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ABOUT WOMENA
WoMena is an NGO working with implementation of innovative evidence-based 
reproductive health solutions in low-resource settings. We develop and implement 
strategic plans for increasing the use of selected solutions in partnership with local 
and international implementing partners and technical experts.       

ABOUT WOMENA UGANDA
WoMena Uganda is an NGO working to formally integrate reproductive and 
menstrual health solutions into national and international frameworks through the 
development of knowledge, evidence, and strategies to address research, 
communication and policy translation gaps. WoMena Uganda implements activities 
aimed at improving the menstrual experiences of girls and women in both 
development and humanitarian contexts in target communities. 

WoMena Uganda
PO Box 200165
Plot 861, Block 216 
Selule Close, Ntinda
Kampala, Uganda
info@womena.dk
Tel: +256(0) 200 902098

For more information, please visit: http://womena.dk/

Uganda
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APPRECIATION TO OUR PARTNERS
Our work is made possible by collaboration with our wonderful institutional partners, donors and individual 
members worldwide, who believe in and support WoMena’s vision.
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EXECUTIVE DIRECTOR’S REMARKS
On behalf of WoMena Uganda, it is my great pleasure to present WoMena Uganda’s Annual Report for 
2021-22. The report presents several significant milestones of WoMena for the period between January 2021 and 
June 2022, in light of the new change of financial year to be aligned with the government of Uganda. It is, as in 
previous years, anchored to our overall strategy in bridging the gap between innovation and implementation of 
evidence-based solutions to reproductive and menstrual health challenges.

I would like to sincerely thank the staff, trainers, volunteers and partners for their contribution and commitment in 
menstrual health and implementing innovative solutions. To all members of the WoMena team, for their continued 
efforts, dedication, and commitment, and to Ruby Cup for their continuous support and generosity, without you we 
wouldn’t have reached here! 

On behalf of the Board and all members, we look forward to further engaging with partners at the heart of 
menstrual health and management, namely government, religious institutions, private sector actors and other civil 
society organisations, in addressing the challenges women and girls in managing their menstrual health with dignity. 

Ana Urrutia 

Executive Director

3

A.Urrutia

The report presents several 
significant milestones of 
WoMena for the period 
between January 2021 and 
June 2022
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WOMENA MILESTONES
Quite a significant number of beneficiaries and 
communities have been reached with our interventions 
arising from financial and material contributions such as 
donations, and research grants, member subscriptions, 
implementation support among other sources. We also 
acknowledge and rely on the technical support during 
implementation from several partners and research 
institutions we work with. WoMena wouldn’t have reached 
these numbers without the support, donations, assistance, 
and contribution, especially donations of Menstrual 

Cups from Ruby Life. Thank you Ruby Life, particularly on 
behalf of the girls we managed to reached thanks to those 
donations

Our Figures 
Specifically, in 2021, WoMena successfully reached 11,911 
people with MHM knowledge, and distributed 6,390 
MH Kits, 6,462 Menstrual cups, and 1,197 reusable pads. 
Besides, 28 schools were reached with our school-focused 
interventions. 

2021

AUGUST

OCTOBER

WoMena 9th Birthday as 
an organization 

NORAD scale-up 
signing of Contract 

WoMena Story of Change: 
Will you get a cup for your sister? 
Alice Mugeni’s story 

WoMena Milestone: Achieving VAT 
Exemption of Menstrual cups in Uganda 

New Executive Director on board 

FAQ: How many women menstruate? 
Use Menstrual cups? What is the 
environmental impact?

DECEMBER

MHM model for primary schools project in 
Buikwe come to an end (31st December 
2021).

WoMena Publications: Menstrual Health in 
East and Southern Africa: Key Highlights and 
Recommendations.

Seven new trainers and M&E Coordinator 
on board.

WoMena Staff Retreat. 
WoMena celebrates the 16 days of activism 

WoMena Rapid Assessment: Impact of 
COVID-19 pandemic on menstruating girls in 
Uganda 

WoMena celebrates International MHM 
Day at Hotel Africana with other partners 
(28th May 2021). 
WoMena Presents its male involvement 
strategy during the UNFPA/MHM 
symposium  

Women’s day 8th March

AUGUST

JUNE

APRIL

FEBRUARY

January

MARCH

MAY

JULY

SEPTEMBER

NOVEMBER
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January2022
WoMena 10th Birthday as 
an organization 

MHM support to Congolese refugees 
in Western Uganda (APEAL III) in Kyaka 
and Kyangwali Refugee Settlements.

Start implementation of Save the Children 
activities in Omoro and Gulu districts.

Webinar on Menstrual Cup standards in 
Uganda 27th May 2022.

International Menstrual Hygiene day 
(WoMena joins other partners to celebrate 
in Iganga district). 28th May 2022.

Publication: 10 Reasons Menstrual Cups 
Can Be a Good Solution
International Women’s day

FEBRUARY

APRIL

MARCH

JANUARY

MAY
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WOMENA’S INTERVENTION MAP

Note: 

Finished projects

Current projects
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MENSTRUATION MATTERS – WOMENA’S APPROACH
In Sub-Saharan Africa, many girls and women do not have access to appropriate menstrual health management 
(MHM) products, i.e. products that are effective, comfortable, convenient, affordable, and safe to use. Menstruation 
is a natural biological process, but it becomes a problem when the products used (e.g. ash, corn jobs) are of 
poor quality, or very expensive. It also becomes a problem when the taboos and socially constructed myths 
surrounding menstruation result in high levels of shame and secrecy. The lack of appropriate MHM products has 
far-reaching implications for the reproductive health, and physical, social, and mental well-being of girls and women. 
Menstruation is often surrounded by taboos and shame, which further restrict girls and women during this natural 
biological process.   

WoMena Uganda works countrywide to empower and educate communities to feel positively about periods and 
not to hold girls and women back from educational and work opportunities. Our approach to menstrual health 
goes beyond hygiene, to physical, mental, and social aspects. We are committed to making reproductive health 
innovations widely accessible irrespective of the educational, social, cultural, economic, religious and geographical 
status and settings. This refers both to ‘hardware’ (e.g. products such as menstrual cups and reusable pads) and 
‘software’ (e.g. new knowledge, information support for adoption, generating and sharing lessons learnt to accelerate 
positive menstrual practices). At WoMena, we generally adopt a 6-9-month intervention for a given site, allowing 
for a wide range of community consultation and training, and generation of feedback to inform our subsequent 
interventions in that very site and in other similar communities. This period also gives us an opportunity to reflect 
and revisit our implementation approaches and target population to ensure the efficiency and effectiveness of 
interventions for maximum results. Thus, WoMena specializes in creating supportive environments for innovation 
at both the local and national levels. This supportive environment at local levels involves but is not limited to family, 
peers, school, communities, and public places such as markets, health facilities, and religious institutions (places 
of worship). At a national level, WoMena does policy promotion and advocacy work by engaging government 
ministries and legislators, political, cultural, and religious leaders as well as the media. 6
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Our programs employ a context-based approach and have a feasibility niche whereby pilot studies are done, 
community and target beneficiaries are involved in providing their experiences and suggestions for the interventions, 
inform us about their needs, and provide feedback that informs effective need-based planning and implementation 
of interventions for purposes of sustainability. WoMena has a standard curriculum that after the pilot is tailored to 
suit the specific needs of the local populations. Our school-based programs that are aimed to improve performance, 
concentration, and attendance utilize practical MHM guidelines as well as biological information both before and after 
menarche.

Mainly, WoMena’s work focuses on bridging the gaps in MHM with innovative solutions that are evidence-based 
through research, training, advocacy, awareness creation, and implementation support.  We work with several partners 
to reach out to schools and communities to provide access to menstrual health education and sustainable menstrual 
health management methods including the menstrual cup.

SOCIAL NORMS:Menstruation is surrounded by shame, and shame does not only exist in the mind of the person who 
menstruates but also in the surrounding society. We use the ‘ecological model’ also used by Word Health Organization 
(WHO) to visualize this.  Our work during implementation involves different stakeholders at all levels since menstrual 
health is dynamic and multi-sectoral for the promotion of ownership, scaling up, and sustainability of our interventions. 
We are particularly aware of the importance of male engagement as it has been fundamental in improving reproductive 
health and have adopted male-responsive approaches which are at the centre of WoMena’s Male Engagement Strategy. 

EVIDENCE: WoMena is committed to working with evidence at 3 levels, to be:
● • Evidence based (assembling global and local knowledge about menstruation to inform our interventions).
● • Evidence generating (periodically collect data, document and share our work to contribute to the global and local  

   knowledge base).
● • Evidence mobilizing  (using the evidence for creating awareness and advocacy for MHM both internally and externally).
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PARTNERSHIPS: WoMena has established and maintains a professional working relationship with a wide range of 
local and international partners that we closely work with. As an NGO specializing in MHM, we find our work more effective 
through complementing what others are doing and building capacity where appropriate.

SUSTAINABILITY: : We are committed to helping develop models arising from our pilot projects and evidence-based 
research that result in scalable and sustainable solutions. We do this at two levels:

• During our pilot projects, we help develop local capacity to continue the activities, both through software (knowledge, 
skills, positive norms) and access to reusable products (particularly menstrual cups, but also reusable pads).

• Through our partnership and advocacy, we contribute to mainstreaming our experience and provide further support to 
partners that have embraced our best practices. We strive to undertake the projects in a wide variety of settings, in 
order to arrive at a proof of concept; champion, and accelerate a wider community acceptance.

Individual

Relationship

Community

Societal

 1 Tamiru, S., Acidria, P., SatyaAli, C., Ndebele, L., Mamo, K. and Mushi, R., (2015). Girls in Control: Compiled Findings from Studies on Menstrual Hygiene Management of 
Schoolgirls. Ethiopia, South Sudan, Tanzania, Uganda, Zimbabwe. SNV Netherlands Development Organisation, Snv. Org.

Image: Community support model 

Why WoMena? 
WOMEN: heavily affected by reproductive health issues
MEN: involving men as vital stakeholders in implementing health solutions
MENA: Goddess of menstruation
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WOMENA’S KEY 
ACHIEVEMENTS 
IN 2021
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A Implementation 
support  
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1. Menstrual Health Component for 
Primary Schools in Buikwe District 
Scale-up  
Funder: The Embassy of Iceland
Partner: Buikwe District Local Government
Location: Buikwe district

Project background: The Embassy of Iceland in Uganda 
in partnership with Buikwe District Local Government, 
commissioned WoMena Uganda to implement a MHM 
and MC Intervention in Buikwe District. The MHM and 
MC intervention is part of the Development program 
on Education, Water, Sanitation, and Hygiene (WASH) 
implemented by Buikwe District Local Government in the 

“The objective of the 
intervention was to improve 
the education levels and 
well-being of school girls”

different schools around the fishing communities and 
villages. This is the third scale-up conducted by WoMena 
Uganda after the successful MHM pilot programs with 
stakeholders and community members (adults) in 2018, 
MHM intervention with students in four secondary 
schools in 2019, and a scale-up in 28 primary schools in 
2020.

The intended objective of the intervention was 
to improve the education levels and well-being of 
school girls through Improved Menstrual Health and 
Management in different fishing communities, of Nyenga 
Sub-county, Ssi, Ngoggwe, and Najja. The interventions 
targeted 1,200 girls and 1,100 boys in Primary Six (P.6) 
and Primary Seven (P.7) as well as senior men/women 
teachers, parents, community leaders, sub-county and 
District stakeholders, and government officials.

Outcomes: After 16 months of implementation, 1201 
girls and 795 boys were trained in MHM and puberty 
education, 1202 Menstrual Kits were distributed with 997 
menstrual cups and 1,197 reusable pads accorded to the 
school girls. 

By the end of the intervention, the girls were using more 
reliable and environmentally safe MHM materials like 
reusable pads (83%) and menstrual cups (17%) compared 
to baseline where materials used were disposable pads 
(46%), pieces of cloth (43%) and reusable pads (8%). 
This intervention ensured availability of menstrual 
management materials for the school girls with up to 
75% reporting that they always had enough materials 
to use during their period. There was also a general 
improvement in menstrual experiences amongst the 
girls with 97% reporting no staining and irritation in the 
genital area during their periods.

With all the girls using reusable menstrual materials 
(menstrual cups and reusable pads), the intervention 
reduced on the environmental impact that comes 
with the disposal of single use menstrual management 
materials. 95% of the girls did not have to worry about 
disposal methods for their menstrual materials since they 
can be used repeatedly.
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2. AFRIpads trainings
Funder: AFRIpads Foundation
Location: Virtual 

Project background: : In 2021, WoMena successfully supported AFRIpads in conducting six (6) MHM and reusable 
pad trainings for their partners and beneficiaries in their areas of operations in and outside Uganda. Due to COVID-19, 
the trainings were facilitated virtually, allowing WoMena to conduct training for partners in and outside Uganda, 
including ADRA in Mozambique and Red Cross Kenya. 

Plan for 2022: WoMena successfully partnered with AfriPads for a number of years. AfriPads recruited a WoMena 
trainer as the in-house person to cater to all their training needs.

“WoMena successfully 
supported AFRIpads in 
conducting six (6) MHM 
and reusable pad trainings”
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3. Menstrual Health Interventions, 
Schooling and Mental Health Symptoms 
among Ugandan Students (MENISCUS III)

Funder: London School of Hygiene and Tropical Medicine 
(LSHTM)
Partner: Medical Research Council (MRC) and Uganda 
Virus Research Institute (UVRI)
Location: Wakiso and Kalungu Districts 

Project background: MENISCUS-III is a school-based 
cluster-randomized trial that intends to ascertain whether 
the intervention package improves educational attainment 
and mental health outcomes in schools in Wakiso and 
Kalungu districts. This research intervention is a scale-up of 
MENISCUS-I&II that was implemented in four intervention 
schools in Entebbe Municipality, Wakiso District and 
it aims to assess whether the MENISCUS intervention 
package improves educational attainment, mental health 
symptoms, menstrual management and quality of life out 
comes among girls in secondary schools in Uganda.

The intervention is targeting 60 secondary schools in both 
Districts (16 schools in Kalungu District and 44 schools in 
Wakiso District). In total it is expected 5100 beneficiaries 
will directly benefit from the intervention and these will 
receive MHM education and Menstrual products like 
reusable pads and menstrual cups.

The intervention consists of six (6) components: 
• MHM training and Distribution of the Menstrual Kits
• Training of teachers in the Ministry’s puberty education 

curriculum
• Drama skit in the schools
• Overarching support from a menstrual health action 

group
• Improvement of WASH facilities
• A pain relief component. 

In this research study, WoMena Uganda is the main 
implementing partner working in partnership with the 
Medical Research Council (MRC)/Uganda Virus Research 
Institute (UVRI) and the London School of Hygiene and 
Tropical Medicine (LSHTM).

The MRC field team and the WoMena project team during 
the randomisation ceremonies mapped out the 8 schools 
in Kalungu District and 22 schools in Wakiso District.

Currently, WoMena team has started implementation 
in eight (8) intervention schools in Kalungu and 22 
intervention schools in Wakiso.  In April 2022 the activities 
commenced with a two-day induction training for 21 
WoMena Trainers and a new project team.  This was 
followed by a stakeholders’ meeting that comprised 72 
different district officials and other stakeholders in both 
Districts.

WoMena had meaningful discussions with members of 

“The intervention is 
targeting 60 secondary 
schools”
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the school management, teachers and administrative 
staff from the mapped schools, received feedback, 
and made deliberations. From the consultations and 
presentations by WoMena project team, issues that were 
exhaustively covered related to what the project would 
involve and what is required of the schools. As a result, 
a participatory project implementation roadmap was 
drawn and successfully harmonized implementation 
approaches where the roles, responsibilities and 
expectations were clarified. 

Plans for 2022: In the next financial year (July 2022-June 
2023), the implementation of activities will be done in 
only 30 intervention schools, out of the total 60, and later 
extended to the rest of schools in July 2023-July 2024. 
This way the research will test whether the Meniscus 
intervention makes a difference to the lives of girls, yet by 
the end of the trial, all girls will have received the training 
and support to manage their menses in dignity.  
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4. Menstrual Health Management among 
Urban Refugees

Funder: The United States Embassy in Kampala 
Partners: Care and Assistance for Forced Migrants 
(CAFOMI) and Caritas Kampala 
Location: Kampala District, Lubaga and Makindye 
Divisions

Project background: Urban girls and women refugees are 
left out of the humanitarian and development programs 
due to their invisible vulnerability and urban status. They 
encounter numerous challenges, especially during their 
menstruation period, which arise from cultural taboos, 
lack of knowledge, limited access to safe and clean water, 
sanitation, and hygiene (WASH) services, affordable 
menstrual products, appropriate disposal structures, and 
pain management methods which are not recognized by 
the development agencies. 

Using a holistic model, the intervention intended to 
improve the menstrual health and hygiene knowledge, 
attitudes, and practices among Urban Refugee 
communities in Kampala, by providing adolescent 
girls and boys, women and men with comprehensive 

menstrual health education as well as Menstrual cups 
(MC) as an alternative method to manage menstrual 
periods. 

The 12 months project was implemented in the Urban 
Refugee communities of Kisenyi, Lubaga Division and 
Kabalagala  Makindye Division in Kampala. The target 
group was 200 girls and women (16-45 years), 100 
community leaders, and stakeholders. The overall goal 
was to improve the overall physical, social, and mental 
well-being of Urban Refugee women and girls in Kisenyi 
and Kabalagala through improved menstrual health 
management. 

Outcomes: Implementation of project activities 
commenced with exploration visits, an MHM 
sensitization meeting to 85 stakeholders, a 
comprehensive capacity-building Training for 26 trainers, 
Training of Beneficiaries (ToB) to girls and women, 
and distribution of the 211 menstrual cups and a two-
month support follow-up. Refugees included Congolese, 
Sudanese, Rwandese, and Burundians. All selected TOTs 
successfully received menstrual health management 
(MHM) training and each a menstrual cup for personal 
use.

“The intervention intended 
to improve the menstrual 
health and hygiene knowledge, 
attitudes, and practices among 
urban refugees ”
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WoMena’s Monitoring & Evaluation (M&E) activities 
were incorporated into the intervention’s main activities: 
at baseline, midline, end line, and during the monthly 
follow-ups. WoMena adopted its M&E tools to the 
needs of the communities and overall, the project 
exceeded the targets by distributing 211 MCs as opposed 
to the initial planned 200 while 219 direct beneficiaries 
were successfully trained following demographics: 53F < 
18 y.o.; 160F ≥ 18 y.o. (incl. ToTs); 6M ≥ 18 y.o. (ToTs) of 
which, 201 were refugees (92%) and 18 were Ugandan 
(8%).

There was a reported satisfaction with the menstrual 
cups received, with a significant increase from 54% at 
baseline to up to 91% reported at the end line. Besides, 
99% of the girls and women reported using the MC 
in their previous menstrual period and reported that 
they found the MC either very good or good on a 
comfortability scale. 

Among the baseline IDIs, 92% of respondents felt that 
they did not have enough information about menstrual 

health, but by endline, 74% of respondents felt they did 
have enough information about menstrual health. This 
demonstrates that the training successfully provided 
enough information to at least 74% of respondents, 
increasing their overall knowledge of and access to 
information on their bodies.

From the interactions with some of the ToTs, their direct 
and lived experiences attest that “WoMena is the only 
organization to our knowledge that has managed to 
implement MHM Interventions among urban refugees”. 
This experience called for WoMena to intensify similar 
interventions and for more action to be taken to 
ensure scale-up is done to reach more than the two 
communities in these settings.
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5. Menstrual Cup Scale-Up In Gulu And 
Omoro Districts 
Founder: Norwegian Agency for Development Coopera-
tion (NORAD) 
Partner: Save the Children International.
Location: Gulu and Omoro Districts.

Project background: The Menstrual Health Management 
(MHM) under the Leave No One Behind project is a 
scale-up intervention funded by Norwegian Agency for 
Development Cooperation (NORAD) via Save the Children 
International. The project is a scale-up of the 2020 and 2021 
MHM projects that extended from seven (2) pilot schools 
to eleven (12) schools in the Gulu District. This project thus 
aimed at improving the knowledge, attitudes and practices 
in MHM among school girls from selected primary schools 
in Gulu District.

Outcomes 2021: The 2021 intervention was implement-
ed over a period of 12 months (January-December 2021) 
in four phases with a two-month product use period for 
Trained Trainers, and a five-month trial period for primary 
beneficiaries (i.e. girls and their guardians). Among other 
activities in the intervention was the distribution of a men-
strual health kit containing a Ruby Cup, and a follow-up 
refresher training and monitoring & evaluation (M&E) visit. 

The 48 trained Trainers of Trainees (ToTs) also provided 
support during the delivery of the training to 50 boys and 
75 school girls and provided comprehensive MHM and MC 
training to 75 mothers or female relatives in each school 
also. These beneficiaries summed up to a total of 375 girls, 
375 mothers, and 250 boys, with 792 menstrual kits distrib-
uted to girls, mothers, and their teachers. 

The focus in 2021 was particularly on tackling and address-
ing the challenges girls and women experienced during 
COVID-19 Pandemic. There was a recorded increase in 
school dropout among the beneficiaries and increased 
teenage pregnancies and this was witnessed towards the 
end of the last phase of implementation. This presented 
challenges to evaluate the project as some girls could not 
return to school for the follow-up sessions.

To this effect, WoMena delivered an MHM session and 
distributed menstrual cups to 48 out of 50 child mothers 
who are direct beneficiaries under THRIVE Gulu, a partner 
in the NORAD intervention.  This was done to relieve them 
from a lack of menstrual products in order to lessen their 
multiple vulnerabilities. WoMena also continued to provide 
support follow-ups to girls, mothers, and teachers in seven 
(7) pilot schools and the second phases of the 2019-2020 

“Delivered an MHM 
session and distributed 
menstrual cups to 48 out 
of 50 child mothers” 
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intervention, by providing MHM education and menstru-
al cups to the new menstruators and the new entrants in 
the schools.

Outcomes: The menstrual materials used by girls/wom-
en before the intervention were pieces of cloth (33%), 
disposable pads (31%), reusable pads, toilet paper (4%) 
and grass/leaves (1%). By endline, the target beneficiaries 
resorted to safer menstrual materials with 88% using 
menstrual cups, reusable pads (7%) and only 3% using 
disposable pads and 1% using pieces of cloth. Despite the 
socio-culturaorms surrounding menstrual cup among 
young girls, the menstrual cup had an uptake of 88% 
with 96.5% product satisfaction amongst users. Out of 
the girls/women that used the menstrual cup, 72.5% said 
they felt comfortable, 88.9% did not experience staining/
leakage and 88.3% felt confident during their period 
showing that the intervention had a positive impact on 
their quality of life. 

By training beneficiaries on MHM and puberty, this inter-
vention greatly improved MHM knowledge compared to 
baseline by 20% amongst the school girls, 73% among the 
child mothers and 44% among their female caregivers. 
This vast gain in knowledge will consequently improve 
MHM practices among menstruating girls/women.

Plan for 2022: Using our WoMena Traditional implemen-
tation structure, the Menstrual Cup Scale-up in Omoro 
and Gulu District this year 2022 has scaled opened-up in 
15 government primary schools in Omoro District target-
ing 1500 beneficiaries (750 girls and 750 female caregiv-
ers), 450 boys (30 per school), and 45 TOTs (3 per school), 
150 child mother. 

In this phase, WoMena project team will also follow up 
on the twelve schools that were part of the previous 
intervention in Gulu and distribute products to new 
menstruators.  
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The use of unsafe MHM 
materials decreased by 
31.6% with girls/women 
using safe and sustain-
able MHM materials

6. MHM support Congolese refugees in 
Kyaka II and Kyangwali

Funder: European Civil Protection and Humanitarian Aid 
Operation (ECHO)
Partner: CARE international leading the APEAL Consor-
tium 
Location: Kyaka II ( Kyegegwa District) and Kyangwali 
(Kikube District) Refugee Settlements

Project background: ECHO APEAL is a consortium of 
Eleven (11) humanitarian organizations led by CARE Inter-
national, implementing protection measures for refugees 
in Kyaka II and Kyangwali Refugee settlements. WoMena 
Uganda, as part of the Consortium, implemented MHM 
and MC intervention in both settlements. 

As a member of the APEAL III consortium, WoMena 
Uganda implemented in Kyaka II and Kyangwali refugee 
settlements over a 10-month period reaching 4360 benefi-
ciaries (2988 refugees, 1372 nationals) through MHM and 
puberty education and provision of MHM kits to 4008 
beneficiaries (2569 refugees, 1439 nationals).

Outcomes: Overall, there was a great improvement in the 
menstrual experience of girls/women using the men-
strual cup with a 24.4% decrease in absenteeism from 
school or daily activities due to menstruation, and 73% 

of the menstrual cup users reporting no irritation around 
their genitals during menstruation. The menstrual cup 
had a high uptake of 87% with 89% product satisfaction 
amongst users.  

The use of unsafe MHM materials decreased by 31.6% 
with girls/women using safe and sustainable MHM 
materials like the menstrual cup and reusable pads. The 
intervention also reduced the environmental impact 
of disposable sanitary materials with up to 77.7% of the 
menstrual cup users disposing of menstrual blood in the 
latrines as opposed to burning and dumping which is the 
case with single use materials. 

With an average score of 87% among the girls and 91% 
among the women in the post-tests, the education 
component is effective at improving MHM knowledge 
and practices regardless of what menstrual products the 
women/girls choose to use.  The intervention also proved 
effective in tackling taboos and shame in menstruating 
girls and women with up to 91% of the beneficiaries will-
ing to talk about menstruation with family and friends.
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7. MHM inclusion Component in Schools 
in Kassanda
Funder: One school at a time
Partner: One school at a time
Location:  Kassanda District

Project background: Through a partnership between 
WoMena Uganda, One School At A Time (1SAT), and Ruby 
Life, an MHM project was implemented in the Kassanda 
district, in seven (7) primary schools. The intervention was 
carried out for ten months, with a three-month prod-
uct user trial period for Training of Trainers (ToTs) and a 
four-month trial period for primary beneficiaries. Schools 
reached included Bbinikira, Mirembe Kawesi, Kukanga, 
Mayirikiti, Kassanda Boarding, and Namiringa Primary 
schools. The intervention aimed to improve knowledge 
and practices on MHM in these schools and to assess the 
acceptability and overall impact of the MC on school girls.
The intervention targeted 396 beneficiaries and 30 Trained 
Trainers. Overall, WoMena Uganda exceeded project 
targets in that 457 MCs were distributed and trained 605 
direct beneficiaries instead of the initial 396 targeted in the 
seven schools. 

Outcomes: 32 community members (incl. school teachers, 
religious leaders, community leaders, health workers, SMC 
and PTA representatives) were trained as Trained Trainers 
and these consequently trained 398 school girls. An aver-
age score of 85.8% in post-tests done by the school girls 
shows that the education component of this intervention 

was effective at improving MHM knowledge among the 
participants. 

Through this intervention, girls/women adopted of safer 
MHM materials such as menstrual cups (57%), reusable 
pads (32%) and disposable pads (10%). The use of more 
effective MHM materials increased participation of the 
menstruating girls/women in school/community activities 
by 12.4%. 

The distribution of MHM kits greatly improved the avail-
ability of MHM materials among the target beneficiaries 
with up to 93.3% saying they always had enough materials 
to use during their period compared to 9.1% before the 
intervention. 

Despite the sociocultural barriers surrounding intrusive 
MHM materials like tampons and menstrual cups, 80% of 
186 respondents reported using the menstrual cup and of 
these, 95.7% were satisfied with the product due to as their 
menstrual experience greatly improved, 92.6% experienced 
no staining, 89.9% did not feel embarrassed or self-con-
scious, and 86.5% felt comfortable during their periods. 

The MHM assessments done during the course of the proj-
ect also showed that girls/women who use the menstrual 
cup are 2.5 times more likely to report no irritation around 
their genitals during menstruation. Taken together, these 
results convincingly demonstrate that the WoMena & One 
School at A Time project is an effective MHM intervention 
that can significantly improve the quality of life for its bene-
ficiaries on multiple aspects.

The intervention aimed 
to improve knowledge 
and practices on MHM 
in schools.
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WoMena Uganda Participated in the 2021 
UNFPA Symposium
The Symposium is an event organized annually by the 
African Coalition for Menstrual Health Management and 
UNFPA. It took place virtually between 25 and 27 May 
2021, featuring panels and speakers from across the African 
continent. Its goal was to take stock of menstrual health-re-
lated progress, lessons learnt from the programs and best 
practices as well as the integration of menstrual health and 
reproductive health and rights policies and programmes. 
The symposium also defined the next steps towards fully 
realising the 2018 symposium’s Call to Action, by looking at 
sustainable financing and innovative solutions.

WoMena actively participated in the session of men and 
boys where we presented our approach to male engage-
ment and the results realized. During this session, we shared 
our approach to male enhancement especially in breaking 
the silence about menstruation by creating including them 
in our training, creating mottos, preparing fathers for men-
strual emergencies, and utilising spaces used by men as a 
means of reaching out to them among other approaches.
.

Menstrual Hygiene Day 2021 
In commemoration of Menstrual Hygiene day 2021, Wom-
ena Uganda and the government of Uganda joined the rest 
of the world to honour the day under the theme: “More 
action and investment in menstrual health and hygiene 
now.” The event was held on 28th May 2021 at Hotel 
Africana and drew participation from over 40 key partners 
from both civil society and the public sector. These in-
cluded key stakeholders from; WASH, Water, Health, and 
Education sectors, officials from the Ministry of Water and 
Environment and the Ministry of Health. WoMena show-
cased its work done the previous year and held an exhibi-
tion of the Menstrual Kit and Training Materials.

Menstrual Hygiene Day 2022
On May 28 2022, WoMena once again joined the world to 
celebrate International Menstrual Hygiene Day. The theme 
for this year was #WeAreCommitted which aimed at cata-
lyzing progress by shifting from calling for action to leading 
example by committing to action. 

Together with other MH partners, WoMena celebrated 
the day in its own style. Mainly focusing on committing 
to action: Pushing for menstrual cup standards for MC in 
Uganda: our theme was “We Are Committed to Ad-
vocating for Menstrual Cup standards in Uganda to 
ensure end-user safety”. 

WoMena conducted a series of activities leading to the 
actual MHM day, which aimed at attracting attention from 
relevant stakeholders in the MHM sector, putting emphasis 
on MC standardization in Uganda. These included:

MHM Campaign. The digital/online campaign leading up 
to the MHM day on 28th May 2022, on different social 
media platforms to suit the theme MHM Day hashtag: 
#WeAreCommitted #MCstandardsUganda, with differ-
ent messages concerning the importance of the Menstrual 
cup standards. These were circulated on our social media 
platforms, with the objective of increasing awareness about 
the pressing need for Menstrual cup standards in Uganda. 

        

WoMena Webinar 27thMay 2022
This webinar explored the current status of MC standards 
in Uganda, learning from other countries. The panel dis-
cussion had representation from Uganda National Bureau 
of Standards (UNBS), the manufacturers of the Bfree cups 
in Canada, CSOs from Tanzania Hope Centre for Children, 
Girls, and Women in Tanzania and representatives from 
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WoMena Uganda. We captured successful approaches 
used, the challenges faced and the way forward to ensure 
setting of standards for Menstrual cups in Uganda.

National Menstrual Hygiene day in Iganga 
28th May, 2022
As a partner with Ministry of Education and Sports 
(MoES) on MHM Day, WoMena was represented and con-
tributed by staging an exhibition where different MHM 
products were showcased which also included IEC mate-
rials. 
The event was widely covered by the press. MoES used the 
official speeches of Government leaders and other meth-
ods to communicate the message of its theme. 

WoMena Celebrates Women’s day 8th 
March 2021 and 2022
At WoMena, every day we confront stigma, bias, and 
discrimination against the most natural human function 
(Menstruation). For one week, leading to the WoMen’s 
day for both 2021 and 2022, WoMena Uganda featured its 
fierce and amazing team to break the bias by making men-
struation something to celebrate, instead of something 
that holds us back. Our staff shared personal messages on 
how they can #BreakTheBias for a world that is diverse, 
equitable, and inclusive. The messages were circulated on 
our different social media platforms and a wider commu-
nity was reached.

MHM Webinars 2021-2022
Period Posse: Series of Webinars  
WoMena attended a series of webinars organised by 
Period Posse from February 2021 to March 2022. These 
monthly interactive webinar series brought together 
experts in menstrual health and hygiene from across re-
search, policy and practice to discuss key emerging issues.

Understanding the Menstrual Health land 
scape in East Africa
WoMena Uganda also attended a Webinar organised by 
Days for Girls in partnership with Irise institute of 
East Africa on 23rd February 2022. 

This discussion sought to identify and better understand 
successes, challenges and gaps associated with MH poli-
cies, laws, frameworks, and practices in East Africa, focus-
ing on Burundi, Kenya, Rwanda, Tanzania, and Uganda. 
Key outputs from this discussion were to be included in a 
report and a collaborative resource where participants can 
share and view information about MH research, policies, 
standards, and bills in the five countries.

16 Days of Activism against Gender-Based 
Violence 
The 16 Days of Activism against Gender-Based Violence 
is an annual international campaign that kicks off on 25 
November (the International Day for the Elimination of 
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Violence against Women) and runs until 10 December 
(Human Rights Day). It was started by activists at the 
inaugural Women’s Global Leadership Institute in 1991 
and continues to be coordinated each year by the Centre 
for Women’s Global Leadership. It is used as an organizing 
strategy by individuals and organizations around the world 
to call for the prevention and elimination of violence 
against women and girls.

To contribute ending Gender-Based Violence and Period 
poverty, WoMena Uganda, the French Embassy in Uganda, 
and the Alliance Française de Kampala organized a screen-
ing-discussion event to raise awareness of period poverty, 
break the menstrual stigma and introduce new innovative 
and sustainable products. The event took place at Alliance 
Française de Kampala on the 30th. November 2021 and 

drew Representatives from UNFPA, MoE&S, MoH and 
CSOs.

The film screened was Bleeding Free, a documentary that 
tells the story of girls and women around the world: those 
who, throughout their lives, suffered from social stigma 
against their bodies and especially on the topic of men-
struation. The screening was followed by an interactive 
discussion with prominent activists and personalities and 
moderated by WoMena. The film event provided a plat-
form for different stakeholders to reflect on how to end 
the period-poverty and Gender-based Violence in Uganda.
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Story of Change 
The scope and impact of WoMena’s work can best be ex-
plained by women’s experiences who are the beneficiaries 
that shared with us their stories. With knowledge about 
their bodies, community support, and a reliable MHM 
product, women and girls are able to engage in more 
activities and have more ownership over their own bodies, 
initiating positive change in their lives.

Our stories of change
1. The joy of being a girl
Brenda Jemima 16yrs Congolese girl not attending school 
(SR-NE). She lives in Kyangwali Refugee Settlement, and 
she is a beneficiary under APEAL project whose story was 
recorded on the 11 February 2022.  

Before receiving the menstrual cup, Jemima was using cot-
ton and pieces of cloth which would cause her to itch and 
burn in her private parts since she had no money to buy 
pads or other menstrual management products. Before 
the support from WoMena Uganda, she never knew any-
thing about hygiene during menstruation, and during her 
periods, she would feel embarrassed and uncomfortable, 
impacting her quality of life. 

In July 2021, WoMena trainers came to Jemima’s block, and 
through the chairperson, the project team and communi-
ty-based trainers mobilized and identified girls and women 
(12-24yrs) who couldn’t support themselves. Jemima was 
among the girls trained and provided with a menstrual 
cup, and after 7 months, she provided the team with the 
following feedback:

“I am no longer stressed about managing my periods be-
cause I have my Menstrual cup that lasts for 10 years,” says 
Jemima, “I can now attend my girls shine sessions freely 
and also to go public places like churches, markets during 
my periods.”

“In my community boys and men used to laugh and abuse 
girls and women saying that menstruation is dirty, but 
they have now learnt that menstruation is normal through 
sensitisation meeting that were carried out by WoMe-
na…I [also] thank WoMena for training my parents about 
menstruation which has opened their minds and changed 
their mindset about menstruation (way of thinking about 
menstruation issues)” 

The most important thing that enabled the change is 
WoMena’s involvement of and connection to Jemima’s 
community. Their acceptance, alongside WoMena’s 
community-based trainers, have been key to a successfully 
addressing the girl and women’s menstrual health needs. 
Thank you so much CARE and WoMena for your support.

Girls shine sessions: 
The girl shine program is conducted by International Res-
cue Committee (IRC) a model and resource package that 
seeks to support, protect, and empower adolescent girls in 
humanitarian settings. Girl Shine is designed to help con-
tribute to the improved prevention of and response to vi-
olence against adolescent girls in humanitarian settings, by 
providing them with skills and knowledge to identify types 
of Gender Based Violence (GBV) and seek support services 
if they experience or are at risk of GBV. Additionally, Girl 
Shine aims to build the social assets of girls to ensure they 
have someone they can turn to if they experience or are 
threatened by GBV. 

2. No Fear for Menstruation 
“I thank WoMena so much that they came and taught us 
about menstruation, pads and menstrual cups and even 
gave them to us. When they came, I had not yet start-
ed menstruating and when I started I did not get scared 
because I knew everything and I had what to use. At 
first, I feared the cup and used the pads; I did not get any 
challenge with them.  The next period I decided to try the 
cup since I remembered what they taught us. I felt very 
comfortable with it, even when I walked a long distance I 
did not have any problems. I thank WoMena, ICEIDA and 
Buikwe District”. Maureen, P.6 St. Mary Gorret Kikajja 
P/S

“I stay with my grandmother who cannot afford to buy 
menstrual management products and soap. When WoM-
ena can and taught us and even gave us the products, I felt 
happy and relieved because I was using cloth. When I took 
the materials home, my grandmother told me to only 
use the pads that the cup might cause me problems but I 
refused and told her that they had taught us about it and 
I understood everything and I love it. I am now using only 
the menstrual cup because it requires less water and no 
soap; water is now a challenge since the nearby borehole 
broke down.”Aisha, P.5 Kisimba UMEA P/S
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Research and Knowledge 

WoMena FAQs
 “10 Reasons Menstrual Cups can be a Good Solution”; Womena 10 Reasons Menstrual Cups can be a Good 
Solution - Womena
“How many women menstruate? Use Menstrual Cups? What is the environmental impact?” Womena How many 
women menstruate? Use Menstrual Cups? What is the environmental impact? - Womena

WoMena Global Research Updates
WoMena Global Reseach#36; Sommer et al., 2021: Menstrual hygiene management in schools: midway progress 
update on the “MHM in Ten”2014–2024 global agenda. Womena Global Research Update #36 - Womena

WoMena Global Reseach#37; Pokhrel et al., 2021: Acceptability and feasibility of using vaginal menstrual cups 
among schoolgirls in rural Nepal: a qualitative pilot study. Womena Global Research Update #37 - Womena

WoMena Global Reseach#38; Sang et al.,2021: Blood Work: Managing Menstruation, Menopause and 
Gynaecological Health Conditions in the Workplace. Womena Global Research Update #38 – Womena

List of Publications in 2021
In 2018, UNFPA East and Southern Africa Regional Office 
initiated and hosted a regional Symposium on menstrual 
health. The intent was to draw attention to the impor-
tance of menstrual health in reaching the Sustainable De-
velopment Goals, as well as more generally in Sexual and 
Reproductive Health and Rights, WoMena was commis-
sioned to write a review paper on some of the key issues, 
highlights, successes and challenges, with a specific focus 
on East and Southern Africa. In 2021, UNFPA arranged 
a follow-up Symposium, and again asked Womena to 
undertake a  rapid review, to take stock and document 
progress made in ESA since 2018 Menstrual Health Sym-
posium in South Africa, including at country level, and 
with the additional purpose of assessing and document-
ing the impact of the strengthened advocacy through 
the African Coalition for Menstrual Health Management. 
The WoMena 2021 Menstrual Healthy Symposium pre-
sentation on the review paper can be found here. 
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WoMena Financial report 2021 
WoMena Uganda’s performance in the Financial Year 2021/2022 was stably sustained albeit the slow recovery from 
the strict lock down measures and a number of projects were awarded in this season spanning 12 months to 27 
months’ project with an overall award of USD. 1,092,635# with the recognised revenues in the 12 months’ period was 
at a stable USD. 347,778# as highlighted in the table below.

WoMena Uganda is largely reliant on grant funding as 98% of the revenue streams are from donor partners. Strategies 
however are being implemented to boost other revenue streams and bolster the organisations’ sustainability beyond 
grant income.

Whereas the revenue slightly dipped, the funding was largely geared towards project implementation with 73% of the 
funds supporting projects and only 27% towards personnel and administrative costs. The proportionate allocation 
towards the beneficiaries is the primary focus whenever we engage in the budgeting process, both the project specific 
and entity wide budgets. 

	

3751

Project	name Donor	name Project	dates
UGX USD UGX USD

MHM	support	Congolese	refugees	&	host	communities	in	
Kyaka	II	and	Kyangwali	(APEAL	III)

EU	ECHO-European	Civil	Protection	and	
Humanitarian	Aid	Operation	(ECHO)/	CARE	
International

1	May	2021	to	
28	Feb	2022 698,137,078								 186,109							 601,742,418 160,412			

Menstrual	Health	Interventions,	Schooling	and	Mental	
Health	Symptoms	among	Ugandan	Students	(MENISCUS	III)

London	School	of	Hygiene	&	Tropical	Medicines	
(LSHTM)

1	Mar	2021	to	
30	June	2024 2,297,148,592					 612,374							 288,518,970 76,913						

Save	the	Children	Menstrual	Cup	Scale	Up	in	two	schools	in	
Gulu

NORAD-Norwegian	Agency	for	Development	
Cooperation/	Save	the	Children	International

1	Jan	2021	to	
31	Dec	2021 285,228,536								 76,036									 86,094,866 22,951						

Save	the	Children	Menstrual	Cup	Scale	Up	in	Schools	in	
Omoro	&	Gulu	Districts

NORAD-Norwegian	Agency	for	Development	
Cooperation/	Save	the	Children	International

1	Feb	2022	to	
31	Dec	2022 276,471,570								 73,702									 201,757,121 53,784						

Menstrual	Health	Component	for	Primary	Schools	in	Buikwe	
District	Scale-up The	Embassy	of	Iceland	

1	Sept	2020	to	
31	Aug	2021 389,334,910								 103,789							 38,933,491 10,379						

MHM	inclusion	Component	in	Schools	in	Kassanda One	School	At	a	Time
1	June	2021	to	
31	Mar	2022 126,192,402								 33,640									 62,165,694 16,572						

Donations,	Trainings	&	Other	Incomes
Afripads	Foundation,	French	Embassy,	Corporate	
Foundations	&	Individuals 25,377,547											 6,765												 25,377,547 6,765								

GRAND	TOTAL 4,097,890,635	 1,092,415	 1,304,590,107	 347,778	

1,189,794,302				 317,175			
%	of	Project	costs	as	a	proportion	of	total	costs	absorbed	during	the	Financial	Year 73.49%

289,583,762							 77,197					
%	of	Personnel	costs	as	a	proportion	of	total	costs	absorbed	during	the	Financial	Year 17.89%

139,716,339							 37,246					
%	of	Administrative	costs	as	a	proportion	of	total	costs	absorbed	during	the	Financial	Year 8.63%
Administrative	costs

WoMena	Uganda	FY	2021/2022	Financial	Information

Total	award	value
FY	2021/2022	
Expenditure

Personnel	costs	incurred	during	the	Financial	Year

Project	costs	absorbed	during	the	Financial	Year
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OUR TEAM

WoMena Uganda 
1. Ana Urrutia - Executive Director
2. Bernard Omoding - Finance and Grants Manager
3. Nakalema Shamirah- Head of Programs 
4. Crystal Kiseka - M&E Coordinator 
5. Florence Jesca Baine - Accountant
6. Namagembe Ruth- Junior Accountant 
7. Sophie Belfield -Research and Innovations Manager 
8. Diana Nalunga - Project Manager
9. Stella Lindah Kiggundu - Procurement Officer 
10. Agnes Akech - Project Officer
11. Linda Kemigisha - Project Officer
12. Ssanyu Angela - Project officer 
13. Evelyn  Akello - Administration Officer 
14. Martin Niola - Environmental Officer
15. Fortunate Wanican -  Project Officer

Our work is made possible by collaboration with our wonderful institutional partners, donors, members world-
wide, who believe in and support WoMena’s vision.
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A Membership gives you the right to participate and vote at our Annual and Extraordinary General 
Meetings. As a member, you will also receive our newsletter around 4 times a year. By becoming our member 
you support our efforts to implement innovative reproductive health solutions and improve the lives of 

girls and women in disadvantaged parts of the world.

Please visit: http://womena.dk/membership for more details 

We Moved.
With the growing number of WoMena staff, we relocated our office from Plot 242 Ntwalli Close Busibante Zone, 
Najjera to  Plot 861, Block 216 Selule Close, Ntinda Kampala, Uganda 
We would like to express our gratitude and sincere thanks for all the support and cooperation you have given us 
through these years.
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