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While Europe is experiencing the biggest 
influx of refugees to its shores since the 
Second World War, countries in West 
and Central Africa are in the midst of a 
refugee crisis of even greater proportions 
and spilling across many national borders.  

According to UNHCR, 80% of the world’s 
refugees are being hosted by developing 
countries. Sub-Saharan Africa alone hosts 
more than 29 per cent of the world’s 
displaced people, numbering more than 
20 million people.  Included in this figure 
are more than 240,000 people who have 
fled violence in Central African Republic 
(CAR) and become refugees in Cameroon, 
as well as tens of thousands who have 
sought refuge in the Diffa region of 
southern Niger.

Joint Programme partners in Cameroon 
have been working with the Ministry 
of Women’s Empowerment and Family 
to identify the needs of women and 
young girls in refugee camps in order to 
improve menstrual hygiene management 
and integrate the issue into the 
humanitarian response. Following efforts 
to raise awareness among refugees and 
humanitarian actors in May, partners, 
including UN Women, conducted further 
information-gathering site visits in the 
Gado-Badzere, Ngam and Timangolo 

refugee camps in the eastern part of 
Cameroon. UN Women partners have 
also conducted similar investigations into 
the needs of displaced women and young 
girls in refugee camps in the Diffa region 
of Niger.

The Gado-Badzere refugee camp is located 
near the border town of Garoua-Boulai, 
where the majority of CAR refugees cross 
into Cameroon. With a population of nearly 
24,000, it is host to the largest number of 
refugees from CAR. UNHCR reports that 
there is one latrine for every 47 refugees 
in the camp. Ngam and Timangolo are 
smaller camps hosting about 6500 and 
7500 refugees respectively.

The team in Cameroon held meetings 
with the management of each camp and 
focus group discussions with nearly 300 
male and female residents of all ages 
to identify the problems and needs of 
women and young girls and help formulate 
recommendations across the three 
priority areas of the Joint Programme: 

• breaking the silence; 
• sound management of 

menstruation; and
• waste management/reuse of 

sanitary materials.

Cameroon: responding to the needs of refugee women and girls  

Source: (http://www.unhcr.org/figures-at-a-glance.html)

Recommendations from the mission  
in Cameroon include:

1 Organise MHM-Lab sessions in camps to increase knowledge about 
menstruation and dispel the myths.

2 Develop an MHM hygiene model that is adapted to the specific needs of  
refugee camps.  

3 Increase the number of toilets and water points.

4 Repair existing facilities that are currently out-of-order.

5 Make toilets and showers accessible for the disabled, elderly and children.

6 Build awareness of menstrual waste management 

7 Put systems in place and provide facilities for waste management and treatment

Gado-Badzere refugee camp, Cameroon

We have limited  
toilets in the camp 
which make it very 

difficult, particularly 
when we are 

menstruating, the 
toilets are  

not very clean.

Aminatou Damzy, a resident  
of the Ngam refugee camp.  

The Joint Programme 
on Gender, Hygiene 
and Sanitation

http://www.unhcr.org/figures-at-a-glance.htm
http://www.unwomen.org/fr
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Achieving Gender Equality through WASH, 
A parallel session of the 60th Commission  
on the Status of Women (CSW)

Joint Programme partners organised a 
side event on Achieving Gender Equality 
through WASH at the 60th meeting of the 
Commission on the Status of Women UN 
in March 2016.    

Hosted by the Permanent Mission of 
Senegal to the United Nations in New 
York, the evvent examined the role of 
water, sanitation and hygiene (WASH) in 
women’s empowerment and sustainable 
development as well as the role of 
governments in strengthening national 
mechanisms and prioritizing gender 
through a human rights approach. 

The event referenced progress  in two Joint 
Programme countries, Cameroon and 
Senegal, and highlighted examples of  how 
countries are addressing the challenges 
by: developing inclusive policies; 
leveraging local resources; encouraging 
inter-sectoral collaboration; focusing 
greater attention on the importance of 
integrated waste management; improving 
accountability mechanisms including 
national and regional reporting systems; 
and promoting women as agents of 
change. 

Recommendations from the side event:

1 Integrate human rights in WASH focusing on the poorest, most marginalized 
and underserved in order to eliminate inequalities in access and use.

2 Strengthen the link between WASH and gender to ensure that all services and 
facilities are inclusive.

3 Overcome stigma and stereotyping: greater openness is needed to find 
practical solutions.

5 Educate women in technical professions and involve them in WASH planning 
and decision-making processes at community, national and international levels.

5 Work with strong global partners and enhance knowledge transfer through 
global and regional sanitation meetings. 

The United Nations Commission 
on the Status of Women is a body 
established in 1946 to monitor the 
situation of women and to promote 
women’s rights. The Commission’s 
work has been instrumental in 
bringing to light all the areas in 
which women are denied equality 
with men. These efforts for the 
advancement of women have 
resulted in several declarations and 
conventions, of which the Convention 
on the Elimination of All Forms of 
Discrimination against Women 
(CEDAW) is central and the most 
comprehensive.

Research shows that 
women and girls bear 
the major burden, 
shame and indignity 
of poor sanitation.

www.unwomen.org

December
1979

Adoption of the Convention 
on the Elimination of All 
Forms of Discrimination 

against Women. 

July
2010

UN General Assembly 
recognizes Human Right to 

Water and Sanitation.

September
2015

UN General Assembly 
adopts SDG 6 on water and 

sanitation within  
Agenda 2030.1

December 
2015

UN General Assembly adopts 
Resolution 70/169 (establishing 

that the rights to water and 
sanitation are clearly separated 

and have distinct features;  
and makes reference to 

menstrual hygiene ). 2

TIMELINE OF RELEVANT GLOBAL AGREEMENTS/COMMITMENTS ON GENDER QUALITY AND WASH

uuu uuu uuu

1 Targets 6.1 and 6.2: Achieve, by 2030, universal and equitable access to safe and affordable drinking water for all and access to 
adequate and equitable sanitation and hygiene for all and end open defecation, paying special attention to the needs of women and 
girls and those in vulnerable situations.

2 UN General Assembly Resolution 70/169: “Deeply concerned further that the lack of access to adequate water and sanitation 
services, including for menstrual hygiene management, especially in schools, contributes to reinforcing the widespread stigma 
associated with menstruation, negatively affecting gender equality and women’s and girls’ enjoyment of human rights, including the 
right to education.”

http://www.unwomen.org/fr
http://www.unwomen.org/en/csw
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Nomadic, refugee and Female Genital 
Mutilation to be focus of forthcoming 
Joint Programme research activities

Three studies have already been carried 

out. In May 2016, the Joint Programme 

signed a cooperation agreement with 

the Institut de Formation et de Recherche 
Démographiques (IFORD, Institute for 

Demographic Training and Research), an 

intergovernmental body which brings 

together 26 French-speaking countries in 

Africa and the Indian Ocean region.

Following the studies on MHM behaviours 

and practices in the region, the Joint 

Programme team, in partnership with 

IFORD, developed three research 

protocols in a bid to conduct more 

advanced studies targeting specific groups 

in Cameroon, Niger and Senegal.

These studies, some of which are compar-

ative, address MHM from various angles.  

In NIGER , the study focuses on pastoral 

and sedentary groups. The following re-

search questions were developed:

• How do pastoral and sedentary groups 

in Niger manage menstruation?

• What are the physical, social, 

economic and environmental barriers 

to managing menstruation?

• What do pastoral and sedentary groups 

in Niger require for good menstrual 

hygiene management (MHM)?

• Do they receive any support (from 

families or communities), and medical 

assistance if required, during this 

natural bodily function?

• What are the necessary components 

of good MHM according to pastoral 
and sedentary groups in Niger? Do 

these groups have access to these 
components?

• What impact does menstruation have 
on their private and professional 
lives?

• Do the humanitarian strategies 
adopted by decision-makers and 
other stakeholders (the Government, 
donors, humanitarian organizations) 
take MHM into account?

• Do public policies (sanitation, 
environment, health, education, local 
governance and decentralization) 
take the issue into account?

In the case of SENEGAL , it was agreed 
that there should be a focus on women and 
girls who had undergone Female Genital 
Mutilation. This group already accounted 
for a significant portion of the sample used 

in the study on MHM behaviours and prac-
tices in the Kédougou region. However, 
that research had not analysed the impact 
of female genital mutilation.

The new study looks at the links between 
female genital mutilation and menstrual 
hygiene management in the Kolda, 
Sédhiou, Matam and Kédougou regions. It 
asks the following research questions:

• Is there a link between excision and 
MHM?

• How does excision influence MHM?

• What type of sanitation infrastructure 
for MHM is there in public spaces 
and within families in rural areas in 
Senegal, and what condition is it in?

Finally, in CAMEROON , particular at-
tention will be paid to MHM among ref-
ugee populations living in the country. 
The study will document issues that have 
not yet been addressed, with a view to  
improving knowledge and putting forward 
strategies to ensure greater account is 
taken of MHM in refugee camps and with-
in host populations.

Since being established in 2014, the Joint Programme 
has worked to document the situation with regard to 
menstrual hygiene management (MHM) in the three 
pilot countries in which it operates. 

MENSTRUAL HYGIENE  

MANAGEMENT: BEHAVIOUR 

AND PRACTICES IN THE 

LOUGA REGION, SENEGAL
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MENSTRUAL HYGIENE  MANAGEMENT: BEHAVIOUR 
AND PRACTICES IN THE KEDOUGOU REGION, SENEGAL
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d
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MENSTRUAL HYGIENE 

MANAGEMENT: BEHAVIOUR  

AND PRACTICES IN KYE-OSSI 

AND BAMOUNGOUM, CAMEROON

http://wsscc.org/2015/03/09/menstrual-hygiene-management-wssccun-women-studies-on-behaviour-and-practices-in-senegal-and-cameroon/?_sf_s=studies


5

INFORMATION LETTER NO. 8, JANUARY-JUNE 2016

Training of trainers is an essential 
component of the Joint Programme. 
Since its launch, more than 120 
professionals have been trained in 
West and Central Africa. In turn, 
they have trained communities 
and decision-makers. They have 
also changed the way in which 
they implement their programmes 
in order to integrate menstrual 
hygiene management.

A follow-up survey conducted in June 
2016 provided an opportunity to collect 
feedback from those who had participated 
in Joint Programme training of trainer 
sessions on the quality and relevance of 
training, as well as on the applicability of 
the knowledge acquired, the difficulties 
encountered and the support they would 
like to see.

A year of sharing knowledge via the 
online platform for trainers

The majority of the trainers are govern-
ment officials and professionals working in 
the health, education and water sanitation 
and hygiene (WASH) sectors. Thanks to 
them,  the Joint Programme is achieving 
results that are taking lasting root within 
institutions and communities. With more 
than 3,500 people trained in Cameroon, 
Niger and Senegal, trainers are proving to 
be effective agents of change.

To support this momentum, an online 
platform was set up. The online platform 
for MHM trainers brings together 
programme and training documents, 
reports, tools and methodologies. It also 
enables trainers to share, in real time, 
information about actions being carried 
out in the field. Finally, the platform is a 
space for sharing and collaboration, where 
discussions between peers allow trainers 
to deepen their knowledge and improve 
interventions.

At each awareness session  
I run, it’s really satisfying  

when participants come up one after  
the other at the end to thank me for  
our discussion and to ask me to continue 
this initiative in their community, 
insisting on the importance of the 
programme for young women.”

Olivia Boum, Cameroon

We have trained elected  
representatives and teachers  

on MHM. We have put a mechanism in 
place to ensure that (emergency) sanitary 
towels are available in secondary schools 
and colleges. There are also plans for 
advanced strategies in schools.”

Moctar Sow, Senegal

I’m proud that the people 
I’ve trained are successfully 

reproducing the training.”

Gabriel Siakeu¹, Cameroon

1. Mr Siakeu, a senior official at the Cameroon Ministry of Basic Education, was a strong advocate of MHM. He contributed to numerous Joint Programme activities, particularly MHM 
training of trainers in his country. Mr Siakeu passed away in September 2016. In memoriam.

Results of the  
follow-up survey

82%
OF RESPONDENTS

APPLIED 
KNOWLEDGE
AND SKILLS 
ACQUIRED DURING 

THE TRAINING

NUMBER OF PEOPLE TRAINED BY TRAINERS

OF THE 
RESPONDENTS
SAY THAT THEY 
ORGANIZED
TRAINING
AND AWARENESS 

SESSIONS
BETWEEN
3,500 AND

4,000

60
%

INDIVIDUALS HAVE BEEN TRAINED ON THIS OCCASION
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1 YEAR OF KNOWLEDGE SHARING
ON THE TRAINER'S ONLINE PLATFORM

THE MHM TRAINER'S

PLATFORM 
CONNECTS
130 PROFESSIONALS

BASED IN 
7 DIFFERENT 
COUNTRIES IN 
WEST AND CENTRAL 

AFRICA

BURKINA FASO

BENIN

MALI

CAMEROON
NIGER

TOGO

SENEGAL

PROBLEM SOLVING

65%
OF TRAINERS
WHO FACED 
DIFFCULTIES 
TRIED TO FIND
SOLUTIONS

SATISFACTION

100%
OF THE 
RESPONDENTS
DECLARED
BEING SATISFIED
WITH THE QUALITY
OF THE TRAINING

Results of the follow-up survey (continued)

Join the MHM Community:
Online community of practice in hygiene and sanitation. Free and open to all. To join:  
www.wsscc.org/cop

Online learning and MHM resource sharing platform. For those who have taken part in 
training run by the Joint Programme in Africa and Asia. If you have not attended our 
training courses but are an MHM trainer and/or you would like to share information 
with members of the platform, please contact rockaya.aidara@wsscc.org

Contact: 
wsscc@wsscc.org and/or news.waro@unwomen.org To sign up to our quarterly 
newsletter, share news or respond, contact Rockaya Aidara at rockaya.aidara@
wsscc.org

mailto:wsscc%40wsscc.org?subject=
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Niger: first MHM Lab raises 
awareness among around  
120 people in a rural village

In this rural region, where only a minority 
of facilities are equipped with toilets, and 
where perceptions of periods are clouded 
by the persistence of certain beliefs 
and incorrect information, breaking the 
silence is critical to improving MHM and 
the health and living standards of women 
and girls.

Discussion groups and awareness sessions 
focused clearly on this objective, seeking 
to reach not only women and girls, but 
also men and boys in the village. Thirty-
one males, aged between 15 and 40, took 
part in focus groups during which leaders 
went over the biological differences 
between men and women, the menstrual 
cycle, menstrual hygiene management 
and waste, the risks associated with early 
marriage, etc. 

These groups also provided an opportunity 
to raise men’s awareness of the role they 
can play in ensuring good MHM for women 
and girls. At the end of the day, the men 

committed to improving communication 
with their wives. “We men should no 
longer feel embarrassed. We will be willing 
to help [our wives] by providing soap and 
talking to them,” they said.

A total of 85 women and girls, mainly aged 
between 16 and 45, came together in 
groups to discuss their MHM practices, ask 
any questions they had on menstruation 
and receive advice.

Despite the strong mobilization of village 
residents in support of the event and the 
high level of commitment shown by the 
trainers, the outcome of the day remained 
mixed, due to a lack of preparation time 
and inadequate space within the tent to 
guarantee confidentiality — an important 
condition for giving participants 
confidence and helping them to speak 
freely. The lessons learned from this initial 
experience will certainly be useful for 
future sessions with communities.

Niger, a Joint Programme pilot country, hosted its first 
MHM Lab last August. In a tent set up in the square in 
Bossey-Bangou, a rural village in the region of Niamey, 
awareness sessions and discussion groups took place 
throughout the day, reaching nearly 120 women and 
men.

We men should no longer feel 
embarrassed. We will be willing to 
help [our wives] by providing soap 
and talking to them.
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Next steps 

October:  
Regional Technical Workshop on Menstrual Waste Management, Dakar (Senegal)

November:  
Expert meeting in Niamey (Niger)

November/December:  
Meeting with parliamentarians and publication of the results of the preliminary survey on MHM in 
refugee camps in Gado, Ngam and Timangolo (Cameroon)

December:  
Meeting of the Joint Programme Steering Committee

http://www.unwomen.org

