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MENSTRUAL PROBLEMS AND EDUCATION IN KENYA: CAN MENTRUAL CUPS OFFER A SOLUTION?
Background

Limited access to safe, affordable, convenient and culturally-appropriate methods for dealing with menstruation has far-reaching implications for the rights and physical, social and mental wellbeing of many women and adolescent girls in Kenya.  It undermines sexual and reproductive health and wellbeing and has been shown to restrict girls’ access to education when they miss school due to lack of proper ways of managing their menstraution. This has an impact on their performance and could ultimately lead to some dropping out of school. Although there were initiatives by several non-governmental organizations to distribute sanitary towels, these were not sustainable due to economic costs and environmental degradation.
APHRC in a project funded by the Department for International Development (DFID) through the Realising Rights Research Programme Consortium came up with this study, whose main goal is to promote adolescent reproductive health and rights. The project is implemented by the Division of reproductive health, Ministry of Public health and Sanitation of Kenya and APHRC. The objectives of the project are to provide policymakers and program managers with a better understanding of menstruation and associated practices of adolescent girls and young women in Kenya, including their experiences, attitudes and the problems they encounter, to address the unsatisfactory access to menstrual products due to geographic and socio-economic inequalities across Kenya. 
This study intends to pilot Menstrual cups (silicon cups that are inserted into the vagina to collect menstrual blood) which are reusable for up to 10 years with proper care which may be an appropriate new technology for women and girls in Kenya. Menstrual cups have been used since the 1930s in Europe and North America and are growing in popularity in those regions, but have not yet been marketed in Sub-Saharan Africa. This proposed study will address these research gaps and will investigate whether or not menstrual cups are a viable technology among the target populations, based on cultural, economic and practical factors.

Menstrual cups, have been successfully used in Europe and North America may be an appropriate technology for many women and girls in Kenya but have not yet been piloted in an African setting. 
Figure 1: Sample of the Menstual cup
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Methodology

Phase one, a qualitative exploration of menstrual attitudes, practices and problems in Korogocho informal settlement of Nairobi, Kenya was completed in 2008. It involved review of related literature on available clinical evidence on the hygiene requirements of menstrual cups and existing research on menstrual practices and social norms and beliefs in Sub-Saharan Africa, indepth interviews and focus group discussions with women in-and out-of-school in the area, key infomant interviews on menstrual practices and problems affecting young people and the institutional, socio-economic and cultural context and telephone interviews with clinical experts who can be identified about appropriate and hygienic methods for cleaning menstrual cups in contexts with limited access to clean water.
Implementation of Phase two, which will involve piloting of menstraul cups with 75 participants will begin in mid February. A questionnaire will be administered to each of the 75 participants before the pilot starts and after five months, with questions on background information about socio-economic, health and demographic status, access to clean water and sanitation facilities, the participant’s menstrual beliefs and practices and their level of comfort and wellbeing relating to menstrual management practices. In-depth interviews will be carried out with 30 of the participants at the start and end of the pilot, to collect more detailed information on their views on the menstrual cups. A qualified nurse will provide initial sensitisation of pilot participants, and ongoing advice and follow up throughout the pilot for a period of five months.

The study received ethnical approval by the Kenyan Medical Research Institute on 28 March 2008. The two implementing and Collaborating Institutions are the African Population and Health Research Center (APHRC) and the Division of Reproductive Health (DRH), Ministry of Public Health and Sanitation, Kenya. The study will involve the following partners in a variety of implementation and advisory roles: the Ministry of Education, the Girl Child Network, the Institute of Development Studies (IDS) at the University of Sussex in the UK, and the Institute for Gender Equity, Research and Development (IGERD) at Moi University. The menstrual cup manufacturer, Mooncup, will provide support and IEC materials to the peer counsellors, and will supply the menstrual cups at a subsidized rate. 

Results from Phase One
Key findings from the literature review revealed that existing practices for managing menstruation involve social and health problems in many contexts including East Africa. These problems are heightened by social taboos around menstruation, reducing women and girls’ ability to communicate about the issue and potentially impacting negatively on their mental wellbeing. There is a lack of academic studies and policies examining menstrual practices and problems in specific developing country contexts. Only one study of menstrual cups in a context outside North America has been published. Available evidence from a diaphragm trial in Kenya and a menstrual cup trial in urban and peri urban Nepal suggest limited risk of reproductive tract infections with a trial of menstrual cups in Kenya. However no trial of menstrual cups has been carried out among poor urban people in sub-Saharan Africa. 

The Phase one qualitative data reveals a limited knowledge of the biological aspects of menstruation among both girls and adult women living in Korogocho. Most participants described menstrual blood as being ‘unclean’ or ‘dirty’ and some stated that it can be harmful if people come into contact with it. Taboos about discussing menstruation limit many women and girls’ access to information and support from family members, friends and in some cases teachers. Although sanitary towels (pads) were described by almost all participants as their preferred method they were not always available and participants said that people in their community use cotton wool, cloths (including socks), tissue paper, pages torn from school exercise books, and pieces of sponge torn from mattresses. 
Participants reported that women and girls who are particularly vulnerable to experiencing problems include those from the poorest families and those without supportive mothers or guardians. Inadequate access to sanitary pads leads some women or girls to use a single pad for long periods of time, which participants report sometimes leads to skin irritation and rashes. Some participants explained that problems with menstruation inhibit their behavior and participation in everyday activities. Some girls described feeling anxious and uncomfortable about menstruation during school, and some said that this affects their concentration in class. A few girls stated that they have ever missed school during menstruation. 
During the focus groups and in-depth interviews, the interviewer/facilitator provided participants with information about menstrual cups, showed them a sample and asked them for their initial reactions and feedback about the suitability of the product for their community. Participants’ perceptions of the advantages of the menstrual cup included cost-effectiveness, the fact that it is reusable, and that you can move around freely while using it. Participants expressed initial concerns that menstrual cups would be uncomfortable to wear, that it could cause infections, could damage the vagina, that it would be messy to use, and that it would leak or be ineffective. Some participants had concerns about inserting the menstrual cup or touching menstrual blood. The mixed response from participants suggests that the acceptability of menstrual cups would vary on an individual-basis rather than being community wide. Some of these concerns will be addressed by providing accurate information about the product while others will depend on the personal preferences of individuals about the menstrual management method that best suits them.

Women and girls consulted during Phase 1 identified likely challenges with using menstrual cups in their community, but many expressed interest and enthusiasm about the potential for the product to improve their experiences of menstruation and stated that they would be interested in trying them. 
The main problems that participants raised with using menstrual cups is that some women and girls do not have easy access to toilets or private places to change the cup, and that most communal and school toilets in the community do not have hand-washing facilities. However, the fact that menstrual cups need to be emptied less frequently than sanitary pads need to be replaced means that for some users it would be feasible for them to change the pads at home before and after going to work or school. The majority of participants thought that boiling the cups for 5 minutes per month would be realistic for people in their community but some participants believed that not all users would find the time or motivation to boil the cups in reality. Some users might find it more convenient to sterilize the menstrual cup using sterilizing solution. A number of participants thought that women and girls in Korogocho are resourceful enough to manage problems such as limited privacy and access to toilets, and that menstrual cups might not be more difficult to use in these conditions than existing methods.

Implementation of Phase two, which will involve piloting the menstrual cups with 75 volunteers, is about to begin. It has involved risk analysis to assess the likelihood of the various risks, and magnitude of the impact involves. It also involved considering the appropriate ways to reduce the likelihood that the negative events would occur. The likelihood of risks can be reduced effectively through information and counseling of participants by the nurse during the initial briefing sessions and during the nurse’s monthly follow up contact with participants. All the study participants will be screened for STIs using syndromic management during the initial meeting with the nurse and during monthly follow ups. Information will be provided on the need to observe proper hand washing hygiene before and after insertion of the menstraul cup. The study investigators will explore possible ways to secure sustainable soap supplies for toilets in participating schools.

Adequate screening, health information and counseling, follow up, and referrals in the event of health problems are therefore essential risk-management measures for this study. The study investigators have strengthened the design of these measures in the study protocol using the findings from the Phase 1 literature review, expert interviews and qualitative research. A risk management strategy has been developed with contributions from the Division of Reproductive Health at the Ministry of Public Health and Sanitation, the Pharmacy and Poison Board’s Expert Committee on Clinical Trials, the Kenya Medical Research Institute’s Ethical Review Committee and the National Council for Science and Technology. The study protocol has been approved by these institutions. Findings from Phase two of the study will be shared onceit is implemented.
This is a summary of the presentation made by Rhoune Ochako at the 4th Africa Conference on Sexual Health and Rights in Addis Ababa on February 8-12, 2010. 

