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COMMENTARY
~ Ruhi Nadkarni
The conversation around menstruation is a primarily hushed phenomenon in
Indian society. Menstruation, even today, is associated with shame, despite
being an utterly biological occurrence and an essential aspect of reproductive
health. Such a thought process holds the power to further marginalize and
ostracise menstruators for how our bodies are naturally wired. Even though
celebrated in a minuscule number of ancient cultures, periods are considered
a taboo in the majority of societies of the past and present. The stigma
surrounding menstruation is indoctrinated in the community through
traditionalism. Customs and restrictions are built around it, with words like
'impure' being thrown around to keep menstruators from 'polluting' their
communities. The ostracisation of menstruators is reinforced by the
patriarchy that fabricates myths of how menstruation is an illness - a tool used
to oppress women and engrain notions of inferiority of female bodies to
maintain the gendered hierarchy.
Menstrual stigma and the subjugation of menstruators ripples into cultural,
economic, political and social spheres. The lack of awareness has developed
into an issue of inadequate menstrual health management. Menstruators
continue to face adversities regarding hygienic menstruation practices due to
lack of education and inaccessibility of menstrual products such as pads,
tampons, and menstrual cups. Menstrual products, waste management and
sufficient sanitary facilities are expensive affairs for most of the population in
rural India. The intersectionality of gender, class and caste are excluded from
conversations about menstrual health, inclining the healthcare systems in
India to cater to the needs of the privileged sections of society whilst ignoring
larger chunks of the country.
The myriad of problems covering menstrual health management has been
taken note of by the Government of India. As a part of the National Health
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& Family Welfare, high-quality and
highly subsidized sanitary napkins
are available to adolescent girls in
rural areas. However, tax exemption
is a small step toward creating safer
spaces for menstruators. Period
poverty and other related factors are
reflected in studies stipulating how
88% of women and girls in India do
not have consistent access to goodquality menstrual hygiene products,
leading to an increased usage of
homemade alternatives, such as old
cloth rags, hay, sand or ash. It is also
estimated that 70% of women in India
cannot afford sanitary napkins. This
exposes them to infectious urogenital
diseases such as urinary tract
infections
and
other
health
conditions that can be severe in
nature.
Another government effort to
promote MHM was 'The Swachh
Bharat: Swachh Vidyalaya' campaign,
ensuring every school in India has
functional
and
well-maintained
'WASH' facilities that include the
availability of soap, private space for
changing, adequate water for
washing and disposal facilities for
used menstrual objects. However, the
results of these efforts fail to
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include how open defecation, the lack
of hygienic toilets, and the availability
of sanitary menstrual products
contributes to low literacy rates and
inflated rates of school dropouts. A
study concludes that 23 million women
drop out of school annually after their
first period due to unfriendly
menstrual
environments
and
unsanitary public spaces. Additionally,
government efforts to promote
menstrual health management has not
destigmatized the cultural taboos
encompassing menstruation. The sex
education curriculum comprises a
cisgender and female-centric approach
toward menstruation, excluding cis
men from engaging in discussions,
reinforcing
period
shame.
The
humiliation,
embarrassment
and
inaccessibility associated with menses
continue to impact the mental, sexual
and
reproductive
health
of
menstruators. Moreover, it is a given
that commercially produced napkins
are a significant environmental
hazard. If these non-biodegradable
napkins were to become available to
all, India would produce 580,000 tons
of menstrual waste every year, most of
which would end up in water bodies or
be burned along with other domestic
waste.

Hence, menstrual health management, or MHM, has been emphasized
through nonprofit organizations, with initiatives focusing on empowering
menstruators through an intersectional and sustainable approach. The efforts
taken to mend the gap in menstrual health management are illustrated by
promoting menstrual cups: a sustainable alternative to sanitary napkins and a
safer option than homemade products used to manage their flow.
A plethora of misinformation surrounds products like menstrual cups and
tampons as their application consists of being inserted inside the vagina. The
insertion is widely believed to be inappropriate. It holds the potential to alter
one's virginity and thus affects aspects of morality and purity attached to
unmarried women and their virginity status. Even though virginity is
regarded as a social construct, it drives women away from using these
"invasive" menstrual products. Various organizations aim to dismantle these
falsities and educate not only women but also the entire community about
menstruation, sustainable options, the menstrual waste crisis, menstrual
health conditions, hygienic practices, and how menstruation does not only
pertain to women but also trans people. Embracing the queer facet of
menstruation depicts the understanding of menstruation and the
innumerable factors that reinforce the stigma in society. Importantly,
initiatives focus on engaging with the community and empowering
menstruators economically and socially through addressing period poverty
and menstrual discrimination.
To gain a deeper understanding of how organizations in India facilitate
creating spaces conducive to menstrual health management, Beyond The Red
engages with individuals driving the front toward destigmatizing
menstruation and reframing policies regarding MHM. This issue of
Swabhimaan will dive into questioning the existing gaps in menstrual health
management and the solutions put forth to uproot the institutionalization of
the menstrual taboo in our society.
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SAMVAAD:

IN CONVERSATION WITH
SONAL JAIN: CO-FOUNDER,
BOONDH FOUNDATION

~ Ananya Chaba

Sonal Jain is a former Young India Fellow from Ashoka University, a World
Merit Fellow, and the co-founder of Boondh Foundation. Right at the
intersection of women empowerment, education and environment
sustainability, Boondh works towards menstrual literacy, de-stigmatization
and advocating sustainable menstrual products. It is a social enterprise
offering affordable, eco-friendly products to manage one's periods, working
with menstruators across various socio-economic groups in India.

Click the link below to watch the conversation with Mx. Sonal Jain where
they talk about the journey that led them co-founding the Boondh
Foundation. They speak about a plethora of issues, ranging from the
normalisation of period pain through their childhood, menstrual exclusion,
dysmenorrhea, and the workings & motivation behind the Boondh
Foundation!

Access the full conversation here:
TW: Suicidal thoughts
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At 14, I was wondering what was it? Was
my pain different? Was my body
different? What was stopping my family
from believing me? And about a decade &
a half later, now we realise that women’s
pain across the world is often dismissed.

Fertility is an important part of the
patriarchal society; infertility makes one
an unproductive tool in carrying
forward a man’s bloodline.
To go to the gynaecologist & be able to
say, ‘hey listen, is there a slight chance I
am being gaslit?’ requires education,
agency, & autonomy.
5

NAZARIYA:

MYNA MAHILA
FOUNDATION

~ Tanya Rana

The Myna Mahila Foundation was founded in June 2015 by Suhani Jalota in
Mumbai. They recognised that the lack of accessibility to menstrual products,
and how, when combined with sticky cultural taboos, menstruation,
perpetuates women’s inability to seek comprehensive empowerment. They
operate on three verticals: Myna Health, Myna Employ, and Myna Research.
Myna’s staff consists of 30 women, and of them, 50 per cent are engaged in pad
production units from the urban slums. Additionally, they have over 50 women
volunteers involved in the education and distribution of packets. Myna’s model
of empowering women not only helps address the reasons why menstruation
can be a barrier for women to seek opportunities outside the private sphere but
also intervenes to build skill sets that are essential in today’s ever-changing
market dynamics.
We discussed several interventions of the organisation that attempt to address the
challenges posed by menstruation. This includes conversations on women’s
livelihoods opportunities and the need for holistic and sustainable engagement of
different stakeholders. For this, we interviewed Anjali Dave & Dr Shraddha Kapile
from the organisation.

Anjali Dave
Operations
Manager

Dr Shraddha Kale
Kapile
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Programs LeadMyna Health

Tanya: Can you briefly tell us about the founding of the Myna Mahila
Foundation? What inspired you to engage with this initiative and what has
been your role in it?
Anjali: Suhani Jalota founded the organisation, and she was 15 at the time. She
was working on a school project about public sanitation, how public toilets
function, and women’s needs in urban slum communities. She was also
engaged with a couple of community leaders at the same time. She came to
know that women have quite a lot of things that they wish to share, including
the fact that they also lacked control over their bodies. These women wanted
to talk about the lack of sanitation facilities or even periods. These are basic
rights of any person and women in these communities had to request and seek
such support. It was frustrating for Suhani to realise that these basic needs are
not fulfilled, and women’s voices are not heard in the mainstream.
Our name stems from the Myna bird, which is a chirpy and talkative bird. We
want women to be able to talk aloud and freely and discuss issues that they
have not been able to until now. We want them to be able to find their [lost]
voice[s]. So, we started building menstrual hygiene awareness and breaking
the social stigma around menstruation. Our first intervention was to produce
sanitary napkins because it also meant that we could employ the very same
women.
This livelihood opportunity also built
confidence, since women could now
contribute to their families. They get a
sense of ownership and feel proud at
the same time. We have been able to
reach out to about six lac women at
their doorstep; this is also one of our
interventions. If, however, women are
not able to come to the centre, we visit
them and provide them with a
Suhani Jalota distributing a packet under
the Sponsor-a-Girl campaign
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basic refresher session about why they get their periods, why they should be
managing those safely and hygienically, etc. Our other intervention called
Sponsor-a-Girl happens through the doorstep too. We identify girls who cannot
afford menstrual products or access them easily. In these communities, there
may be a shortage of water or even stigma around washing rag cloth. For
whatever reason that the rag cloth is not dried or cleaned properly, it can turn
into an infection. Most of these girls come from single-income households too.
Thus, we provide them with the needed support and nudge them to adopt
materials other than rag cloths. Sponsor-a-Girl gives a supply of three or six
months, or a year, based on their needs.
Under this initiative, initially,
we also had a one-part series of
awareness sessions on menstrual
hygiene. Girls, in fact, started
coming back to us saying that
they want more awareness
sessions like these. This helped
us launch Teach Menses India,
which was spearheaded by
Shraddha.
A Teach Menses India session

Today, it is a four-part series,
where we cover topics ranging from gender stereotypes to involving men in the
conversation and giving them an understanding of topics such as sexualities,
orientation, domestic violence, and so on. We want to be able to make this space
inclusive and create conversation about the things that they are not able to
access anywhere else.
Coming to your other question, my role at Myna Mahila is to manage operations.
When I joined the foundation, we were scaling up from menstrual hygiene to
women’s overall health. This work is important to me as I am a strong advocate
of gender equality and I do feel that women need to be given such kinds of
platforms. If they are not able to realise their potential, their abilities may go
untapped, and we will not be able to find the next generation of leaders.
Creating sustainable employment from the community, allowing them to learn
and upskill [themselves], and investing
8

in their own health, really attracted me to the organisation. I joined the
organisation with the intention to contribute to this [change] in some or another
manner. Suhani has had a big influence, not just on me but a lot of us at the
organisation. It is not just another social impact organisation; we really want to
be able to bring something to the table and hope that women are able to find
their own voices and speak out loud. All our team members contribute to this
vision.
Tanya: What does women’s economic empowerment mean to you? How do you
think it is linked to building other forms of agency for women? Can you
similarly tell us how Myna Mahila aims to empower women through its
interventions?

Myna's Pad Production unit

Shraddha: Economic empowerment is a broad term and along with it comes
different aspects, which are equally important. Myna wants to provide women
with the agency to make their own decisions. But then, we realise that even if
they are financially independent, they are not always allowed to participate in
the decision making within the family. Therein comes our model of education
and awareness programmes, where we conduct sessions on gender sensitization,
aspiration building, and so on. At the end of the day, she should feel comfortable
in her own body and that she can achieve anything that she puts her mind to.
Once this happens, she will gradually start to change her practices not just
around menstrual hygiene but even other aspects of her life: whether it is
standing up for herself or asking for what she needs, a job or basic education.
Our interventions, therefore, hope to make a complete transformation and break
the societal stereotypes about
9

women’s ability to do only certain kinds
of work. We employ women from
urban
slum
communities
to
manufacture and sell affordable
sanitary pads. We have our own pad
production unit, where women from
the same community then go back to
spread the word about menstrual
hygiene. They may not really trust me
if I were to do it, as I might be viewed as
an outsider. But when they (other
women & girls) see that women from
their own communities have been able
to break those cultural barriers and
restrictions, they are far more inclined
to be a part of that change. Producing
pads, then, becomes not just a source of
income but a way to shed the taboos
surrounding menstruation too. So, in a
sense, these employed women play role
models for other women, building
collective confidence.
We also have a fellowship program.
Here, girls who have dropped out or are
currently pursuing some form of
education, come and learn, and they get
a small amount of salary too. We
improve their overall skill sets here and
teach them how to use google
documents, excel sheets, etc., and also
help build communication skills. We
follow a cadre approach: they are
inducted as fellows then transition to
leaders, and finally, graduates. It is
beautiful to see their transition from
being a quiet girl to a leader, and that
she can manage her soft and hard skills.
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They also enjoy it. Parents also feel
comfortable sending them here
because
we
are
a
women’s
organisation, and they do not feel
unsafe sending their girl child here.
We also have a medical van facility.
The reason I am talking about this on
your
question
of
economic
empowerment is that physical and
mental health are important to view
in conjunction with economic stability
too. So, medical vans go into these
communities to understand the kinds
of issues women are facing. It helps us
intervene in the areas of Sexual and
Reproductive
Health
(SRH)
or
domestic violence too. We believe all
these – mental and physical health,
and
autonomy,
and
economic
independence – are interlinked.
Tanya: Women and marginalised
groups
get
disproportionately
impacted during an economic or, in
this case, a health shock. Can you, first,
tell me about the specific initiatives
Myna Mahila undertook during
COVID-19? How did these initiatives
reduce the fallout from the pandemic
on
urban
slum
communities,
especially women?
Anjali: Since Covid-19 and the
consistent lockdowns, we launched a
mobile app, which offered online
sessions, telehealth consultations,
chats with the doctor, including

mental or physical health counsellors,
gynaecologists, and so on. Any service
that was required could be delivered to
them from the comfort of their own
houses. The idea was to continue their
(women’s) journey about self-awareness,
their bodies, and other areas of Myna’s
interventions. We also realised that
several community members may not
have a smartphone; for them, we
launched Interactive Voice Response
(IVR) assistance in which they received
audio lessons on their phones. Recently,
we have also started Mobile Health
Clinics for preventative healthcare in the
community since local healthcare
services have been burdened. Given the
fear of catching the infection or being
away from families due to quarantine,
etc., which is managed by the BMC, or all
of the rumours about the pandemic and
restrictions, we realised that services
were not always reaching the people. To
bridge these concerns, we came up with
the Mobile Health Clinic and are now
operating in 12+ communities; since May
2020, we have been able to benefit 3500
beneficiaries.
We were also intervening at the
doorstep and not just distributing pads
but also ration to the families. We have a
boutique where we upcycle our material
into handbags, pouches, etc.; during the
pandemic, we also started producing
masks in our facilities. Apart from this,
we were trying to check in with our
beneficiaries and what kinds of

livelihoods constraints they were facing.
This study helped us work on our mobile
app and refine our content. We were also
working with third-party organisations to
support emergency needs. We launched a
helpline for women, where they could
address any queries or file any FIRs
through us.
WhatsApp helped in spreading correct
information about the disease too. So, we
were mapping these communities through
our tele-surveys and simultaneously
engaging with the local government for
correct interventions. We also launched a
Mobile Health ATM located in Bandra.
This is not a conventional pad vending
machine but provides a packet containing
all kinds of essentials. Women that we
have identified receive our support for the
whole year. We also realised that a onetime intervention is not sufficient and
therefore we want to engage with them
on our app or other platforms. This creates
continuity in their growth as individuals
too.
[after a follow-up] The first point of contact
is at the doorstep, we induct women or
girls, and they can communicate through
WhatsApp or the [Myna Health] mobile
app. They can engage with each other and
their experiences, make friends and so on.
Tanya: Menstruation is a societal level
concern, and we would be short-sighted to
not include the perspectives of transpersons, who continue to be, in
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several different ways, isolated from the
mainstream debates. I want to understand
from you, firstly, how can we broaden our
scope to include trans-perspectives, and
secondly, what measures can we take as
communities to ensure this conversation is
extended to them?
Shraddha: Acceptance is the first step. The
very notion that only being straight is right
is problematic. We cannot tag something as
normal or abnormal. So, accepting that
trans-people menstruate too is important.
Instead of saying ‘girls menstruate’, we can
say ‘people menstruate’; similarly, instead of
saying ‘feminine products’ we can say
‘period products’ or something on similar
lines. It is important how we communicate,
and this is where we have side-tracked
their perspectives. Media plays a big role in
communication. For example, I think Rio
pads started showing the actual colour of
period blood and then we had Stayfree
following it. Now on TV, we see the red
colour – the actual colour of blood – and
people seem to be accepting it.
I also notice that role models [amongst
trans-persons] do not exist. When I take
sessions in schools, children want to know
how they can help; they want to know
what bisexual, heterosexual, etc., mean. I
see that students are open-minded about
these issues too. However, people can be
hesitant to ask, so we need those role
models to break the stereotype.

12

We need to understand that they are a
part of our society and that we cannot
take their identities away from them.
Tanya: On one hand, global trade and
capital, and technology have increased
the demand for women in the labour
force; however, on the other hand,
capitalism forces women to be employed
in low-wage environments, as their
cumulative bargaining powers are lesser
than their male counterparts. Today, in
India, approximately 94 per cent of
women are informal workers and 53 per
cent of them are self-employed. Women
entrepreneurs are more likely to be
situated in low-wage manufacturing
industries and their growth is higher in
such industries. Since your organisation
provides livelihood opportunities to
women in urban slum communities,
what do you make of this feminisation
of (casual) labour theory? What kind of
changes are necessary at the social,
economic, and political levels to
comprehensively value women’s work
and engage them in the labour force?
Anjali: It is important to understand
this: why are women forced to work in
low wage environments and why can’t
they bargain for more? I think this has to
do with their lack of access to accurate
information and even restrictions on
education. This does not make them
realise their own potential or skills.
Making that kind of information

available and skilling them based on
market needs, and continuing this
process, is important. For example, ten
years ago, telehealth services were not
really visible or rampant and even for
ordering food or other goods, there were
no rating systems of feedback for the
individual to improve their potential
like we have today.
I think we need to be able to give this
information to women so that they can
build on their skills. Next, even when
women are employed in the workforce,
they are not always at parity with their
male peers. Even the kind of
frameworks that are applied, for
example, a maternity policy, there is not
a similar one for males, and this could
end up stereotyping women as child
bearers. The kind of questions that
women need to tackle, like, 'when are
you planning to get married or have a
child', makes it exclusionary and deters
women from being active contributors
in the workforce. Even in terms of work
segregation, women are not always
given roles that involve face-to-face
engagement with the client, given the
prevailing stereotypes imposed by the
industry.
In order to comprehensively bring about
a change, at the social, political, and
therefore, economic level, we need to
create awareness about their (women’s)
own capabilities, reassess current
policies and the entire discourse on
women as workers. It must be changed
in a way that they can join the

workforce and also carry out other activities
that they want. We need supportive
regulations for the same and make the
systems inclusive and responsive towards
them.
Tanya: We know that the patriarchal and
capitalist
state
subsidises
women’s
reproductive labour. Reproductive labour is
the labour of females that sustains and
drives a healthy labour force, and, therefore,
the
sphere
of
productive
work.
Menstruation is, in fact, a constituent of
women’s reproductive labour, amongst
others
that
include
giving
birth,
breastfeeding, etc. Since your organisation
wishes to promote menstrual health and
hygiene in slum communities, amongst other
measures, do you think that menstruation is
a part of reproductive work?
On an ending note, how can we immediately
transition towards creating a comprehensive
dialogue
and
engagement
across
stakeholders for tackling the social stigma
surrounding menstruation?
Shraddha: Menstruation is definitely a part
of it. Patriarchy has ensured that we
continue to be structurally discriminated
against because of class, religion, or gender,
and other social identities of women.
Women need to be able to access products
based on adequate information, which is
usually withheld from them. Here,
understanding how a woman perceives
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herself is important too: as strong or weak, pure or impure. I feel religion and culture
have played a significant role and that they have invented ways to oppress women.
At a very young age, girls have been chained and caged, and it has hindered their
ability to dream, which has consequences for their future too.
So, here, it is also important to involve men in the conversation and make them
realise that she is capable of doing these things independently. Personally, I feel,
religion plays a huge role in how menstruation is viewed. None of the religious books
really say that menstruation is impure. We should stop listening to religious leaders
who spread this kind of misinformation and make people understand and even read
their own religious books!
I have asked people why they feel they are ‘naapak’ or impure during menstruation
and that they cannot engage with others and have to stay in one place. I explain to
them that back in the olden days, we only had rags for soaking period blood and there
was no remedy for period pains because of inaccessibility to hospitals and inadequate
reach of Vedic practitioners. So, it used to be difficult for women to handle
housework alongside period pain. This has created the present social stigma
surrounding menstruation. Thus, it is important to realise that, firstly, times have
changed, and we have clinics to utilise services, instead of doing nothing about the
issue of menstruation.
I also make children at our program question about what they feel is right or wrong,
without giving them an immediate clue. I ask boys if they have noticed that their
sister or mother falls sick once a month. I try to give them relatable examples so that
they are sensitised to menstruation. In our program called Sponsor-a-Sister, we also
call the brothers and husbands and tell them how they can be supportive. In fact, one
of my fellows also told me that now she keeps her pads on the table during her
periods so that her brother and father know about it too. So, it is not always that they
do not understand but it can also be that we only fear to talk about it sometimes. I
have had first-hand conversations with men and boys about how they want to be
supportive.
Lastly, I strongly feel that it is important to focus on the next generation to
comprehensively break the social stigma surrounding the topic of menstruation.
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UMEED: PADDLING

FOUNDATION
~ Tavleen Kaur

Ms. Sameedha Bhat has been associated with Paddling Foundation, an
organization approaching menstruation in a gender-inclusive way. The
organisation has been educating and emancipating menstruators from the
fears and stigmas around menstruation. During the pandemic, Ms. Bhat
has participated in a number of initiatives, where she taught and provided
menstruators with menstrual hygiene products. She also conducted
interviews with trans-men to better understand their perspectives on
menstruation and have a more gender-inclusive discourse about it.

Listen to the podcast here
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In this episode, Ms. Bhat talks about her journey with the foundation.
She explains how her personal experiences led her to work towards
making menstruation a more accessible and acceptable topic to talk
about. This episode puts forth the challenges faced by menstruators
across different gender dimensions, the stories of their struggles, the
physical and psychological effects of it, and the novel approaches of the
foundation in uprooting these issues.
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NAZARIYA:
PROJECT BAALA

~ Dikshi Arora

Project Baala, the brainchild of Soumya Dabriwal and Nitisha Sethia is one of
the few initiatives today that aims at spreading awareness about
menstruation in rural schools along with providing rural women and girls
with environment-friendly sanitary pads. Baala (meaning young girl in
Hindi) aims to tackle the main problem about female menstrual hygiene
recognized in India: the expense of modern sanitary products, problem of
disposal, complete lack of awareness and information and the social taboos
surrounding menstruation. One can read more about the organisation from
here.
We discussed the importance of educating girls about menstruation facts,
significance and proper menstrual hygiene practices. And how Project Baala
eliminates the trade off between menstrual education & awareness and
sustainable menstrual management solutions. For this, we interviewed Ms
Soumya Dabriwal from the organisation.
Ms. Soumya Dabriwal, Project Coordinator, is an
economics graduate from the University of Warwick.
She has extensive experience in the development
sector with stints at 3IE and projects in Ghana, SouthAfrica and Haryana. She has launched a successful
social enterprise on menstrual hygiene for rural
women in 2016, which now has over 62 team
members and has benefitted over 225,000 women in
India, Nepal, South Africa and Ghana.

Ms Soumya Dabriwal
Project Coordinator
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Dikshi: Being an economics graduate and
having extensive work experience in the
development sector, what inspired you at
the very first place to dwell in the
Menstrual Hygiene Management (MHM)
space?
Soumya: It has been more of a personal
journey where I was doing a lot of
volunteering work as a student. In my
second year, I got the chance to go to
Africa and Ghana and where I was
teaching Maths and English, I was very
fond of teaching from a young age. So I
pursued that to combat volunteering
during the summer holidays. And one of
the big things that came up during my
volunteering experience was that my girls
were skipping school because they were
on their period. And they didn't have
access to products or the awareness to
manage their period properly or to be able
to come to school while they're
menstruating. And as a young female
student growing up in Delhi, to imagine
that my academics or my life would be
affected by the absence of presence for
products really bothered me. So that's how
I understood the need for work to be done
in the menstrual hygiene space. And I talk
about a time which is 2015 when the
conversation around menstruation was
not so mainstream. So things are still very
Hush Hush and nobody really spoke about
this at all in the last three to four years
since Pad man and
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a lot of other government initiatives
have become a topic of conversation.
That's why I got into this space and
started the project.
Dikshi: Coming to the project you started,
we want to hear more about the Baala
Project. How did you formulate a team,
connected with like minded-people,
identify the problem, the objective of the
organization and the target audience?
Soumya: Thank you for being so kind to
the organization and our work. So the
whole point was that the problem was
pretty evident that there's a lack of
awareness, there's a lack of a product that
the community can easily access and rely
on. So I conducted a lot of surveys across
different communities. So after my stint
in Ghana, I came back to Delhi. And did a
lot of surveys across the slums of Delhi as
well as rural communities in Haryana to
find out what the actual issues,
perceptions and beliefs are around
menstruation & menstrual hygiene.
Basically, I was going and asking people
basically doing a lot of primary research,
understanding or having conversations
from different generations of women and
girls and other menstruators to get a hold
of what the real issues are.
The second thing was designing a
product.

So once I understood what the caveats of
the problem were, we had to design a
solution accordingly. It was a very
problem-driven solution with each and
everything that was highlighted
through the surveys was then tapped in
through the solution that we built. So
the solution was then the awareness
module, which is very tactfully handling
all of the issues that many traders face.
And the second thing was the product,
which I designed on my own to begin
with, then found the right sort of
manufacturers to work with. And the
combination of these two things gave us
a very good solution. Regarding the
team, I didn't think about it in the initial
years. Neither have any specifications,
we just looked for somebody who
believes in this mission of working for
young girls, young menstruators, and
actually changing their perception and
building some sort of impact in their
lives. That is how the team recruitment
initially started with and now, of course,
we do look into the skill sets and other
requirements with the diversification
and the growth of the organisation.

Three day workshop at Uttar Pradesh’s Kanpur,
Allahabad, Mirapur and Kushambi (11th-13th
February, 2020)

Workshop (4th-6th February, 2020) at
Haridwar, Uttarakhand
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Dikshi: How does the lack of menstrual
knowledge, poor access to sanitary
products and most importantly the nonfacilitating school environments impact
the school experience of girls?
Soumya: There is no blanket answer to
this, a school in Punjab or a school in
Ghana or in relation to school in Canada
will not have a similar experience. Every
community has a different experience and
a different sort of school support system,
structural and cultural understanding of
the whole process is required. So the basic
thing was that the conversation was
missing. Even a teacher may have an
uninformed opinion as their teacher or
parents have never had an open
conversation with them and this circle
continues.
We realised that including everybody in
the conversation is very important. Even
when we go to school today, we don’t ask
the administrators to just gather a bunch
of girls, instead, we ask them to invite their
mothers to school (giving prior notice). And
having all staff members we have a
conversation with the entire group so that
we can intergenerationally change the
cycle of misinformation that has been
going on. Girls not having adequate
information or products, of course, leads to
them dropping out, missing school and
being very shy.
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And even coming up with random ways
(due to uninformed choices) of taking
care of their menstrual cycles, because
they've not been told what the correct
way is. But having said all of this is
unfair or incorrect to give a blanket
answer for every place as it is attached
with a different understanding and a
different practice being followed there.
Dikshi: What are the practical and
technical aspects to the solution provided
at Baala and how exactly is it eliminating
the trade-off between awareness and
sustainable menstrual products?
Soumya: The product is not rocket
science, it's a technically designed
product that helps get the utility of
managing periods, effectively in a
sustainable manner. So what I did was
just understand what the problems were.
For example, NGOs do not have access to
toilets for eight to ten hours when
they're in school. The toilets are not in a
condition to be used that makes
changing sanitary pads further a
problem. Thus I envisaged a product that
doesn't require access to toilets every
four hours and they don't have to change
the pad every three to four hours. Baala
pads actually can be used for eight to ten
hours and are hence suitable for women
who're working at a farm or a girl who is
going to school where they don't have
access to toilets, or changing safe space.

And they can at least have a pad that can
take care of them for those eight to ten
hours and they don't have to miss school
or work because of that.
Secondly, we realize that even though it's
a reusable pad, it has to be washed and
dried outside.
There's a huge taboo in society with men
looking at their menstrual hygiene
products suspiciously. Then a big part was
how we can make the pads look less like a
pad. So we give them very bright colors
and these bright colors, then ensure that
it's not very consequential that it's a
sanitary napkin. By understanding the
problems, we incorporated the solution
into the product and this is how Baala
pads are ideated. And now, of course, we
have
met
with
the
required
manufacturers.

Dikshi: What are the problems you
faced as a young organisation in terms
of conducting workshops or bringing in
collaboration, or dealing with the
manufacturing process?
Soumya: So there have been different
types of challenges, firstly there is a lot
of interference from the men within
the communities when we go and get
all these different intergenerational
women and girls together.

They see us as someone coming from a
big city like Delhi to pollute the value
system or bringing Western values into
the community, hence there's a lot of
resistance especially from the older
generations in the community. So we
then realize that we have to make them
allies, and we first have a conversation
with the old lead generations, tell them
about the intentions, the product and
the project, and then take the second
step of approaching the community. So
that's one big thing that we've
incorporated as part of our initiative.
The second thing is, there's a lot of
young girls and women who resist
reusable products because of the
penetration of disposable products. So
what's happening is a lot of mindless
consumption of disposable products,
which is leading to a lot of waste

21

generation. So that whole awareness
around that is a big challenge, where we're
trying to get young girls to understand that
menstrual blood is not impure, and it can be
washed. Therefore, the reusable pads are
actually, if not better, equally good
alternatives to disposable products. That's
one big mindset change that we have to
have and that has to happen. And the third
thing, of course, one of the biggest
challenges is that as a young organization,
that was started by young students and
young people who wanted to bring change,
cracking
government
tenders
or
government orders is not very easy,
because there's not much support or not
much opportunity for us. So these could be
the broad three challenges that we faced.
Dikshi: You mentioned about more
inclusive training sessions by including
parents & having conversations with old
people. We wanted to know and
understand how far the Project Baala
includes men and boys during the training
and education drives? And also, how far do
you focus on trans men and non-binary
people who menstruate?
Soumya: This is something that our
organization is really emphasizing on,
which is the intersection of menstrual
hygiene management and different
communities. So be it with teachers,
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sports teachers, sports coaches, for
women, trans men, non-binary etc. all
these different communities, we're
trying to customize our modules. And
these are all on the construction stage
right now. But one thing that exists is, of
course, the conversation with men and
boys. That's been something that we've
been doing from the beginning itself,
where we've created a module that can
also help men and boys understand
menstrual hygiene and menstruation
better so that they can support
menstruators around them.
Dikshi: What target or goals Project
Baala has set to achieve in terms of the
number of beneficiaries and the
geographical reach. And how do you see
yourself in a few years in the MHM
space?
Soumya: One big plan for us, as I also
mentioned earlier, is to create very rich
and informed modules for menstrual
hygiene and different types of
communities. For this, we have a team
of around seven people who are

conducting primary research with different types of communities to ensure
that we get a very solid and robust information module that we can offer
across the country.
The second thing that we're working on is to develop a strong arm for
generating livelihood for women at the grassroot level. Especially since the
COVID-19 pandemic, there is a huge financial burden on Women and Girls in
rural communities where they've lost earning members or lost jobs and have
been unemployed.
So we've created a Balla Associate Model where we get village-level women
entrepreneurs, and onboarding them, as part of our team to spread awareness
around menstruation and give the product that further allows them to sustain
a livelihood. And we aim to create 300 Balla Associates by the end of this year.
Thirdly, in regards to numbers, we've set our targets to achieve around 2
million impact numbers by 2025. And hopefully, we're on track to do and
achieve so.
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KAHANIYAAN:
MANAGING SANITARY
WASTE

IMAGES BY JIGNESH MISTRY
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Ms. Aasawari Kane has completed her
Bachelors in Microbiology and Masters in
Biotechnology. She has been associated
with Pad Care Labs since 2019 after an
eventful pursuit to dispose to sanitary
waste. In the capacity of a Research
Scientist, she is primarily responsible for
the research and development,
technology and marketing.

She talks about the challenges in managing sanitary waste, especially
that produced of menstruation due to the stigma attached to it.

The duty of the waste generator as stated by the revised Solid Waste
Management Rules, 2016 is that “every waste generator shall segregate
and store the waste generated by them in three separate streams
namely biodegradable, non-biodegradable,and hazardous domestic
wastes in suitable bins and hand over segregated wastes to authorized
rag pickers or waste collectors.” Sanitary waste produced from
menstrual hygiene products are to be wrapped securely and separated
along with the non-biodegradable wastes by the waste generators
themselves.
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Despite these clauses, India has shifted this responsibility over to a highly
marginalized and stigmatized group of informal waste pickers. Households
and institutions across the country have allocated individuals from lower
caste and class to perform this task without basic equipment and protective
gear. Ms. Aasawari reflects on her interactions with sanitary workers who
express the different issues they face on a daily basis when dealing with
menstrual waste. Some commonly cited problems included: flushing down
the used sanitary napkins that clog up the drainage or leaving them behind
in window panels and top of the flushing system for the workers to clean up.
The cause behind such behaviour itself stems from the stigma attached to
menstruation in the first place. They realized that the largest loophole in the
disposal system was the absence of bins within the separate toilet cubicles
where individuals could privately dispose of used products as opposed to
carrying them out to be disposed of in the common dustbin.
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“People inherently believe that their responsibility towards any used
product is limited to its disposal in the dustbin provided to them.” We
have been conditioned to believe this through all our external
engagements with menstruation, for instance, advertisements. Ms.
Aasawari emphasizes how menstrual hygiene and awareness
workshops over the years have been missing out on the element of
sustainability. Sanitary napkins take more than 500 years to
decompose and, with the increasing percentage of urban population
using napkins, more and more hazardous plastic has accumulated in
our landfills. Her experience in the industry made her realize that once
people are made aware of this impact, they become more willing to
adopt changes that are sustainable. This is why their roadmap consists
of calculating one’s carbon footprint, surveying sanitary workers, and
conducting awareness workshops.
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The Pad Care is an automated menstrual waste management system
that generates recyclable output out of the sanitary used. The
technological operations followed by them can be understood from the
video here .
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Throughout their journey, they have realized that every challenge in
menstrual hygiene management is caused due to the shame associated
with this process. The blood and the menstruator are conceived as
dirty and impure. Moreover, this is so ingrained in certain sections of
the society that they are unwilling to even unlearn such thinking. This
establishes that even reusable products made of sanitary waste would
be highly unacceptable in society as it would be deemed dirty too. Ms.
Aasawari faced this challenge while designing different products that
could be manufactured. She realized that the most successful
applications include materials that do not come in direct contact with
the consumers. Now, their products range from plant pots, table tops
and paver block images.

Pad Care Labs is currently working with 15+ clients from Bombay and
Pune combined. They ensure that their main focus remains on the
sanitation staff of these organizations as they continue to maximize
their welfare to them.
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