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INTRODUCTION 

Purpose  
In response to outstanding demands from WSSCC priority countries to support menstrual hygiene 
management (MHM) policy and practice, WSSCC’s Policy and Advocacy department facilitated an 
International MHM Training of Trainers workshop for Government officials from Nepal and Pakistan.  
In line with WSSCC’s multi-sectoral approach, the participants were drawn from water and sanitation, 
health, education, gender, planning and local development ministries as well as other partner agencies 
from both countries. 

Those trained will form a group of Master Trainers that will support WSSCC and the governments of 
Nepal and Pakistan to take the MHM and inclusive sanitation work forward in their respective countries 
for the achievement of target 6.2 of the Sustainable Development Goals (SDGs). Trainers for the training 
were drawn from WSSCC secretariat in Geneva and from a pool of WSSCC trained Master Trainers in 
Kenya and India.  The MHM TOT is a government-led process which is government and partner financed 
with WSSCC taking responsibility for facilitation, material and planning costs of the training.   

This training was preceded by a Policy Consultation workshop which was held in Nepal 9-10 February 
2017. The policy workshop was organised by The Nepalese Ministry of Water Supply and Sanitation 
(MoWSS), in collaboration with WSSCC to initiate the development of a policy framework on MHM in 
Nepal. 

Training Objectives 
1. To support the Government of Nepal and Pakistan to integrate MHM into their policy and 

practice with a holistic approach.  
2. To create a cohort of trainers with the knowledge and skills on inclusive WASH and MHM, so 

that they can train and build a cadre of trainers at county and state level, who in turn will train 
health extension workers and water and sanitation practitioners, teachers, parents, and peers.  

3. Create an entry point to broader policy influence focusing on equality and non-discrimination 
in WASH and beyond. 

 

The training aimed to respond to the following questions: 

1. What is gender in sanitation, hygiene and water and why is it so important? 
2. Where does menstrual hygiene management fit in gender and WASH? 
3. How can MHM provide a powerful entry point to addressing other inequalities in WASH and 

wider? 
4. How can we connect MHM trainers so they can share and learn through knowledge exchange 

mechanisms and platforms? 
5. How can we make resource efficient plans to achieve measurable progress on inclusive services 

by changing mind sets at the county level? 
6. What should our national policy look like with matching guidelines to ensure safe, sustainable 

and inclusive hygiene for women and men, girls, boys and other vulnerable groups? 

Participants 
The participants were primarily government officials from Nepal and Pakistan from water and 
sanitation, education, health, gender and local development ministries. Of the 45 participants from 
Nepal 25 were from government and 20 from NGOs and of the 17 from Pakistan, 11 were from 
government and 6 from NGOs. For a complete list of participants see Annex II. Participants are chosen 

http://wsscc.org/2017/02/20/nepal-ministry-of-water-supply-and-sanitation-commits-to-break-the-silence-on-menstruation/?_sf_s=Nepal


based on several criteria including their mandate to carry out trainings, their role in policy making, 
sectoral affiliation and ability to influence and drive change and local government positioning to 
implement on the ground. About 5 participants with disabilities were invited to the training and 
included those with visual or hearing impairment or motor disabilities.  
 

 
 
In preparation for the intensive training, participants arrived and registered the afternoon before the 
formal programme. Participants were introduced to each other via a ‘moving human map’ drawn up 
outdoors based on country of origin, participants’ background and thematic expertise. This allowed 
people to get to know each other in advance of the training. Participants realized that while they 
come from different geographies, different sectors and speak different languages, they face common 
challenges on gender and MHM. 

 

WSSCC has a team of trainers from India, Kenya, Tanzania and Zimbabwe. They provide training of 
trainers services essentially for government staff, but also to parliamentarians, local governments’ 
staff, NGO and private sector personnel, and also play a policy advocacy role to support policy change 
within their regions. The Nepal workshop brought together these senior MHM trainers and provided a 
platform for them to share and learn from each other as we build MHM capacity and ability to 
support national processes.  

Day 1 – Expectations, Hopes and Fears of Participants 

Participants expressed their expectations, hopes and fears for the training. Some of the expectations 
of the group included gaining understanding and skills to facilitate change on menstrual hygiene 
management, international experience sharing and knowledge of MHM practices and approaches in 
different contexts (rural, poor, women and girls).  

Some of the hopes centred around enhanced capacity as an effective trainer, as well as developing a 
network of peers who are advocates for MHM. There were also shared hopes to acquire skills on how 
to integrate MHM in gender and WASH programing and how to involve men in MHM work. 

Some of the fears related to a language barrier with the official language of the training being English. 
Virginia Kamowa clarified that the main portion of the training would be in English, however, 
participants were encouraged to speak in Nepali or Urdu during their interventions, group work and 
role plays (and a good number elected to do so). Other fears included tight timing of the training 
agenda, which may be challenging with a large group and much material to cover, and concerns around 
addressing taboos and myths associated with menstruation in the culturally conservative contexts of 
rural Pakistan and Nepal.  

Participants at the Training of Trainers in Nagarkot, Nepal 



Ground Rules 
Participants agreed on ground rules for the training including respect for diversity and each other’s 
values, perspectives and beliefs, creating a caring atmosphere for open sharing, accommodating 
persons with disabilities and timekeeping. Participants agreed that they would use polite language and 
constructively challenge the deeply rooted cultural norms that deny human rights. Where possible they 
would provide sources for the data and context cited. The penalty for rule breakers was agreed as a 
fine of 20 Nepali rupees, which would contribute to a sweets fund for the end of the training. For the 
full agenda of the training see Annex I. 

 

Opening Ceremony – “All trainers are advocates - a skilled trainer can 
transform people on a personal level to change hearts and minds”.  
Mr Guna Raj Shrestha, WSSCC National Coordinator in Nepal, welcomed participants to the training. 
The official opening of the proceedings was in two parts, the first was a presentation given by Mr 
Shrestha on the outcomes of the Policy Consultation held on 9-10 February 2017 in Nagarkot. The key 
outcomes included a common understanding on the gravity of the MHM issues, a rich sharing of 
experiences both national and international from the over 100 participants from various ministries, 
departments, UN, INGOs, NGO, media, civil societies, experts, physically challenged people; and 
international personalities as well as the 10 girls and women from remote areas, especially those who 
were victims of the ancient practice of Chhaupadi. These women recounted their stories of pain and 
stigma and urged the government to listen to their voices and take meaningful action. Finally, multi-
sectoral policy recommendations were made to the government agencies present and the Ministry of 
Water and Sanitation committed to formulating an MHM strategic action plan in a few months’ time.  
 

Discussing Expectations, Hopes and Fears on Day 1 

http://wsscc.org/2017/02/20/nepal-ministry-of-water-supply-and-sanitation-commits-to-break-the-silence-on-menstruation/?_sf_s=Nepal


The second part was a panel discussion moderated by Ms Archana Patkar, Programme Manager, 
WSSCC. The panellists were: Mr Ramchandra Devkota, Joint-Secretary of the Ministry of Water Supply 
and Sanitation in Nepal, Mr Manoj Gimire, Deputy Director-General of the Water Supply and 
Sanitation department, Mr Kabindra Karki, Director, National, Water Supply and Sanitation Training 
Centre (NWSSTC), Ms Evana Manandhar, Miss Nepal 2015, and Dr. Bushra Rahim, Deputy Director, 
Local Government, Elections & Rural Department, Government of KP, Pakistan.  
 
Ms Archana Patkar’s remarks included emphasizing that we cannot address the needs of the 
population through one Ministry, nor through leaving half the world’s population behind. We need to 
have one conversation around service delivery that takes into consideration user age, disability and 
gender. Panellists highlighted the following issues: 
 
Ms Evana Manandhar explained that women can feel dominated so that women end up questioning 
their own bodies and trying hard to be ‘normal woman’ camouflaging the fact that they have their 
periods. She argued that we must celebrate women every month when they have pure blood that 
creates life. We must celebrate together as women and men, mother and father. Miss Nepal World 
2015 called menstruation “the essence of womanhood” and called for every woman to initiate a change 
inside their minds, find their voice, their self-worth so that great things may be achieved.  
 
Mr Kabindra Karki, explained the role of the national WASH Training Centre in preparing experts and 
he hoped that during the training there would be a lot of sharing of international experience and 
applied learning.  
 
Dr. Bushra Rahim said that in Pakistan only 5% of women were associated with decision-making 
positions which is a serious governance issue for Pakistan.  
 
Mr Manoj Gimire said that the Government of Nepal is committed to bring water and sanitation to all 
by 2030 and that practical actions are required to make that a reality. 
 

Panel discussion during the opening ceremony at the WASH Training Centre 



CONCEPTUAL FRAMEWORK 

Day 1: Introductory session – What is Gender? 
The focus of WSSCC’s methodology is to look beyond merely the technical aspects of MHM at the 
structural inequalities that lead to MHM challenges. This involves opening mind sets and challenging 
people’s own notions of gender and gender relations in order to transform socially instituted structural 
inequalities. It is critical to consider the humans associated with sanitation while talking about equality 
and non-discrimination because there is no meaning in sanitation infrastructure if people are not 
central to the core of our discussions and vision. 

Participants were prompted to react to the question: What is gender?  

Many participants referred to disparities between males and females. Likewise, many references to 
women’s empowerment and women’s rights were included. Some specific issues such as early marriage 
and FGM were also raised. Others pointed out that gender is not only about women, but about gender 
relations. Participants also stressed that gender must be distinguished from sex; persons are not born 
with their gender. Biological functions and differences, in the context of reproduction, must be 
distinguished from socially constructed gender differences. Participants also pointed to the fact that 
gender is relevant in all spheres of life and all policy fields from households to political power structures. 
Some of the roles and concepts that were brought up included women in roles that extend beyond the 
child bearing role to others outside the home such as care-takers, nurses and teachers and men as 
supervisors and decision-makers.  

The discussion on gender roles was mainly based on biological and cultural attributive roles that are 
also socially passed from one generation to another. The participants gave varied examples on the 
gender roles that exist in their communities. From all the cultures and nationalities represented in the 
training, it was clear that gender roles are ascribed by the society and there was also a concurrence 
that women tend to be the ones who faithfully pass it from one generation of women to the other. A 
common recurring voiced realisation was the attribution of women’s confined, limited stereotypical 
roles being attributed to culture or tradition.  

Most of the religions were also deemed to perpetuate these socially instituted taboos and stigma. One 
of the participants gave an example that in her faith, she is not allowed to enter the temple when she 
is menstruating because if she did something terrible would happen. She did eventually venture into 
the temple when menstruating. Nothing happened to her. This generated a discussion on the role of 
religion in promoting inequality and how often social interpretations of ‘religion’ and ‘culture’ continue 
to instil fear as they mirror societal stereotypes that control women’s agency and thereby perpetuate 
inequality. 



 

 

 

 

 

 

The participants broke into groups to discuss gender roles such as defining access to and control of 
resources for women and men. This group’s key takeaway was ‘access’ has to do with necessity and so 
often women and men have access, but control has to do with power and so often men have control of 
resources. Women can be represented but do not always have meaningful participation in decision-
making. When reflecting on the benefits and burdens for women and men we need to avoid gendered 
frameworks for example a group listed motherhood as the number 1 benefit of being a woman.  

Facilitators stressed that we must agree on certain things and question our own beliefs and values that 
have developed in a socialization process over centuries. Participants agreed that gender roles can to a 

Figure 1: Differences between sex and gender 

Participants close their eyes to imagine a world free from ascribed gender roles 



large extent be changed over time. See the presentation here (Gender Part 1) for more details on the 
concept of gender.  

 

 

 

 

 

Day 2: Conceptual Framework 
The first half of the day continued the presentation, discussion and application of conceptual issues 
focusing on equality & non-discrimination and the human rights to water & sanitation. To start with, 
participants shared gender related practices and beliefs that have been handed down over the years in 
their geographical and cultural context. This prompted a discussion on dignity, vulnerability, stress, 
access and services for everyone. An engaging role play (in Urdu) illustrated perceived gender roles 
around men who travel for work and women who stay at home to run the household but do not control 
the finances.  

 

 

 

The subsequent discussion focused on gender equality in the context of sanitation and identifying why 
sanitation is such an important issue for women and girls, and how their experience of sanitation differs 
from that of men.  
 
Several factors contribute to that: 

 Studies show that women and girls need to urinate more often than men and boys.  

 Women and girls cannot urinate standing up. They need to sit down and take off their clothes.  

 Women and girls face expectations and perceptions of modesty. They are not supposed to be 
seen when urinating.  

 Women and girls are at risk of assault and attack when urinating because they are physically 
more vulnerable. 

 
  

Some key points from Day 1  

• Ms Archana Patkar – “What frightens me in two decades of gender work is the focus 
on projects and programs and a lack of focus on socially ascribed roles and gender 
barriers”.  

• Ms Archana Patkar – “We assume women may not be good at cracking spreadsheets, 
and this type of perception and gender ascribed role is a disservice to humanity”.  

• Rapporteurs – “We need to encourage the participants to share their real-life 
experience from different perspectives e.g. people living with disabilities.” 

https://www.yammer.com/mhmtrainersplatform/#/files/64029917


The participants defined sanitation for women as (much more than just using a toilet): 
 

1. Household cleaning 
2. Bathing 
3. Washing clothes 
4. Washing hands 
5. Washing children 
6. Defecation 
7. Burning waste materials 
8. Changing diapers 
9. Brushing teeth 
10. Disposing kitchen waste 

 

11. Collecting water 
12. Sweeping 
13. Combing and tying hair 
14. Trimming nails 
15. Washing sanitary towels 
16. Disposing sanitary pads 
17. Washing your face 
18. Cleaning your genitals during menstruation 
19. Cleaning children’s bottom/excreta 
20. Changing your underwear and clothes 

 

 
The following session introduced the concepts of equity, equality and non-discrimination as well as the 
human rights to water and sanitation. Please see the PowerPoint presentation here  (Part 11 Equality 
and Non-discrimination).  

The presentation began with a discussion on a photo that elicited varied responses from the 
participants. The participants were asked to describe what comes to their mind when they think of the 
phot shown below: 

 

Most participants associated the tools with farming and menial work. But when asked who mainly uses 
the tools, most of them responded that it was women. This generated more discussions focusing on 
why the tools were associated with women. The participants pointed out that society has proscribed 
such roles on women and they play an important role in sustaining the family by ensuring there is food 
and the needs of the family are met. Therefore, women assume these roles since from the time they 
are young girls, they are trained to believe that this will be their role. The emphasis was on how 
promoting gender equality can lead to quality of life for the whole family and eventually society as a 
whole. 

  

https://www.yammer.com/mhmtrainersplatform/#/files/85229763


A Human Rights Perspective on Sanitation and Hygiene 

The discussion then turned to barriers to using sanitation and hygiene services. Ms Patkar stressed 
that there is no justification for sanitation without a human face. We need to internalise the diversity 
of the individual and the environment in which that person will practice sanitation (including density, 
informal settlements etc).  

In the context of human rights, the UN Human Rights Council recognized that everyone, without 
discrimination, is entitled “to have physical and affordable access to sanitation, in all spheres of life, 
that is safe, hygienic, secure, acceptable and that provides privacy and ensures dignity.” The discussion 
in groups was based on these aspects based on the human rights framework:  

 Availability 

 Accessibility 

 Affordability 

 Safety 

 Acceptability 
 

Participants agreed that many public toilets are not accessible because entrances and access is dirty, 
toilets are smelly with no lighting. The biggest difference between water and sanitation efforts is that 
people working in water do not face issues of discrimination as water is considered a purifying 
substance while in contrast, sanitation and people associated with sanitation are considered dirty and 
are surrounded by stigma and discrimination. This is why the two rights are distinct and action on 
sanitation must be separate and nuanced from that on water supply. 

Our designs of toilets are not human friendly ignoring a human being’s journey across the human life 
cycle. Old persons find it difficult to squat in our badly designed toilets. If they are able to squat, can 
they get up again without soiling themselves? Our designs do not take into consideration the people 
who use them. It is our responsibility to make visible the invisible and listen to the unheard in order 
to determine real needs.  

The film “No Relief” was shown. This screening was followed by an intense discussion on the 
importance of understanding women and girl’s daily sanitation needs. The point was made that it did 
not matter what socio-economic class people came from, sanitation services have not been designed 
with women in mind. The time has come for the sector to redefine success so that it includes age, 
physical condition and gender. These aspects should enter our minds at every stage of our personal life 
and in our programmes, every stage of the project cycle.  

Groups discussed these aspects in both household and non-household (public) settings. Guidance 
emerging from the group work is summarized below:  

 

Availability 

Public toilets  Household toilets  

 Availability of user friendly latrines 
(considering life cycle) 

 Segregated disposal bins 

 Availability of handwashing 

 User committee will be made 
responsible for operation and 
maintenance 

 Availability of user friendly latrines 

 Adequate water 

 Soap station 

 Availability of cleaning materials 

 

  

https://www.youtube.com/watch?v=P9tBe8bCW_I


Accessibility 

Public toilets – less accessible and available Household toilets – more or less available 

Improvements include –  

 they should be accessible at motor ways, 
marketplaces, hospitals, railway station 

 Safety, security and privacy are 
important 

 Cleanliness 

 User-friendly 

 A sufficient number 

 Availability of running water and 
handwashing 

Improvements needed – problems include 

 Location: situated far from the home and 
difficult to reach at night 

 Availability of water 

 Cleanliness and soap 

 Ventilation, Light and size 

 Proper drainage system 

 User-friendly 

 Cultural issues during menstruation 

 Privacy and safety 
 

 

Affordability 

Public toilets  Household toilets – more or less available 

 Public toilet (For all, except paid toilets 
which are not affordable for lower 
income groups) 

 Bathing space (not for lower incomes) 

 Litter box (not for all) 

 Soap (all) 

 Sanitary pads (not for lower income) 

 Public taps (not for all) 

 Water source (all) 
 

Improvements for public toilets include –  

 Set basic rate for paid public toilet 
(related to quality and income 
generation) 

 Bathing space 

 Reducing tax (basic requirement to make 
it affordable / right to dignity / human 
rights issue) 
 

 Toilet/bathroom (depends on income 
level) 

 Waste bin (all) 

 Soap (all)  

 Sanitary napkin (not for all)  

 Cloths (all)  

 Tap (depends on income level) 

 Towel (all) 

 Toilet paper (limited) 

 Sanitizer (limited) 

 Comb (all) 

 Nail cutter (all) 

 Razor (all) 

 Potty (limited) 

 Diaper (limited) 
 

Improvements for household toilets include –  

Reducing tax (basic requirement for 
sanitation) 

 

Safety 

Public toilets  Household toilets  

 Male/female toilets are adjacent to each 
other 

 Unhygienic toilets could spread infection 

 One door entrance for men and women 
toilets at school level 

 Women are hesitant 

 There are not many toilets 

 Accessibility issues 

 They are constructed away from the 
house, in the evening and night there is 
the threat of animals 

 In hilly areas toilets are far away, so 
elderly people cannot access easily 

 Safe disposal of sanitary pads 

 Toilets are not catering for everyone’s 
needs 



 Proper cleaning is not being practiced 
Public places do not have human friendly 
toilets 

 Disposal of sanitary napkins is also a 
safety hazard 

Improvements include –  

 Policy provision and planning 

 More human friendly toilets 

 Participatory approaches including 
women and men and people with 
disabilities etc 

 Equality needs to be ensured while doing 
budgeting, planning and implementation 

 Advocacy campaign for policy change 
 

 No privacy for girls and women – they 
cannot use common washrooms and 
therefore they go in the open 

 

Improvements include –  

 Inclusive planning is required while 
designing structures 

 

 

 
Ms Archana Patkar emphasised the need for “human friendly” toilets – that is toilets for all, not disabled 
friendly or child friendly. To apply a rights-based approach in practice, practitioners and policy makers 
must think about the diversity of needs and experiences across the human life cycle for men and 
women. Human rights include both social aspects and WASH technical aspects, for example, the safety 
aspects are for health (breaking the faecal chain, prevention of worm related diseases, trachoma), for 
the environment (distance from ground water sources, faecal sludge management, menstrual waste 
management) and for personal safety (comfort, dignity and freedom to use facilities without fear of 
sexual harassment or assault). By addressing the human right to sanitation, we unlock many other rights 
such as the rights to education, health and decent work illustrating their interdependence as outlined 
in the Sustainable Development Goals.  
 
In order to challenge the thinking of participants, Ms Patkar stressed 3 principles: 

1. Government leadership is key 
2. Money from donors is secondary 
3. The need for a transformational movement in South Asia with human dignity at the centre 

 
It is important that the Government has ownership and leadership of this process. The Policy workshop 
held on 9-10 February was important to gain the commitment from policy-makers that menstrual 
hygiene management is a silent, neglected and discriminatory issue for half the population of Nepal 
and Pakistan and that something has to be urgently done. The MHM TOT is a corollary to the policy 
work so that a trained cadre of people can support the policy development and application process.  
 
Menstrual Hygiene Management 
Whatever the culture, language or geography, menstruation is shrouded in myths, secrecy, 
euphemisms and silence. To begin the training on MHM, participants from different cultural and 
educational contexts, rural and urban backgrounds discussed and shared the experience of their first 
menstrual period or knowledge of menstruation. There was a very positive energy in the room, despite 
the discussion of a taboo subject, with participants openly sharing, talking about their personal 
experiences and openness to listen and learn.  It was also noted that we all have a lot to learn about 
this subject and from each other.  
 
  

http://www.un.org/sustainabledevelopment/sustainable-development-goals/


Some examples of first menstrual experiences from participants included: 

 “I will remember this experience forever. I didn’t know what was happening, but I knew 
something was wrong. I asked my sister, who was quite bossy, about it though using code 
words, but she didn’t say anything even though she is a medical doctor. She gave me a cotton 
pad, but didn’t say how to use it. So, I had to ask again” (Female from Pakistan). 

 “In Nepal, with the first period, girls spend 7 days out of the room and away from men (at times 
it can be another place like with Chhaupadi), and for the second period it is for 5 days and then 
the third it is for 3 days” (Female from Nepal).  

 “When I was about 16, I didn’t see my sister for one day and I was curious and I asked my 
mother where she was because it was not a Saturday and she should have been going to school. 
My mother said that she was in the home but that I couldn’t talk to her right now. I saw my 
sister the next morning and asked her where she was and she told me that she had her first 
period. I could faintly hear her crying in the room and when I asked her why she was crying she 
could only tell me that she was in pain and that is the memory I have of my sister and her first 
menses” (Male from Pakistan).    

 “My first experience is when I was out in the field working and my wife called me and saying 
that our daughter was at home from school that she has started menstruating. I was surprised 
and I provided pads.” (Male from Nepal). 

 “I was very close to my father and used to sleep close to him when I was a small girl. When I 
got my periods my mother separated me from my father and made me sleep alone in a dimly 
lighted room. I was distanced from my father and brother for 12 days after which my mother 
made me to wash all the soiled clothes. This was as per our Nepali custom.” (Female from 
Nepal) 

 “I have four sisters. During lunch, my mother told me to give your sisters food and to keep it 
far and not touch them. This was because they were having menstruation.” (Male from Nepal) 

 

In groups, participants wrote the names for menstruation in local languages as well as the myths and 
taboos around menstruation. Many words have negative connotations such as “untouchable”, “out of 
the house” and “impure”. In all contexts the stigma, silence and taboos have resulted in euphemisms, 
and acronyms being used for menstruation and menstrual blood. After clearly using the correct word 
in different languages for menstruation, participants also learnt how to say menstruation in sign 
language which visually also conveys the message “don’t touch/stay away”. See video link. 

 

https://www.youtube.com/watch?v=f6jgbcTKPlU


 

 

Participants drew up the common stigma, myths and practices. Whatever the geography, religion or 
culture- the themes are common. They include do’s and don’ts such as “avoid talking with brother and 
father”, “avoiding dairy products and meat”, and “avoiding touching flowers and plants”.  

 

Myths and taboos around menstruation 

Menstruation in local languages 



Rich discussion took place regarding participants’ experience and different cultural practices. The 
session closed with homework including research on menstruation in participants’ countries such as 
existing MHM policy, budgeting and research. In addition, participants were assigned to read the 
research article on sanitation-related psychosocial stress.  

Modular Training 
The training covered key Learning Units from the Manual. Please see the ToT Manual for more details 
on the content and the activities. It was noted that the materials, which were developed in 2011/2012, 
will be updated in 2017 with feedback from WSSCC recent experience and inputs from trainings such 
as this one.  

Day 3: Highlights from the recap, homework from the previous day and film 
include  

 While it is positive that education or school policy can include MHM aspects, a challenge is 
addressing the poorest and most marginalised who are not in school, as demanded by the SDGs. 

 In Pakistan, a district multi-sector plan includes WASH and personal hygiene but not explicitly 
MHM. As does the education plan. In Punjab the strategy does include MHM indicators as well 
in the school WASH policies. The indicators could feed into the federal government umbrella 
policy being developed. WSSCC can facilitate South -South sharing with countries such as  
Senegal, Kenya and India which are involved in this MHM policy journey to discuss the 
challenges and learn from each other regarding policy development.  

 In response to a question about how to integrate MHM into health policy, participants were 
referred to MHM and health related research (Menstrual Hygiene Practices, WASH Access and 
the Risk of Urogenital Infection in Women from Odisha, India here, and Risk of Adverse 
Pregnancy Outcomes among Women Practicing Poor Sanitation in Rural India: A Population-
Based Prospective Cohort here) as well as the training module Learning Unit 2. Jackson Muriithi 
from the Government of Kenya discussed how MHM is being supported through the Ministry 
of Health in Kenya with a policy due to be launched on 28 May Menstrual Hygiene Day. He 
discussed the journey in Kenya and the upcoming First Ladies’ training as well as partnerships 
under development across Ministries. Mr Muriithi was struck by the Chhaupadi film and raised 
the question “could there be similar hidden MHM practices in Kenya too?”. Wider institutional 
analysis may be undertaken to uncover such practices and unearth women’s voices particularly 
in remote areas.  

 Mainstreaming MHM in CLTS is possible but not easy. We need to prepare facts and figures to 
advocate for it. See example integrating equity and inclusion in collective behaviour change in 
India. 

 WASH and health cannot do it alone – a cross-sectoral approach is needed. Approaches need 
to be harmonized at the policy level. MHM can increase girls’ confidence, drive away fear and 
replace it with pride which has many knock-on effects.  

 If you had no money, what you would do would be to talk to the people. Provide a space for 
their sharing and listen. People have the solutions to their challenges and needs if given a 
chance.   

The three-pronged approach to MHM 
WSSCC’s three-pronged approach to MHM including breaking the silence, safe management, and safe 
re-use or disposal is designed to demystify menstruation, rid it of shame and fear and surround it with 
information, dignity and pride. See the overview here for WSSCC’s approach to MHM. MHM is 
comprehensive and holistic and more than the provision of menstrual material/pads. Successful MHM 

http://www.sciencedirect.com/science/article/pii/S0277953615300010
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4488331/
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001851
http://wsscc.org/resources-feed/integrating-equity-inclusion-collective-behaviour-change-swachh-bharat-mission/
https://www.yammer.com/mhmtrainersplatform/#/files/64987762


programs are those that address all the three prongs systematically as all three prongs together 
contribute to increased safety and dignity and elimination of shame and stigma.  

 

 

 

From Day 3 participant trainees began the serious work of working module by module to train their 
colleagues through various role plays. These included MHM for girls and boys in schools and in 
community settings. The session also introduced WSSCC’s tool kit made up of the FlipBook and the 
Menstrual Wheel and completed by the 28 bead bracelet and pledge. The tools are an effective way of 
introducing biological and physical changes that take place in girls and boys lives as they grow up. They 
are an interesting way to share facts but also start dialogue and dispel myths and taboos associated 
with growing up especially for girls. 

 

 

 
 
 

Figure 3: WSSCC’s three-pronged approach 

Figure 4: WSSCC’s MHM tools 

http://wsscc.org/resources-feed/as-we-grow-up-flipbook/
http://wsscc.org/resources-feed/menstrual-wheel/


 

 
 

  

 

 

Learning the Flipbook above – lead facilitation by Abdiwahit Ahmed Jama (top left) – and the Menstrual Wheel below 



Day 4: Recap and history of the Yatra and WSSCC’s MHM work 
The recap on Day 4 was highly engaging as it was short, succinct using key points and involved all 
participants for example repeating the terms they had learnt the day before (menarche, semenarche, 
penis, menstruation etc) and making the pledge altogether. As a lesson for trainers it is important to 
encourage participants to be thoughtful and creative in their recap and to remind people where they 
are as well as engage them in the content.  

Rama Dhakal: “I am a person first, the disability  
comes second.’’

Ranju Regmi, Kamal Adhikary and Deepa Shakya share the number of people that would be positively impacted if each 
training participant influenced 5 people a day for a year.  

Rama Dhakal shared some experiences as 
a participant with a physical disability: 
“Each person operates to their capacity 
and we all have a different capacity. First 
and foremost a person is a person.” 

A key lesson from this training was the 
importance of ensuring accessibility for 
people with disabilities (physical, blind 
and deaf). Trainers should consider 
building access including stairs and 
toilets, appropriate use of visual 
materials and incorporate breaks as for 
example following sign language requires 
intensive concentration which can be 
tiring. Prepare in advance for various 
needs.  



MHM Lab and Modules 
The central component of Day 4 was the MHM Lab for participants as well as group work and facilitation 
using the Trainers Manual. Women used the MHM tent as a safe and private space, whereas men had 
discussions outside. Participants learnt how to run the lab and prepare as trainers. The discussions 
revolved around use of the flipbook and the menstrual wheel tools to break the silence and talk about 
the biology of menstruation, then introduce participants to different sanitary materials and hygienic 
management of menstruation followed by safe and environment friendly reuse or disposal with space 
for sharing of personal experiences and concerns. 

All participants in the lab made and wore the MHM bracelet and took the MHM Pledge. The lab was 
conceived as an efficient advocacy and information tool on MHM that can be run in marketplaces, 
schools, community centres, gatherings or fairs for 90 minutes to three hours. It is also a successful 
advocacy tool for conferences and seminars.  

 

 

Day 5: Planning the Way Forward 
Mr Jackson Muriithi made a comprehensive presentation on safe disposal of menstrual waste. He 
incorporated inputs from Eva Muhia and Mr Lolem from the Ministry of Health. Environmental division 
Mr Muriithi’s presentation focussed on why of solid waste disposal is so essential and linked to breaking 
the silence and safe management of menstruation.  See the presentation here.   

Kamini Prakash showed the video on Leave No One Behind – Sanitation and Hygiene in South Asia 
here. WSSCC realized in the course of its work that key individuals and groups have been left out of the 
whole sanitation and hygiene discourse. Several approaches towards improvement of sanitation 
standards have been looking at the infrastructure and forgetting the human face of sanitation. People 
living with disabilities, adolescent girls and boys, rural women, transgender persons, the elderly, and 
sanitation workers were some of the groups that remained unheard and unseen by sanitation 
practitioners and the community at large. 

MHM Lab facilitated by Urmila Chanam and Kamini Prakash, WSSCC  

https://www.yammer.com/mhmtrainersplatform/#/uploaded_files/86435531?threadId=868995971
https://www.youtube.com/watch?v=RCGm3t6DX-c&t=11s


WSSCC organized the Action Summit to bring these voices directly to policymakers and practitioners to 
facilitate dialogue and joint solutions. Kamini Prakash also presented on MHM tools and work for 
people living with Disabilities that is currently being undertaken by WSSCC. She shared samples of 
braille and tactile MHM tools with all the trainees but also tested the materials with visually impaired 
trainees at the workshop. The materials included, accessible MHM bracelet, menstrual wheel and 
sample tactile picture for the flipbook. Participants gave useful suggestions for improvement. Kamini 
will work with partners to improve the materials accordingly. All materials developed along the way 
will be tested for accessibility by users. It was suggested that trainers consider strengthening the audio 
and 3D components. 

Virginia Kamowa led a session on discussing the qualities of a good facilitator.  Several suggestions 
were made by participants: 

 

A good facilitator must: 

 Link theory and concept in each issue 

 Avoid jargon and use simple language as well 
as explain abbreviations and technical terms 

 Understand context and be culturally 
sensitive 

 Provide enabling environment where each 
participant can express their views in either 
local or foreign language 

 Localize the materials and methodology 
where appropriate 

 Involve and give priority to “last” to share 
their views first during sessions 

 Use a mix of methodology to deliver the 
content and engage participants 

 Avoid domination by some learners 

 Be patient and encouraging 

 Have good voice projection 
 

 Manage time properly but be flexible with 
the schedule if discussions can lead to 
something meaningful 

 Respect diversity 

 Review trainee backgrounds beforehand and 
design session accordingly  

 Give clear instructions  

 Have good social skills 

 Be positive and give equal opportunities to 
all participants 

 Have no prejudice or assumptions about 
participants 

 Be a good role model 

 Not interrupt participants as they speak 

 Move around the room to attract the 
attention of learners 

 Be enthusiastic and motivating about the 
subject 

 

Mr Vinod Mishra presented on Collective Behaviour Change with Equity explaining to participants the 
concept of a “trigger” which makes people think and act. The full report on Integrating Equity and 
Inclusion in Collective Behaviour Change under Swachh Bharat Mission in India is available here.  He 
explained the approach of Community-Led Total Sanitation which helps a community analyse their own 
sanitary behaviour, realise the links between open defection and health and thus take collective action 
to change their own situation. He outlined how some of the traditional CLTS tools and approaches 
(community mapping, transact walk, discussions of water and food and faeces) can exclude women, 
children, adolescents, elderly, people with disability, poor and marginalised groups due to caste and 
religion. Taking an equity approach to collective behaviour change encourages those using CLTS to 
undertake social mapping before commencing activities to understand the community demographics, 
understanding the needs of people with disability and the elderly, understanding the menstruation and 
pregnancy-related needs of women and girls and ways to include groups that are excluded during the 
community “triggering”. There was a very lively discussion after the presentation. Participants from 
Nepal and Pakistan wanted a full five-day training to incorporate equity issues in Collective Behaviour 
Change. Mr Mishra discussed the option of coming to Nepal to facilitate at least one ToT on collective 
behaviour change with equity. Participants from Pakistan also found it very useful. They discussed a lot 
on methodologies and processes. They were also interested to explore with the Pakistan NC the option 
of organising a ToT on Collective Behaviour Change with Equity.  

http://wsscc.org/resources-feed/integrating-equity-inclusion-collective-behaviour-change-swachh-bharat-mission/


 

A clear and measurable monitoring framework with indicators, targets and means of verification are an 
important pre-requite for the successful implementation of Policies and programmes. With this 
principle, group work was facilitated on the development of indicators by Chaitali Chattopadhyay from 
WSSCC. The participants were grouped based on the country they came from. MHM indicators from 
two countries- India and Senegal were presented to the group and they were asked to design/develop 
two indicators, for each of the three-prongs of MHM, for their respective countries. Since data 
availability/data sources could be a challenge for any new set of indicators, the groups were encouraged 
to apply a multi-sectoral approach to identify the means of verification alongside the indicates rather 
than expecting only the WASH ministry to generate the data.  

 

 

 

The participants came up with the following: 

Group -1 Nepal – MHM monitoring indicators 

Approach -1 Break the silence 

Sl.No Indicators Means of verification 

1 % of women and men including Person with 
disabilities of all groups who are more open 
about menstruation, women’s right to safety, 
personal choice and mobility 

KAP survey against baseline, focused 
group discussion, household survey and 
in-depth interviews 

2 Articulation of MHM, disability and the other 
issues linked to stigma openly articulated in 
research, policies, media clips, documents, 
tools and manuals in Nepalese 

News, articles, publications in mass 
media, research studies, national policy, 
tools and manuals 

Approach 2 -Manage menstruation hygienically 

1 MHM in WASH in infrastructure in public 
facilities (transport hubs, highways, 
community buildings, market places, health 
and education centres, workplaces) is 

Third party evaluation and monitoring 
and health impact survey 

Participants from Nepal developing indicators 



designed and managed to include attention to 
MHM disability and old age needs 

2 % of girls and boys with improved knowledge 
and practice of MHM 

KAP survey, focused group discussion, 
focus survey in health and education 

Approach 3 - Safe reuse and disposal of sanitary pads 

1 MHM in national policies (health, WASH, 
environment and education) 

Review and evaluation of policy 
document by national planning 
commission 

2 Progressive integration of MHM and disability 
into public WASH facilities 

 Review of construction design and 
plan of physical infrastructure 

 Review of municipal and local 
government systems 

 

Group -2 Nepal – MHM monitoring indicators 

Approach -1 Break the silence 

Sl.No Indicators Means of verification 

1 MHM in policy (MoE, MoH, MoFALD, MoWSS) Explicit budget and M&E system 

2 Articulation of MHM, disability and other 
issues linked to stigma openly articulated in 
research, media clips, documents and tools 

Research on MHM, tools, films, 
campaigns, etc 

Approach 2 -Manage menstruation hygienically 

1 MHM in WASH infrastructure Allow WASH facilities follow appropriate 
standards and guidelines (SOP) 

2 % of girls with improved knowledge and 
practice of MHM 

Case studies, field survey, direct 
observation. 

Approach 3 - Safe reuse and disposal of sanitary pads 

1 No. of trained persons on technical capacity 
building on menstrual waste disposal 

Training curriculums, TIMS 

2 MHM in municipal waste management policy Safe disposal of menstrual waste explicit 
in policy 

 

Pakistan indicators on MHM 

NO. INDICATORS DATA SOURCE 

1. Inclusion of MHM in National Sanitation Policy Ministry of Climate Change 

2. Inclusion of MHM in School WASH Policy  Provincial WASH in School (WINS) Data 
and EMIS in Ministry of Education 

3. No. of Baseline Survey Studies on MHM 
(Public Institutions, Community Level) 

Different Government Ministries  

4. Number of Girls facilitated on MHM Education Management Information 
System(EMIS) in Ministry of Education 

5. No. of Incinerators installed in Education, 
Health and Community Institutions 

EMIS and Health Management 
Information System (HMIS) in the 
Ministry of Education and Ministry of 
Health 

6. Solid Waste Management Companies 
Involvement 

Ministry of Environment (HMIS) and 
Environmental Protection Agency 

 

The key discussion on Day 5 centred on how to implement what participants have learned at the 
national, regional and county level. 



Participants discussed the way forward in geographically divided groups using the following steps: 

- Stakeholder analysis: Who are the stakeholders? Who will we be working with in the context 
of MHM? 

- Defining the Objective  

o Advocacy: What is the specific objective you advocate for? (e.g. be invited to key 
meetings, have information, mobilize funding, develop capacity 

o Training: Who would you like to train for what? How will you build a critical mass of 
people you can work with? 

o Resource mobilization: Focus on domestic resources. For what? For whom? Where? 
How? 

o Documentation and Monitoring: Document process and results and sharing with 
others for learning. 

- Integrate cross-cutting dimensions of age (young and old), gender, disability, health condition. 

In their sessions, the counties developed commitments with the following objectives: 

 Advocacy: Breaking the silence through conducting advocacy and sensitization meetings, 
potentially involving the First Ladies,  

 Awareness-raising with the general public with the aim of ensuring that MHM is seen as an 
issue that concerns everyone in society 

 Training: Building a critical mass with capacity and information and skills through training public 
health officers and education officers on the three-pronged approach to MHM 

 Resource mobilization through identifying resources, potential donors and writing proposals, 
including through county health committees 

 Implementation and integration: Implementation of MHM in ongoing WASH activities 

 Monitoring and Evaluation: Integrate MHM in monitoring and evaluation 

 

 

 Nepali participants planning the way forward 



 
Development of Action plan by the participants   

The participants were later divided into four groups and asked to develop action plans on what they 
intended to do after they leave the training. The groups and action plans produced were as follows: 

 Pakistan Group link 

 Nepal National Level link 

 Nepal District Level – Eastern link 

 Nepal District Level – Western link 
 

Feedback from the Action Plans 

Pakistan Group 

 Have only one institution to champion/lead the MHM work and other institutions to support 
the lead institution.  

 Different provinces may have different Sector Ministries taking lead on this work. 

 Let the Government take the lead and other development agencies should support. 
 

Nepal Group 1: National 

 Frequency of monitoring to be at least every six months. 

 Commendable that all resources will be made available by government. 

 The Government has already developed a sector development plan in line with SDGs and MHM 
has been included in one of the sections. 

 The Government has also prepared WASH guidelines but MHM needs to be strengthened in 
the Guidelines. 

 The Government of Nepal has committed to develop MHM policy. 
 

Dhanusha/Eastern Nepal 

 Reduce the list of target participants for the training. Start small. 

 Look at geographical differences and social and economic spread and disparities. 
 

Western Nepal 

 It is commendable that waste collectors are included in the plan and counted among the 
stakeholders 

 There is need to involve users and listen to them. 
 

10 Trainer tips and tactics that emerged from Nagarkot 

Participants shared their thoughts on qualities of a good facilitator.

1. Research: To be a good trainer you have to keep up with the latest research. Read, learn, think, 

do! 

2. Social media: Social media can support your efforts such as connecting with peers and 

networks, sharing experiences, promoting awareness and real-time advocating! 

3. Language: Trainers need to be sensitive to the language they use when conveying concepts and 

discussing potentially sensitive topics. Language works best when it is simple, factual and 

contained to the topic at hand.  

https://www.yammer.com/mhmtrainersplatform/#/uploaded_files/86147018?threadId=867629875
https://www.yammer.com/mhmtrainersplatform/#/files/86147006
https://www.yammer.com/mhmtrainersplatform/#/files/86146996
https://www.yammer.com/mhmtrainersplatform/#/files/86146999


4. Tools: Practice presenting the tools (flipbook, wheel etc) in the mirror. Only use the words 

noted, as no extra words are needed. Follow the sequencing and flow of the materials.  

5. Materials: Do not answer questions about other topics even though they may be related, for 

example, ‘when is it safe to have sex’? Remember you are not (or may not be) a medical 

professional and so it is best to stick to the material. More importantly sticking within the 

parameters of the MHM approach insulates and protects it from backlash, opposition and 

misplaced apprehension. 

6. Presenting: Try not to put your back to the audience when presenting even in group work. It is 

important that you project your voice and speak so that all can hear.  

7. Planning: There is no substitute for planning and preparation. Be ready and organised. 

Materials and handouts are also important if they are takeaways from sessions. Communities 

can be tough, and so you need to be confident in what you are saying, and prepared especially 

if you only have limited time.  

8. Leading: It is important that there is one clear lead for each session. However, trainers can work 

together, sharing roles and stepping in if a presenter needs support.  

9. Holistic approach: In developing a holistic approach to MHM, it is important to consider a) 

grassroots level work, b) government engagement regarding policy development in order for 

the work to go to scale and c) a plan to document your efforts to share and learn. 

10. Change: Remember change begins at home and within yourself.  

  

The MHM Trainers Platform on yammer is a closed group for all trainers from many countries to share 
experiences, network and receive support.  

 

 

Twitter is another public social media platform for sharing, influencing and connections within and 
beyond the community of practitioners.  

https://www.yammer.com/mhmtrainersplatform/#/home
https://twitter.com/search?q=mhmtotnepal&src=typd&lang=en


 

 

CLOSING 

Day 6: Closing recap session 
The session for the day begin with the recap of the previous day where, the rapporteur highlighted the 
key sessions of the other day as 

 Safe Disposal of Menstrual Waste – Jackson Muriithi  

 Video on Leave No One Behind - Kamini Prakash 

 Qualities of good facilitator – Virginia Kamowa 

 Collective Behaviour Change with Equity – Vinod Mishra 

 Group work for the development of indicators – Chaitali Chattopadhyay 

 Development of Action plan by the participants   
 
On day 6 participants reviewed the expectations, fears and hopes which they had shared on day one. 
With the guidance of the facilitator, the majority felt that almost all fears had been managed and hopes 
and expectations and workshop objectives had been met. However, several among them shared that, 
despite acquiring the MHM TOT knowledge they do not as yet feel confident enough to run a full MHM 
training of their own nor use the MHM tools efficiently at the community level.  Some said that it will 
still be problematic to implement as per their wish upon return due to different geographies of the 
trainees from their countries. 

Closing Reflection on Leave No One Behind 

The main principle of the Sustainable Development Goal i.e. leaving no one behind must be integrated 
into the planning, designing and implementation. Regularly excluded groups include:  

i. Transgender                  ii. Persons with disabilities            iii.  Dalits  

iv. Economically poor  v. Women/adolescents/children/elder vi. Ethnic groups  

vii. Migrants   viii. Homeless/ slums  ix. Widow’s/ orphans 

x. Victims of conflict/ disaster  



  

The left behind population is a significant number of people, who are denied with their basic human 
rights. The ‘Leave no one behind’ report from India (full report), estimates that there are about 100 
million elderly persons, 500 million women and girls, 26 million people with disabilities, 400 million rag 
pickers and 500 thousand transgender persons whose voices are mostly unheard. 
 
Kamini Prakash, shared her own experience from the consultations with elderly persons.  An elderly 
man who has to walk miles every day to squat. Unable to squat properly due to his age and weak 
muscles, he is able to carry a little often insufficient water to wash himself properly. His wife had to sell 
her jewellery to build a latrine. She also reported what the rag pickers from one of Delhi’s largest smog 
covered landfills told her: We ask simply that people wrap soiled diapers and sanitary pads before 
throwing them. Trans-women are shouted at if they use ladies’ public toilets and are abused and 
molested while using male toilets. Often they are forced to defecate in the open. 
 
There was a short video screening on the “Sanitation Action Summit” which showed the importance of 
creating listening and sharing platforms for everyone to come up with their issues and take a part in 
action and awareness for the rights of others. Since, denying people with the rights to sanitation is also 
about denying them with opportunities for good health, education, employment and the right to dignity 
and safety. The Sanitation Action Summit 2016 full report is available here 
 

Overview of the Action Plan  

After this session, there was overview of the action plan made by the participants for their respective 
countries. 
 
The action plan was made at the National, province and the district level, where the key points to be 
considered was reflected as:  

 Identifying the appropriate ministries/ institution/ development partner working in the field of 
MHM or WASH sector so as to effectively carry out the advocacy, policy formation, research & 
development and implementation part. 

 Integrating the left out groups in the planning for the WASH. 

 Collaborating and coordinating the activities of different ministries like health, education and 
environment in strengthening the MHM components in plans and policies. 

 Integrating the hard component i.e., engineering structures along with the voices and 
participants of people for the effective service delivery. 

 Proper analysis of the existing policies to determine where the particular policy could fit best 
to achieve the MHM goals thus saving time and better buy-in. 

 For Nepal, it was recommended to include MHM, as an indicator for ODF, so that the principles 
of Equity are well integrated into the collective behaviour change policy and programme in 
Nepal.  

 It was also suggested during every WASH training few minutes to be allocated for conveying 
message on the MHM, so that it could be done with the same resources. 

 

Quiz Session 

The quiz involved all trainees dividing them into participants and judges. This session was refreshing in 
terms of revising everything that was learnt over the course of the week and understanding the use of 
tools, basic terms and processes and studying the manuals. All the teams participated with gusto and 
the winning teams were loudly cheered and awarded with chocolates.  
 

http://wsscc.org/wp-content/uploads/2016/11/Leave-No-One-Behind-India-country-report.pdf
https://www.youtube.com/watch?v=OYLIXaL3OrU
http://wsscc.org/wp-content/uploads/2017/02/Sanitation-Action-Summit-2016-India.pdf


 

 

 

All the participants wore their WSSCC bracelet with pride and took the pledge to break the silence 
around menstruation. 

 

 

 

Round 1 of the MHM Quiz 



 

Closing ceremony 

After lunch the training concluded with a formal closing ceremony, which was facilitated by Guna Raj 
Shrestha, WSSCC National Coordinator for Nepal.  
 
Guna Raj Shrestha, National Coordinator, Nepal expressed the pleasure of organizing the international 
training in Nepal and thanked the government of Nepal – Ministry of Water Supply and Sanitation and 
National Water Supply and Sanitation Training Centre for hosting the training. He also expressed that 
the participants had had the opportunity to learn about MHM globally and saw the spirit of the 
participants to contribute to address the MHM issues and problems. He also shared the commitment 
that he would work further with the government of Nepal, civil societies and other stakeholders to 
continue to increase the human resource, support to policy formulation and implementation and other 
innovations, establishing a learning network. 
 
Mr. Bhupendra Aryal, Executive Director, Rural Water Supply and Sanitation Fund Development 
Board 
“Greetings to you all!! 
First of all I would like to thank Mr. Rajan Raj Pandey and all the organizing team for providing me this 
opportunity to be here in front of you all in this international training of trainers. I was very glad to hear 
from Guna Raj Jee when he called me yesterday and shared about the program being held here related 
to sanitation and hygiene specially focusing on MHM. It is great to see so many international delegates 
and participants from both Nepal and Pakistan coming together to develop acclaimed trainers on MHM. 
I would like to add a quick observation from my side saying that the dedication level of present trainers 
and the participation level of the participants have definitely provided a synergistic result that has 
ensured an effective training session. I would like to thank everyone who made this possible. Speaking 
from the sectoral point of view of Fund Board, I can assure you of coordination as representatives from 
MoWSS and the government is all here as well. We have also opened up discussions on upgrading this 
training centre. Lastly, I would like to request for a big round of applause for everyone present here. 
Many things have been learnt in these 7 days. However, that is not enough and I request everyone to 
take what they have learnt back to their daily lives and apply it, practice it.  This was a priceless 
opportunity and let’s work together to make the outcomes as practical as possible by localizing the 
training methods to the context of our respective localities and countries.  
Thank you everyone!” 
 
Babar Ali – National WASH Coordinator, Muslim Aid, Pakistan  
 
“First of all, I would like to thank WSSCC for facilitating us in such a wonderful way and making this 
training possible as well. They have provided extraordinary support to the entire Pakistan team. We all 
would also like to that Government of Nepal for providing such an opportunity as well as a wonderful 
training centre. From Pakistan we are resolved to mainstream MHM in CLTS and other government 
programmes.” 
 
Jackson Muriithi – Assistant Director, Public Health & MHM Focal Person, Ministry of Health, Kenya  
 
“Greetings to Government of Nepal, WSSCC representatives, trainers and Organizing team. This training 
has been very well organized by the organizing team. So, firstly I would like to thank specially the hard 
working team of WSSCC as with their effort this training looked very easy. I am impressed by the 
participation of Joint Secretary from Ministry of Water Sanitation and Hygiene and concerned 
government bodies from Nepal and Pakistan. In the few years to come with this commitment, I think 
the Chhaupadi will be no longer. I know there is no sure way for that but we must continuously break 
the silence and remain consistent in making sure that the girls and women in the country are provided 
with comfortable environment and information of Menstruation being as a Natural Process. 
God bless you all.” 



 
Mr Rajan Raj Pandey, Joint Secretary, Ministry of Water Supply and Sanitation, Nepal  
 
“Thank you everyone. From today, after being presented with this certificate, you all have become 
master trainers. We all broke the silence. We have already done that. Now it is time to make sure it is 
implemented at the field level for all of those there who are suffering there. It’s on your shoulders now 
to relieve the pain of women in those rural communities. I have been hearing from today morning that 
this is the last day of the training, but I would like to disagree. This is only the beginning. With enriched 
knowledge and skills, we all need to multiply and produce other trainers, managers and activists at the 
field level for MHM. I congratulate you all and wish for a successful MHM tour in your life. Carry on in 
that path. I hope this will be the main focus of your lives now. To all our Pakistani participants, I hope 
the same for you. I hear it is similar to Nepal as well in regards of MHM. For Nepal, Chhaupadi needs to 
become history and we wish the same for Pakistan. I will be retiring in 3 years. I hope you give me a 
chance to say that Nepal is free of Chhaupadi. I assure you that this training centre will be upgraded 
and updated as well. Thank you everyone. Thank you to the trainers. Thank you to the team. Thank you 
to the participants.” 
 
In the final ceremony, all participants received certificates of participation in the training (see Annex 
III). 
 

Findings and Reflections 
Evaluation Questionnaire Analysis 
 
60 participants took part in the filling of the questionnaires. Having represented various countries, 70% 
came from Nepal while the remaining 30% came from other countries such as Pakistan and India. Out 
of the 60, 41 were female and 19 were male. 70% of the participants granted us permission to use their 
testimonials on our website, 75% were interested in becoming active supporters of our organization 
and 68% registered on MHM platform on yammer.com.  

 



 

 
 

 



 
The evaluation questionnaire asked the participants questions that deal with MHM. When asked if 
women cannot get pregnant when they are menstruating, 80% said that it was true while the remaining 
20% said that it’s false. 95% of those who took part in the evaluation questionnaire said that it is a false 
statement to say that the egg is produced in the uterus, while 5% said that it’s true. The third question 
was to know whether it is true or false that when the egg gets fertilized, women start to menstruate. 
95% said that it is false while the rest 5% said that it is true. When asked if sexually transmitted diseases 
occur due to poor menstrual hygiene, 62% said that this statement is false while 38% said that this 
statement is true.  
 
Confidence in applying the knowledge and skills 
The main objective of the training was to make sure the people trained would be able to confidently 
apply the skills they had learnt in their jobs or in the community. When asked if they were confident 
enough that they would be able to apply what they had learnt in the training in their jobs, 70% said 
they were confident, 28% said they were very confident and only one person said he/she was not sure. 
When further asked to what degree they were committed to try to apply what they had learned, 53% 
said they were totally committed, 41% said they were committed and 5% said they were not sure if 
they would be committed to applying they had learnt. 

 

 
 



 
 

Application of leant knowledge and skills  

They were further asked how they planned to apply what they had learnt from the training. The table 

below shows the percentage of those who said yes, and the percentage of those who said no. 
 
 

 How do you plan to apply what you learn from the training? % of Yes % of No 

1 Setup health education program in primary schools 45 55 

2 Organize full training on MHM ( 4 days or more) 50 50 

3 Organize a partial training on MHM 38 62 

4 Educate my family 77 23 

5 Integrate MHM into programs or project 70 30 

6 Sensitize people on MHM 71 28 

7 At work 43 57 

8 Other 0 100 

 
 
 



 
 

 

 
 

 

 
 

 
 



 

For additional contributions from the training, please see the following video clips: 

 Laxmi Maharjan Devkota, Chairperson, Nepal Federation of Deaf People Association showing 
participants how to say Menstruation in sign language link 

 Ms Binu Thapa, National Association for People with Disability (NAPD) link 

 Ms Radha Paudel, MHM Activist Nepal, link 

 Mr Rajan Raj Pandey, Joint Secretary, Ministry of Water Supply and Sanitation, Nepal link 

 Mr Guna Raj Shrestha, National Coordinator, Nepal link 

 Ms Urmila Chanam in the MHM lab link 

 

 

 
Participants and trainers from India, Nepal, Pakistan and Kenya proudly wearing their 

menstrual hygiene bracelets 

https://www.youtube.com/watch?v=f6jgbcTKPlU
https://www.youtube.com/watch?v=BtmyYc3emS0
https://www.youtube.com/watch?v=wngAatyW3g0
https://drive.google.com/file/d/0B_TMfGLqPGmcQzdBRlMyNnlDb2s/view
https://drive.google.com/file/d/0B_TMfGLqPGmcUWJ2dmZObEZObTg/view
https://drive.google.com/file/d/0B_TMfGLqPGmcOEpfMFlsQjVJbHc/view


Additional documentation 
Annex: 

I. Agenda of the Training 

II. List of participants 

III. Training certificate 

 

For highlights from Social Media:  Storify 

For any further information, links to research and exchanges and discussions on various issues please 
visit the Yammer Platform here.  

For all presentations and research mentioned during the training, please see the FlashDrive handed out 
during the closing ceremony. 

 

 

 

https://storify.com/neville_okwaro/mhm-tot-nepal
https://www.yammer.com/mhmtrainersplatform/#/home?type=my_all


Annex 1: Workshop Agenda 

 

 

                                             

Training of Trainers on Menstrual Hygiene Management 
19 – 26 February 2017 Nagarkot, Nepal 

Workshop schedule  
 

Saturday, February 18 (Arrival of trainers from Africa and India; check-in into Country Villa Hotel) 

Sunday, February 19 

Time Session  Facilitators 

09.30 - 10.00  Welcome and Introductions Guna Raj / Virginia 

10:00 – 11:00 Knowing you better – All trainers to be allocated 
about 10 minutes to share more on what they are 
currently doing and how they will contribute to this 
programme 

Virginia 

11:00 – 12:00 Introduction to WSSCC, video screening to be 
followed by discussion 

Virginia 

12:00 – 13:00 WSSCC strategy - presentation Virginia 

13:00 – 14:00 Lunch Guna Raj 

14:00 – 16:30 Policy and Practice Department – presentation and 
discussions 

Virginia 

16:30 – 17:15 MHM Trainers role – discussions 
 

Archana 

Monday, February 20 

Time Session  Facilitators 

09.30 – 9:40  Recap – What do I know about WSSCC and what’s 
still not clear 

Virginia 

9.40- 12.10 Presentation and discussion of the workshop 
programme 
Consolidation of modules and presentations 
Training Materials 

 
 
Virginia / Neville  
 

12.10 – 13.30 Allocation of trainers to sessions/modules Virginia 

13:30 – 14:30 Lunch Codef 

14.30-15.00 Participants registration Guna Raj / Neville 

15:00 – 16:00 Back ground, Introductions & Welcome Guna Raj / Virginia (welcome) 
Irene / Urmila (moving map & 
Memory game) 



16:00 – 17:00 Participants registration (continuation) Guna Raj / Neville 

17:30 – 19:00 Briefing and Program review All trainers 

 

DAY 1: Tuesday, February 21 

Time Session  Facilitators 

9.00 -10.00 Clarity on logistics & welfare  Guna Raj / Carol 

 Expectations, hopes and Fears from the workshop 
 

Virginia /  / Jackson 

 Ground rules – Do’s and Don’ts. Principles of the 
workshop.  
Plenary from Participants 

Irene / Jackson/ Krishna 

 Appoint rapporteurs, time keepers, energizers Isobel / Neville/ Roopa 

10.00 – 11.15  Official opening 
1. Nepal MHM Policy Consultation: Highlights 

2. Panel Discussion: aspirations, actions and 

transformation nationally and regionally 

 
 

Archana (panel moderator)  
Guna Raj (presentation) 
 
Panelists: 
Deva Gowda 
Director General, MDWSS, Nepal 
Director WASH Training Centre 
Miss Nepal 2015 Evana Manandhar 
Dr. Bushra Rahim, Deputy Director, 
Pakistan 

11.20 – 12.00 Tea Break and Group photo 
(Identify good site and prepare sitting arrangements) 

Guna Raj / Neville 

12.00 – 13.00 What words come to your mind when you see /think 
/hear the word Gender (Exercise with Flash Cards); 
Ask participants to note the words familiar to them 
and understanding 

Virginia /  

13.00 – 13.15 Formation of Groups (Total participants, know the 
profile of members and participation) 

Dhahia / Roopa / Guna Raj 

13.15 – 14.15 Lunch Guna Raj / Training Centre 

14.15 – 15.45  Presentation: Gender and WASH Part I: (PPT) Gender  Archana  

15-45 – 16.15 Group work (3 groups Nepal; 3 groups Pakistan) 
Exercise on gender roles in WASH in your context  
Templates: 
Group 1: Activity profile for women/girls, Men/ boys;  
Group 2: Access & control profile;  
Group 3: benefits and constraints; context specific 

Carol / Roopa  

 16.15 – 16.30 
 

Tea break  

16.30 – 17.30 Groups report back Roopa / Abdi / Carol 



17.30 – 18.00 Wrap up and closing 
 
Homework: After talking to family and friends in your 
geographical/cultural context write down 
3 gender related practices and beliefs that have been 
handed down over the years 
 

Virginia / Dhahia / Krishna 

 

DAY 2: Wednesday, February 22 

08.30- 08.45 Recap (creative presentation) 
Key questions and issues raised, any topics of tension 
or discomfort and follow up actions from Day 1  
 

 
Rapporteurs from Day 1 
Isobel / Neville 

08.45 – 08.50 Overview of the day’s agenda Urmila 

08.50 – 9.40 Digital Session and Social Media Urmila / Neville 

 9.40 – 10.00 Group Report Back on Home work 
When they come in Dhahia and Krishna to collect 
cards and put up on the walls 
 
Role play – Krishna to lead 

Virginia / Dhahia / Krishna 
 
Abdi 

10.00 -  11.10 Gender and WASH (PPT) 
Part II: Equality and non-discrimination 
Legal instruments, Human right to water and 
sanitation, Social and Gender analysis 

Archana / Urmila 

11.10 – 11.20 Feedback of day 2 
Tea 

 

11.20  – 11.50 FILM – No Relief Neville 

11.50 – 12.50  Part III: Addressing inequalities across the human life 
course 

Archana / Virginia 

12.50 – 13.00 
 
 

Group work - implementation of the human rights to 
water and sanitation  
Inequality, Discrimination and Stigma  
Form 2 sets groups (Nepal & Pakistan specific) to deal 
with the following aspects  

 Availability & Accessibility 

 Affordability ,Safety & Acceptability 

 Context: Households and non-households (public, 
institutions, workplace) 

Irene / Roopa / Neville 

13.00 – 13.45 Lunch  

13.45 – 14.45 Report back  

14. 45 – 16.00 MHM Around the world Neville / Virginia 

16.00 – 16.15 Tea  

http://www.soppecom.org/publications-vedios.htm


16.15 – 17.55 First menstrual experience (plenary discussion) 
 
Myths and taboos (group work; form Context specific 
groups; discuss on flash cards on the 4 areas – On 
food, worship, social Cultural activities, school & 
public) 

Virginia / Abdi / Krishna  

17.55 – 18.00 
 

Home work: Research on menstruation in your county 
– any policies, research etc. group it – menstrual 
health, etc 
Report back on yammer the following morning 
 
Read the research paper on sanitation related Psycho 
- social stress  

Neville 
 
 
 
 
 
Chaitali 

DAY 3: Thursday, February 23 

8.30 – 8.45 Recap (creative presentation) 
 

Rapporteurs / Isobel / Abdi 

8.45 -9.15 Feedback on Research - Psychosocial stress (coping 
mechanisms and stressors; written on cards to be put 
up) 

Chaitali / Archana / Dhahia / Urmila 

9.15 -9.25 FILM - Chhaupadi Archana / Neville / Ranju / Radha 

9.25 -10.30 
 

MHM PPT - Presentation on the three pronged 
approach  

Archana / Jackson 

10.30 - 11.30 Breaking the silence 
Body mapping (Draw male and female body parts and 
label)  
Introduction to Tool 1: Flipbook 

Abdi / Krishna / Carol / Irene / Jackson 
/ Virginia 

11.30 – 11.45 Tea Break Guna Raj / Hotel 

11.45 - 11.55 FILM (Nepal policy workshop) - On menstrual cycle Archana / Neville / Guna Raj 

11.55-13.15 Biology of menstruation (Introduction to wheel) 
Modules in Groups LU 1 & LU2  
Process: 
Step 1; Draw a picture of boy or girl and name each 
organ 
Lesson: as a trainer pay attention to instructions & be 
proud of our bodies (breaking silence) 
Step 2: Looking at the photos drawn what are the basic 
differences between the two photos (plenary 
discussion) 
Step 3: Take participants through the Flip book 
systematically 

Krishna / Carol / Abdi / Irene / Virginia 
/ Dhahia (wheel) 

13.15 – 14.15 Lunch  Guna Raj / Training center 

 Film on Biology of menstruation (you tube Kids health)  

14.15-15.00 Introduction to the menstrual wheel  
Case studies, presentation in plenary 
Group presentations  
Evaluation guide: 

 



Knowledge of material 
Sticking to the script (information from manual 
Knowing material 
Knowing tools well 
Facilitation skills (involving people in the group 
Indication of additional changes on tools (PPT) 

15.00-15.30 Learning Unit 2  Abdi / Dhahia /Roopa 

15.30 – 16.15 MHM LAB Overview and Group formation Urmila / Krishna/ Neville / Irene 

16.15-16.40 Participatory Reflection of Day 2 Abdi / Chaitali 

16.40 - 17.45 Group work (break-out to prepare on given role plays) 
 
All facilitators to take note of group work e.g what 
went well (facilitation skills – Dos & Don’ts) 

Abdi/ Caro / Irene / Urmila /Krishna / 
Jackson/ Dhahia/ Neville 
 
 
All facilitators 

17.45-18.00 Assignment: Read Learning Unit 3,6,7 Virginia / Jackson 

DAY 4: Friday, February 24 

08.15 – 08.30 Recap (creative presentation) Rapporteurs / Isobel / Abdi 

08.30 – 09.00 Group Practice All facilitators 

09.00 -09.20 
 
09.20 -09.25 

Overview of MHM lab 
 
Instructions 

Urmila 
 
Neville 

09.25 – 12.10 
and tea  

Presentation of Group role plays & Lab loop 
 Visit 
 
MHM Group Lab visit 
 
Men lab session 

Carol / Abdi / Jackson / Archana / 
Roopa (group presentations) 
 
Paired: Asia + Kenya (Urmila, Kamini, 
Irene, Carol) 
 
Vinod, Neville & Krishna  

12.10 – 12.50 Learning Units 7 Disposal (PPT presentation) Jackson, Archana  

12.50-13.00 Homework – study Manual +MHM conveners’ lab + 
tools + Research paper studied on Psychosocial 
stressors (Not to worry about LU5) 

 

Virginia 

13.00 – 18.00 Lunch + Group Excursion & back to hotel Guna Raj 

 

DAY 5: Saturday, February 25 

08.30 – 08.45 Recap (creative presentation) Rapporteurs / Abdi / Isobel 

08.45- 9.00 FILM – Disabled Children Racing Neville / Archana 

9.00 -10.00 MHM LAB (remaining groups) Paired: Asia + Kenya (Urmila, Kamini, 
Irene, Krishna , Carol) 



 Presentation: Development of MHM tools (Tools for 
Special needs)  

Kamini / Archana 

10.00 – 10.15 Plenary discussion / feedback Archana / Virginia / Kamini 

10.15 – 10.40 Facilitation skills (LU 8) 
Quick overview on Dos and Don’ts 

Virginia / Krishna / Abdi 

10.40 – 11.00 Tea Break Guna Raj 

11.00-11.30 
 

Mainstreaming MHM into CLTS/ CBC  
Sharing of experiences 

Vinod / Kamini / Irene / Abdi 

11.30 – 13.00 Planning (Advocacy, information, capacity building, 
implementation and support needed) 

 Virginia / Irene / Archana 

13.00 – 14.00 Lunch Guna Raj 

14.00-15.00 Overview of Indicators & follow up (Global, India, 
Senegal, Kenya) 

Chaitali / Neville 

15.00 – 17.30  Planning + typing of plans  Virginia / Irene / Archana 

17.30 -17.50 Tea Guna Raj 

17.50-18.10 Yammer & other social networks (Application) Neville / Urmila 

18.10 – 18.30 Evaluation (Written)  
Evaluation (Application of knowledge) 

Chaitali / Neville / Krishna 

18.30- 18.40 Selection of Judges for Quiz Neville / Archana 

Virginia / Irene/ Roopa 

DAY 6: Sunday, February 26 

08.30 – 08.45 Recap (creative presentation) and Storify Rapporteurs / Abdi 

08.45 – 9.00 FILM: Action summit Neville / Kamini 

09.00 – 10.30 Planning feedback Archana / Neville / Chaitali 

10.30- 10.50 Tea  

10.50 – 12.20 Quiz 
 

Virginia / Irene / Neville / Dhahia / 

Krishna / Abdi / Carol 

12.20 – 12.50 Moving Evaluation Virginia / Neville 

12.50 – 13.30 Certification Ministry of Sanitation and Water/ 

Guna Raj / Archana Patkar 

13.30 -13.45 Official Closing Nepal Government Representative 



Archana Patkar, WSSCC 

13.45 Lunch and departure Guna Raj, WSSCC National 

Coordinator 

 

 

 

Annex 2: Workshop Participants 

S/
N 

NAME GENDE
R 

DESIGNATIO
N 

COUNTR
Y 

MINISTRY/ 
ORGANIZATION 

EMAIL 

1 Abhilasha 
Maharjan 

F Engineer NEPAL Ministry of 
Federal Affairs 
and Local 
Development 

mjabhi6@gmail.com  

2 Abida Umar 
 

BCC 
Coordinator 

Pakistan Plan 
International, 
Pakistan 

abida.munir@plan-
international.org  

3 Alina 
Shakya 

F WASH 
OFFICER 

NEPAL CODEF Nepal 
NGO 

aleena.meh@gmail.com  

4 Alka 
Shrestha 

F Portfolio 
Manager 

Nepal WASH Fund 
Board World 
Bank 

alkashrestha65@gmail.com  

5 Anupa 
Regmi 

F 
 

NEPAL Radha Paudel 
Foundation 9 
CBO 

regmianupa17@gmail.com  

6 Ashok 
Kumar 
Khadka 

M Program 
Coordinator, 
radio worker 

NEPAL Sewa Sanchar 
Gulmi - media 

khadka.ashok61@gmail.com  

7 Ayesha Riaz F Trainer Pakistan Directorate for 
Elementary and 
Secondary 
Education, 
Education 
Department, 
Govt. of AJ&K, 
Pakistan 

ayeshariaz844@gmail.com  

8 Babar Ali M National 
WASH 
Coordinator 

Pakistan Muslim Aid, 
Pakistan 

durga.nepal@unhabitat.org.np  

9 Bhadra 
Aryal 

F WPO NEPAL Department of 
Water Supply 
and Sewerage 

b40aryal@gmail.com  

10 Bindukala 
Bhandari 

F CPO NEPAL Women and 
Childrem 
Offficer-Kaski 
district-
government  

cpokaski@gmail.com  

mailto:mjabhi6@gmail.com
mailto:abida.munir@plan-international.org
mailto:abida.munir@plan-international.org
mailto:aleena.meh@gmail.com
mailto:alkashrestha65@gmail.com
mailto:regmianupa17@gmail.com
mailto:khadka.ashok61@gmail.com
mailto:ayeshariaz844@gmail.com
mailto:durga.nepal@unhabitat.org.np
mailto:b40aryal@gmail.com
mailto:cpokaski@gmail.com


11 Binu Thapa F 
 

NEPAL National 
Association for 
People with 
Disability 

 

12 Bishnu 
Kumari 
Dawadi        
  

M District 
Coordinator  

NEPAL Global Sanitation 
Fund /UN-
Habitat 

bishnu.dawadi@unhabitat.org.np  

13 Chetnaraya
n Shrestha 

M Engineer NEPAL Department of 
Water Supply 
and Sewerage 

cnshr811@gmail.com  

14 Deepa 
Shakya 

F GESI Expert NEPAL WASH Fund 
Board/ World 
Bank 

deepa.shakya@gmail.com  

15 Dr Chet Raj 
Bhatta 

F Medical 
Officer 

NEPAL Ministry of 
Health 

drchetraj@gmail.com  

16 Dr. Bushra 
Rahim 

F Deputy 
Director  

Pakistan Local 
Government, 
Elections & Rural 
Department, 
Govt. of KP, 
Pakistan 

fmiufd@yahoo.com  

17 Dr. 
Khadeeja 
Azhar 

 
Public Health 
Specialist 

Pakistan Shifa 
Foundation, 
Pakistan 

khadeeja.azhar@shifafoundation.
org 

18 Durga 
Nepal 

M WASH officer NEPAL Global Sanitation 
Fund 

durga.nepal@unhabitat.org  

19 Hari Shova 
Gurung 

F BCC Advisor NEPAL SNV hgurung@snvworld.org  

20 Kalpana 
Dishwa 

F Field 
Specialist 

NEPAL RWSSPWN/ 
Finnish project 

kalpana.dishwa@gmail.com  

21 Kalpana 
Joshi 

F Sanitation 
and GESI 
Facilitator 

NEPAL RVWRMP/Finnis
h Project 

kalpana.joshi66@gmail.com  

22 Kamal 
Adhikari 

F  Sociologist NEPAL National water 
supply and 
sanitation 
training center 

kamal.anthro@gmail.com  

23 Kamala K.C F Head of 
WASH 
Department 

NEPAL ACF 
International 

hodwash@np.missions-acf.org 

24 Kaukab 
Shahim 

F Senior 
Instructor  

Pakistan PITE, Education 
Dept., Govt. of 
Sindh, Pakistan 

kaukab_shamin@yahoo.com  

25 Laxmi 
Basnet 

F 
 

NEPAL ACORAB/CIN, 
Radio Worker 

laxmi.basnet2007@gmail.com  

26 Laxmi M. 
Devkota 

F Sign 
Interpreter 

NEPAL National 
association for 
disabled with 
hearing 

laxmidevkota.011@gmail.com  

mailto:bishnu.dawadi@unhabitat.org.np
mailto:cnshr811@gmail.com
mailto:deepa.shakya@gmail.com
mailto:drchetraj@gmail.com
mailto:fmiufd@yahoo.com
mailto:khadeeja.azhar@shifafoundation.org
mailto:khadeeja.azhar@shifafoundation.org
mailto:durga.nepal@unhabitat.org
mailto:hgurung@snvworld.org
mailto:kalpana.dishwa@gmail.com
mailto:kalpana.joshi66@gmail.com
mailto:kamal.anthro@gmail.com
mailto:hodwash@np.missions-acf.org
mailto:kaukab_shamin@yahoo.com
mailto:laxmi.basnet2007@gmail.com
mailto:laxmidevkota.011@gmail.com


27 Laxmi 
Shrestha 
Devkota 

F Deaf Expert NEPAL Gwahali laxmidevkota1100@gmail.com  

28 Malik 
Mohamme
d Ishaque 

 
Assistant 
Director 

Pakistan  Local Govt. & 
Community Dev. 
Dept., Govt. of 
Punjab, Pakistan 

ishuqmalik336@gmail.com  

29 Mamita 
Tamang 

F WASH officer NEPAL CARE Nepal mamita.tamang@care.org  

30 Manina 
Baidya 

F Engineer NEPAL Department of 
Water Supply 
and Sewerage 

 

31 Manju 
Bhatta 

F Field 
Coordinator 

NEPAL RVWRMP/Finnis
h Project 

manjubhatta77@gmail.com  

32 Muhamma
d Azam 

M Coordinator  Pakistan Plan 
International, 
Pakistan 

azam.kiani@plan-
international.org  

33 Mukti 
Pokharel 

M Sanitation 
Expert 

NEPAL CODEF Nepal pokharelmukti@gmail.com  

34 Muna 
Shrestha 

F Engineer NEPAL Department of 
Water Supply 
and Sewerage 

shs.muna@gmail.com  

35 Neha 
Basnet 

F Advocate NEPAL GUTHI - NGO neha.guthi@gmail.com  

36 Pragya 
Niraula 

F WDO NEPAL Women and 
Children Officer-
Kavri-
government 

pragyabaral@gmail.com  

37 Prakash 
Maharjan 

M Sign 
Interpreter 

NEPAL 
  

38 Priya 
Shrestha 

F WASH officer NEPAL CODEF Nepal shrestha.priya11@gmail.com  

39 Radha 
Paudel 

F Activist and 
MHM Expert 

NEPAL MHM activist rpaudel456@gmail.com  

40 Rama 
Dhakal 

F Disability 
Expert 

NEPAL National 
association for 
people with 
disability -Nepal 

ramadhakal@gmail.com  

41 Ranju 
Regmi 

F CPO NEPAL Women and 
Children Officer-
Sarlahi-
government 

ranjureggmi45@gmail.com  

42 Renu Duwal F Hygiene 
Promotion 
Officer 

NEPAL CARE Nepal renu.duwal@care.org  

43 Resham 
Khadka  

M PMER Officer NEPAL Nepal Red Cross 
Society -CEHP- 
Nepalgunj 

resham.khadka@nrcscehp.org  

mailto:laxmidevkota1100@gmail.com
mailto:ishuqmalik336@gmail.com
mailto:mamita.tamang@care.org
mailto:manjubhatta77@gmail.com
mailto:azam.kiani@plan-international.org
mailto:azam.kiani@plan-international.org
mailto:pokharelmukti@gmail.com
mailto:shs.muna@gmail.com
mailto:neha.guthi@gmail.com
mailto:pragyabaral@gmail.com
mailto:shrestha.priya11@gmail.com
mailto:rpaudel456@gmail.com
mailto:ramadhakal@gmail.com
mailto:ranjureggmi45@gmail.com
mailto:renu.duwal@care.org
mailto:resham.khadka@nrcscehp.org


44 Ritavrat 
Joshi 

M Senior 
Program 
Officer 

NEPAL CODEF Nepal joshi.ritav@gmail.com  

45 Rizwana 
Yasmin 

F CDO,CDU Pakistan Public Health & 
Engineering 
Department, 
Govt. Of Punjab, 
Pakistan 

Phecdolhr@yahoo.com  

46 Sabeen 
Aftab 

F WASH 
Officer 

Pakistan HRDN/WSSCC 
SEP, Pakistan 

sabeenaftab81@gmail.com  

47 Sachita 
Pandey 

  
NEPAL Gwahali 

 

48 Sarswoti 
Paudel 

F 
 

NEPAL NADH 
 

49 Shamim 
Begum 

 
Trainer Pakistan Directorate of 

Elementary & 
Secondary 
Education, 
Education Dept., 
Govt. of KP, 
Pakistan 

shamimzia66@gmail.com  

50 Sharmila 
Choudhary 

F WASH 
Officer 

NEPAL Nari Bikash 
Sangh 
Morang/GSF 

sarmilakhm7@gmail.com  

51 Shazia 
Sardar 

 
Program 
Manager 

Pakistan IRSP, Pakistan shazia@irsp.org.pk  

52 Shiwangi 
Rana 

  
NEPAL Gwahali sraiyalaxmirana@gmail.com  

53 Sirjana 
Devkota 

F GEIS Focal 
Person 

NEPAL Nepal Red Cross 
Society 

sirjana.devkota@nrcs.org  

54 Smriti Shah F Program 
Manager 

NEPAL NCV, activist - 
NGO 

 

55 Soukat Ali 
Baloch 

M Public Health 
Specialist 

Pakistan Health 
Department, 
Pakistan 

mphbaloch1983@gmail.com  

56 Subina 
Shrestha 

F Engineer  NEPAL DoLIDAR - 
government 

shresthasubina103@gmail.com  

57 Sumera 
Javeed 

F Executive 
Manager 

Pakistan HANDS, Pakistan sumera.javeed@hands.org.pk 

58 Sumitra 
Dhungana 

F 
 

NEPAL Gwahali - NGO 
 

59 Syed Nisar 
Ahmed 

 
Deputy Focal 
Person 

Pakistan PPIU, Education 
Department, 
Govt. of 
Balochistan, 
Pakistan 

snisaragha@gmail.com  

60 Tanya Khan F National 
Coordinator 

Pakistan WSSCC Pakistan tkhan@dev.org.pk  

mailto:joshi.ritav@gmail.com
mailto:Phecdolhr@yahoo.com
mailto:sabeenaftab81@gmail.com
mailto:azam.kiarh@plan-international.org
mailto:joshi.ritav@gmail.com
mailto:kalpana.joshi66@gmail.com
mailto:ranjureggmi45@gmail.com
mailto:sirjana.devkota@nrcs.org
mailto:babar@mushlimaid.org.pk
mailto:ramadhakal@gmail.com
mailto:kaukab_shamin@yahoo.com
mailto:fmiud@yahoo.com


61 Yaba Laxmi 
Shrestha 

F GESI 
Specialist/ 
MHM Focal 
Person 

NEPAL CODEF Nepal Yabashreekhanda@hotmail.com 

62 Zarqa Khan F Programme 
Office 
Operations 

Pakistan SRSP, Pakistan zarqakhan@srsp.org.pk  

 

 

 

mailto:durga.nepal@unhabitat.org


Annex 3: Training Certificate 
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15 Chemin Louis-Dunant 
1202 Geneva 
Switzerland 

  Phone: +41(0) 22 560 81 81 
Fax: +41(0) 22 560 81 84 

Email: wsscc@wsscc.org 

 

mailto:wsscc@wsscc.org

