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This Technical Brief on Menstrual Health in India is an effort to put together information on 
the status of Menstrual Hygiene Management (MHM) in India, efforts being made by gov-
ernment, civil society organizations and social businesses to address social and structural 
barriers around menstruation in the country. This document gives a good picture of what the 
menstrual health situation is in the country along with information around sanitary napkins, 
napkin vending machine, methods of disposal and incinerators.

The history of menstrual hygiene management in the country is interesting to track. It 
moved from deep, uncomfortable, shameful silence around the issue just a decade ago to 
the contemporary time when there is a day dedicated annually to MHM i.e. May 28, which 
is observed as the Menstrual Hygiene Management Day. From being absent in public health 
agenda to having a dedicated program on MHM in the country now, menstrual hygiene has 
come a long way. Though there is a positive momentum, especially in terms of making options 
to manage periods in a safe and healthy manner, the social barriers continue to be a challenge. 
Toilets in schools for girls’, free or subsidized sanitary pad distribution in schools and focus 
on toilets at household level, efforts are on to normalize this physiological phenomenon. Even 
so, a little over half (58%) women between 15-24 years use a hygienic method of menstrual 
protection as per the National Family Health Survey-4 (2015-16).

Breaking the socio-cultural barriers is not easy as these norms are deep rooted and seem to 
have social sanctions. The social norms that periods are impure and make girls and women 
unclean has added stigma and led to their social isolation during their menstruation. This also 
prevents them from accessing services even if they have a health issue related to periods. 

It is also considered a ‘woman’s issue,’ thus boys and men are not included in any discussions 
around menstruation and they feel that they have no role in this. The fact that mothers act as 
the  first point of contact for imparting knowledge on menstruation for majority of girls; is 
critical from programming point of view. There is need to work with mothers to remove their 
myths and misconceptions as it is seen that about 70% of mothers consider menstruation 
‘dirty’. 

While it is encouraging to see that various Ministries are involved in MHM in the country, the 
challenge lies in working together and not as separate programmes. While MoHFW works 
on awareness and supply of napkins; ensuring toilets in schools and households and dispos-
al is handled by Ministry of Drinking Water and Sanitation.  Ministry of Woman and Child 
addresses needs of those girls who are not in school. In many states, napkins are distributed 
to girls in schools by the State’s Education Department. The information on work done by 

EXECUTIVE SUMMARY
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each Ministry is not available as a cohesive, coherent, comprehensive compiled data for use in 
the public domain, making it difficult for those working in this sector. Conscious convergent 
action by the Ministries would make the programme robust and responsive to the needs of 
the girls and women. 

With the interest in MHM going up, there are a plethora of civil society organizations and 
social businesses who have committed to the cause.  The NGOs work on raising aware-
ness, destigmatizing, busting myths and improving access to information and commodities 
to manage menstruation and disposal of menstrual waste. Reusable cloth pads, washable, 
compostable, pads, biodegradable pads are various newer options of sanitary pads that are 
available in the market. Tampons and menstrual cups are also available but have a limited and 
a more urban clientele. It is seen that quality, cost and ease of access and disposal are factors 
that are key deciding factors for the choice of product. NFHS 4 data shows that women from 
the highest wealth quintile are more than four times as likely to use a hygienic method as 
women from the lowest wealth quintile (89% versus 21%).

With increase in availability of sanitary napkins, there is also a move to make it available 
through installation of vending machines. The experience is still nascent and more evidence 
around this needs to be generated. Same is the case with incinerators. 

Use of disposable sanitary napkins has given rise to the issue of safe disposal of used napkins. 
Ministry of Chemicals and Fertilizers has come out with an oxo biodegradable sanitary napkin 
called ‘Suvidha’. This napkin disintegrates after disposal but requires contact with oxygen. This 
can be a boon as otherwise disposable sanitary napkins can take up to 500 years to disinte-
grate. But robust studies on all these new products is mandated prior to expansion in the 
sector of public health

While efforts in MHM are laudable there is still a long way to go. MHM gives a good entry 
point for discussion on other issues related to sexual and reproductive health. MHM is not 
a commodity issue alone, it is a deep rooted cultural practice which will require sustained 
efforts which includes men and boys also. Convergent action can make the programme more 
effective.
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Menstruation is a natural, normal biological process experienced by adolescent girls and women 
starting from menarche to menopause; the total duration of these days of menstruation adds up to 
about seven years of their lives. On any given day, more than 800 million women between the ages 
of 15 and 49 are menstruating around the world. (1) Despite the scale at which it happens, men-
struation remains a taboo subject, shrouded in secrecy, suppressed by silence and shame. This leads 
to a lack of discourse and dialogue on the subject across all levels, individual, family and community. 
A study in South Asia found that 33% of girls in school had never heard of menstruation prior to 
experiencing menarche, and 98% of girls were unaware that menstrual blood came from the uterus. 
(2) Even in developed countries like the United States, research suggests that girls are not very 
knowledgeable about menstruation, and that menstrual education continues to provide girls with 
mixed messages, such as: menstruation is a normal, natural event, but it should be hidden. (3) 

The onset of puberty translates to limiting of mobility, isolation for many a girl or woman. Girls are 
asked to stay away from religious spaces, kitchens, kept in isolation, not allowed to play outside, or 
even go to school. (2)

The African Experience: Another challenge that girls and women face during menstruation is access 
and use of clean material to absorb menstrual blood. Studies show two out of three girls who use 
sanitary pads in rural Kenya get them from sexual partners, which points to the broader problem 
that many girls don’t have access to products for managing their periods. (1) In Ethiopia, research 
showed that 25% of rural girls do not use any MHM products to manage their menstrual blood, 
they do so by simply washing or secluding themselves in the forest, desert, or field. (4) 88% of men-
struating women in India use home-grown alternatives like old fabric, rags, sand, ash, wood shavings, 
newspapers, dried leaves, hay, and plastic.  The high price of commercial products in Low and Middle 
Income Countries (LMICs) deters women and girls from purchasing and using commercial products 
on a consistent basis. (2) Lack of sanitation facilities at home or school makes menstrual hygiene 
management an additional challenge which a girl or woman has to address along with the social 
taboos that she has to deal with. One school study in Ethiopia reported over 50% of girls missing 
between one and four days of school per month due to menstruation. (1) 63 million adolescent 
girls in India live in homes without toilets. Two out of five schools in India do not have separate 
toilets for girls. (5) Along with use of menstrual products and need of a space to be able to change 
and clean oneself, another important area that requires critical attention is that of menstrual waste 
management. It is estimated that if non-bio degradable napkins were to become available to all, India 
would produce 580,000 tons of menstrual waste every year, most of which would end up in water 
bodies or be burned along with other domestic waste. (5) There is a paucity of appropriate disposal 
and treatment options, which leads to unsafe management of the waste. (2) 

Introduction
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This document seeks to highlight the issues around menstrual hygiene, efforts taken by the government and 
civil society organizations and social businesses. In order to understand that it is also important to define 
what is understood by menstrual hygiene (7)

Ensure healthy lives and promote well-being 
for all at all ages

Ensure inclusive and equitable quality education and 
promote life-long learning opportunities for all

Achieve gender equality and empower 
all women and girls

Ensure availability and sustainability of 
water and sanitation by all

Promote sustained, inclusive and sustainable economic growth, full 
and productive employment and decent work for all.

Ensure sustainable consumption and 
production patterns.

use of a clean 
material to 

absorb or collect 
menstrual blood

ability to change 
materials in 

privacy

access to facilities 
with water and 

soap,

ability to suitably 
dispose off used 

materials

understand what 
is normal and 

what is not during 
menstruation

seek help 
in case of 

abnormalities

Health ElementsHygiene Elements

What is Menstrual Hygiene?8
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Promote sustained, inclusive and sustainable economic growth, full 
and productive employment and decent work for all.

Journey of Menstrual Hygiene Management in India

In India, MHM has experienced different phases and reached important milestones along the 
journey from silence about menstruation to dedicated programming on making sanitary pads 
available to girls and women. The diagram below captures the history of MHM from the early 
80’s to today (8):

History of Menstrual  
Hygiene Management (MHM)  
in India

Late eighties and through the nineties 
• Silence around menstruation
• Limited access to health facilities
• Choices in menstrual products was limited
• Not on the government agenda

From 2000 to 2005
• MHM issues started getting attention
• NGO initiated campaigns on creating awareness around menstruation
•  Development of training and learning materials around menstruation
• International agencies started focusing on this subject

From 2005 to 2010
• Turing point for MHM with increased focus and interventions 
• Launch of National Rural Health Mission
• ASHAs made responsible for MHM 
•  Variety of reusable products designed
•  Self Help Groups (SHGs) started manufacturing napkins
•  Low cost disposable sanitary products became available
•  Advertisements popularized disposable pads

From 2010 to the present
• NGOs implementing awareness and training programs 
•  Installation of pad making units in few states in India
•  Government’s initiatives like Nirmal Bharat Yatra
•  Prioritization of Sanitary Napkins under RMNCH+A through RKSK program
• Sanitary napkin vending machines and incinerators being promoted under   
 Samagra Shiksha Abhiyan
• Guidelines issued by MoHFW in 2011 followed by MHM guidelines by MDWS
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Current Situation of Menstrual 
Hygiene Management in India

Among women in the age group (15-24 years), 42% use sanitary napkins, 62% use cloth, and16% use 

locally prepared napkins. Overall, 58% of women in this age group use a hygienic method of menstrual 

protection. 

In the rural areas 71.4% of women (15-24 years) use cloth and use of sanitary 

napkins and locally prepared napkins are 33.6% and 14.8% respectively.

Women with 12 or more years of schooling are more than four times as likely to be using a 

hygienic method as women with no schooling (81% versus 20%).

Women from the highest wealth quintile are more than four times as likely to use a 

hygienic method as women from the lowest wealth quintile (89% versus 21%).

48% of rural women use a hygienic method of menstrual protection, compared with 78% 

of urban women.

Menstrual Hygiene Management: National Family Health Survey 4, 2015-16
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Factors affecting Menstrual 
Hygiene Management in India

Lack of awareness
Despite the strides in MHM in the country, it continues to be a taboo subject. Girls in India, as in many LMICs 
enter puberty with knowledge gaps and misconceptions about menstruation. This makes them unprepared to 
cope with it. This is because the adults around them, including parents and teachers, are themselves ill-informed 
and uncomfortable discussing sexuality, reproduction and menstruation. (10) The myths and beliefs are passed on 
from one generation to the other. Adult women may themselves not be aware of good hygienic practices and pass 
on cultural taboos and restrictions to be observed. 71% of girls’ report having no knowledge of menstruation 
before their first period. (5) Girls often turn to their mothers for information and support, but 70% of mothers 
consider menstruation “dirty,” further perpetuating taboos. (11) There is a substantial knowledge gap among the 
girls regarding the origins of menstrual blood. In the meta-analysis, only about 23% of the girls knew that the uterus 
is the source of bleeding, and approximately half (55%) considered menstruation normal. (10) Men and boys know 
even less. (12) The social taboos and silence around menstruation and the perception that it’s a ‘woman thing’ 
keeps men away from the issue. This proves to be a challenge when it comes to the resources required to manage 
menstruation in terms of availability of sanitary product, a toilet etc. An NGO worker from Rajasthan, sharing 
anecdotal evidence in a review meeting conducted by the government in Chhattisgarh under RKSK, said that during 
a meeting with women on issues around menstruation in a village, men who were sitting in the fringes of the group, 
said that they were willing to put in the money required for buying sanitary napkins but never come up in their 
conversations at home.

Availability and affordability of appropriate to manage the menstrual 
flow
The central practical dimension of menstruation is the need to manage it hygienically, safely and with dignity. (1) 
The NFHS 4 (2015-16) states that 58 % of women between 15-24 years use a hygienic method of menstrual 
protection. Qualitative studies and an analysis of the product market indicate that premium commercial products 
are unaffordable or not consistently accessible for women and girls in low-income communities. (11) NFHS 4 data 
shows that women from the highest wealth quintile are more than four times as likely to use a hygienic method as 
women from the lowest wealth quintile (89% versus 21%).

Lack of adequate facilities
Women and girls lack access to appropriate sanitation facilities. Despite national efforts to improve sanitation there 
are challenges around privacy, water, soap and available spaces for changing, washing and drying reusable materials 
and underwear, and the dignified and environmentally safe disposal of menstrual waste. A study in West Bengal 
conducted on school-going girls in rural West Bengal found that the main reasons for girls’ absence from school 
during menstruation were lack of proper disposal facility of sanitary napkins (75%) and lack of continuous water 
supply for washing (67.5%) in their school. (13) Another compounding factor is lack of a toilet at home. The privacy 
that girls and women need to manage their menstrual cycle like changing their disposable/re-usable absorbents or 
cleaning their reusable absorbents in a safe and hygienic manner is absent. (13)



16
MENSTRUAL HEALTH IN INDIA:
AN UPDATE 

Efforts to address Menstrual 
Hygiene Issues 

By the Government

Menstrual Hygiene Management (MHM) has been taken up by various 
government departments. The Ministry of Drinking Water and Sanitation 
(MDWS), which has the responsibility of ensuring sanitation and disposal of 
solid waste, outlines effective MHM as: 

Access to knowledge 
and information

Access to safe 
menstrual 
absorbents

Water sanitation 
and hygiene 

infrastructure
Access to safe disposal 

of used menstrual 
absorbents

Societal, community, 
family and individual 

awareness

Information and 
training support for 

girls and women

Supportive policies, 
guidelines and 

behaviours

RESULTS IN

Dignity for adolescent girls  
and women

The ability of adolescent 
girls to stay in school during     

menstruation
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The guidelines on MHM issued by MDWS has also outlined the role of various government departments in great 
detail: (14)

On March 8, 2018, Ministry of Chemicals and Fertilizers launched a oxo-biodegradable sanitary napkin called 
‘Suvidha’ under the Pradhan Mantri Bhartiya Janaushadhi Pariyojana (PMBJP). Since 28 May, 2018, also the World 
Menstrual Hygiene Day, these napkins will available for Rs 2.50 per pad at over 3,200 Janaushadhi Kendras across 
India. A special additive is added in the Suvidha napkin which makes it 100% biodegradable when it reacts with 
oxygen after it is used and discarded. 
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MoHFW is implementing Scheme for Promotion of Menstrual Hygiene since 2011 among adolescent girls in the 
rural areas. The major objectives of the scheme are to increase awareness among adolescent girls on Menstrual 
Hygiene, increase access to and use of high quality sanitary napkins to adolescent girls in rural areas and ensure 
the safe disposal of sanitary napkins in an environmentally friendly manner. Under the scheme a pack of six sanitary 
napkins are sold to the adolescent girls at Rupees six in the village by the ASHA.   

Funds are being provided to States who propose for this scheme in their Programme Implementation Plan through 
National Health Mission for decentralized procurement of sanitary napkins at their own level.

Efforts by NGOs
The work around MHM by NGOs involves breaking the silence around menstruation, normalizing the periods so 
as to create a conducive environment for girls to be comfortable, building capacities of community level health 
workers to address menstrual health issues, making mothers aware about menstrual health, making low cost and 
environmentally friendly options for managing menstrual flow available in the community, facilitating building of 
toilets and promoting safe disposal of menstrual waste. The NGOs work with adolescents, their parents, teach-
ers, community based leaders and the relevant line departments. Social Businesses are also playing a major role in 
production of a variety of sanitary napkins. The options could vary from low cost disposable sanitary napkins to 
reusable cloth napkins. Vatsalya, Jatan Sansthan, Aaina ,Goonj, Eco Femme, Gandhigram are some NGOs and Social 
Businesses involved in MHM.

Efforts by the Ministry of Health 
and Family Welfare
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The choice of sanitary protection is a personal decision influenced by availability, cultural 
acceptability, financial affordability etc.  A variety of options are available and the choice 
is more often than not influenced by the cost, access to private space to change, ease 
of disposal and easy and regular availability of the product. Use of commercial pads is 
significantly more common in urban areas and cloth significantly more common in rural 
areas. (15). (10) There are extremely few studies in the Indian context mentioning the use of 
tampons or menstrual cups.  A recent systematic review on use, leakage, acceptability, safety, 
and availability of menstrual cup in Lancet, suggests that menstrual cups can be an acceptable 
and safe option for menstrual hygiene in countries irrespective of their income status, but are 
not well known. The review observed that provision of information, training, and follow-up on 
correct use was required for adoption of menstrual cups. (19) More evidence in the Indian 
context is required.

DISPOSABLE  
SANITARY PAD

TAMPON

REUSABLE  
CLOTH PAD

MENSTRUAL  
CUP

Menstrual Hygiene Products
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The table below highlights various sanitary protection measures along with the advantages and disad-
vantages which drive the decision of which option to choose:11

 

Sanitary protection 
option 

Advantages Disadvantages 

Toilet paper or 
tissues 

 Easily available in the market  Loses strength when wet and can fall apart 
 Difficult to hold in place 

Cotton wool  Good absorptive properties 
 Easily available 

 Difficult to hold in place 
 May be expensive to poorest users 

Locally made re- 
usable pads 

 Available locally 
 Income generation opportunity 
 Cost effective 
 More environment friendly than 

disposable pads 

 Supply chain limitations 
 Users need somewhere private, with a water supply 

and soap, to wash and dry the used pads 
 Not standardized  to technical specifications 

Locally made 
biodegradable, 
disposable pads 

 Available locally and natural 
 Income generation opportunity 
 Environment friendly as degrade 

on disposal 

 Not always absorbent enough or the correct shape 
for higher flow days 

 Not standardized  to technical specifications 

Commercially 
available re-usable 
pads 

 Cost effective and reusable 
 More environment friendly than 

disposable pads 
 Available on the internet 

 Cost may be prohibitive to potential users  
 Users need somewhere private, with a water supply 

and soap, to wash and dry the pads 
 Poor girls and women lack access to internet 

Commercially 
available disposable 
pads 

 Often available, except in 
remote locations 

 Range of sizes and types 
 Well-designed through research 

and development 

 Cost may be prohibitive to potential users 
 Not environment friendly as generates lot of waste 

Tampons  Convenient and comfortable to 
use 

 Not available in many areas 
 Cost may be prohibitive to potential users 
 Not environment friendly as generates lot of waste 
 May not be culturally appropriate, particularly for 

adolescent girls 
 Hygiene and availability of water and soap for 

handwashing are particularly important 

Panties  Useful for keeping a sanitary 
product in place 

 Good for keeping the 
vaginal area hygienic 

 Cost may be prohibitive to potential users 
 Cheap elastic can wear out relatively quickly 

Menstrual caps  Re-usable 

 Only require emptying, 
washing and drying 

 May not be culturally appropriate, particularly 
for adolescent girls 

 Hygiene and availability of water and soap for 
handwashing are particularly important, as need 
to be inserted into the vagina 

 Expensive 

Menstrual sponges  Re-usable, natural 

 Only require emptying, 
washing and drying 

 Comfortable because they 
are flexible and soft and 
mold themselves to the  
shape of the vagina 

 May not be culturally appropriate, particularly 
for adolescent girls 

 Hygiene and availability of water and soap for 
handwashing are particularly important, as need 
to be inserted into the vagina 

 Expensive 

 Last for a maximum of six months 

 Delicate and easily ripped 
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The MDWS has come up with Bureau of Indian Standard’s (BIS) standards for sanitary nap-
kins - IS 5404 and is looking at technical specifications for MHM products. (16) 

As discussed earlier in the document, MoHFW provides funds to States for social marketing 
of sanitary napkins at the community level through the ASHA. Many states have launched 
their own Schemes also and are making sanitary pads available to girls free of cost in schools.  
These are distributed by the nodal teachers made responsible for this purpose. Some schools 
are also installing sanitary pad vending machines and incinerators to manage the sanitary 
waste generated through the funds received from Samagra Shiksha Special Project interven-
tions.

Vending machines are functioning well in places where there are systems in place for re-
plenishing the pads and repair and maintenance.  Vending machine experience needs further 
exploration.
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On one hand access to hygienic and safe products to absorb the menstrual flow continues to be a chal-
lenge for majority of girls and women in India, on the other hand, disposal of the menstrual waste is an 
even bigger problem. With approximately 375 million girls and women in the reproductive age group and 
most of them menstruating an estimated 1.021 billion pads are disposed monthly and majority of which is 
non-biodegradable in nature.  The problem stems not only from lack of options for disposal but also with 
a lot of myths and misconceptions and stigma associated with menstrual waste. Like a teenager from India 
said, “How can I wash blood in the toilet? The drain that leads out is not covered. My father and brothers 
are in the courtyard.” (12) Thus community attitudes and perceptions about menstruation and the availabil-
ity of disposal infrastructure influences how women and girls dispose their menstrual waste.7 The practices 
for collecting and disposal of sanitary pads include throwing away wrapped or unwrapped pads in the fields, 
roads, drains or rooftops, burying them in the ground or burning them one at a time or collectively at the 
end of the cycle. This is especially true in place where there are no toilets or no disposal arrangements 
within the toilet.  Even where some arrangements for disposal are present, girls and women shy away from 
using for the fear of being identified as menstruating.

In order to understand the disposal of menstrual waste, it is important to understand what constitutes 
menstrual waste and its safe management of menstrual waste. (17)

Menstrual waste 
management

What is Menstrual Waste?
Used and discarded menstrual absorbents, including cloth, disposable sanitary napkins, 
tampons, and other substances or materials that girls and women use to soak up or hold 
blood during menstruation constitutes menstrual waste. It is classified as solid waste and 
defined as sanitary waste under the Solid Waste Rules (2016).

What is Safe Management of Menstrual Waste?
The treatment and disposal of used absorbents in a manner that does not cause harm 
to girls and women (the user) and to the environment (in terms of land, air and water 
sources) constitutes safe management of menstrual waste.
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Currents methods of disposal
The table below summarises the evidence from a systematic review on menstrual hygiene in India.12

Disposal of men-
strual absorbent 

Total 
pooled pro-

portion*

Rural pooled 
proportion*

Urban 
pooled pro-

portion*

Slum pooled 
proportion*

Concerns with disposal 
method

Throw with routine 
waste/dustbin

45 28 70 51 Menstrual waste enters 
the solid waste stream 
and is subject to the same 
treatment as other solid 
waste – placed in landfills 
to disintegrate over hun-
dreds of years

Thrown away in the 
open (open spaces, 
rivers, lakes, wells, 
roadside etc.)

23 28 15 30 Menstrual waste can con-
taminate water sources, 
clog drains 

Burning (open) 17 15 23 - Burning of commercial-
ly available pads at low 
temperatures can create 
odours and expose nearby 
population 

Burying 25 33 12 - Burial is not done ef-
fectively, and without 
appropriate composting, 
waste will take hundreds 
of  years to degrade

In toilets (flushing 
down the toilet, 
throwing in pit 
latrine)

9 10 7 - Used pads mixed with 
faecal sludge, complicates 
disposal of that sludge (in 
the case of septic tanks) 
or interferes with the pro-
duction of usable manure 
(in the case of leach pits)

*Pooled proportion is a percentage that has been derived from data in studies included in the above  
systematic review.

Disposal in urban settings is mainly through routine waste and burning, while in rural settings burying in deep pit and 
throwing away in public spaces is also common. Routine waste disposal is significantly more frequent in urban compared 
to rural settings. Disposal of commercial pads is a matter of concern because of their high content of non-biodegradable 
components. While the uncontrolled burning of soiled menstrual waste is common in some areas, in others it is culturally 
prohibited. Safe disposal will become a growing problem across India as more females turn to commercial pads, with the 
potential for 9000 tons of waste (for 432 million pads) annually. (15)
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The menstrual waste management methods currently being followed in India include use of 
degradable products, incinerators and solid waste interventions. The following table shows 
the recommendations for different types of material and disposal options by MDWS (14):

Recommended options for disposal of different materials

Incinerators for menstrual waste disposal

Incineration uses combustion to make waste less harmful (sterilizes waste), reduce the volume of waste, and 
change the nature of waste from solids to ash that can more easily be disposed of. Incinerators are currently 
being encouraged by the Government as a solution to dispose of menstrual waste, particularly in schools. In some 
cases, when incineration occurs in unsafe conditions (e.g., waste is not appropriately segregated, poorly con-
structed incinerator, low burning temperature, no emission control features), toxic compounds can be present in 
the unburned waste, and hazardous gases can be released into the air. There are different types of incinerators for 
menstrual waste but guidance exists on standards for the use of small scale incinerators for menstrual waste. The 
installation of incinerators, the adequate temperature required for sanitary napkins disposal and the placement of 
exhaust pipe etc are all covered in the guidelines issued by MDWS. It should be noted that being cost intensive, 
incinerators should be opted in places where there is a high load, regular power supply and good maintenance 
arrangements.
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Type Advantages Disadvantages

Clay pots •	 Low-cost
•	 Easily available
•	 Easy to use
•	 Use locally available fuel (e.g., 

paper, kerosene, wood)

•	 No measures to control toxic 
emissions produced when 
burning

•	 Toxic emissions potentially 
harmful to human health; 

•	 Do not adhere to Central 
Pollution Control Board’s 
emissions standards. 

Electric incinerators •	 Do not need fuels other than 
electricity

•	 Installed in institutional set-
tings such as schools;

•	 The costlier ones have emis-
sion control features

•	 Costly 
•	 Not suited to locations with 

erratic electricity supply 
•	 Require trained operator 

and regular operations and 
maintenance. 

High-temperature incinerators for 
bio-medical waste

•	 Can burn all types of pads, in-
cluding those with high mois-
ture content, and containing 
various materials.

•	 Limited availability at present 
of such facilities in the 
country

•	 Logistics involved in delivering 
menstrual waste to the 
central bio-medical waste 
treatment facility 

•	 Necessity to classify 
menstrual waste as bio-
medical waste

Incinerators with waste to energy 
technology

•	 Productive use of waste;
•	 Good potential for emissions 

control even at low tempera-
tures; 

•	 Ongoing innovations in such 
incinerators for community 
and institutional use; 

•	 Can burn all types of pads.

•	   Costly and currently few 
operate at select locations

•	 Innovations for community 
and institutional use are at 
early stage and will take time 
to be commercially available.
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Conclusion

Menstrual hygiene management issue has gathered momentum both globally 
and nationally. We have reached a stage where we have to break the taboos, 
silence and the stigma around this normal physiological phenomenon.  Com-
munication on this theme also highlights how menstrual hygiene is critical to 
achieving the Sustainable Development Goals. (6)  Nationally, as highlighted in 
the document, both the government and civil society are working to address 
and improve the situation.  To ensure good menstrual hygiene management 
it is required that we educate not only the girls and women but the boys 
and men to ensure affordable menstrual products, a clean and safe space to 
change (toilet, soap and water) and dispose menstrual waste. This would re-
quire a sustained social and behavior change communication to implement the 
policies and programmes and health system that is sensitive and comfortable 
with addressing the issue.
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Action Points for MHM
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