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[image: ]Message from Sardarzada Mir Faisal Khan Jamali, Minister for Health Balochistan

I am proud to know that the Provincial Menstrual Health & Hygiene Management (MHM) Policy for Balochistan has been successfully completed. This milestone represents our unwavering commitment to improving the health and well-being of women and girls in our province. Developed in collaboration with the Menstrual Health & Hygiene Management Working Group (MHMWG) Secretariat and supported by GIZ, this comprehensive policy addresses critical gaps in menstrual health services and establishes a foundation for a sustainable and equitable MHM system.
In Balochistan, many women and girls face significant challenges in managing their menstrual health due to inadequate resources, lack of awareness, and insufficient infrastructure. This policy provides a robust framework to tackle these issues, ensuring menstrual health is prioritized and integrated into our broader health system.
The Provincial MHM Policy outlines clear outcomes and strategies for implementation, emphasizing the need for coordinated efforts across all relevant departments. It aligns with the Sustainable Development Goals 2030, ensuring our initiatives contribute to global health and well-being standards.
As the Provincial Minister for Health, I am committed to providing the necessary support and resources for the effective implementation of this policy. Our strategy will include comprehensive monitoring and evaluation mechanisms to ensure accountability and measure progress. 
By fostering collaboration between public and private sectors, we aim to create an inclusive environment where all women and girls have access to safe and dignified menstrual health & hygiene management.
I extend my heartfelt gratitude to the MHMWG Secretariat, GIZ, and all stakeholders involved in this crucial initiative. Together, we can transform the landscape of menstrual health in Balochistan, ensuring a brighter and healthier future for our women and girls. 




[image: D:\July 24\Policy pics\Abdullah.jpeg]Message from Abdullah Khan, Secretary Health Balochistan

I am immensely pleased to announce that the Menstrual Health & Hygiene Management Working Group (MHMWG) Secretariat, with the steadfast support of GIZ, has taken a significant initiative that will prove to be a giant leap forward in ensuring the menstrual health & hygiene management (MHM) rights of women and girls in Balochistan. This initiative marks a pivotal moment in our ongoing efforts to address the crucial issue of menstrual health & hygiene, which has long been neglected.
From the outset, I have always believed that a Provincial MHM Policy would be essential in providing the necessary framework to address the myriad challenges faced by women and girls regarding menstrual health & hygiene. 
Today, I must extend my heartfelt thanks to the MHMWG Secretariat and GIZ for making this vision a reality. Their dedication and collaborative efforts have been instrumental in developing a policy that promises to make a tangible difference in the lives of countless women and girls across the province.
While ensuring my complete support for this initiative, I would like to emphasize the need for a comprehensive MHM Strategy, guided by this policy document, to ensure effective implementation at various levels. 
This strategy should serve as a robust action plan, detailing specific steps and interventions required to address the unique needs of our communities. By doing so, we can ensure that the policy's objectives are met and that the benefits of improved menstrual health &hygiene management are realized by all.
Together, with continued collaboration and commitment, we can create a healthier, more equitable future for the women and girls of Balochistan. Let us move forward with determination and solidarity to achieve this important goal.



[image: ]Implementation and Way Forward
A robust menstrual health & hygiene management (MHM) system ensures that both the public and private sectors effectively undertake core functions to improve the menstrual health and well-being of citizens. It safeguards women and girls from health complications and financial hardship while ensuring consumer satisfaction in an efficient, equitable, and sustainable manner.
Currently, Balochistan faces significant challenges in providing essential MHM services due to the lack of a policy framework, awareness, and capacity within the concerned departments. These challenges can be overcome by addressing critical systemic gaps.
For effective implementation of the MHM Policy, a robust strategy as a key follow-up step is crucial for creating a strong MHM system, not only under the Health Department, Government of Balochistan, but also at all concerned line departments. This policy is embedded in the broader menstrual health & hygiene vision and aligns with the Sustainable Development Goals 2030. It provides a comprehensive framework to improve MHM services, ensuring that women and girls have access to necessary resources and support.
The policy outlines clear outcomes, outputs, and components necessary for implementation. Major activities are defined under these inputs, and a series of log frames will be used to translate the policy into actionable strategies and operational plans.
This policy document will serve as a long-term plan for strengthening MHM services. The Balochistan MHM Strategy, aligned with the policy, will act as a vehicle for investment in the sector, guiding the implementation roadmap. A detailed framework and plan for monitoring and evaluation are also included to ensure effective execution.
Together, with the support of all stakeholders, we can create a sustainable and effective MHM system that meets the needs of women and girls in Balochistan. 
Dr. Tahira Kamal Baloch	
Chairperson	
Menstrual Health & Hygiene Management Working Group	
Balochistan


[image: ]Advancing the MHM Agenda 
GIZ considers the Provincial Menstrual health & Hygiene Management (MHM) initiative for Balochistan crucial due to its potential to significantly improve the lives of women and girls in the province. Menstrual health & hygiene is a fundamental aspect of health and well-being, and addressing the current gaps is essential for achieving gender equality and empowering women. 
The absence of adequate MHM facilities has far-reaching negative impacts, from health complications to educational setbacks and economic losses. Therefore, it is imperative to address these issues through a comprehensive and inclusive policy.
The role of the Provincial Health Department and the Menstrual Health & Hygiene Management Working Group (MHMWG) Secretariat Balochistan in spearheading this initiative is commendable. Their leadership and dedication have been instrumental in shaping an inclusive MHM Policy that caters to the unique needs of all women and girls, including people with different abilities.
The implementation of this policy will help ensure that every woman and girl in Balochistan can manage her menstrual health & hygiene with dignity and safety. By addressing cultural taboos, improving access to sanitary products, and enhancing sanitation facilities, we can create a supportive environment that enables women and girls to thrive. This initiative will not only improve health outcomes but also enhance educational and economic opportunities for women and girls in the province.
GIZ is proud to support this initiative and will continue to provide the necessary backing for the follow-up steps needed to implement this policy effectively. 
We believe that with concerted efforts and strong partnerships, we can create a more equitable and healthy future for the women and girls of Balochistan. Together, we can ensure that menstrual health & hygiene management is no longer a barrier to the full participation of women and girls in society.

Hashim Khan 
Country Coordinator, Sanitation for Millions (S4M)
 GIZ Pakistan
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1.0 Introduction
According to the 2017 Population and Housing Census, the population of Balochistan province in Pakistan is approximately 12.3 million, with females constituting about 49 percent of the population. This means that a significant number of women (about 23% of the female population) and girls in Balochistan menstruate every month. They, therefore, face daily challenges related [footnoteRef:1]to inadequate, unsafe, and inappropriate sanitation and hygiene. These challenges are further exacerbated every month when they menstruate and need to wash, bathe, and change used sanitary pads, often requiring privacy, adequate water, and appropriate spaces for changing, washing, drying, and disposal of menstrual items. This biological phenomenon has been accorded a low profile, leading to a wide range of negative impacts on girls, women, families, the economy, and the environment[footnoteRef:2]. [1:  https://www.pbs.gov.pk/content/brief-census-2017 ]  [2:  https://www.humanium.org/en/the-influence-of-period-poverty-on-the-rights-of-girls-and-women-around-the-world/ ] 

A lack of adequate guidance on Menstrual Health & Hygiene Management (MHM); poor quality and inadequate supply of water, disposal facilities, and privacy for changing in many schools continues to leave girls with limited options for safe and proper personal hygiene. Additionally, a lack of adequate sanitary hygiene products forces some girls to use unhygienic materials, potentially increasing urogenital infections.
The process of developing the Provincial MHM Policy was initiated in February 2024, following a series of significant discussions and endorsements. Secretary Health Balochistan, Abdullah Khan, highlighted the urgent need for a Provincial MHM Policy during a special deliberation on the state of Menstrual Health & Hygiene Management (MHM) in the province. Recognizing the critical importance of addressing menstrual health & hygiene issues for the well-being of women and girls in Balochistan, Dr. Tahira Kamal, Chair of the MHM Working Group (MHMWG) Secretariat, promptly included the policy initiative in the Secretariat's Annual Action Plan for 2023-24.
In February 2024, the National MHM Workshop was held in Islamabad, where GIZ (Deutsche Gesellschaft für Internationale Zusammenarbeit) endorsed the concept of a Provincial MHM Policy. This endorsement provided both momentum and validation for the initiative, ensuring that it was backed by an influential international organization known for its work in sustainable development.
The endorsement by GIZ at the workshop was a critical turning point. It underscored the importance of a comprehensive policy framework to address the various challenges related to menstrual health & hygiene. The workshop brought together key stakeholders, including government officials, non-governmental organizations, and international partners, to discuss and support the policy's development.

1.1 Situational Analysis
Menstrual health is a multi-sectoral issue that is crucial to be incorporated in the policies of Water & Sanitation, Education, Health, and several other government departments to ensure overall well-being of women and girls in Balochistan. Women and girls in the province face numerous challenges, including limited access to menstrual information, affordable sanitary products, poor sanitation facilities, and inadequate menstrual waste disposal methods. Cultural taboos and the general reluctance to discuss menstruation further exacerbate these issues. The 'culture of silence' around Menstrual Health & Hygiene Management (MHM) hampers women's and girls' ability to voice their needs and participate fully in society, violating fundamental human rights. Additionally, MHM facilities for people with different abilities in Balochistan are almost non-existent, whether at home, in offices, public places, or schools. Addressing these issues requires policies and measures to tackle gender inequalities and strengthen women's voices in Balochistan.
Out of the population of Pakistan, about 22% or 42 million are girls in the school-going age bracket of 10-19 years implying that most of them have started menstruating. However out of these, 79% do not have access to the required facilities to manage their menstrual cycle hygienically whether it is access to proper products, or access to proper sanitation and disposal facilities. This means that approximately an astonishing 33 million girls in Pakistan struggle every month to manage a biological process that if not handled properly can have important implications for their sexual and reproductive health as well as their self-esteem and body image.[footnoteRef:3]  [3:  https://cbs.lums.edu.pk/sites/default/files/2021-11/Eisha%20Abid.pdf ] 

A thorough assessment study in Balochistan has not been conducted yet. However, surveys, key informant interviews (KIIs), focus group discussions (FGDs), and consultative meetings with stakeholders across the 8 divisions of Balochistan, held during the broader consultation for the provincial MHM Policy, indicate that the situation of menstrual health & hygiene management (MHM) in Balochistan is even worse than in the rest of Pakistan. It is estimated that around 89% of girls in the province lack the necessary facilities to manage their menstrual cycles hygienically, affecting approximately over 1.3 million girls monthly. Additionally, only about 11% (estimated) of Balochistan's population has access to sanitary napkins, highlighting a significant gap in the availability of menstrual hygiene products.
1.1.1 Information, Knowledge, and Awareness on Menstruation
A situational analysis reveals that the median age for menarche in Balochistan is approximately 13 years. Most girls receive information about menstruation from their mothers (around 85%) and teachers (about 15%). The stigma surrounding menstruation leads to poor hygiene practices, higher incidences of urinary tract and internal infections, absenteeism from school and work, and diminished self-worth. Almost 70% of the women and girls in Balochistan believe it is inappropriate to discuss menstruation, and more than half think menstrual blood contains harmful substances. Up to 86% of women and girls either cannot afford sanitary pads or lack awareness or access to such products.
1.1.2 Cultural Taboos and Myths
Cultural taboos and myths result in shame, confusion, and poor hygiene during menstruation, leading to health problems and educational disruptions. Many women resort to unhygienic alternatives like ash, newspapers, hay, sand, or old rags due to a lack of resources and knowledge. These practices can cause mental, emotional, and physical trauma, violating women's dignity and affecting their overall well-being[footnoteRef:4]. [4:  https://www.giz.de/de/downloads/Sanitation%20for%20Millions%20Menstrual%20Health%20and%20Menstrual%20Hygiene%20Management.pdf ] 

1.1. 3 MHM in Learning Institutions
Balochistan's primary and secondary schools have significant student populations, including many adolescents facing MHM challenges. Studies reveal that WASH conditions in most rural schools are insufficient for menstruating girls, hindering their concentration, school attendance, and sometimes leading to school dropouts. 
1.1.4 Safe Disposal of Menstrual Waste
Proper disposal of menstrual health & hygiene products is essential for health and environmental safety. Poor disposal practices can lead to infections and diseases, as stagnant menstrual blood breeds bacteria. Inappropriate disposal methods, such as burning plastic-based sanitary napkins, release harmful fumes. Many schools lack proper disposal facilities, resulting in unhygienic conditions that affect students' and teachers' health[footnoteRef:5]. Effective policies are needed to ensure discreet, culturally appropriate disposal methods and to establish safe collection and disposal mechanisms for menstrual waste. [5:  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6266558/ ] 

1.4.5 Conclusion
Addressing menstrual health in Balochistan requires a multi-faceted approach involving improved access to information, affordable sanitary products, adequate sanitation facilities, and proper waste disposal methods. Cultural taboos must be challenged through community involvement, including boys, men, and traditional and religious leaders. By prioritizing women's and girls' voices and needs, Balochistan can make significant strides towards gender equality and improved well-being.

2. 0 The Provincial Policy Overview
The silence on menstruation in Balochistan has perpetuated myths and taboos, denying women and girls the right to information. Inadequate access to menstrual products, services, and facilities has imposed barriers to managing menstruation safely and with dignity, constituting a denial of fundamental rights and freedoms. These barriers limit women's rights to participation, education, health, and decent work. Poor management of menstrual waste also has significant environmental consequences. This policy, and linked strategies of interventions and investments, aim to fill the current gap in basic information and education on menstruation, adequate access to menstrual products, services and facilities, and safe disposal of menstrual waste.
2.1 Unpacking Provincial Policy Context
Menstrual Health & Hygiene Management is closely linked to the rights to healthcare, education, water, sanitation and hygiene, and a healthy and clean environment for all. The following section will detail how these rights are addressed within the existing regulatory environment of Balochistan.
Constitution of Pakistan 1973	
The Constitution of Pakistan guarantees the right to the highest attainable standard of health, including healthcare services and reproductive health care. It promotes the right to healthcare for specific groups, ensuring that no direct or indirect discrimination is experienced by any citizen or group[footnoteRef:6]. [6:  https://estate-office.gov.pk/pdf/constitution.pdf ] 

Provincial Health Policy	
The Balochistan Health Policy aims to attain the highest standard of health in a manner responsive to the needs of the population. It seeks to provide health services to all, creating opportunities to upscale support to the health sector's requirements for adequate services and facilities for menstrual health & hygiene management[footnoteRef:7]. [7:  Balochistan Provincial Health Policy 2018-30 https/phkh.nhsrc.pk  ] 

Water & Sanitation Policy	
The Provincial Water & Sanitation Policy emphasizes the urgent need to promote save environment and cleanliness. Improved MHM and appropriate facilities in public places provide menstruating women and girls with the security, privacy, and dignity they need during menstruation. This policy highlights the need for safe collection and disposal of menstrual waste.
Balochistan Education Sector Plan	
The Balochistan Education Sector Plan[footnoteRef:8] addresses the importance of MHM or promoting girls education in the province. It states that “Strategies to enhance girls’ participation focus on increased opportunities as well as addressing additional conditions that impact female participation in schools. The latter includes the provision of transport and awareness on – and facilities for- management of Menstrual Hygiene Management (MHM). “ [8:  http://emis.gob.pk/Uploads/BESP2020-25.pdf ] 

Gender Equality & Women’s Empowerment Policy 
Balochistan’s Gender Equality & Women’s Empowerment Policy says that ‘The lack of awareness regarding menstrual hygiene is also a major cause of infectious disease among young girls and women. Women receive inadequate care and treatment both because it is directly withheld from them and because what is being provided is inaccessible and unsuited to their health needs.”
2.2 International Policy Context
International Agreements and Conventions
Balochistan, as part of Pakistan, aligns with various international agreements that guarantee the protection of reproductive rights of women as human rights issues. These include:
· Convention on the Elimination of All Forms of Discrimination against Women (1979)[footnoteRef:9] [9:  https://www.unwomen.org/en/digital-library/publications/2016/12/cedaw-for-youth#:~:text=The%20Convention%20on%20the%20Elimination,women's%20and%20girls'%20equal%20rights. ] 

· The Convention on the Rights of the Child (CRC) (1990)[footnoteRef:10] [10:  https://www.unicef.org/child-rights-convention ] 

· Program of Action of the International Conference on Population and Development (1994)[footnoteRef:11] [11:  https://www.unfpa.org/sites/default/files/event-pdf/PoA_en.pdf ] 

· The Platform for Action developed at the United Nations Fourth World Conference on Women (1995)[footnoteRef:12] [12:  https://www.un.org/womenwatch/daw/beijing/platform/plat1.htm ] 

· The Vienna Declaration and Programme of Action (1993)[footnoteRef:13] [13:  https://www.ohchr.org/en/instruments-mechanisms/instruments/vienna-declaration-and-programme-action ] 

These instruments affirm that all human rights are universal, indivisible, interdependent, and interrelated, emphasizing that the human rights of women and girls are integral to universal human rights.
Sustainable Development Goals (SDGs)
While Menstrual Health & Hygiene Management (MHM) is not a specific sub-goal of the SDGs,[footnoteRef:14] addressing the MHM needs of girls and women impacts several SDGs directly or indirectly: [14:  https://sdgs.un.org/goals ] 

· Goal 3: Ensure healthy lives and promote well-being for all at all ages.
· Goal 4: Ensure inclusive and equitable quality education and promote lifelong learning opportunities for all.
· 4.5: By 2030, eliminate gender disparities in education.
· Goal 5: Achieve gender equality and empower all women and girls.
· 5.1: End all forms of discrimination against all women and girls everywhere.
· Goal 6: Ensure access to water and sanitation for all.
· 6.2: By 2030, achieve access to adequate and equitable sanitation and hygiene for all, paying special attention to the needs of women and girls.
· Goal 8: Promote sustained, inclusive, and sustainable economic growth, full and productive employment, and decent work for all.
· Goal 12: Ensure sustainable consumption and production patterns.
· 12.5: By 2030, substantially reduce waste generation through prevention, reduction, recycling, and reuse.
· Goal 17: Partnerships for the Goals. 
· The complex and interrelated menstrual health challenges require a comprehensive, collaborative, and intergenerational approach that engages all partners – governments, civil society, private sector, communities, boys and girls. 
United Nations Rules for the Treatment of Women Prisoners and Non-custodial Measures for Women Offenders (Bangkok Rules)[footnoteRef:15] [15:  https://www.ohchr.org/en/instruments-mechanisms/instruments/united-nations-rules-treatment-women-prisoners-and-non-custodial ] 

Rule 5 on Personal Hygiene states that facilities should meet women's specific hygiene needs, including providing free sanitary towels and a regular supply of water.
The Convention on the Rights of Persons with Disabilities (CRPD)
The CRPD[footnoteRef:16] mandates states to recognize the rights of persons with disabilities to enjoy all human rights and fundamental freedoms. It emphasizes the rights to decision-making, protection from violence, and access to the highest attainable standard of health without discrimination. [16:  https://humanrights.gov.au/our-work/disability-rights/united-nations- convention-rights-persons-disabilities-uncrpd#:~:text=The%20purpose%20of%20the%20United,respect%20for%20their%20inherent%20dignity. ] 

Beijing Declaration and Platform for Action[footnoteRef:17] [17:  https://www.unwomen.org/en/digital-library/publications/2015/01/beijing-declaration ] 

This declaration seeks to ensure the full implementation of the human rights of women and girls as integral parts of all human rights and fundamental freedoms. It promotes equal access to education and healthcare and enhances women's sexual and reproductive health and education.
Commission on the Status of Women (CSW)
The CSW[footnoteRef:18] is dedicated to promoting gender equality and the empowerment of women. It recognizes the barriers girls face in education due to inadequate sanitation facilities, including for menstrual hygiene management, and commits to ensuring access to safe and equitable sanitation and hygiene. [18:  https://www.unwomen.org/en/how-we-work/commission-on-the-status-of-women ] 

MHM and Human Rights
The United Nations defines human rights as inherent to all human beings, entitling everyone to rights such as education, water, sanitation, health, work, non-discrimination, and gender equality. These rights are directly linked to the ability of women and girls to manage menstruation freely, without stigma, and with dignity.
In 2018, the Human Rights Council adopted resolution A-HRC-39-L.11, calling upon states to address the stigma and shame surrounding menstruation, ensuring access to factual information, and providing universal access to hygienic products and gender-sensitive facilities[footnoteRef:19]. [19:  https://www.wvi.org/blogpost/menstrual-hygiene-rights-are-human-rights-period#:~:text=MHM%20is%20vitally%20important%20as,a%20barrier%20to%20gender%20equality. ] 











3.0 Policy Directions and Guiding Principles
The Provincial MHM (Menstrual Health & Hygiene Management) Policy is structured around comprehensive Policy Directions and Guiding Principles to ensure a holistic and inclusive approach. These Policy Directions are focused on improving menstrual health education, ensuring access to affordable and hygienic menstrual products, and enhancing sanitation facilities across the province. The Guiding Principles emphasize gender equality, the elimination of stigma associated with menstruation, and the empowerment of all menstruators through community engagement and participatory decision-making. By adopting these frameworks, the policy aims to create an environment where menstrual health is prioritized, supported, and normalized, contributing to the overall well-being and dignity of individuals.
3.1 Vision of the Policy
Women and girls in Balochistan participating fully in daily life activities with pride and dignity, without stigma and discrimination, and having access to education, health, and employment opportunities.
3.2 Mission of the Policy
To ensure that all women and girls in Balochistan can manage menstruation hygienically, freely, with dignity, without stigma or taboos, and with access to: the right educational information on MHM; menstrual products, services, and facilities; and to safely dispose of menstrual waste.
3.3 Policy Objectives
i. Addressing Myths, Taboos, and Stigma: To ensure that myths, taboos, and stigma around menstruation are addressed by providing women, girls, men, and boys with access to information on menstruation.
ii. Access to Menstrual Products and Services: To ensure women and girls have access to safe and hygienic menstrual products, services, and facilities.
iii. Environmental Health: To ensure a clean and healthy environment for all residents of Balochistan through appropriate technology choices for menstrual waste management and pollution control.
iv. Enabling Legal and Regulatory Environment: To establish an enabling legal and regulatory environment for MHM at both provincial and local levels.
v. Monitoring and Evaluation Framework: To establish a functionally effective monitoring and evaluation framework for MHM in Balochistan, ensuring maximum accountability in policy implementation at all levels.


3.4 Guiding Principles
The Menstrual Health & Hygiene Management (MHM) Policy shall be guided by the following overarching principles:
1. Menstruation as a Human Right:
 The policy recognizes that the ability to manage menstruation safely and hygienically, without stigma or taboos, and with dignity is essential to meeting the human rights of girls and women. It is the responsibility of the state to employ the best and most equitable measures to ensure the widest possible enjoyment of these rights.
2. Integrated Approach: 
MHM is inherently multi-sectoral. An integrated approach combining MHM education, access to menstrual products, services, facilities, and safe disposal of menstrual waste ensures improved health, access to education and work, reduced discrimination against women and girls, and increased gender equality. Successful promotion and implementation of MHM programs require the involvement of all stakeholders from the preplanning stage through implementation to monitoring and evaluation.
3. WASH as a Precondition for MHM:
 Adequate access to Water, Sanitation facilities, and an enabling environment to learn about and practice hygiene are integral to the safe and hygienic management of menstruation.
4. Equity & Inclusion: 
Disadvantaged groups, including people with different abilities, internally displaced persons, refugees, and the poor, suffer disproportionately from inadequate MHM. Ensuring safe, hygienic, and dignified MHM for these segments of the population including women in prisons/jails and shelter homes is crucial for their health, education, and work opportunities. 
5. Social Inclusion: 
Vulnerable and disadvantaged sections of the community shall be given priority in Menstrual Health & Hygiene Management promotion. Planning, investment, and promotion of MHM services and facilities must address the special needs, interests, and priorities of the vulnerable, including people with different abilities to ensure adequate access, usage, and maintenance of these facilities and services.
6. Education: 
A comprehensive understanding of menstruation is essential to addressing myths and taboos and ensuring proper menstrual health & hygiene practices. Menstrual health & hygiene information shall be made available in learning institutions, workplaces, public places, and at the household level.
7. Sustainable Access: 
To remove barriers imposed on women and girls by inadequate MHM, they require sustainable access to menstrual products and services. The government is responsible for creating an enabling environment where these products and services are accessible.
8. Private Sector Involvement: 
The private sector shall be encouraged and facilitated to actively provide MHM products, facilities, and services. The government shall empower and support private sector initiatives with the necessary legal instruments, including exemptions and creating enabling environments such as clear standards and guidelines for promoting different technology options.
9. Promotion of Sustainable, Appropriate, & Affordable MHM Products and Facilities: 
A variety of affordable and appropriate menstrual products and facilities must be available to all users. Advancement and upgrading of technologies and participatory MHM methods through research and development of appropriate and affordable products and facilities shall be pursued.
10. Safe Disposal: 
Menstrual waste can have significant negative environmental consequences. Therefore, a set of guidelines will be accompanied by an implementation strategy to ensure that menstrual waste in learning institutions, workplaces, public places, and households is properly managed.
3.5 Policy Development Process
Followed by National MHM Workshop held by GIZ in February 2024,, the Menstrual Health & Hygiene Management (MHM) policy for Balochistan was developed under the stewardship of the Provincial Government in consultation with a wide array of stakeholders. These stakeholders included relevant government ministries and departments, agencies, civil society organizations (CSOs), the private sector, development partners, and academic institutions, all coordinated under the leadership of the Health Department. The policy goals and objectives were informed by a comprehensive situational analysis conducted using both qualitative and quantitative methods. This analysis, commissioned by the Health Department, included extensive consultations at different levels and stages, culminating in a multi-stakeholder policy workshop that significantly contributed to and informed the policy.

Policy Development Steps
1. Stakeholder Consultative Meetings: 
The policy development process began with comprehensive meetings held in all eight divisions of Balochistan namely Quetta, Naseerabad, Kalat, Sibi, Rakhshan, Mukran, Loralai and Zhob. These meetings involved key stakeholders, including parliamentarians, health and education experts, taxation experts, line departments such as local government, environment, water and sanitation, women development, and the Provincial Commission on the Status of Women. Religious leaders, people with different abilities, urban and rural community members, mothers, men, boys, and young girls were also consulted. These meetings aimed to gather diverse perspectives, insights, and recommendations. The consultative meetings served as a platform to discuss the current challenges, potential solutions, and the overall vision for MHM in Balochistan. Detailed reports compiling the insights and recommendations from these meetings were prepared to guide the subsequent steps in the policy development process.
2. Collecting Existing Materials: 
An extensive collection of existing strategies, policies including the policies prepared by the line departments, and literature was undertaken to identify gaps and best practices. This involved engaging with members of the MHMWG Balochistan, line departments, and concerned CSOs. Meetings were held with various stakeholders, during which relevant documents were collected and reviewed. The review process aimed to extract key points and insights that would inform the new policy, ensuring it was grounded in existing knowledge and best practices.
3. Survey & Key Informant Interviews (KIIs): 
Surveys and KIIs were conducted across the divisions to understand the current landscape and challenges of MHM. The survey included households, while the KIIs involved relevant authorities, health and education professionals, religious and community leaders. These activities provided a comprehensive view of the on-ground situation, highlighting the specific needs and barriers faced by women and girls in managing menstruation. The data collected from these surveys and interviews was compiled into a detailed report, which informed the policy's development.
4. Interviews: 
Additional interviews were conducted with senior officials, health and education professionals, and community leaders to gauge perspectives at the decision-making level. These interviews provided insights into the challenges and opportunities for implementing MHM policies at a higher administrative level. The findings from these interviews were compiled into a report, contributing to a nuanced understanding of the policy environment.
5. Facilitate Focus Group Discussions (FGDs): 
FGDs were conducted with women and girls from various demographics across Balochistan. These discussions provided firsthand insights into their experiences and needs regarding MHM. The FGDs aimed to capture the voices of those directly affected by MHM policies, ensuring that their perspectives were central to the policy development process. Data and insights from these discussions were compiled into brief reports, which highlighted the key issues and recommendations from the participants.
6. Desk Review: 
A thorough desk review of existing literature, policies, and programs related to MHM was undertaken. This review included materials from national and provincial levels, as well as documents from development partners such as UNICEF, IRC, IR, Mercy Corps, WaterAid, and BRSP. The desk review aimed to ensure that the new policy was aligned with both local and international best practices and standards. Key action points from the review were identified and incorporated into the first draft of the policy.
7. Consultative Workshop: 
A broader consultative workshop was organized to engage a wide range of stakeholders, including relevant line departments, MHMWG member organizations, parliamentarians, and decision-makers. The workshop aimed to converge diverse approaches and insights into the draft policy document. Participants discussed the draft policy, provided feedback, and suggested improvements. The outcomes of the workshop were documented and used to refine the policy further.
8. Drafting the MHM Provincial Policy Document: 
Based on the situational needs, insights from experts, and feedback from stakeholders, the provincial policy document on MHM for Balochistan was drafted. The drafting process involved multiple iterations to ensure that the policy was comprehensive, practical, and aligned with the needs of the population. The draft policy was reviewed and refined to incorporate all relevant suggestions and recommendations.
9. Workshop with the MHMTWG and Taskforce Group: 
A workshop with the MHMTWG and Taskforce Group was held to seek collective feedback and recommendations from key stakeholders. This activity aimed to finalize the policy document by incorporating last-minute suggestions and ensuring that all stakeholder perspectives were considered. The final MHM Policy brief was then presented to the MHMWG Secretariat, Balochistan, for approval and implementation. 
Collective Recommendations: 
The proposed Provincial Menstrual Health & Hygiene Management (MHM) Policy aims to create a comprehensive and inclusive framework by addressing various aspects of menstrual health and hygiene. The following recommendations were received from various stakeholders from across Balochistan representing diverse sectors, experts, and communities to develop an inclusive Provincial MHM Policy:
1. Integrate MHM in Climate Change Strategies: 
Increase community resilience to climate change impacts by incorporating MHM considerations into adaptation strategies, ensuring that menstrual health is not compromised during environmental challenges.
2. Capacity Building and Sensitization: 
Engage in capacity building and sensitization efforts for policymakers, educators, health workers, and other key stakeholders to foster a supportive environment for MHM initiatives.
3. Enhance Departmental Coordination: 
Strengthen coordination among relevant departments such as Environment, Social Welfare, and Local Government to enforce MHM policies and provide necessary infrastructure and services.
4. Incorporate MHM into Education: 
Integrate MHM information and education into school curricula and community health programs, ensuring comprehensive coverage and cultural sensitivity.
5. Mass Media Campaigns: 
Utilize mass media campaigns and telecommunication platforms to disseminate MHM information and promote positive behaviors.
6. Strengthen Adolescent Health Programs: 
Enhance intervention programs targeting adolescent health by integrating water sanitation components and focusing on MHM.
7. Increase MHM Product Availability: 
Enhance the availability and accessibility of MHM products by engaging the private sector, including local companies, to produce affordable MHM products.
8. Engage Men and Boys: 
Recognize the importance of involving men and boys in MHM awareness campaigns and targeted initiatives to foster a supportive community.
9. Develop Effective IEC Materials: 
Ensure that Information, Education, and Communication (IEC) materials are culturally sensitive and accessible to all segments of society.
10. Training for Health and Education Practitioners: 
Provide training for health practitioners, the Education Department, and other relevant departments to strengthen MHM initiatives at the grassroots level.
11. Budget Allocation for MHM: 
Ensure budgetary provisions for MHM-specific initiatives at different tiers of government, reflecting the prioritization of women's health and the commitment to fostering positive change.
12. Engage Community-Based Organizations (CBOs): 
Partner with CBOs and local education committees to raise awareness about MHM and facilitate MHM measures in workplaces.
13. Inclusion and MHM for People with Different Abilities: 
Ensure that all MHM initiatives and facilities are accessible to people with different abilities by integrating universal design principles and providing specialized support and resources. This includes adapting sanitation infrastructure in homes, offices, public places, and schools to meet the unique needs of people with different abilities.



14. Revitalize Support Groups: 
Revitalize support groups through Community-Led Total Sanitation (CLTS) initiatives is crucial to raise awareness at community level. 
15. LHWs/LHVs/CMWs Role in MHM Information Dissemination: 
Lady Health Workers (LHWs), Lady Health Visitors (LHVs(, and Community Midwives (SMWs) play a crucial role in spreading MHM information, ensuring women and girls in remote and underserved communities receive vital education and support. Their community-based approach enhances awareness, reduces stigma, and promotes better health outcomes. 
16. Safe Disposal of Sanitary Waste: 
Ensure safe disposal of sanitary waste by providing accessible and credible mechanisms, including dustbins in workplaces and public places.
17. Inclusive Toilets: 
Ensure the availability of inclusive toilets for women and girls, both at work and in public places, with particular attention to privacy.
18. Awareness Campaigns and Sessions: 
Increase awareness about MHM through campaigns and sessions focusing on safe practices and menstrual health & hygiene management.
19. Promote Eco-Friendly Products:
Encourage the substitution of ingredients in menstrual health & hygiene products to reduce toxicity and promote compostable and eco-friendly alternatives.
20. Designate MHM Spaces:
 Designate spaces for MHM-related activities and promote do-it-yourself (DIY) solutions for menstrual health & hygiene management.
21. Utilize Telecommunication Platforms: 
Use telecommunication platforms, such as PTCL Callertunes, to reach a wider audience with MHM messaging.
22. Special MHM Desks:
 Establish special desks for disseminating MHM information and services within Basic Health Units (BHUs), clinics, and dispensaries.
23. Incorporate Water Sanitation in Programs: 
Integrate water sanitation components into intervention programs targeting adolescent health, emphasizing menstrual health education and hygiene practices.
24. Information Sessions for Adolescents: 
Conduct information sessions focusing on MHM within broader adolescent health intervention programs.
25. Collaborate for Water Infrastructure: 
Collaborate with local communities to construct dams and improve water infrastructure, ensuring reliable access to water for MHM purposes.
26. MHM in Prisons and Detention Centers: 
Ensure that women in prisons and detention centers have access to adequate MHM products and facilities.
27. MHM in Emergencies: 
Include MHM considerations in emergency response plans to ensure that menstrual health needs are met during crises.
28. MHM in Education Sector Budget: 
Make MHM a part of the Education Sector Cluster Budget to ensure sustainable funding for MHM initiatives in educational institutions. 
29. Capacity Building of Communities: 
Capacity of communities should be built by providing training to produce affordable sanitary products effectively and sustainably. 



4.0 Menstrual Health & Hygiene Management Policy Measures and Strategies
The Provincial MHM Policy for Balochistan adopts a comprehensive approach to menstruation, focusing on three main areas:
1. Breaking the silence on menstruation
2. Safe and hygienic management of menstruation
3. Safe disposal of used menstrual materials and products
This policy aims to promote good menstrual management practices to ensure that girls and women "attain the highest possible standards of health in a responsive manner." The policy outlines five major objectives:
Policy Objective 1: Establish an Enabling Legal and Regulatory Environment for MHM at Both Provincial and District Levels
This objective seeks to strengthen governance, leadership, institutional, and human resource capacities among stakeholders to effectively support and promote sustainable MHM interventions across Balochistan.
Priority Actions:
1. Ensure that districts include MHM in their Integrated Development Plans and Health Strategic Plans, with dedicated budget allocations for MHM activities.
2. Promote the integration of MHM into existing Provincial and District Government programs and projects.
3. Ensure all government ministries and departments mainstream MHM in their policies and guidelines.
4. Develop guidelines and strategies on MHM for learning institutions, health facilities, workplaces, public places, and households.
5. Enact legislation on MHM within sectors such as health, water, environment, education, gender, youth, sports, and treasury to provide funding and technical support for provincial MHM interventions.
6. The Health Department shall develop a stakeholder engagement and collaboration framework to guide the coordination of MHM activities and actors.
7. Strengthen the roles of Provincial and District Governments in coordinating, mobilizing resources, and implementing MHM strategies.
8. Create institutional linkages with organizations involved in civic education and the private sector to promote MHM.
9. Establish Provincial and District MHM Task Forces coordinated by the Health Department under MHMWG Secretariat, with membership from government ministries/departments, political leaders, CBOs, NGOs, FBOs, private sector, research institutions, and learning institutions.
10. Develop and enforce systems for constructing and maintaining standardized water, sanitation, hygiene, and waste disposal facilities in households and public institutions such as schools, health centers, workplaces, public places, and correctional facilities.
11. Collaborate with line ministries to ensure dedicated budget allocations at both provincial and district levels for MHM initiatives.
12. Mobilize resources for MHM from government institutions, the private sector, and civil society organizations.
Policy Objective 2: Address Myths, Taboos, and Stigma around Menstruation
Silence about menstruation contributes to widespread stigma, rooted in long-held social beliefs. Menstruating women and girls are often wrongly considered 'contaminated, dirty, and impure'. This stigma exists in numerous cultures and communities worldwide, where menstruation is seen as a taboo and menstrual blood as polluting. The myths, taboos, and stigma around menstruation stem from a lack of factual information. Therefore, it is essential for Provincial and District Governments, stakeholders, and the private sector to ensure sustainable access to knowledge and information on menstruation, aiming to demystify menstruation and break the associated taboos, myths, and stigma.
Priority Actions:
1. Develop Communication and Media Strategies: Create key messages and instruments, such as training guidelines and manuals, to provide education on MHM for boys, girls, men, and women.
2. Integrate MHM Education into School Curriculum: Ensure that MHM education is aligned and mainstreamed within the school curriculum.
3. Incorporate MHM in Community Health and School Health & Hygiene Programs: Mainstream MHM awareness within community health strategies and school health & hygiene education.
4. Standardize Stakeholder Guidelines: Ensure that all stakeholders, including government ministries, departments, agencies, NGOs, and the private sector, adhere to approved guidelines and manuals related to MHM awareness.
5. Enhance Capacity Building: Increase the capacity of teachers, school management, and public health officers on MHM through targeted training programs.
6. Develop MHM Training Materials: Create comprehensive training materials for use by the government and other stakeholders in building the capacity of MHM practitioners at provincial and district levels.
7. Implement Media Awareness Programs: The Health Department, in collaboration with media outlets, shall establish and implement media awareness programs and campaigns to create awareness about menstruation and promote good menstrual management practices.
8. Advocacy and Champion Initiatives: Develop effective MHM advocacy initiatives targeting influential persons within society and cultivate MHM champions to advocate for good menstrual management practices.
By executing these priority actions, the policy aims to foster an environment where accurate information about menstruation is widely accessible, helping to eradicate myths, taboos, and stigma, and promoting a healthier, more informed perspective on menstrual health management.
Policy Objective 3: Ensure Women and Girls Have Access to Safe and Hygienic Menstrual Products, Services, and Facilities
Girls and women need to maintain high levels of personal hygiene during menstruation. Safe and hygienic management of menstruation involves equipping individuals with the knowledge and skills to practice good hygiene and dispel poor, unhygienic practices. This includes:
· Knowledge of safe and hygienic menstrual products and materials to be used
· Proper use and care of menstrual products and materials
· Disposal of menstrual products and materials
· Awareness of hygienic practices
· Adherence to a balanced diet
· Psychological wellness before, during, and after menstruation
Priority Actions:
1. Review Standards and Guidelines: Review existing standards and guidelines for WASH (Water, Sanitation, and Hygiene) facilities in public places, workplaces, correctional facilities, and healthcare facilities to integrate MHM.
2. Establish Provincial Standards: Establish and maintain relevant provincial standards for the safe management of menstruation.
3. Provision of WASH Facilities: Ensure the provision of WASH facilities in all households, learning institutions, public places, healthcare facilities, workplaces, and correctional facilities.
4. Gender-Responsive Facilities: Ensure the provision of an adequate number of gender-responsive WASH/MHM facilities with water, soap, and disposal bins in all public and private institutions (learning institutions, workplaces, public places, etc.).
5. Rights-Based Intervention: Undertake MHM as a rights-based intervention for all, with emphasis on hard-to-reach areas, humanitarian situations, and for people with different abilities.  
6. Access to Information: Ensure access to clear, correct information and knowledge on available options for managing menstruation, enabling women and girls to make informed choices.
7. Range of MHM Products: Ensure that women and girls have access to a range of Menstrual Health & Hygiene Management products that are acceptable, safe, and affordable.
8. Research and Innovation: Facilitate and encourage research, innovation, and standards to ensure the development of appropriate menstrual health & hygiene products.
9. Investment in MHM: Create an enabling environment for investments in the sector to produce affordable menstrual health & hygiene products.
By implementing these priority actions, the policy aims to ensure that all women and girls have access to the necessary products, services, and facilities to manage menstruation safely and hygienically, contributing to their overall health, well-being, and participation in daily life activities.
Policy Objective 4: Ensure a Clean and Healthy Environment through Appropriate Technology Choices for Menstrual Waste Management and Pollution Control
Menstrual waste includes by-products or end-products of menstruation and menstrual management, such as pads (reusable and disposable), tampons, cotton wool, pieces of fabric, product wrapping, tissue paper, and bodily excretions. Disposal methods for these products are influenced by the type of product used and social and cultural factors.
Priority Actions:
1. Promote Investment and Innovation: Develop effective menstrual waste management systems for storage, collection, transportation, treatment, and disposal.
2. Classify Menstrual Waste: Provide guidelines for the storage, collection, transportation, treatment, and disposal of menstrual waste.
3. Receptacles in Public Spaces: Ensure all public spaces are equipped with MHM waste receptacles.
4. Develop Standards: Establish standards for menstrual waste management, including storage, collection, transportation, treatment, and disposal.
5. Support Research: Conduct studies on the volumes and types of waste from various sectors and segments of the economy, particularly focusing on non-biodegradable, organic fractions, special, and hazardous wastes.
6. Document Innovations: Record various menstrual waste management innovations.
7. Encourage Public-Private Partnerships: Promote the involvement of the private sector and public-private partnerships in providing sustainable menstrual waste management solutions.
8. Research Handling and Alternative Uses: Support research on handling and alternative uses of existing and changing waste streams. Prioritize recycling and other waste minimization methods.
Policy Objective 5: Establish a Functionally Effective Monitoring, Evaluation, Research, and Learning Framework for MHM
To improve the efficiency and effectiveness of MHM interventions, it is essential to collect adequate, reliable, and typical data for evidence-based decision-making.

Priority Actions:
1. Institute Effective M&E Systems: Establish systems at all levels to ensure coordinated and sustained improvement of MHM.
2. Develop MHM Indicators: Create MHM-specific and sensitive indicators and integrate them into all reporting systems.
3. Disaggregated Data Collection: Establish mechanisms for the collection and reporting of disaggregated data to inform decision-making in MHM.
4. Strengthen Staff Capacity: Enhance the ability of staff at provincial and inter-provincial levels to use MHM M&E tools for data collection, collation, reporting, and utilization to inform policy changes.
5. Adhere to MHM Protocols: Develop and promote adherence to MHM protocols by all actors involved in MHM.
6. Promote Research: Encourage relevant agencies to conduct research addressing a wide range of sanitation issues and propose solutions.
7. Operational Research: Urge key stakeholders to conduct operational research to establish effective and sustainable sanitation systems in the region.
These policy objectives and priority actions aim to create a comprehensive and sustainable approach to menstrual health & hygiene management in Balochistan, ensuring that women and girls have access to the necessary resources and support for safe and dignified menstrual health.











5.0 Implementation Framework
The health department will endorse the policy, while the involvement of other departments and the legislative process will be pursued under a well-defined Provincial MHM Strategy. This ongoing process will include lobbying, media advocacy, awareness campaigns, and stakeholder engagement. All reforms in Balochistan's MHM Policy, articulated as "statements," are legally supported and implemented through funded interventions. Progress will be continuously monitored and evaluated to ensure effectiveness.
Explanation:
The Health Department, Government of Balochistan, commits to the effective implementation of reforms in the MHM policy to improve menstrual health for women and girls in Balochistan.
MHMWG Secretariat, Balochistan will coordinate the implementation. The Health Department will submit the Balochistan MHM Policy document to the cabinet for approval, ensuring that relevant government departments provide legal support, arrange financial resources, and establish the necessary rules and regulations. This integration will ensure menstrual health is prioritized across various sectoral policies.
The Balochistan MHM Policy will be translated into a sector strategy using a logical framework. This strategy will identify necessary inputs and define the resource envelope. Relevant sections and directorates within the Health Department will act as the implementation agencies. The Balochistan MHM Policy and strategy will serve as a platform to garner support from partners for menstrual health development and to finance the planned interventions. 
5.1 Management and Coordination of the MHM Policy Framework
The Balochistan MHM Policy will be managed in alignment with the provincial sector management and coordination framework, adhering to relevant policies and laws. The Health Department, through the Directorate, will convene the MHM Task Force under the Menstrual Health & Hygiene Management Working Group (MHMWG) Secretariat Balochistan. The co-chair of the task force will be the Department of Education. The MHM Task Force will include representatives from various related departments and divisions within the Health Department, Education Department, representatives from other relevant provincial departments, development partners, and the private sector and formulate a joint strategy.
5.2 Leadership, Governance, Sustainability, and Financing
MHMWG Secretariat Balochistan
The Health Department will provide overall strategic support for the implementation of this policy, with the Menstrual Health & Hygiene Management Working Group (MHMWG) Secretariat, under the Health Department, playing a key role. The MHMWG Secretariat should have sustainable funding to ensure its continuous operation and effectiveness. The Secretariat will be mandated to channelize all MHM-related interventions (government, private, donors/NGOs/INGOs) through this integrated platform. The policy acknowledges that effective leadership, governance, resource allocation, and sustainability mechanisms are crucial for the successful implementation and maintenance of MHM initiatives. Therefore, it is essential to mobilize and allocate sufficient resources for the effective and efficient implementation and continuous provision of MHM services.
Priority Actions:
1. Establishing the MHM Task Force: MHMWG Secretariat may form the MHM Task Force with representatives from the Health Department, Department of Women Development, other relevant provincial departments, development partners, and the private sector.
2. Strategic Support and Oversight: The Health Department will provide strategic oversight and support to MHMWG Secretariat to ensure the policy's effective implementation, coordinating with relevant stakeholders.
3. Resource Mobilization: MHMWG Secretariat may identify and secure financial resources from provincial budgets, development partners, and private sector contributions to support MHM initiatives.
4. Capacity Building: The Secretariat supported by Ministry of Health may strengthen the capacity of provincial and local health officials, educators, and community leaders through training and resources to effectively implement MHM programs.
5. Public-Private Partnerships: Encourage partnerships with private sector entities to enhance the availability and affordability of menstrual health & hygiene products and facilities.
6. Monitoring and Evaluation: Develop a robust monitoring and evaluation framework to track the progress and impact of MHM initiatives, ensuring accountability and continuous improvement. The MHMWG Secretariat will be mandated to develop this mechanism for all MHM-related interventions in the province, encompassing the work of both government and partner organizations.
7. Community Engagement: Engage local communities, including women, girls, men, and boys, to foster awareness, reduce stigma, and promote sustainable MHM practices through targeted education and communication strategies.
8. Policy Integration: Take lead to integrate MHM considerations into other relevant provincial policies and programs, ensuring a comprehensive approach to health and hygiene.
5.3 Roles and Responsibilities of Stakeholders
The successful implementation of Balochistan's MHM Policy will depend on various departments, institutions, and non-governmental actors taking on different roles and responsibilities. These roles must be executed collaboratively under the supervision of the Health Department. The specific roles and responsibilities of the different stakeholders are detailed below:

Role of the Health Department at Provincial Level
As the lead department on the MHM policy, the Health Department at the provincial level will take a coordinating, supervising, and supporting role in the implementation of this policy.
The Health Department shall:
1. Incorporate Menstrual Health & Hygiene:
· At different levels of government and across relevant departments, including but not limited to service delivery, capacity development, and policy.
· Within approaches to WASH, community-led total sanitation, social marketing, and WASH in schools.
· Within various Sexual Reproductive Health and Rights programs and other relevant initiatives.
2. Develop an Inclusive Action Plan: Create a comprehensive plan for the implementation of this policy.
3. Disseminate the MHM Policy: Ensure dissemination at all levels of implementation.
4. Provide Support: Ensure adequate human and infrastructural support to implement, monitor, and enforce the policy.
5. Ensure Proper Disposal: Ensure all stakeholders implement proper disposal mechanisms for menstrual waste.
6. Set Standards and Guidelines: Develop standards, guidelines, and regulatory mechanisms to achieve policy objectives.
7. Regulate and Coordinate: Oversee training, information sharing, and service delivery on Menstrual Health & Hygiene Management.
8. Facilitate Collaboration: Coordinate among departments within and outside the Health Department and ensure stakeholders are incorporated into the Joint Inter-Agency Coordinating Committee.
9. Oversee Development Partner Activities: Coordinate MHM activities supported by development partners at provincial and local levels.
10. Mobilize Resources: Secure and allocate resources for MHM programs.
Role of the District Health Office
Under the devolved system of governance, district governments are in charge of service delivery at the local level. The District Health Office has the following responsibilities:
1. Oversee MHM Activities: The District Health Office will oversee MHM activities with support from:
· District Health Management Teams.
· Other relevant agencies as determined by the District Health Management Board.
· Community representatives.
2. Provide Information: Disseminate accurate and user-friendly information on menstruation and menstrual health.
3. Affordable Healthcare: Provide affordable and accessible healthcare for menstrual health issues.
4. Dedicated Budget: Include a dedicated budget for MHM in the District Integrated Development Plan.
5. Coordinate MHM Activities: Establish a coordination forum for MHM activities at the district level.
6. Provision of Facilities: Ensure WASH/MHM facilities, services, and products are available in DHUs/BHUs, schools, workplaces, and public spaces.
7. Safe Disposal: Ensure safe disposal of menstrual waste by executing guidelines and standards.
Role of the Education Department
The Education Department plays a crucial role in overcoming menstrual barriers and implementing the MHM policy. The department will:
1. Curriculum Integration: Incorporate reproductive health and menstrual health & hygiene into the curriculum.
2. Policy Alignment: Implement MHM in line with existing education sector policies.
3. IEC Utilization: Support the use of Information, Education and Communication (IEC) materials and innovative approaches for MHM information delivery.
4. Parental Information: Facilitate information provision to parents on MHM.
5. Strengthen Health System: Strengthen the school health system for menstruation-related issue referrals.
6. Support WASH Policies: Implement WASH-related policies and guidelines for school infrastructure and waste management.
7. Collaborate with Health Department: Partner with the Health Department to provide MHM information and services in schools.
8. Data Generation: Collect data on the number of girls reaching puberty to facilitate the provision of free sanitary pads.
9. Sustainable Strategies: Work with stakeholders to develop strategies for the provision and disposal of menstrual management materials in schools.

Role of the Water and Sanitation Department
Access to water and proper disposal mechanisms are vital for safe and hygienic menstruation. The Water and Sanitation Department will:
1. Support MHM Integration: Integrate MHM into water sanitation and hygiene programs.
2. Adequate Water Supply: Coordinate with other departments to ensure an adequate water supply for safe menstrual management.
3. Support Guidelines and Standards: Collaborate in designing and implementing guidelines for menstrual waste management.
Role of the Planning and Development Department
1. Policy Advocacy: Support policy advocacy and data generation.
2. Resource Mobilization: Create resource mobilization mechanisms by allocating specific budget lines for MHM.
3. Gender Mainstreaming: Ensure gender mainstreaming in all MHM and related programs.
Role of the Social Welfare Department
1. MHM Integration: Promote the integration of MHM into programs for people with different abilities.
2. Workplace Guidelines: Develop guidelines on MHM at workplaces and ensure adherence to menstrual management provisions.
Role of the Provincial Disaster Management Authority (PDMA)
1. Emergency MHM Kits: Ensure the provision of menstrual health & hygiene kits during disaster situations.
2. Training and Awareness: Conduct training and awareness programs on MHM for disaster-affected populations.
3. Infrastructure Support: Ensure WASH facilities are adapted to meet MHM needs during and after disasters.
4. Collaborate with Stakeholders: Work with relevant departments and NGOs to integrate MHM into disaster management plans.
Role of the Police and Prison Department
1. Provision of MHM Facilities: Ensure that women in detention have access to MHM facilities and supplies.
2. Training and Awareness: Provide training to staff on the importance of menstrual health & hygiene and how to support women detainees.
3. Monitoring and Evaluation: Monitor the implementation of MHM standards in police stations and prisons.
Role of the Women Development Department
1. Promote MHM Inclusion: Advocate for the inclusion of MHM in various gender policies and programs.
2. Holistic Approach: Support a holistic approach to MHM, including breaking the silence, safe management, and proper disposal.
3. Support Initiatives: Back initiatives aimed at reducing gender-based violence and support MHM education.
Role of the Federal Board of Revenue (Federal & Provincial Office)
1. Tax Waivers: Provide tax waivers for menstrual health & hygiene products to make them more affordable.
2. Support Local Production: Encourage and support local production of menstrual health & hygiene products through fiscal incentives.
3.  Facilitate Tax Exemptions: Work with the FBR to facilitate tax exemptions for menstrual health & hygiene products.
4.  Resource Allocation: Ensure that a portion of collected taxes is allocated towards MHM initiatives.
Role of the Ministry of Industry
1. Encouraging Affordable Local Production: Support and incentivize local manufacturers to produce affordable MHM products. 
2. Channelizing CSR Initiatives: Channelizing Corporate Social Responsibility (CSR) activities towards MHM-related projects by encouraging industries to allocate a portion of their CSR funds to MHM initiatives.
Role of the Corporate Sector
1. Venturing into MHM Products: By investing in this sector, companies can help bridge the gap in the availability and affordability of menstrual health & hygiene products
2. Allocating CSR Funds: The corporate sector should allocate a percentage of their CSR budgets specifically for MHM initiatives. 
3. Promoting MHM in the Province: Corporate entities can partner with local NGOs, government bodies, and the MHMWG Secretariat to implement and support MHM outreach and education programs.

Role of the Population Welfare Department
1. Policy Development and Implementation: Formulate and enforce policies to ensure the inclusion of MHM in reproductive health programs.
2. Capacity Building: Provide training to healthcare workers and educators on menstrual health management and hygiene practices.
3. Community Outreach and Education: Organize and support community-based awareness campaigns to educate the public about menstrual health and hygiene.
Role of Non-Governmental Organizations (NGOs), Civil Society Organizations (CSOs), Community Based Organizations (CBOs), Faith Based Organizations (FBOs), and Private Sector
These organizations will:
1. Support Information and Services: Provide MHM information and services to girls and women, especially in marginalized areas.
2. Research and Policy Formulation: Support research and dissemination of MHM policy.
3. Community Support: Build community and stakeholder support for MHM programs.
4. Involve Women and Girls: Ensure meaningful involvement of women and girls in policy formulation and implementation.
5. Resource Mobilization: Advocate for and mobilize resources for MHM policy implementation.
6. Enhance Curricula: Enhance MHM content in educational curricula at pre- and in-service levels.
Role of Households and Individuals
Households and individuals play a vital role in addressing MHM needs:
1. Promote MHM: Share information on MHM within the household.
2. Invest in Resources: Mobilize and invest in household resources for MHM.
3. Sanitation Standards: Ensure sanitation facilities meet structural standards and are properly maintained.
4. Waste Disposal: Dispose of menstrual waste using environmentally sustainable methods.
5. Community Participation: Participate in promoting MHM at community levels.
Role of Research Institutions
1. Continuous Research: Conduct ongoing research on MHM and generate data for decision-making and policy development.
2. Technology Development: Innovate and transfer new technologies and products for menstrual health & hygiene management.
Role of National Treasury and Ministry of Planning
1. Budget Allocation: Set aside a dedicated national budget for menstrual health & hygiene management interventions.
2. Support Policy Implementation: Provide financial support for the implementation and monitoring of MHM policies.
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