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This special newsletter has been developed collaboratively with 
contributions from members of the Menstrual Health and Hygiene 
Collective, the African Coalition for MHM and partners of Menstrual 
Hygiene Day to provide an overview of the sessions, side events, 
commitments and campaigning activities during the International 
Conference of Population and Development (ICPD) 25 to raise the profile 
of menstrual health and hygiene (MHH) at the Nairobi Summit  and 
beyond!  

WHY ICPD25 MATTERS 

girls, women and other people who 
menstruate throughout the world.”1  

This was the unified advocacy goal 
of the organisations and individuals 
working on menstrual health and 
hygiene who attended ICPD25.  

1 From forthcoming:
 Journal of Adolescent Health Supplement: 
‘ASRH&R progress in the 25 years since 
ICPD and prospects for the next 25 years’ 
with contributions by Marni Sommer 
(Columbia University, USA), Pema Lhaki, 
NFCC, Nepal), Therese Mahon, (WaterAid, 
UK) and Maja Hansen, (UNFPA, South 
Africa) about menstrual health and hygiene. 
‘
www.jahonline.org in December. 

In 1994 the first International 
Conference of Population and 
Development (ICPD) - a true 
milestone for advancing women 
and adolescent health and rights 
and development – took place in 
Cairo. The Programme of Action 
did not explicitly mention 
menstrual health and menstrual 
related disorders such as vaginal 
bleeding, perimenopause and 
menopause as a sexual and 
reproductive health and rights 
(SRHR) or public health concern. 
“It is only in the mid-2000s that 
menstruation began to get the 
attention and acknowledgement 
we see today – that of a growing 
global movement on public health 
and rights, largely initiated within 
the global South. Still, the issue of 
vaginal bleeding, pre-menopause 
and menopause remains largely 
unaddressed in SRHR 
responses.”1 

For the 25th anniversary, the ICPD25 
that took place in Nairobi from 12th-
14th November 2019 aimed to re-
assess the Programme of Action and 
accelerate the promise.  
In order to achieve the goals, we must 
acknowledge the central role of 
menstruation to women’s and girls’ 
agency, development, and health. Yet 
menstrual health is too often over-
looked by global policymakers and 
funders, and is still considered taboo. 

“There is a need for strengthened 
commitment from global, regional and 
national leaders for menstrual health 
and menstruation-related disorders 
throughout the course of life to be 
given the attention that they deserve as 
a public health and SRHR multi-
sectoral issue with recognition of their 
social, economic and environmental 
aspects, as well as adequate financial 
resources to address the needs of  
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PRE-EVENT: KENYAN POLICY CONSULTATION (PART 1), 
MAKING SRHR MORE INCLUSIVE OF MENSTRUAL HEALTH & 
HYGIENE (PART 2) 
On the eve of the Nairobi Summit, key stakeholders convened to raise the profile of menstruation in the ICPD25 
deliberations. The aim of the session was to inform the commitments made by delegates at the conference, 
including policies, strategies and investment and implementation plans. 

 
 

 

Part 1: Co-organised by the Kenyan Ministry of Health, Kenyan stakeholders 
began the day with a policy consultation on the draft MHH policy in Kenya. 
Kenya has pioneered a standalone MHH policy, however, key Kenyan 
stakeholders including the Ministries of Gender, Education, Environment and 
Water, alongside nongovernmental organisations and civil society 
representatives, gathered to discuss the delayed status of the draft policy and 
its next steps. Dr. Kepha Ombacho, Director of Public Health for the Ministry 
of Health, initiated the conversation saying how the policy process for MHH 
involves multiple partners, including the WSSCC. Ombacho emphasised that 
the policy “shouldn’t be a top-down process,” and that MHH issues must have 
engagement “from everyone, because it is a basic need.” All panellists also 
discussed the need to constantly evaluate who is left behind. Those 
traditionally left behind in Kenya include those with different abilities, those in 
vulnerable situations, out-of-school menstruators, and those living in informal 
or rural areas. Participants from these groups expressed that programmes still 
do not adequately meet their needs and they do not have access to adequate 
services and products in public spaces. Multiple participants spoke about how 
it is critical for policies to be accompanied by a budget in order to be 
implemented. MHH conversations were also valued as an entry point to other 
conversations, including those related to sexual and reproductive health, 
gender inclusivity, gender-based violence and female genital mutilation 
(FGM). 
 

Part 2: An afternoon discussion organised by ACMHM and the Global MHH Collective, called for ‘Inclusive 
Sexual and Reproductive Health: Accelerating Menstrual Health at ICPD25 and Beyond’ expanded the 
conversation to an international audience. Participants came from multiple sectors and included government 
officials, private sector representatives, community-based organisations, faith leaders, human rights groups and 
persons living with disabilities. Advanced through speakers, panellists, and a film highlighting the Kenyan 
experience, multiple challenges were discussed and country-level solutions were evaluated.  

Throughout the conversation, Niger’s Minister Elback Zeinabou Tari Bako, Hon. Nalule Safia Juuko, Hon. Jackline 
Anongin and others highlighted that many people who menstruate are systematically left behind. As they have 
unique menstrual needs, participants from marginalized groups, such as people with disabilities,  must be 
involved in every conversation about MHH: from policy and product design to programme implementation. Sadhvi 
Bhagawati Sarawatiji inspired the audience with how India's faith-based movement is reversing stigmas about 
menstruation, by honouring women for their ability to generate life—for which menstruation is essential. The 
importance of using the media to break stigma and involving men and boys in the conversation was prominently 
featured, especially by the male MHH champion and journalist Ousmane Dambadji. Jennifer Rubli called for more 
research on MHH issues in order to better inform policy. Product availability was also discussed, especially the 
need to incorporate the needs of those with disabilities, the need to improve distribution inside and outside of 
schools, and the importance of environmentally conscious disposal of products. However, participants spoke of 

https://www.wsscc.org/2019/11/11/icpd-global-summit/
https://www.youtube.com/watch?v=rXYrDsIhc2Q
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the need to go beyond the mere availability of products to also recognise the relationships MHH has to human 
rights and dignity, improving the lives of those who have suffered female genital mutilation, eliminating child 
marriage and ending gender and sexual based violence and discrimination. 

 

! A full report will be available 
soon at www.wsscc.org. 

! Film ‘Menstrual health and 
Hygiene: Kenya’ 
https://www.youtube.com/watch
?v=rXYrDsIhc2Q 

 
 
 
 
 
To learn more, please contact Virginia 
Kamowa at WSSCC. 

SESSION: MENARCHE TO MENOPAUSE 
 

As the only session at the Nairobi Summit dedicated entirely to menstruation and vaginal bleeding, the aim was to 
highlight how menstrual health can be addressed throughout the life cycle to become truly gender-transformative. 
Taking place on the first day of the Summit, the session aimed to inspire participants to continue advocacy during 
subsequent sessions and side events.  

Moderated by Ina Jurga (WASH United/Menstrual Hygiene Day) and 
Halima Lila (Hope Center Tanzania) and chaired by the Minister of Health 
and Medical Services from the Solomon Islands, Honourable Dickson Mua, 
the session highlighted how menstrual health and hygiene (MHH) are 
being addressed through a lifecycle approach.  
In the opening remarks by Ms Luisa Bergfeld, she stressed the importance 
of a holistic approach to MHH to adress gender equality and riights, 
including provision of water, sanitation for schools and health centers, , 
Professor Chris Bobel shared the highlights, progress, issues and 
challenges in adressing menstruation since 1994 when the ICPD 
programme of action was agreed upon, with a clear call for improving 
evidence, adressing choice by expanding the thinking to the enire phase of 
the menstrual cycle, body literacy and the community involvement.  
The session continued with TED-style talks by Dr Anne Kihara (FIGO) and 
Pema Lahkti (NFCC), and a panel discussion between Ms Anne-Marie 
French-Cudjoe (Zonta International), Hon. Priscila Misihairabwi-Mushonga 
(Member of Parliament, Zimbabwe), Ms Christine Mvurya-Ndegwa (Kwale 
County First Lady, Kenya). The Chair concluded by calling on everyone to 
intensify advocacy to support the integration of MHH in the SRHR agenda 
and increase investments, so that no one is left behind.  Chris Bobel 

 

www.wsscc.org
https://www.youtube.com/watch?v=rXYrDsIhc2Q
virginia.kamowa@wsscc.org
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To learn more, please contact Puleng Letsie, ACMHM/UNFPA 

“Let’s push for the Right to Self 

Determination on everything 
related to menstrual health – let 

me decide and don’t judge me on 
what I want to use – whether it is 
cloth or pad or tampon or cup or 

sponge or whatever the next 
invention is, let me decide if I 

want a holiday to rest or I want to 
go to the kitchen or temple OR 

maybe I DON’T want to go to the 
kitchen or temple. Let me decide 
because it’s my body, my choice 

and most importantly it’s my 

right.” 
Pema Lhaki,  

Executive Director, NFCC  

 
! Presentation by Chris Bobel 
! Speech and reflections by Dr. 

Anne Kihara 
. 

SESSION: HARNESSING THE POWER OF CREATIVE 
INDUSTRIES TO FIGHT STIGMA AND TABOOS 
Hosted by supermodel Natalia Vodianova and her impact platform Elbi and moderated by broadcast journalist Folly 
Bah Thibault, this session convened pioneers in the creative industries working to fight stigma and taboos around 
menstrual, sexual, and reproductive health. Speakers and panelists included models Anja Rubik and Maria Borges, 
fashion designer Natalie B. Coleman, Be Girl CEO Diana Sierra and more. See more of the session in Elbi’s video 
summary on Facebook and Twitter. 
 
#LetsTalk #LetsTalkPledges 

  

puleng.letsie@unfpa.org
https://drive.google.com/file/d/1c_y4H-kqGTrf9C9JOJQlI3YkGuJfryhG/view?usp=sharing
https://www.figo.org/news/menstrual-health-rights
www.elbi.com
https://www.facebook.com/watch/?v=497348734322741
https://twitter.com/elbi/status/1194844866515214336
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MHH IN OTHER SESSIONS 
Beyond the main sessions, a clear goal was also to make menstruation heard in other sessions . 

// Dr. Ntsiki Manzini-Matebula 
from the South African 
Department of Women, Youth and 
Persons with Disabilities, 
presented the Sanitary Dignity 
Implementation Framework that 
was approved on 18th September, 
2019 during a side event. The 
goal of this framework is to ensure 
that, ”indigent girls and women 
are afforded the opportunity to 
manage menstruation in a 
knowledgeable, safe and dignified 
manner.” This framework was 
allocated R157M in the FY19 
budget for menstrual health 
education and free sanitary 
products for learners in non-fee-
paying schools. This equates to 
roughly 3.2 million girls in grades 
4-12. Dr. Ntisiki explained the
successes and challenges
encountered, and called upon the
Departments of Education and
Social Development to include the
framework in their annual
performance plans to ensure
continuous buy-in.

// During the ‘Keeping the Faith’ 
session, Sadhvi Bhagawati Saraswati, 
Secretary General of the Global 
Interfaith WASH Alliance, talked about 
the global need for menstrual 
education and management and led a 
pledge at the close of the sessions for 
the speakers and audience to commit 
to work together for the rights of 
women and girls. “From stages to 
porches, from roundtables to dining 
tables,” she said. “For our women and 
our girls and our societies and our 
planet, we must stand together as 
one, with a common and united goal.” 
During the session ‘Self-Care 
Interventions in SRHR: Power in Your 
Hands’: “We need to integrate MHH 
and SRHR especially in the self-care 
of girls and women.” - Poonam 
Muttreja, Executive Director, 
Population Foundation of India 

//  During the session ‘Self-Care 
Interventions in SRHR: Power in Your 
Hands’: “We need to integrate MHH 
and SRHR especially in the self-care of 
girls and women.” - Poonam Muttreja, 
Executive Director, Population 
Foundation of India. 

// The spectrum of violence against 
women goes all the way from period 
poverty and child marriage to mass 
rape. Where is your sense of 
urgency?” - Anonymous delegate in 
the session ‘Fulfilling the Cairo 
Promise in a Fragile World.’ 

MICRO-CAMPAIGN: IT’S TIME TO INVEST IN 
MENSTRUAL HEALTH AND HYGIENE 

MHH needs more and improved investment. That’s why we jointly mobilised donors, policy makers, ministers, and 
practitioners to photograph them calling for investment in MHH and shared the pictures on social media.  

For more impressions see the gallery here.  
If you would like to continue mobilising decision makers to call for investment in MHH, download the posters. 

#ItsTimeForAction #InvestInHer 

https://menstrualhygieneday.org/icpd25-its-time-to-invest-in-menstrual-health-and-hygiene/
https://drive.google.com/file/d/1PYEQ0tLiKOoshhi9mumjXvhoGJBWcQTH/view
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ICPD COMMITMENTS 
While the Nairobi Statement made no explicit mention of menstruation, one of the goals was to advocate how MHH 
contributes to the fulfilment of the key actions. And furthermore to ensure visibility for the topic through public 
commitments submitted on the ICPD25 website. Government delegations and selected civil society organisations 
were invited to present their commitments on stage at the conference. WASH United was awarded one slot, and 
presented the following, jointly-developed commitments together with the MHH Collective and the African Coalition 
for MHM.  

1. Advocate for more and
improved investment for MHH
Members of the MHH coalition -
comprised of key organisations
working in research, programming
and advocacy around MHH - will
use their advocating power to
strengthening funding for
menstrual health research,
programming and data collection
and we will provide analysis and
regularly track donor and domestic
funding to support the
accountability towards this
commitment.
The target is that by 2025, 30
countries are committing resources 
towards MHM.

2. Increase reach for
#ActionforMHEducation
WASH United, as the organizer of
the #Action4MHeducation leading
up to Menstrual Hygiene Day
2019, collected the commitments
of 310 organizations worldwide to
educate a total of 42.4 million
adolescent girls on menstruation in
2019. By 2025, we aim to reach
100 million girls through the
#Action4MHeducation every year.

3. Include menstrual health in
relevant SRHR, public health
and multisectoral policies,
strategies and frameworks
We as members of the African
Coalition for Menstrual Health
Management (ACMHM) and the
global menstrual health and 
hygiene collective (MHH
Collective) commit to mobilise at 
least 30 governments to address
menstrual health in relevant
SRHR, public health and 
multisectoral policies, strategies
and frameworks by 2025, as part
of universal health coverage and 
the ICPD post-25 agenda, to 
ensure that no one is left behind.

National country commitments 
including support for menstrual 
health and hygiene were heard 
from South Africa, South Sudan, 
Rwanda, Lesotho, and UK. If you 
are from one of these countries, 
hold your government accountable 
for these statements made!  

Read an overview about menstruation related commitments here. 

To learn more, please contact Ina Jurga from WASH United/MH Day. 

https://www.nairobisummiticpd.org/content/icpd25-commitments
https://docs.google.com/document/d/1KtiZnj3hRcdMS7h2hU3HyVosEgHhW1dGTQWElIrr0y4/edit?usp=sharing
ina.jurga@wash-united.org
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Key Takeaways 
Read a full summary of the ICPD25 conference from UNFPA here: https://www.unfpa.org/press/nairobi-
summit-icpd25-ends-clear-path-forward-transform-world-women-and-girls 

WHAT’S NEXT? 
We won’t stop here, let’s accelerate our promises. 

There are a few upcoming events where we can raise together, such as the Power Together Award, the 
Commission of the Status of Women (CSW), Menstrual Hygiene Day and the Generation Equality Forum 
in 2020.  If you are attending, let’s collaborate! 

We started a collaborative event calendar for everyone to contribute to.  

“Everything we do is based on 
celebrating a girl's body and periods. 

Everybody has the right to own 
something beautiful, and when you 
do you feel you can reach for the 
stars. No one is poor. It's lack of 
access, not lack of aspiration." – 

Diana Sierra, BeGirl 

“We also need to move forward so 
that boys and men treat menstruation 

as a normal thing.” 

 Omar Abdi, Deputy Executive 
Director for programmes, UNICEF 

“Gender disempowerment is a 
challenge, especially for the girl child 
- menarche provides an opportunity

for knowledge, skills and 
empowerment.!” 

Dr Anne Kihara, President of the 
African Federation of Gynecology 
and Obstetrics (AFOG) and FIGO 

member 

We are always stronger together. While the conference was huge, we were able to shine a light on menstrual 
health and hygiene and have already many supporters and champions. that should bring in more actively into our 
networks. 

Key takeaway messages:
• There is a need to properly and strategically frame and position MHH within SRHR, including universal 

health coverage, comprehensive sexual education, gender empowerment, and ending gender based 
violence

• MHH programming and research may need to be expanded to recognise the many components of the 
menstrual cycle, experiences and factors contributing to it

• There is an urgent need to involve males and young people in MHH policies and programmes, awareness 
and advocacy

• There is need for inclusive programming and policies that leaves no one behind, from the start of the 
programme, implementation till the evaluation

• Using existing structures and community and religious leaders to strengthen the implementation of culturally 
appropriate, home-grown solutions for gender transformative responses to MHH-related issues and 
challenges

• Data and strategic information is needed now more than ever to provide the evidence base for MHH policy 
and programming

• There is a need for more investment for MHH based on evidence

https://www.unfpa.org/press/nairobi-summit-icpd25-ends-clear-path-forward-transform-world-women-and-girls
https://docs.google.com/spreadsheets/d/1zsd_StCtDXJQIVHC50j2U5R8BTCGJSJRvCsUjb6lFPc/edit#gid=0

