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Background 

Menstrual Health and Hygiene (MHH) is recognized as a critical pillar of public health, a 

fundamental human right, and a cornerstone of gender equality. However, in Nepal, existing 

policies often fall short, lacking comprehensive, rights-based frameworks that prioritized 

accessibility, inclusivity, and widespread awareness. These gaps left many menstruators 

vulnerable to challenges such as stigmatization, gender-based discrimination, and inadequate 

education on MHH, all of which significantly impacted their physical and mental well-being. 

The MHMPA Secretariat Office, BBC Nepal organised the first session focused on Human 

Rights Approaches to MHH. This dialogues brought together I/NGOs, health care professionals, 

MHH activists/advocates, menstruators, community advocates, and policymakers to generate 

evidence-based recommendations. This collaboration fostered a holistic and inclusive approach 

to develop well-informed, community-centered recommendations essential for an effective 

dignified menstruation policy. By leveraging diverse perspectives and experiences, this dialogue 

aimed to identify practical, community-driven solutions to MHH-related challenges. 

Ultimately, this participatory approach ensured the development of a dignified menstruation 

policy that is both comprehensive and adaptable. It addressed the immediate needs of 

menstruators while promoting long-term, sustainable change. The outcomes of this initiative are 

expected to foster a more equitable and supportive environment, empowering menstruators 

across Nepal while strengthening their rights to health, dignity, and equality. 

Objectives 

The primary objective of this policy dialogue is to facilitate an inclusive platform that brings 

together a wide range of stakeholders to discuss and analyze human rights approaches to MHH. 

 

 

 



Session 1: Human Rights Approach to MHH 

This session explored Menstrual Health and Hygiene (MHH) from a human rights perspective, 

emphasizing bodily autonomy, access to health services, and anti-discrimination efforts. Key 

issues included how MHH policies can uphold the dignity and well-being of menstruators while 

respecting their rights. The discussion centered on several critical focus areas, including 

establishing a rights-based framework for MHH, ensuring equitable access to essential resources 

and facilities, and promoting education and awareness rights. These interconnected elements 

form the foundation for addressing MHH through a comprehensive human rights lens, 

recognizing that menstrual health is fundamentally linked to human dignity, gender equality, and 

basic human rights. 

Presentation by Key Note Speakers 

Two distinguished speakers shared valuable insights on MHH. Roshani Devi Karki, 

Undersecretary at the Ministry of Health and Population, offered a comprehensive overview of 

policy frameworks and governmental initiatives, highlighting key strategies and implementation 

challenges. Complementing this policy perspective, Shristi Kafle, Co-creator of Period Kaa 

Kura, presented evidence-based findings from media engagement and public discourse, 

demonstrating how media platforms can effectively address menstrual health issues and shape 

public perception. Their combined presentations provided a holistic view of how policy and 

media intersect to advance menstrual health advocacy and awareness. A comprehensive 

summary of both presenters is provided below. 

 

 

 

 



a) Understanding Dignified Menstruation: A Comprehensive Overview- 

Roshani Devi Karki, Undersecretary at the Ministry of Health and Population 

Introduction to Health and Dignified Menstruation 

Dignified menstruation represents a 

fundamental aspect of human health and 

rights that extends far beyond basic health 

and hygiene management. At its core, the 

concept focuses on creating a conducive 

environment for menstruating individuals to 

manage their menstruation with dignity and 

respect. This natural biological process is intrinsically connected to reproductive rights and 

human maturity. While it primarily affects menstruating individuals, its implications touch upon 

broader aspects of health, hygiene, and human rights. It's crucial to understand that any form of 

discrimination, violence, or inhumane treatment regarding menstruation constitutes a human 

rights violation and is punishable by law. The responsibility for ensuring dignified menstruation 

falls not on individuals alone, but on society as a whole. 

Understanding Gender in the Context of Menstruation 

The relationship between gender and menstruation is complex and multifaceted. While biological 

sex is typically identified at health institutions, gender encompasses much broader social and 

cultural dimensions. It's essential to recognize that gender isn't limited to women alone, nor does 

it carry inherently negative connotations. As a cross-cutting issue, gender's interpretation impact 

vary significantly across different countries, time periods, and cultural contexts. In contemporary 

understanding, menstruation is increasingly recognized as an issue that affects not only women 

but also sexual and gender minorities. Unfortunately, despite this broader understanding, 

menstruation continues to face stigmatization and lack of dignity across many societies. 

 

 



The Intersection of Health, Hygiene, and Menstruation 

Health in the context of menstruation must be understood holistically. It encompasses not just 

physical well-being but also mental and intellectual health. A comprehensive approach to health 

services includes disease prevention, treatment, mental health care, awareness programs, and 

vigilance measures. Menstrual hygiene, particularly, is intrinsically linked to access to clean 

water and proper sanitation facilities. The management of menstruation requires careful attention 

to hygiene practices, as menstrual blood, while clean when it exits the body, can become 

susceptible to infection and odor if not properly managed. This necessitates access to appropriate 

absorbent materials, whether they be sanitary pads, clean cloth, or menstrual cups. 

Human Rights Framework and Implementation Efforts 

The recognition of dignified menstruation as a human right has led to various institutional and 

policy frameworks. Constitutional provisions protect women's rights, equality, freedom, and 

access to information. These are supported by comprehensive policy provisions focusing on 

gender equality and social inclusion. Legal frameworks have been established to address 

women's human rights, while institutional structures work to implement these provisions 

effectively. Programs targeting adolescents and menstruation management have been developed, 

backed by necessary financial arrangements. 

Current Status and Challenges in Nepal 

Statistical data from Nepal provides insight into the current state of menstrual hygiene 

management. While 98% of households have basic drinking water access, significant disparities 

exist in sanitation facilities and menstrual product access. The fact that only 60% of women aged 

15-49 have access to proper menstrual products, with 48% relying solely on cloth, highlights the 

magnitude of the challenge. 

Barriers to Implementation 

Several obstacles impede progress toward dignified menstruation. Policy challenges include 

insufficient attention to menstruation in gender equality frameworks and subsequent gaps in legal 



and institutional mechanisms. Financial constraints have limited program implementation, with 

most initiatives restricted to only providing free sanitary pads in schools. Perhaps most critically, 

there's a significant lack of community-level awareness about menstruation as a natural process, 

legal protections against discrimination, and the importance of proper care during menstruation. 

Future Directions and Recommendations 

Moving forward, several key actions are necessary to achieve dignified menstruation for all. 

These include integrating menstruation more effectively into existing gender violence policies 

and laws, implementing zero-tolerance policies for discrimination, and breaking down societal 

taboos around menstruation. Success will require commitment at all levels - from individual 

awareness to national policy implementation - to build a truly gender-equal society. Only 

through comprehensive reform and sustained effort can we ensure that menstruation is treated 

with the dignity and respect it deserves. 

 

b) Menstrual Health Through Media: Insights from 'Period Kaa Kura' 

Podcast- Shristi Kafle, Co-creator of Period Kaa Kura 

Current Media Landscape in Nepal 

The coverage of menstrual health issues in 

mainstream Nepalese media remains 

notably limited. According to Media 

Monitoring Nepal's 2022 report, less than 

5% of national media coverage addresses 

menstruation as a public health or human 

rights issue. Even within this small 

percentage, approximately half of the 

reported articles primarily focus on 

cultural practices, while systemic barriers such as access to health and education receive minimal 

attention. However, a promising shift is occurring through digital platforms, particularly social 



media and online channels, which are increasingly becoming vital venues for menstrual health 

discussions. 

The Impact of Period Kaa Kura 

With over 80 episodes spanning all seven provinces of Nepal, Period Kaa Kura has successfully 

amplified diverse voices and experiences related to menstrual health. The podcast has uncovered 

a consistent pattern of menstrual discrimination across different communities, from urban areas 

to remote regions. One particularly moving example comes from a 19-year-old girl from 

Panchpuri, who through poetry expressed her experience with Chhaupadi, questioning why 

menstruating women and girls are still confined to distant huts and highlighting that no deaths 

have occurred from touching menstruating individuals. 

Regional Challenges and Policy Interventions 

Rural Karnali Region 

In rural areas, particularly Karnali, the practice of Chhaupadi continues to persist. To address 

this, policy interventions must focus on implementing strict penalties for harmful practices while 

simultaneously conducting community-based awareness programs led by local influencers and 

health workers. These efforts should include incentives for dismantling seclusion huts. 

Urban Kathmandu 

Urban settings face different challenges, primarily manifesting as workplace discrimination and 

inadequate hygiene resources. Policy solutions should include mandatory menstrual leave 

policies and the installation of proper sanitary facilities in workplaces. Additionally, workplace 

conversations about menstruation should be normalized through comprehensive HR training 

programs. 

Madhesh Region 

Cultural stigma in the Madhesh region often results in the isolation of menstruating individuals 

from daily activities. Policy interventions should focus on integrating menstrual health into 



existing social programs, particularly women's self-help groups, to provide education and 

resources while remaining sensitive to cultural dynamics. 

Educational Institutions 

Schools face significant challenges with young menstruators often missing classes due to 

inadequate facilities. Policy solutions should mandate the provision of free, quality menstrual 

products, ensure privacy in restrooms, and require the presence of health counselors trained in 

menstrual health management. 

Opportunities for Change 

The path forward requires a multi-faceted approach to creating sustainable change. Media 

sensitization plays a crucial role, with an emphasis on integrating personal stories with policy 

discussions to highlight the urgency of these issues. Expanding platforms like Period Kaa Kura 

can help bridge existing gaps in awareness and education. 

Recommendations for the Future 

A rights-based policy framework must be established to ensure accountability and monitoring 

mechanisms for existing provisions, such as 

free pad distribution in schools and penalties 

for Chhaupadi practices. This requires creating 

a dedicated task force to oversee menstrual 

health policies and track implementation 

progress, while ensuring the involvement of 

menstruators, including marginalized groups, in 

policy-making and feedback processes. 

Context-specific interventions are crucial, as experiences across Nepal's diverse regions 

demonstrate that menstruators face unique challenges and forms of discrimination. Any solution 

must be tailored to address these specific regional and cultural contexts while working toward 

the common goal of dignity and respect for all menstruators. 



Panel Discussion 

Panelist bio: 

1) Ms. Roshani Devi Karki, Undersecretary, Ministry of Health and Population: Roshni 

Devi Karki is an Under Secretary at Nepal's Ministry of Health and Population. A trailblazing 

public servant, she has championed gender and social justice, transforming work cultures and 

inspiring trust through her unwavering commitment. Her advocacy extends to addressing critical 

issues like gender-based barriers in sports, creating safe spaces for women athletes, and tackling 

social injustices such as child marriage and the dowry system through innovative, multilingual 

awareness campaigns. As the head of the GESI Division, she fosters a culture of equality and 

skill-building, ensuring inclusive opportunities and empowering her team. 

2) Ms. Shristi Kafle, Co-creator, Period Kaa Kura: Shristi Kafle is a journalist by profession, 

having worked for the international media for the last few years. She writes on various issues 

covering from politics to environment to social. She has a keen interest in bringing out human 

interest stories from across the country. In 2020, she co-founded Period Kaa Kura in an effort to 

end the period stigma and taboos in Nepal and raise awareness for dignified menstruation. 

Through the podcast, she is on a journey of normalizing menstruation. She has co-produced more 

than 80 episodes, covering Mountains, Hills and Terai region across all Provinces, focusing on 

crucial period issues. 

3) Ms. Smarika Pokhrel, Youth Advisory Council, Plan International Nepal: Smarika 

Pokhrel is a social science student, believes in using her knowledge to empower marginalised 

communities and create an equitable world. Her experience as a storyteller at Canopy Nepal 

enhances her ability to share captivating stories. She has been mentored by the British Council 

Nepal’s country director and other international leaders, providing her with a valuable network. 

Smarika has also worked as a podcast narrator for political literacy, an advocate in videos for the 

Blind Youth Association Nepal, and a freelance writer, translator, interpreter, and voice-over 

artist. Her project on legal awareness of child sexual abuse among children gives her practical 

experience in this area. As a person with a disability, she brings a unique perspective and 

accessibility ideas to the team, strengthening their pursuit of equity. 



1) Ms. Roshani Devi Karki 

For people with hearing impairments, visual impairments and sexual & gender minorities, 

what kind of policies and strategies does the Government of Nepal have in place regarding 

menstruation for such individuals to address the problems they face? 

 The Government of Nepal has recognized the unique challenges faced by individuals with 

hearing and visual impairments as well as sexual and gender minorities concerning menstruation. 

To address these issues, policies and strategies are being developed to ensure inclusivity and 

practical support. 

For individuals with disabilities, the Constitution of Nepal and various laws explicitly prohibit 

discrimination based on physical, mental, economic, social, or political factors. These principles 

extend to menstrual health and hygiene. A significant step in this direction was the 2021 national 

census, which categorized differently-abled individuals into 10 distinct types, providing critical 

data to inform targeted policies. However, there is still work to be done to bridge existing gaps in 

implementing these policies effectively. 

At the health sector level, frameworks like GESI (Gender Equality and Social Inclusion) are 

being incorporated into the broader GEDSI (Gender Equality, Disability, and Social Inclusion) 

framework. These initiatives aim to create a supportive environment by ensuring access to 

suitable menstrual products, and providing tailored support for individuals with intellectual and 

physical disabilities. For example, making menstrual products accessible and adaptable to the 

needs of people with disabilities. 

For sexual and gender minorities, the government is becoming increasingly aware of their 

distinct experiences with menstruation, including the stigma and added challenges they face. 

Efforts are underway to integrate their needs into menstrual health strategies, promoting 

inclusivity and dignity for all. 

Furthermore, to address environmental concerns, the government is encouraging the use of eco-

friendly menstrual products, particularly in schools and workplaces. Despite these efforts, 

challenges such as water scarcity and the lack of adequate drying and storage facilities for 

reusable products continue to pose barriers to effective implementation. 



While the Constitution, laws, and regulations address menstruation-related issues, 

especially for people with disabilities, the implementation remains weak. In your opinion, 

what measures can be taken to strengthen and make these policies more effective? 

Additionally, with various policies addressing menstruation across sectors like education, 

health, and security, monitoring progress becomes challenging. Efforts are now being made 

to develop a comprehensive umbrella policy on menstruation. What are your thoughts on 

this initiative? 

While the Constitution, laws, and regulations address menstruation-related issues, particularly 

for people with disabilities, the critical challenge lies in their weak implementation. To make 

these policies more effective, it is essential to focus on robust execution rather than creating 

additional policies. Strengthening the mechanisms for monitoring, resource allocation, and 

accountability can help bridge the gap between policy formulation and ground-level impact. 

Menstruation-related challenges are fundamentally health issues, and addressing harmful 

practices associated with menstruation can simplify the discourse to one primarily focused on 

health. However, the proliferation of separate policies for each issue, such as safe motherhood, 

gender equality, and others, has already created a complex web of regulations. Simply adding 

more policies without addressing the root causes or gaps in the existing framework is unlikely to 

yield significant progress. 

Currently, various committees and initiatives exist to address menstrual health and hygiene. 

However, their effectiveness depends not on the number of policies but on the strength of their 

implementation. A comprehensive umbrella policy for menstruation could be beneficial if it 

consolidates existing efforts, identifies gaps, and streamlines the approach across sectors like 

education, health, and security. 

That said, the focus should remain on effectively enforcing and integrating current policies into 

practical programs. Prioritizing implementation over introducing new regulations may better 

ensure dignified menstruation for all, including those with disabilities or other marginalized 

groups. 

 



Why blood donation is prohibited during menstruation? 

Blood donation is generally discouraged during menstruation to safeguard the donor's health. 

Menstruation involves a natural loss of blood, which could already lower hemoglobin levels or 

cause temporary fatigue for some individuals. Donating blood during this time could exacerbate 

these effects, potentially leading to health concerns like anemia, dizziness, or excessive fatigue. 

Healthcare workers often ask about menstruation during the pre-donation screening process to 

ensure the donor is in optimal health and can safely donate without risking their well-being. 

While menstruation alone is not a strict contraindication for blood donation, it is often avoided as 

a precautionary measure to prevent potential health risks. 

It's always best to consult with healthcare professionals for personalized advice regarding blood 

donation during menstruation. 

 

Ms. Shristi Kafle 

Based on your experience with evidence collection, how effective do you think policies can 

be in addressing menstruation-related issues? How can evidence-based approaches 

contribute to the development and implementation of such policies? 

Policies can be highly effective in addressing menstruation-related issues, but their impact 

depends significantly on how they are formulated and implemented. While policies are often 

developed through discussions among experts, this process does not always ensure that the 

voices and experiences of all affected groups are adequately represented. It is crucial to evaluate 

whether these policies are inclusive and address the specific challenges faced by different 

groups. 

For instance, while disability classifications are segmented into 10 forms, not all individuals with 

disabilities are fully represented or their unique needs understood. For people with disabilities, 

menstruation can bring a double burden. Beyond the challenges of maintaining menstrual 

hygiene, they often face isolation and stigma, making it even harder to access support. Many 



require a caretaker during menstruation, and the lack of support for such needs has become a 

significant issue. 

To ensure policies are truly effective, they must address these nuanced challenges and be 

inclusive of all voices. Evidence-based approaches play a critical role in this process by 

identifying gaps, highlighting the lived experiences of marginalized groups, and ensuring that 

policies are not only comprehensive but also grounded in the realities of those they aim to 

support. This inclusivity is essential for creating meaningful change and addressing the diverse 

needs related to menstruation. 

What communication strategies should be implemented to effectively raise awareness and 

ensure widespread dissemination of information? 

To effectively raise awareness and ensure widespread dissemination of information, it is crucial 

to adopt inclusive communication strategies that leverage a variety of platforms and approaches. 

Relying solely on mainstream media outlets like Kantipur, Nagarik, or Nayapatrika is no longer 

necessary, as modern communication tools provide wider and more accessible outreach 

opportunities. With the prevalence of mobile phones and the rise of citizen journalism, people 

can now be informed and educated through diverse digital platforms. For instance, Facebook has 

become a widely used medium, even in remote areas. Utilizing such platforms can ensure better 

coverage and engagement. 

In addition, editorial round-table discussions can be organized to sensitize mainstream media 

about the importance of producing and disseminating content related to dignified menstruation. 

While younger generations are often already sensitized, it is essential to develop targeted 

information materials for older generations. These materials should be designed with 

consideration for their context, language preferences, and cultural understanding to ensure 

accessibility and relatability. 

Moreover, community health mobilizers play a vital role in reaching people directly. They can 

engage with individuals at gathering spaces, such as community centers, local events, or informal 

meetings, to raise awareness effectively. By combining digital outreach, targeted content, and 



direct community engagement, these strategies can ensure inclusive and widespread 

dissemination of information. 

 

Ms. Smarika Pokhrel 

Based on your experience, what challenges and opportunities do you see in addressing 

menstruation-related issues in Nepal? What recommendations would you suggest for 

improvement? 

Addressing menstruation-related issues in Nepal comes with both significant challenges and 

meaningful opportunities. One of the biggest challenges lies in how menstruation is introduced 

and understood within different communities. For instance, in my own experience, the way 

menstruation was first explained to me as a child left me confused and uncertain. My mother, 

who always cooked food for us, one day sat outside eating, and when I asked her why, she told 

me it was because she was menstruating. As a 9- or 10-year-old child, I struggled to make sense 

of this response. Unlike other children who might have had exposure to pad advertisements, or 

seen their mothers handling menstrual hygiene, my disability limited my access to such informal 

sources of information. This lack of information misled me and left me unprepared for what 

menstruation truly entailed. 

The absence of dignified menstruation practices was not only confusing but also traumatizing. I 

vividly remember how a classmate of mine was made to change her pad in front of everyone by a 

hostel caretaker during her menstruation. This blatant disregard for privacy was deeply 

disturbing, and it left a lasting impression on me. As a person with a disability, it made me fear 

the humiliation that seemed inseparable from menstruation in such an environment. Determined 

to avoid such experiences, I requested my mother to teach me how to use a pad myself when I 

was just 10 years old, and she supported me. 

Even today, people with disabilities continue to face significant barriers to achieving dignified 

menstruation. Access to accurate information remains a critical issue, with much of the available 

information not being accessible in formats like sign language, which makes it challenging for 

people with intellectual or hearing disabilities to understand. Additionally, harmful cultural 



practices like "Chhaupadi," which involve isolating menstruating individuals, disproportionately 

affect people with disabilities, further marginalizing them. 

To address these challenges, I recommend implementing inclusive and accessible education 

programs on menstruation. Information should be provided in multiple formats, including sign 

language, braille, and visual aids, to ensure that individuals with diverse disabilities can 

understand and apply it. Privacy and dignity should be prioritized in all menstruation-related 

practices, particularly in institutional settings like schools and hostels. Furthermore, harmful 

cultural practices such as "Chhaupadi" must be actively challenged through community 

engagement and legal enforcement. Addressing these challenges will not only improve the lives 

of people with disabilities but also contribute to creating a more inclusive and equitable society. 

How can the current generation, especially the youth, take responsibility and implement 

strategies to ensure that menstruation is no longer a topic of debate but a normalized 

aspect of life? 

The current generation, particularly the youth, has a critical responsibility in ensuring that 

menstruation becomes a normalized and accepted part of life. This is our fight to lead and our 

responsibility to uphold. The first step is to actively work towards sensitizing ourselves and 

others about menstruation. Normalization starts with open conversations—by talking about 

menstruation more frequently and openly, we can help shift societal perceptions. For instance, in 

schools, students should feel comfortable saying, "I need to go to the washroom because I have 

my period," without fear of judgment or stigma. 

Additionally, youth should not hesitate to discuss menstruation openly with parents, family 

members, and peers. Beyond personal conversations, we also have a duty to raise our voices for 

those who are underprivileged. Advocacy for equitable access to menstrual health education and 

resources is crucial, ensuring that no girl is left behind due to a lack of information or facilities. 

By fostering open dialogue, supporting those in need, and challenging outdated stigmas, this 

generation can lead the way in ending menstrual debates and making menstruation an entirely 

normalized aspect of life. 



Which digital platforms can be most effectively utilized to challenge and minimize 

menstrual restrictions? 

To effectively challenge menstrual restrictions and disseminate menstrual health information, it 

is essential to recognize the diverse socioeconomic backgrounds of today’s youth, which shape 

their access to and preferences for different digital platforms. While some youth are drawn to 

visually engaging platforms like Instagram Reels, others prefer the community-oriented nature of 

Facebook. Additionally, many young people rely on traditional media, such as radio and 

television, or turn to audio podcasts for information and entertainment. This diversity highlights 

the need for a multi-pronged digital mobilization strategy. 

The choice of digital platforms should be carefully tailored to the target audience to maximize 

impact. A multi-platform approach ensures broader reach and engagement by addressing the 

unique preferences and needs of different youth segments. For instance, short, visually appealing 

content might resonate on Instagram, while community-driven campaigns could thrive on 

Facebook. Similarly, audio podcasts and radio can be leveraged to reach populations with limited 

internet access. By using this inclusive and diversified strategy, we can ensure that menstrual 

health information is accessible and relatable to all, ultimately breaking down menstrual 

restrictions and normalizing the conversation around menstruation. 

 

During the panel discussion session 



Q/A Sessions 

To Ms. Smarika Pokhrel 

How inclusive and accessible are the current menstrual hygiene management services and 

policies for people with disabilities, particularly those within the sexual and gender 

minorities? If they are accessible, what measures have been implemented to ensure this? If 

not, what are the key barriers preventing inclusivity? 

While policies on menstrual hygiene management claim to be inclusive for all individuals, 

including the sexual and gender minorities and people with disabilities, significant gaps remain 

in addressing their specific needs. For instance, while vending machines for pads have been 

installed in government schools, their placement often overlooks accessibility requirements, such 

as height considerations for individuals in wheelchairs. This highlights a broader issue: although 

inclusion is stated in policies, the implementation phase frequently falls short of meeting 

practical needs. 

Moreover, the school curriculum lacks proper guidance on addressing menstruation for persons 

with disabilities or teaching Sexual and Reproductive Health and Rights (SRHR) inclusively. 

This gap leaves educators unprepared to provide comprehensive and accessible education. For 

individuals with disabilities, especially those who require 24-hour care from their parents, there 

is also an unmet need for literacy and educational support tailored to their caregivers. These 

caregivers play a critical role but are often left out of policy discussions and interventions. 

Additionally, the policies fail to recognize or include the term "queer," leaving the unique 

challenges faced by queer individuals with disabilities entirely unaddressed. To truly achieve 

inclusivity, there needs to be a deliberate effort to incorporate accessibility measures, educate 

caregivers, and acknowledge diverse identities in policies and practices. 

 

 



To Ms. Roshani Devi Karki 

Although policies promoting equality have been established, are they truly ensuring equal 

respect and rights for everyone? Why the sexual and gender minorities is often excluded 

from discussions about menstruation, and why is their participation not recognized as 

equally important? 

We are among the first or second in the world in making good laws. However, we recognize that 

true progress goes beyond simply enacting legislation. For instance, many may not be fully 

aware of the depth of our gender equality policies, which encompass a wide range of important 

provisions. If you identify gaps, particularly regarding adolescents and menstrual dignity, we 

encourage you to share your insights so that we can refine and improve our policies. We 

acknowledge the challenges in policy formation, as it requires significant time, resources, and 

effort. Additionally, representation can sometimes be repetitive—for instance, when engaging 

the disability community—yet even within these groups, inequalities exist. It is crucial to ensure 

that diverse voices, each with unique experiences and perspectives, are heard and included. 

Meaningful participation builds trust. While I may not fully grasp the lived realities of people 

with disabilities or individuals from sexual and gender minorities, we are committed to 

addressing these issues progressively by amplifying voices and ensuring inclusive, meaningful 

representation. 

 

What sustainable measures has the Government of Nepal implemented to eliminate the 

Chhaupadi system? 

Policy alone cannot resolve deeply rooted issues like the Chhaupadi system without significant 

social transformation and empowerment. While laws provide a foundation, they must be 

accompanied by sustained efforts to change societal attitudes and behaviours. One effective 

approach is engaging religious leaders as campaign ambassadors. By connecting religious 

teachings to the cause, these leaders can play a pivotal role in shifting perceptions and 

encouraging communities to abandon harmful practices. 



True transformation, however, is not immediate—it is a gradual process that requires time, 

effort, and commitment, much like a caterpillar’s journey to becoming a butterfly. To ensure 

sustainability, the government must combine legal enforcement with education, awareness 

campaigns, and community involvement. Only through a holistic approach can we hope to 

eliminate the Chhaupadi system and create lasting change. 

Lumbini Province has introduced menstrual leave for employees. Do you believe this is the 

right decision? Why or why not? 

The decision to provide menstrual leave is still a topic of debate. Menstrual leave should 

ultimately be a choice, as the experience of menstruation, including the intensity of pain and 

discomfort, varies greatly among individuals and even across different days of their cycle. 

Offering this leave recognizes the need for flexibility and acknowledges the challenges some 

may face during menstruation. 

While menstrual leave promotes dignified menstruation, its implementation should also aim to 

shift societal perceptions, ensuring it becomes an indicator of respect and equality rather than 

reinforcing negative stereotypes. If approached thoughtfully, this policy can create a supportive 

work environment that values individual needs and well-being. Overall, I believe menstrual leave 

is a positive and beneficial step toward fostering dignity and inclusivity in the workplace. 

 

To Ms. Shristi Kafle 

Are there positive indigenous practices related to menstrual hygiene that remain hidden 

within our diverse communities? Based on your experience, could you share examples of 

such practices, particularly those that reflect the cultural contexts and their connection to 

the social dimensions or pillars of sustainable development? 

From my observations, I have not been able to distinguish many positive indigenous practices 

related to menstrual hygiene. In the communities I’ve visited, the focus has largely been on 

negative aspects, challenges, and issues faced by menstruators. For instance, in the Madhesi 

community, while they do not enforce strict day-to-day restrictions like prohibiting entry into the 



kitchen, they still uphold practices such as avoiding milk from cows or refraining from touching 

trees and plants during menstruation. 

However, there are some promising signs of progress. Last year, a Dhami-Jhakri Sammelan was 

held in Western Nepal, and follow-up phone interviews with participants revealed positive 

feedback about its impact. The event appeared to influence the community significantly, 

fostering discussions that may gradually shift attitudes toward menstrual hygiene. Such 

initiatives, rooted in local contexts, could serve as catalysts for identifying and promoting 

positive practices while addressing harmful ones. 

 

 

 

 

 

 

 

 

 

 

 

 

 



Conclusion 

Several critical findings emerge regarding the current state and future directions of menstrual 

health policy. While Nepal has established strong constitutional provisions and policies 

protecting menstruators' rights, there remains a significant gap between policy formation and 

implementation. The dialogue revealed that rather than creating new policies, the focus should 

shift toward effectively implementing existing ones, as multiple separate policies across different 

sectors make monitoring and implementation challenging. 

A major concern highlighted throughout the dialogue was the issue of inclusivity and 

accessibility. Current policies and practices often fall short in effectively addressing the diverse 

needs of people with disabilities, as well as sexual and gender minorities, across different 

regional and cultural contexts. This inadequacy manifests in physical infrastructure that isn't 

accessible to people with disabilities and information materials that aren't available in accessible 

formats like sign language. The challenges vary significantly by region, with rural Karnali 

struggling with Chhaupadi practices, urban Kathmandu facing workplace discrimination and 

inadequate hygiene facilities, and the Madhesh Region dealing with cultural stigma and isolation 

during menstruation. 

The role of media and communication emerged as a crucial factor, with traditional media 

coverage of menstrual health issues remaining limited at less than 5% of national coverage. 

However, digital platforms and social media are becoming increasingly important channels for 

menstrual health discussions. The dialogue emphasized the need for multi-platform, context-

specific communication strategies that use local languages and community-based approaches to 

target both younger and older generations effectively. 

Healthcare and infrastructure concerns were also prominent in the discussions. The dialogue 

highlighted the need for environmentally friendly menstrual products and adequate water and 

drying facilities for reusable products. The path forward, as outlined in the dialogue, requires a 

rights-based approach that treats menstruation as a fundamental human right, supported by 

comprehensive monitoring mechanisms and the inclusion of menstruators, especially from 

marginalized groups, in policy-making. Youth engagement was identified as a crucial element, 



with the current generation being called upon to take responsibility for normalizing menstruation 

discussions through open dialogue in schools and families. The dialogue concluded that 

achieving dignified menstruation in Nepal requires a holistic approach that combines effective 

policy implementation, social transformation, inclusive infrastructure, and community 

engagement, while considering the unique needs of different communities and regions. This 

comprehensive strategy must be supported by sustained efforts to change deeply ingrained 

cultural practices and strengthen implementation mechanisms rather than creating new policies. 

 

 

 

 

 

 

 

 

 

 

 



  

   

    

Participants during Q/A session 

 

 

 


