Barriers and Facilitators to Menstrual Hygiene Management in schools in The Gambia: A health policy report.
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Background
Menstruation and menstrual hygiene management (MHM) have always been an issue for women and girls, yet it remains a taboo topic around the world. In effect, this creates restrictions for girls to manage their menstruation hygienically in school. In sub-Saharan Africa, there are few countries with MHM policy frameworks and most efforts are concentrated in East Africa. Very little research exists to provide an analysis intended to guide a strategic approach to tackle MHM issues in West African countries.

Objective
To explore the policy environment of MHM in sub-Saharan Africa and in The Gambia; Identify stakeholders involved in MHM in The Gambia and gain an understanding from them on the factors contributing as barriers and facilitators to MHM policy and programme implementation in schools in The Gambia; Provide recommendations to the Ministries of Health (MoH) and Basic and Secondary Education (MoBSE) for MHM programming at scale.

Methods
A policy review was conducted to provide a descriptive analysis of current MHM policies in sub-Saharan Africa, reviewing national and educational policies. Qualitative analysis was conducted of interviews with 7 stakeholders working in MHM efforts in The Gambia to understand barriers and enablers to MHM delivery by exploring policies, social and cultural factors, resource needs, provision of education and collaboration of key stakeholder. 

Results
There are only two countries, Zambia and Ethiopia, in sub-Saharan Africa with national guidelines for MHM. While most policy documents reviewed referenced gender, very few went beyond this to explicitly mention MHM. No specific policy that tackles MHM in The Gambia was identified, however there are targets for provision of gender separate toilets and distribution of sanitary pads in schools. There remain significant barriers to addressing MHM in schools, including lack of human and financial resources, infrastructural needs, lack of policy guidelines and a ‘culture of silence’ that prevents open dialogue about the issue. Findings suggest that to address these issues, there must be investment in education about MHM, sensitization campaigns, development of policy guidelines, and monitoring frameworks to ensure infrastructural standards in schools are met.  

Conclusions 
Unhygienic management of menstruation has health and social consequences. It is therefore imperative to provide girls with proper menstrual hygiene education, as well as infrastructure to support their menses in schools. Without clear MHM policy guidelines in countries in sub-Saharan Africa, a standardized interdisciplinary approach will be difficult to pursue. The MoBSE and MoH in The Gambia must commit to addressing MHM issues through policy and budgetary investments. 
