can be reported by
= . Strongly Disagree; response options or .
5] Proportion of women | feel fairly well satisfied Disagree; dichotomized as follows:
< who are satisfied with : i .
% their ability to meet with my ability to meet Neutral; ‘Satisfied’ i mbination of
Z thei yt | heeds at my menstrual needs at my Agree; ‘: STeé (Sj ?Stco I Z on o
'E eir menstrual needs a current job. Strongly Agree gree’; and ‘Strongly Agree’.
) their current job (3)
) ‘Not satisfied’ is a combination
E Q of all other responses
P
7]
(©)
e
Y)
p4
wi
N4
o<
29
] oporinotvomen | e yeniaeey Froporden of women vho
4 who reported lost -
(4 rep d d pay reduced because of Yes; decreased pay in the past year
< earnings or decrease o N / >
: decreased productivity or o due to their menstruation
w pay in the past year due issed K related 1 dto h ted:
5 to their menstruation (4) missed wor ;’ea edto need to have reported:
8 menstruation? Yes’ to this question.
|

(1) UNICEF (2020); (2) Developed as part of this study; (3) Thompson & Phua, (2012); (4) GMMG (In Press).
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NEXT STEPS FOR PROPOSED INDICATORS

This indicator list is an important starting point, and more work is needed before indicators are adopted and
measures are included in national surveys. The list should undergo a process of external review by experts to
identify what modifications to the indicators and corresponding measures may be warranted, and to eliminate
or add indicators and/or items as is deemed necessary. Further, a process of prioritization is needed. A
comprehensive list of indicators was intentionally proposed to cover all aspects of the conceptual model.
However it is not feasible for all 21 indicators to be taken up for routine monitoring. A prioritization process
should be undertaken to identify an agreed upon set of indicators that are most important for monitoring over
time so that the corresponding measures can be promoted for adoption in large scale surveys (e.g., DHS, MICS).
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