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Globally many women and girls do not have access to appropriate Menstrual Health Management (MHM)
methods that are effective, comfortable, convenient, affordable and safe to use and dispose of. Inadequate
facilities, social support and knowledge of menstruation combined with prevalent taboos and stigma related to
menstruation, the lack of appropriate MHM methods can impact the physical, social and mental well-being of
women and girls. The menstrual cup is increasingly considered a sustainable alternative to improve MHM for
women and girls - a single product that can last for up to ten years. However, to date, only short-term studies
on menstrual cup acceptance have been conducted, and there is limited evidence on long-term user experiences.
The full spectrum of individual and community benefits and challenges of using menstrual cups, including health
and social aspects, have yet to be fully described.

This study aimed to capture the long-term experiences of girls and women from three menstrual cup
interventions conducted by WoMena in the rural Kitgum, Gulu and Katakwi districts in Uganda between 2012
and 2015. The study employed a mixed methods approach using questionnaires, semi-structured interviews,
focus group discussions and observations with girls and women who had received menstrual cups as part of those
three previous interventions as well as their relatives and teachers. The study was conducted in collaboration
with Mbarara University of Science and Technology’s Institute of Interdisciplinary Training & Research.

Results from the study suggest that menstrual cups, for those who continued to use them, were a comfortable
and convenient MHM method that supported better body literacy and allowed girls and women to carry out their
daily activities without restrictions during their periods. Out of the 117 women and girls surveyed, still
used the menstrual cup to manage their menstruation. All interviewed menstrual cup recipients reported
following the recommended safe use and care practices (hand washing before insertion and removal, disinfecting
the cup between periods and safe storage of the cup).

A qualitative analysis of the data showed that adapting to menstrual cup use was considered risky, but also
revealed that girls and women made active choices, ultimately believing that the benefits of menstrual cup use
outweighed the risks. Over time, menstrual cup users developed routines of use, allowing them to take control
of their time and activities as they no longer needed to worry about leakages and knew when, where and how to
empty their menstrual cup. Menstrual cup use also allowed women to keep their “menstrual status” private from
others. Knowledge was recognized as a driver of change, and different forms of knowledge (authoritative and
self-established) influenced the effectiveness of intervention, reduced the notion of risk and gave menstrual cup
users confidence in using the cup. Findings also emphasised the need to maintain access to knowledge post-
intervention.

To ensure uptake and continued menstrual cup use, impactful training is essential. Identifying the right support
persons and building their capacity by providing them with a menstrual cup to try themselves can also help build
a supportive environment. However, as support networks can weaken overtime, alternative modes of support
should also be considered. When employing interventions through schools, consideration should be given to
support provided by family members and friends outside the school context. Most importantly, as girls and
women learn to value their menstrual cup as an asset, they develop their own methods to cope with contextual
constraints, for example adapting new ways of disinfecting their cups using available resources. Consulting girls
and women in the initial stages of an intervention and brainstorming available resources rather than
concentrating solely on barriers or constraints could allow for better implementation and improve product
uptake.

Menstrual Cup Interventions Follow Up Study Report



In Sub-Saharan Africa, many women and girls do
not have access to appropriate Menstrual Health
Management (MHM) methods, i.e. methods that are
effective, comfortable, convenient, affordable and
safe to use and dispose of. They, therefore, resort to
using other methods, for example strips of cloth,
tissue paper, school exercise books, pieces of sponge
torn from mattresses, bark cloth and others
(Acharya et al., 2006; APHRC, 2010; Khanna et al.,
2005; Mason et al., 2013; Tellier et al., 2012).

The lack of adequate mestrual health knowledge
and appropriate MHM methods may impact the
physical, social and mental well-being of women
and girls. Inappropriate MHM has also been
associated with school absence and exclusion from
or reduced participation in income-generation and
social activities (APHRC, 2010 and Hennegan &
Montgomery, 2016). In Uganda, school absenteeism
and dropout rates are high for female adolescents
after reaching puberty for reasons often linked to
their reproductive health and menstruation ( Miiro
etal, 2018).

The menstrual cup is increasingly considered to be a
sustainable alternative to improve MHM for women
and girls, providing a single product that can last for
up to ten years. However, to date, only short-term
studies on menstrual cup acceptance have been
conducted, and there is limited evidence on long-
term user experiences. The full spectrum of
individual and community benefits and challenges
of using menstrual cups, including health and social
aspects, have yet to be fully described. WoMena first
introduced menstrual cups in Uganda in 2012 and
has since supported a number of partners in
implementing and evaluating menstrual cup
projects.

The mixed methods study presented here aimed to
follow up on the long-term experiences of girls and
women from three menstrual cup interventions and
studies conducted by WoMena in rural Kitgum, Gulu
and Katakwi districts, Uganda, from 2012 to 2015.
The study provides insight into menstrual cup users’
daily routines, the perceived impact of menstrual
cup use by users and their communities, and
critically assesses these MHM interventions.

4
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The menstrual cup is a flexible, bell-shaped cup
worn inside the vagina during menstruation. Unlike
pads and tampons which absorb menstrual fluids,
the menstrual cup collects the menstrual blood, is
emptied and then reinserted. The menstrual cup can
collect between 15 and 45 ml of menstrual fluid,
depending on brand and cup size (2-3 times more
than absorbed by disposable pads and tampons) and
has less reported leakage than other methods if used
correctly. Menstrual cups are most often made of
medical-grade silicone and can be washed and
reused for up to ten years dependent on the brand.
Manufacturers recommend that the menstrual cup
is boiled (disinfected) between menstrual cycles and
inserted correctly for optimal function. The
menstrual cup is an effective, reusable, and
environmentally  sustainable  alternative to
disposable sanitary products (Cheng et al., 1995).

There are on-going menstrual cup studies but
evidence on the potential use, acceptability and
safety of menstrual cups in low-income contexts is
limited. Systematic reviews on assosiations between
menstrual health products and urogenital infections
in general have not made robust conclusions
(WoMena, 2018a). In a review of 14 articles,
Sumpter et al. (2013), found seven reporting an

Menstrual Cup Basics

Worn internally to collect menstrual fluids

Can last for up to 10 years

i &\

Figure 1: Ruby Cup and storage bag, Ruby Life Ltd

association between menstrual hygiene and
urogenital infections, but the association was weak
with varying methodologies.

There are two studies, both from Kenya, that
evaluate the use of menstrual cups and urogenital
risk factors or infection. In a cluster randomised pilot
study, Philips-Howard et. al (2016) found that
bacterial vaginosis was less common (12.9%) among
girls using cups compared to those using disposable
pads (20.3%). An observational study nested in a
randomised controlled feasibility study involving
604 school girls found no significant difference in
levels of S. aureus or Toxic Shock Syndrome (TSS)
toxin-1 in girls provided either menstrual cups,
disposable pads or ‘usual practice’ (Juma et al 2017).

Needs to be disinfected between menstrual cycles (by boiling or alternative)

Hand washing is very important as the menstrual cup is vaginally inserted

Often requires some practice before girls and women become comfortable using the menstrual cup

Menstrual Cup Interventions Follow Up Study Report



Documented cases of medical complications arising
from the use of menstrual cups are few (Day, 2012,
Mitchell et al., 2015) and the associations have not
been systematically evaluated. TSS (commonly
assiociated to use of high absorbancy tampons) in
menstrual cup users, has not been systematically
studied. There has been only one case of TSS
associated with MC use, in published peer-reviewed
literature (Mitchell et al., 2015). Although, there are
studies examining the theoritical possibility of
increased risk fo TSS when using a menstrual cups
(Nonfoux, et al. 2018, Mitchell 2015), we could find
no evidence that menstrual cups actually have
caused TSS, and only limited evidence of increased
risk factors such as growth of S. aureus or increase in
TSS toxins (WoMena, 2018b).

Other menstrual cup acceptability studies
conducted in Kenya (Mason et al., 2015), South
Africa (Beksinska et al., 2015), and Uganda (Hyttel
et al,, 2017, Tellier et al., 2012) following short-term
menstrual cup user experience (between four
months to one year since receipt of a menstrual cup)
also found that initially, menstrual cup users
experience difficulties using the cup, but gradually
overcome difficulties and often prefer the menstrual
cup to other available MHM methods. Users
reported experiencing increased comfort and
mobility, reduced fear of leakage and improved
focus at school (ibid).

* Kitgum

o Gulu

< Katakwi

This study follows up menstrual cup recipients in
three  interventions/studies  during  which
participating girls and women received both
menstrual health education and a donated
menstrual cup for personal use. WoMena first
introduced menstrual cups in Uganda in 2012 in
Kitgum, in collaboration with the Uganda Red Cross
Society (URCS) to 31 adult women. Following the
high level of acceptability among adult women in
Kitgum, WoMena conducted a school-based study
in Gulu among 194 schoolgirls aged 12-18. The study
was conducted with ethical approval from Gulu
University Research Ethics Committee and Uganda
National Council for Science and Technology
(UNCST). Between 2014 and 2105, in collaboration
with DanChurchAid, WoMena provided
implementation  support  to  Transcultural
Psychosocial Organisation (TPO) to implement a
menstrual cup project in four schools in Katakwi, to
140 primary girls aged 12-18. A summary of the
components of each intervention/study is included
in Table 1.

The three study sites represent a mix of ethnic and
religious backgrounds. Both Kitgum and Gulu
districts are located in Northern Uganda in the
Acholi sub-region, where the main spoken language
is Luo. Katakwi is located in Eastern Uganda, in the
Teso region. The main spoken language is Ateso. All
study sites were originally chosen through
collaboration with implementing partners, who had
identified the appropriateness of an MHM
intervention in those sites.

Figure 2: Map of study sites - Kitgum, Gulu, Katakwi
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Table 1: Overview of interventions followed up in this study

Project Title

Assessing
Acceptability and
Hygienic Safety of
Menstrual Cups for
Vulnerable Young
Women in Uganda
Red Cross Society’s
Life Planning Skills
Project. 2

(Pilot study)

School Girls Use of
Reusable Menstrual
Cups in Rural
Uganda -
Acceptability,
Safety and School
Attendance.
(Research Study)

Menstrual Cup
Intervention (with
DanChurchAid,
(DCA) and TPO

Location Duration
2012

Kitgum 3-5
months

Bungatira

Sub- 2013

county, 6 months

Gulu

Katakwi, Piigise T

Magoro Mar - Nov
2014

Sub-

district Pl 2
Mar 2015

Pam(:pant Pilot Intervention
31 Women First introduction of MCs in Uganda, in

collaboration with URCS. Participants attended a

age;i 1.8_35’ half-day training session facilitated by WoMena,
:)na[JIRCICpSaEifZ on hygienic use and cleaning of the cup, and were
Bl given a mensFrual cup gach. - .
Skills Data collection: Baseline and end line, including
Prefact gynaecological check-ups, questionnaires and,
semi-structured interviews.
Two intervention schools (104 girls) and 1 control
school (90 girls). Participants in (intervention and
194 control) schools attended a training session on
Schoolgirls puberty and MHM, girls from intervention schools
aged 12-18 received a menstrual cup and training on usage.
Data collection: Baseline and end line including
gynaecological checks, FGDs and in-depth
interviews.
Implemented through DanChurchAid (DCA)
gender-based violence-HIV/AIDS program in 4
primary schools with Girls Empowerment
140 Movement (GEM) meetings. Activities included
schoolgirls  community sensitization meetings, distribution of
aged 12-18  menstrual cups to senior women teachers (SWT)

and schoolgirls, and training of trainers (ToT).
Data collection: MHM facility assessments,
baseline and follow up questionnaires and routine
M&E.

= =4

= =

=

2014 Apr -

2012 Jan - 2013 Jun- Nov - ZOKliar\Ijvavri :
Jul Kitgum Nov - Gulu Katakwi
(Phase 1) (Phase 2)

Pilot Intervention Outcomes

High acceptability (75% very good, 25% good). Generally considered
more comfortable, less time consuming and more affordable than other
MHM methods.

No increase in the risk of RTIs or UTls detected.

Some participants found it difficult to insert and remove the cup in the
beginning.

Benefits reported: increased mobility and attending social gatherings, not
having to worry about leakages and embarrassment.

School girls reported comfort, independence, mobility and reduced
leakages as benefits of menstrual cup use.

Most experienced challenges inserting and removing the cup in the
beginning but overcome these with the time. Disinfection of the cup was
a challenge.

Creating trust in the menstrual cup and peer support were major factors
influencing acceptability. The study recommended the menstrual cup to
be used in similar contexts as an environmentally friendly and sustainable
MHM method

Baseline results suggested that girls did not experience restrictions in
mobility due to menstruation but only 22% had soap available all the
time. 62% stated they missed school at some point during menstruation
due to lack of MHM materials and menstrual pain.

Girls reported difficulties in obtaining pots to disinfect their menstrual
cups. As a result, girls were provided with sterilisation tables for 8 to 12
months of use.

At follow up a majority of girls reported using MCs and school
management supported the use of MCs.



Evaluations of prior WoMena interventions identified the
menstrual cup as an accepted method for MHM. However,
these evaluations were carried out within a relatively short
period (4-5 months) after the delivery of training and
provision of menstrual cups. It is important to understand
long-term compliance to safe use and care guidelines and
experiences regarding menstrual cup acceptability and MHM
method preference, for a variety of reasons:

T

Many menstrual cup recipients take several months to
initially try the cup, with acceptability and use increasing
with personal and peer experience. Short-term studies
may underestimate uptake and user satisfaction.

It is essential that appropriate hygiene is consistently
practiced in relation to menstrual cup use, however
motivation and capacity to do so may decrease in the
months after intervention.

Several challenges to menstrual cup use were identified
in previous evaluations. There is a need to better
understand the long-term structural and social barriers
faced by girls and women when using menstrual cups to
strengthen future interventions and training methods.
Identifying factors which promote and support the use
and acceptability of the menstrual cup may be
particularly useful in contributing to future community
mobilisation and  sensitisation components  of
interventions.

=
\ |

Definitions

Long-term use:

For the purpose of this study long-term use
is defined as six months and more (6 to 36
months).

Preference and acceptability: Continued
use of menstrual cups, social and cultural
norms and perceptions of appropriateness
and perceived comfort.

Health and hygiene: Perceived health
issues related to using menstrual cups and
to maintaining adequate hygiene.

Empowerment: Perceived impact on
social and income-generating activities
and possibilities.

Impacts on family and community:
Perceived impacts on and by family and
community.

The overarching goal of this study was to examine the long-term perceptions, experiences and
impact of introducing menstrual cups as an MHM method among girls, women and family and

community members in Kitgum, Gulu and Katakwi, Uganda.

The specific objectives of the study are to:

1 Understand whether participants continue to use their menstrual cups and comply with the safe use

and care guidelines after the initial intervention

1 Identify the benefits and challenges experienced by girls, women and their families/communities due

to long-term use of menstrual cups

1 Identify the impact of menstrual cup use on girls and women'’s participation in social and economic

activities and/or school attendance

1 Report on factors that may promote and support long-term use and acceptability on menstrual cups
and formulate recommendations for future research on menstrual cups and menstrual cup

interventions.



The study employed methodological triangulation using both qualitative and quantitative methods including
questionnaires, semi-structured interviews, focus group discussions (FGDs), and MHM facilities assessments at
each study site. were conducted with menstrual cup recipients and collected participants’
experiences of use and non-use of the menstrual cup. held with menstrual cup
recipients aimed to explore subjective experiences, narratives and practices of continuing and discontinuing
menstrual cup use. were used to explore perspectives from a wide range of stakeholders and observe
“collective” language and attitudes towards MHM and the menstrual cup. observed
the appropriateness of MHM facilities

Table 2: Data collection modalities

Tool Participants Kitgum Katakwi Gulu Total Collection
MHM Facility Schools/ Direct observations V.Vr.ch school stafff
6 1 6 students and MC recipients. Convenience
Assessments households :
sampling.
Questionnaires were conducted using
. . MC paper-based questionnaires by trained local
Questionnaires recipients 12 73 32 research assistants in Ateso and Luo.

Convenience sampling.
Conducted by trained research assistants in
Ateso and Luo. 5 interviews were conducted

semi-structured  MC 7 5 11 in English with Luo translation. Digitally

Interviews Recipients recorded. Random selection of participants
based on questionnaire responses.
Mothers
Fathers Moderated by trained research assistants in
FGDs Teachers 4 5 5 Luo and Ateso. Digitally recorded.
Community Participants were convenience sampled.
Leaders

1 Participants were purposively sampled from among the girls and women who had received MHM
education and a menstrual cup in one of the three prior interventions and were available to take part in
data collection activities.

1 Participants for semi-structured interviews were then selected based on questionnaire responses in order
to interview both continued and discontinued menstrual cup users.

1 Participants were asked to refer a female or male relative to take part in FGDs. This was done to ensure
that menstrual cup recipients were comfortable with the study team discussing menstrual cup use with
their relatives. Teachers selected for FGDs had either participated in one of the previous interventions or
were working in one of the participating schools at the time of the data collection. Participants for
community FGDs including community leaders (traditional, religious or political) had either been
previously involved in one of the interventions or were involved with the communities where girls and
women who have received menstrual cups at the time of data collection.

All potential participants were invited to an information session regarding the study. Information sessions were
held separately for schoolgirls and parents in Katakwi and Gulu. All written information on the study and all
consent documents were provided in the local language or in English when preferred by participants. Written
parental consent was obtained for all participants under the age of 18. Written assent from minors was obtained
at point of data collection.



All questionnaires and interviews were conducted by young female Ugandans, speaking either Luo (Kitgum and
Gulu) or Ateso (Katakwi). Five interviews were conducted by a student volunteer with the assistance of one of
the research assistants for translation. FGDs with men were conducted by male research assistants. All research
assistants were trained in use of the study tools and data quality checks were carried out throughout the data
collection process. The study tools were all piloted. Data was collected in four stages and tools were pilot tested
separately in each setting due to differences in language and context. During data collection in Katakwi, issues
with data quality were identified and another data collection visit to the site was arranged to recollect the data.

Phase 1 (November, 2015): 4 schools in Katakwi district. 93 surveys,
5 semi-structured interviews, 5 FGDs , 4 MHM facilities assessments.

Phase 2 (December, 2015): Kitgum. 12 questionnaires, 7 semi-
structured interviews , 4 FGDs and 6 MHM facilities assessments.

Phase 3 (March 2016) Katakwi: Due to issues with data quality
some data had to be recollected. 28 questionnaires, 2 semi-
structured interviews, and 7 MHM facilities assessments

Phase 4 (April, 2016): 3 schools in Gulu. 33 questionnaires, 11
semi-structured interviews , 5 FGDs (1 pilot), and 6 MHM facilities
assessments.

Figure 3: Data collection process

Participants who during the questionnaires or semi-structured interviews reported having symptoms related to
reproductive infections were referred for a medical check-up. Two participants were referred during the study.
Neither participant was diagnosed with any medical issues related to the use of menstrual cups.

1 The total analysed data set included 117 questionnaires, 23 MHM facilities assessments, 14 FGDs, and
23 semi-structured interviews. One questionnaire was excluded from the final data set since the
participant lost the cup soon after receiving it.

1 Questionnaire data was manually entered into EpiData V3.1, using double entry and analysed in SPSS
19. To meet the objectives of the study, the statistical methods used for data analysis were descriptive,
reflecting the frequency distributions of the variables analysed. Missing values accounted for 0.8% of
the quantitative data.

1 Data from the MHM facility assessments was manually entered into an Excel database. The results of
were analysed in relation to the qualitative data.

1 The semi-structured interviews and FGDs were transcribed from digital recordings from Ateso and Luo
into English. All transcriptions were double checked and verified. Thematic analysis as described by Braun
and Clark (2006) was utilised for the analysis. QDA Miner Lite v.2.0.1. was used to manage qualitative
codes. Qualitative quotes presented in this report use fictional names for participants.
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Ethical Approval

Ethical approval for this study was obtained from the Mbarara University of Science and Technology Research
Ethics Committee (Ref: 01/08-15) and the Uganda National Council of Science and Technology (UNCST) (Ref:
HS 1929).

As a long-term follow up study, ability to trace participants of previous interventions was challenging. This was
further exasperated by the limited funding and resources available for the study leading to two main limitations:

Limited quantitative sample size and sampling bias: Due to loss to follow-up and lack of resources to
follow-up participants who had left the intervention sites, the quantitative sample was smaller than
planned. The sample also consists largely of school girls from Katakwi, where the most recent
intervention took place as most school girls were still in the same schools. In Gulu, only a handful of girls
were traced, it is likely that those girls who have ceased to use their menstrual cups chose not to take
part in the research activities. This is supported by information from qualitative interviews.

Data quality issues: Due to quality issues at one of the research sites, several questionnaires had to be
recollected. However, upon return to the study site, a new fee had been introduced in one of the schools
resulting in a number of the originally interviewed girls dropping out. Due to resource constraints it was
not possible to trace all the girls, leading to a further reduction on sample size.

Figure 4: Images from data collection process 1. Conducting FGD in Gulu

2. Research Assistant Eunice
doing data quality checks
Research assistant training
4. Male FGD in Kitgum

w
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This chapter presents the findings of the study. Section
1 provides an overview of participant characteristics.
Section 2 provides an overview of continued
menstrual cup use. Section 3 examines patterns of
menstrual cup wuse, drawing on data from
questionnaires, semi-structured interviews. Section 4
provides an overview of available WASH facilities.
Finally, section 5 presents three thematic findings
from the qualitative data, the notion of risk, secret
routines and missing connectors in the support
networks that encourage continuous use of the cup.




Out of 117 questionnaire respondents 10.3% were
from Kitgum, 27.3% from Gulu and 62.4% from
Katakwi.

83.1% of participants were between the ages of 13
and 18, 14.4% were above the age of 18, with a
mean age of 18. Approximately 99% of respondents
were Christian and 1% Muslim. 15.4% of
participants had children and 52.1% of participants
were currently employed.

Approximately 49% of participants had completed
some primary education, 23% had completed
primary school and 17% had completed some
secondary school. No participants had finished
secondary school.

Out of 117 respondents, were considered
continued cup users (participants who used the
menstrual cup during their last period or stated that
still use the menstrual cup). 79.5% of the continued
cup users reported using the menstrual cup during
their last period and 21.2% of participants stated
that they used the menstrual cup as their only MHM
method.

In total, of the respondents were considered
discontinued menstrual cup users (participants who
indicated that they did not have their menstrual cup
anymore or stated they no longer used the
menstrual cup). Of the discontinued users, 10 of
them stated that they did not have their menstrual
cup anymore, 4 of whom reported they would have
liked to receive a new cup if it was available. Reasons
given for discontinued use were misplacing or losing
the cup, dropping it in mud, the cup being eaten or
taken by rats and getting damaged or burnt. Other
reasons for not continuing to use the cup were
difficulty in cleaning, inserting, and removing the
menstrual cup, leakages and that family/friends of
the participant did not like the menstrual cup. A
higher percentage of participants who had received
their cup in 2014 and 2015 continued to use their
menstrual cups compared to those participants who
received their cups in 2012 and 2013 (however no

Table 3: Participant Characteristics

Characteristic % (N)
Age [mean ((+ SD )] 17.66 (+ 4.43)
Level of education

Some primary 49.2% (58)
22.9% (27)

16.9% (20)

Completed primary

Some secondary
Status of employment

Currently employed 52.1% (40)

Not currently employed 39.3% (46)
Not employed in the last 2.6% (12)
12 months

Employer of participant

Family member 22.2% (26)
12.8 % (15)

16.2% (19)

Non-family member

Self-employed
Marital Status

Never married/never
lived together

88% (103)

Married or living 7.7% (9)
together
Participant has children
Yes 15.4% (18)
No 84.6% (99)
Religion
Christian 99.1% (116)

Muslim 0.9% (1)
statistically significant correlation was identified) as
shown in Figure 5.

Menstrual cup use based on year of

receipt
100
80
60
40
20
0

2012 2013 2014 2015
Still has MC
Still uses MC

Used MC during last period

Lin. (Still uses MC)
Figure 5 : Menstrual Cup use based on year of receipt
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The adaptation to use of the menstrual cup was a gradual process. Overtime, girls and women'’s satisfaction with
the product increased as they gained trust in the menstrual cup and became more confident using it. The
observed adaptation period took between two to six months, with routines built over a longer period of time.
The adaptation can be described in three stages:

1) Trying and Testing: Initial “
reactions to the menstrual cup

and cautious testing
2) Transitioning to Trust:

Transitioning from other MHM _ :

* Checking for stains

methods to the menstrual cup « Using only the

and gaining trust in it * Discomfort » Using interchangably menstrual cup
3) Confidence: Comfortable,

continuous use of the cup

Figure 6: Adaptation Process

Semi-structured interview respondents stated that in the beginning, they experienced difficulties inserting or
removing the cup, combined with some pain or physical discomfort. Almost all girls from Katakwi and Gulu stated
that they experienced pain inserting and/or removing the cup when they first tried it. They reported varying
degrees of pain from mild to severe. Some noted that this pain lasted only one day, whilst others felt discomfort
for a full period. For the interviewees who discontinued using the cup the two main reasons were that they lost
it or something else happened to the cup and that they felt pain.

There were different reasons for continuing to use the cup despite initially experiencing pain such as necessity
(nothing else to use or lack of financial resources to purchase other MHM products) or perceived benefits of using
the cup. The two factors that seemed to be most influential were the notion of individual agency and attitude.
Interviewed girls and women expressed setting their minds to using the cup or persisting despite challenges. The
quantitative data also shows that 82.3% of all questionnaire respondents stated having no experience of physical
discomfort using the menstrual cup at the time of data collection. The data suggests that girls and women who
tried the cup several times, were more likely to continue using the menstrual cup. Of the participants who tried
using the cup several times, 93.5% continued using the cup.

“My first month of menstruation to use the cup was painful — those were the three days... The next month | didn’t feel
anything...I started feeling the pain the first time | inserted. But the second time, the pain was now decreasing. | was now
not feeling it.”

Faith, 16, semi-structured interview, Gulu

“When it was first given, | first feared using it. The first month | missed (using) it, | went for these other pads... The second
month, I say | will try this cup today, because there was no money. | started inserting the cup, | found that when putting it
in, it pains, at the outer entrance.... | got up to remove the cup, | go and bath and try the cup again because pad was not
there, money also was not there, | feared using pieces of cloth. | stayed. Then came a time when | bought a pad. | found that
using the pad was hard, because you need to bathe frequently. | put back the cup. When | got used (to it), | continued with
it, and | did not waste money on pads then.”

Mercy, 17, semi-structured interview, Gulu
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In the second stage of the adaptation process,
transitioning to trust, inexperienced users used the cup
interchangeably with other MHM products. In
qualitative interviews, participants described feeling the
need to give their bodies a “rest” by using other MHM
methods (mainly disposable pads). During this stage,
the users reported checking their menstrual cups often,
emptying them frequently and not yet feeling confident
with the cup whilst moving.

Once users gained trust and confidence in using the cup,
they reported using the menstrual cup as their main
MHM method and valued it as an asset. However,
almost 70% of questionnaire respondents who
continued using their cups still reported sometimes
using disposable pads alongside the cup at the time of
data collection. For example, two of the interviewees
stopped using their menstrual cup when they received
disposable pads from their school and other NGOs.

Use of other MHM methods (with
or without MC)

80%
70%
60%
50%
40%
30%
20%

10%
0% .
N

Figure 7: Use of other MHM methods

When asked about the disadvantages of using the menstrual cup, 70.3% of questionnaire respondents reported
no challenges and stated that they “just like using the menstrual cup”. The most common challenge reported by
participants was difficulty inserting and/or removing the cup (26.3%). Other challenges were that family or
friends not like the cup (4.2%), leaking (3.4%), challenges in keeping the cup clean (3.4%) and limited access to
facilities (2.5%). The main benefits reported by respondents were saving money (76.3%), avoiding leakages
(62.7%), being able to do more things (51.7%), comfort (45.8%) and that it is reusable (22%). The quantitative
analysis found no evidence that discontinued use of the menstrual cup was related to dislike nor other complaints
about the cup. There was a positive relationship between continued menstrual cup use and being able to do more

things (p=0.004) and saving money (p=0.02).

Feeling free

Continuous users described the experience of using the cup as
e. Their definition of feeling free included

when clothes are stained with

* sores on thighs using them;
+ spending money on products

Figure 8: Benefits and challenges of using
the menstrual cup
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fi can run very well without any problem, I ride bicycle without any problem, I sit well on the motor cycle and | feel free.”
Sharon, 21, semi-structured interview, Kitgum

“I love the cup, cause when I'm wearing it, | feel free. | don’t have to, like, bother myself that I'm going to buy maybe pads
this has saved me money that | used to spend monthly”

Angel, 14, semi-structured interview, Gulu

“The way | started feeling the comfort (was seeing) how you are using it and the benefit you get out of it, you don’t waste
resources for long time. And when | have it, | used it and keep it the way it is supposed to be kept. That’s why [ feel using it is
easy”.

Peace, 38, semi-structured interview, Kitgum

Describing their routines for maintaining the menstrual cup, semi-structured interview respondents provided
detailed accounts of how they followed the instructions received during the training on menstrual cup use. The
interviewees remembered training details, regardless of the duration of time since the training was delivered. All
interviewed menstrual cup recipients narrated complying with the hygiene guidelines for using the cup such as
hand washing, cleaning and disinfecting the cup.

Reccomended Hygiene Practices of Continued MC users

96.60%
82.60% 84.60% 78%
29.90%
1.75%
Wash hands with  Rinse with water Either rinse or wipe Boil cup Boil cup just before Store MC in cotton
soap before before reinserting with toilet paper immediately after periods bag
empyting the MC the MC before reinserting periods

Figure 9: Recommended hygiene practices of continued MC users

The qualitative data collected in interviews and FGDs showed that most menstrual cup users and/or their family
members considered boiling the menstrual cup in a saucepan used for cooking inappropriate. Where cup users
could not acquire a separate saucepan for disinfecting the cup for five minutes in between periods, many reported
pouring boiling water over the menstrual cup. They would place the cup in a plastic bucket or other container,
pour boiling water over it, and keep the menstrual cup in the water for a few minutes and repeat three to five
times. Menstrual cup users also preferred to disinfect the cup in privacy without others seeing, which was not
always possible. In Katakwi girls reported difficulties acquiring a pot to disinfect the cup in and were provided
with sterilization tablets as part of the intervention. Although the interviewed girls had used the tablets provided,
they also reported disinfecting the cup by boiling or pouring boiling water on the cup.
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MHM facility assessments were carried out at each study site to better understand the structural opportunities
and constraints to comfortably and safely using the menstrual cup. In total 23 MHM facility assessments were
carried out.

School environments in Gulu and Katakwi

1 : The latrine to female pupil ratio ranged from 50 to 216 per stall at the time of
data collection. According to teachers, the ratio of latrine stalls varied throughout the year due to
fluctuation in the number of students and disrepair of latrines. All facilities were below the National
WASH standard in Uganda according to which the acceptable ratio for toilets is 40 pupils per toilet
(Ministry of Water and Environment, 2016). The recommended ratio for schools according to UNICEF is
25 girls or female staff per toilet (UNICEF, 2012).

1 : All of the toilets had natural light during the day, however on cloudy days, it was
difficult to see in the stalls. In a majority of assessed latrines, the door could be closed, and the user could
not be seen from outside. Apart from broken doors in one school in Katakwi and another in Gulu, the
toilets could be locked and provided users with some privacy. All toilets were gender segregated and
there were separate toilets for the teachers. However, due to the insufficient number of toilets, boys and
the girls sometimes used the same latrine blocks and teachers were reported to use the pupils’ toilets.
Community members also used the latrines located in the school compound.

1 . Although a majority of girls stated needing
approximately five minutes to empty and reinsert their menstrual cup at school, some needed up to 20
minutes. The high ratio of girls per toilet created queues and made it difficult for girls to empty their
menstrual cups during the available breaks. Queues were reported to be the longest during the lunch
break. In semi-structured interviews, some girls stated that they preferred not to empty their cups at the
busiest time and often waited until other pupils were not using the latrines. Girls often went to the latrine
with a friend or in groups to ensure privacy. In one of the schools in Gulu, the Senior woman teacher
(SWT) designated a latrine specifically for the menstrual cup recipients. Seasons also influenced usability
of latrines, for example in one Katakwi school the latrines often flooded during rainy season and faeces
from the latrines came up to the surface. Girls would often go to the bush, dig a hole or use a bathroom
to dispose of their menstrual waste.

Figure 10: Latrines in Gulu and Katakwi
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Toilet paper was not regularly provided for the pupils inside the
latrines and during data collection, toilet paper was only observed in one school, outside the latrine.
Some pupils reported using paper from their notebooks instead. In two schools in Gulu, soap was
available at the time of the assessment and was regularly refilled. No soap was available in the Katakwi
schools.

Water was not available = ?
inside any of the observed latrine blocks. In
some schools, water tanks were located a few
meters from the latrines, whilst in others, the
distance from the latrine to the closest water
source was 20-30 meters. Although water
tanks were present, they were not always
functional. In Katakwi, at the time of the
assessment, there was no water in the tanks
and in one school in Katakwi, the water tank
pipe connecting the rain water and the tank
was missing. Washrooms were located next to
the latrines in only one school in Gulu. None

of the schools provided girls with the access to
faciitios I
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