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Disclaimers 
 
The content of this report is solely the responsibility of the authors. This report has been prepared by the I Am a 
Girl team, and should not be duplicated without the permission of the authors 

Executive Summary 
 
Menstruation is an integral and normal part of a woman’s life. Menstrual hygiene is therefore fundamental to 
the wellbeing of women and girls, and an important part of basic hygiene, sanitation and reproductive health 
services. Every woman and girl has a right to access basic menstrual hygiene products. However, these products 
are often costly and unavailable to girls and women living in rural communities. Some of the problems girls and 
women face are: inadequate education for girls and boys about menstrual hygiene, lack of or inadequate water 
to clean and wash the body, lack of materials for managing menstrual hygiene, no private space and wash rooms 
and inappropriate facilities for disposal of materials for those who have used pads. In spite of these issues, 
menstrual hygiene has been routinely ignored by professionals in the water, health and education sectors. 
 
Furthermore, the subject of menstruation is also often taboo, with many negative cultural attitudes associated 
with it. Women and girls in rural settings suffer most from the stigma and lack of services and facilities to help 
cope with the physical and psychological pains they undergo during their menstrual periods. This causes many 
girls to miss days of school or leave school prematurely, leaving them vulnerable to teenage pregnancy and early 
marriages. Inadequate education and early marriage diminish avenues for income generating activities, and 
renders them reliant on their husbands for financial stability, leaving them vulnerable to gender-based violence 
and mental distress.  
 
This baseline report presents the survey data from the I Am a Girl community assessment survey. The I am a Girl 
program is a menstrual hygiene and women’s empowerment organization based in Eastern Uganda. A total of 
134 participants were surveyed at their schools and within the community. Within the context of Mbale, the 
results of this study will be used to provide evidence-based advocacy on services and supports available for 
upper primary girls ages 13-18 and women over age 18 who are menstruating, with a specific emphasis placed on 
the issues and challenges that they face. The study was carried out in Mbale, Uganda using a random sampling of 
schools and community samples. This study was not financially supported. This short study was carried out in 
March 2021 within the selected locations.  
 
Within the context of this study, the following points have been brought to light, namely:  

• 44% of women over the age of 18 never completed primary school. 

• 74% of girls missed school in the past 6 months because of their periods. 

• 14% of girls under age 18 had children.  

• 70% of girls and women had gone without food to eat in the past year.  

• 57% of girls and women had gone without clean water for their homes in the past year.  

• 91% of women over age 18 had gone without medical treatment in the past year. 

• 90% of girls and women did not have funds for school expenses such as uniforms and books.  

• 72% of girls and women met criteria for clinically significant mental distress 

• 65% of women and 85% of men believed that menstruation is a disease.  

• 99% of girls and women said their schools did not have the facilities to change their menstrual 
products.  

• 62% of girls said they were teased or bullied due to menstruation.  



 

• 82% of girls and women reported that they had sexual intercourse when they did not want to due to 
physical violence. 

 
The results of the study reflect that there are many misunderstandings about menstruation. Combined with low 
educational attainment and income, many women and girls have difficulty managing their menstrual hygiene 
every month. This is a preventable issue.  
 
The main objective of this study was to focus on girls and women’s (a) the socio-demographic characteristics; (b) 
mental health (c) beliefs around menstruation (d)  current menstrual hygiene practices (e) gender norms (f) 
experiences of intimate partner violence. Within the context of Mbale, the results of this study will be used to 
provide evidence-based advocacy and programming. Overall, the survey data illustrates how girls and boys 
currently view themselves, their mental health, and their perceptions around menstrual hygiene. This data will 
act as a benchmark from which change will be measured every 6 months.  
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I am a Girl: Introduction and Rationale 
 
In 2019, our founder Desire Tumuramye was running a small farm on the outskirts of Mbarara, in Western 
Uganda. She was fortunate to have a natural well on her land. The surrounding community was vulnerable so she 
opened up the well for anyone to fetch water freely. One weekday afternoon she was checking on the animals on 
the farm and found a young girl fetching water from the well.  
 
She immediately sensed discomfort, unhappiness, and sadness on the young girls face. She decided to greet her 
and in conversation Desire asked why the young girl was not in school. The girl responded with teary eyes, 
explaining that she was not able to attend school because she was on her period and her mother could not 
afford pads. Her father was also pestering the mom to let her get married since she was supposedly old enough.  
 
Desire asked the young girl to take her to her home. She spoke to her mother, who explained that she did not 
have any income and the husband was responsible for finances in the home. She showed the one cow in the 
compound that they just received in the recent marriage of their older daughter, who was 15 at the time.  
 
The mother, like the daughter, was heartbroken. Desire was heartbroken. She immediately set her mind to 
providing pads and menstrual care to girls, so they can stay in school and avoid being married off so young. She 
knew there were many more girls in need. 
 
While the journey began in Mbarara, it has expanded to reach women and girls in Mbale. Mbale is one of the 
most poverty stricken regions in Uganda, where 43% of residents live below the poverty line. It is also estimated 
that 30% of girls miss out on school because they lack the resources to care for their menstrual days. 
Furthermore, many girls are forced into child marriages or transactional sex in order to support their family’s 
financial wellbeing. Over half of girls in Mbale have experienced gender based violence (GBV) in their lifetimes. 
We aim to mitigate instances of GBV through increasing women’s access to opportunities, menstrual health 
education, mentorship, and IPV resources.  
 
It is I am a Girl’s mission to eradicate household poverty and build healthier communities by empowering women 
with the tools to recognize their worth, care for their menstrual days, and ensure they stay in school.  
 

  



 

Findings 
 
These findings represent the baseline community assessment data collection from March 2021 and are not 
meant for reproduction. This data is for reporting purposes, for the monitoring of I am a Girl program activities. 
All data collectors were trained in ethical data collection and consent procedures before beginning interviews in 
secure private locations. Findings represent a small sample of community members in Mbale, Uganda.  
 

Demographic characteristics 
 
Table 1 shows the demographic characteristics of the study respondents who completed the interview (N=132). 
Respondents were all over 13 years old. There were 122 female respondents, and 10 male. The majority (60%) 
were over age 18, and will be considered women for the purposes of this report. Eight percent of respondents 
had never attended school, while only 1% had received a diploma post secondary school. Furthermore, 45% of 
respondents were single, while 43% were married, 7% widowed, and 5% cohabitating.  
 
Table 1. Demographic Characteristics of the Study Sample (N=122) 

Variable Frequency n (%) 

Gender  
Female 122 (92%) 
Male 10 (8%) 
Age  
13-18 51 (40%) 
19+ 78 (60%) 
Education  
Never attended 11 (8%) 
Pre-primary 10 (8%) 
Some primary 72 (55%) 
All primary 15 (11%) 
Some secondary 18 (14%) 
Vocational Training 4 (3%) 
Diploma 2 (1%) 
Marital Status  
Single 58 (45%) 
Married 56 (43%) 
Widowed 9 (7%) 
Co-habiting 6 (5%) 

 

Education 
 
Respondents were asked questions about their education, marital status, and socioeconomic wellbeing. Of the 
women who responded, 13% had never attended school, 1% only attended pre-primary nursery, 42% attended 
some primary school, 15% attended all primary school, 21% attended some secondary school, 5% attended some 
vocational training, and 1% secured a diploma.  
 
Table 2. Women’s (over 18 years old) education 
 

What is the highest level of school you completed? N(%) 

Never attended school 10(13%) 



 

Pre-primary nursery 1(1%) 
Some primary 33(42%) 
All primary 12(15%) 
Some secondary 16(21%) 
All secondary 0(0%) 
Vocational training 4(5%) 
Diploma 2(1%) 

 

Marital Status 
 
Two girls under age 18 in the sample were already married, and one was already widowed. Meanwhile, the 
majority of adults over age 18 were also married (67%), while 9% were widowed.  
 
Table 3. Marital status by age group 
 

Marital Status Single Married Widowed Co-habitating 

13-18 43 (94%) 3 (6%) 1 (2%)  
18+ 14 (18%) 52 (67%) 7 (9%) 5 (6%) 

 
 

Economic wellbeing 
 
Regarding economic wellbeing, respondents over the age of 18 were asked about their primary source of 
income, 52% of respondents stated that they had no income. The rest of respondents earned money from 
farming, selling items in the market, and salaried wages.  
 
Table 4. Economic wellbeing 

What are your current sources of income? N(%) 

Farming 21(27%) 
No income 40 (52%) 
Selling items in the market 11(14%) 
Wages 6(7%) 

 
Furthermore, due to this economic instability, the majority of respondents were not able to access food (71%), 
clean water (64%), medical care (79%), or school fees (92%) in the past year, as shown in Table 5.  
 
 
Table 5. Livelihood 

Variable Yes N(%) No N(%) 

Over the past year have you or your family ever gone 
without enough food to eat?  

94 (71%) 38(29%) 

Over the past year have you or your family ever gone 
without enough clean water? 

85 (64%) 47 (36%) 

Over the past year have your or your family ever gone 
without medicine or medical care? 

103 (79%) 28 (21%) 

Over the past year have you or your family ever gone 
without school expenses for fees, uniforms, or books? 

121 (92%) 11 (8%) 

 



 

Mental Health 
 
The Kessler-6 asks participants how frequently they have experienced certain symptoms in the past thirty days 
and presents a consistent range of responses ranging from “1 – All of the time” to “5 – None of the time”. The 
scale shows consistency across multiple socio-demographic variables and has been used previously in Uganda. 
Scores on this scale are summed for a total ranging from 0-30. A score of 6-18 indicates there is probably no 
serious mental illness, while a score of 19-30 indicates severe distress consistent with a diagnosis of a severe 
depression and/or anxiety disorder. Our findings show that 83% of adults over the age of 18 were experiencing 
extreme emotional distress. Furthermore, 81% of women were experiencing severe distress while 100% of men 
surveyed were experiencing severe emotional distress. 
 
Table 6. Mental Health 

Age Minimal 
distress 

Severe 
distress 

Girls under 18 years 21 (41%) 30 (59%) 
Adults over 18 years 13 (17%) 65 (83%) 
Women over 18 years 13 (19%) 56 (81%) 
Men over 18 years 0 9 (100%) 

 
 

Menstruation beliefs 
 
Respondents beliefs about menstruation were assessed in this study. Specifically, all respondents were asked to 
indicate whether specific statements were true (coded as 1) or false (coded as 0). More than half the 
respondents (66%) believed menstruation is a disease, 63% believed menstrual blood contains harmful 
substances, and 70% believed pain during menstruation is unhealthy.  
 
Table 7. Menstruation beliefs 

People who agree with these statements… False N(%) True N(%) 

Menstruation is a disease 38 (34%) 75 (66%) 
Pregnant women menstruate 83 (73%) 30 (27%) 
Menstrual blood comes from the stomach 
where food is digested 

76 (67%) 37 (33%) 

Menstrual blood comes from the womb 31 (28%) 81 (72%) 
Menstrual blood contains harmful substances 42 (38%) 70 (63%) 
Pain during menstruation is unhealthy 34 (30%) 78 (70%) 
It is harmful for a woman’s body if she runs or 
dances during her period. 

51 (45%) 62 (55%) 

 

Menstruation practices 
 
Current menstrual hygiene practices were assessed using the adapted Menstrual Practices Questionnaire (MPQ) 
which offers a comprehensive set of questions for the measurement of menstrual practices. This includes self 
reported measures for the types of materials used, places to wash or change materials, and access to materials. 
88% of respondents stated that they wanted to buy a sanitary pad from the shop in the past 6 months but were 
unable to. The majority of respondents, 65%, stated that they have used reusable sanitary pads in the last 6 
months. However, 92% of respondents stated that they do not know how to sew their own reusable pads. 
Furthermore 99% of girls do not have facilities at their schools for washing and changing menstrual products. 



 

This leads to 74% of girls missing school because of their periods. Furthermore, 72% of girls have experienced 
bleeding through their clothes due to their periods before, and 61% experienced being teased.  
 
Table 8. Current menstrual hygiene product use 

 No  N(%) Yes N(%) 

Have you bought disposable sanitary pad from the shop in the 
last 6 months? 

88 (78%) 25 (22%) 

Have you ever wanted to buy disposable sanitary pads from the 
shop but were unable to? 

14 (12%) 96 (88%) 

I have used reusable sanitary pads in the last 6 months 37 (35%) 69 (65%) 
I know how to sew my own reusable sanitary pads 100 (92%) 9 (8%) 
My school has facilities for changing my menstrual products 72 (99%) 1 (1%) 
I missed school in the last 6 months because of my period 18 (26%) 52 (74%) 
I have bled through my clothes because of my period 20 (28%) 51 (72%) 
I have been teased for bullied during my period 27 (39%) 43 (61%) 

 

Intimate partner violence 
 

Items about violence against women were adapted from the World Health Organization (WHO) Violence Against 

Women (VAW) study. Items estimate the prevalence of physical, sexual, and emotional violence against women. 

The WHO Multi-Country study on Women’s Health and Domestic Violence included the collection of data from 

over 24,000 women in 10 countries. Respondents were also asked about their beliefs regarding intimate partner 

violence (IPV). Almost 50% of respondents believed it is appropriate for a man to hit his wife if she goes out 

without telling him. Sixty percent of respondents experienced their husband insulting them or making them feel 

bad about themselves. Sixty-eight percent of women stated that their husband had denied them affection or 

intimacy without explaining why, 72% of women stated that their husband had done things to scare them or 

intimidate them on purpose. Furthermore, 67% of women stated that their partner had physically hurt them, 

78% stated they had sexual intercourse when they did not want to because they were physically forced to, and 

76% stated that their husband had beaten their children when they were angry at their wives.  

Table 9. Intimate partner violence beliefs and experiences 

Question No N(%) Yes N(%) 

Do you believe it is appropriate for a man to hit his wife if she 
goes out without telling him 

41(51%) 40(49%) 

Do you believe it is appropriate for a man to hit his wife if she 
does not take care of the children? 

49(60%) 32(40%) 

Do you believe it is appropriate for a man to hit his wife if she 
argues with him? 

47(57%) 35(43%) 

Do you believe it is appropriate for a man to hit his wife if she 
refuses to have sex with him? 

52(63%) 30(37%) 

Do you believe it is appropriate for a man to hit his wife if she 
burns the food? 

50(61%) 32(39%) 

Do you believe a man beats his wife because he loves her? 53(66%) 27(34%) 
Has your husband ever insulted you or made you feel bad about 
yourself? 

25(31%) 48(60%) 

Has your husband ever denied you affection or intimacy without 
explaining why? 

23(29%) 54(68%) 



 

Has your husband ever done things to scare you or intimate you 
on purpose? 

22(28%) 57(72%) 

Has your partner ever physically hurt you? 24(30%) 53(67%) 
Have you ever had sexual intercourse when you did not want to 
because you were physically forced to? 

16(21%) 59(78%) 

Has your husband ever beaten your child when he was angry 
with you? 

19(24%) 60(76%) 

 

Gender Norms 
 
In Uganda, as in other sub-Saharan Africa countries, cultural practices that perpetuate inequality between boys 
and girls still exist.  Girls are socialized to become home makers, prepared for future marriage and becoming 
mothers. Meanwhile, boys are socialized to become the primary financial providers and heads of the household, 
and do not share in responsibility in the house. In our sample, gender norms were measured using items adapted 
from the Attitudes Towards Women Scale for Adolescents, which has been used in Uganda. The 10-item scale 
measures gender attitudes among adolescents. Respondents were asked to indicate whether they agreed with 
each statement related to how men and women act. Items had a “Yes” or “No” response coded as “1” or “0” 
respectively. Respondents exhibited both positive and negative gender norms. Specifically, respondents agreed 
with items related to gender inequality, such as, “In general, the father should have greater authority than the 
mother in making family decisions” (51%). Furthermore, 56% of respondents believed girls are not as smart as 
boys, and boys are better in school than girls.  
 
 Table 10. Gender Roles/Norms 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Statement  Yes N (%)  No  N (%)  

Swearing is worse for a girl than for a boy.  43 (37%)  74 (63%) 
On average, girls are as smart as boys.  51 (44%) 66 (56%) 
More encouragement in a family should be 
given to sons than daughters to go to college.  

43 (37%) 74 (63%) 

In general, the father should have greater 
authority than the mother in making family 
decisions.  

59 (51%) 57 (49%) 

It is more important for boys than girls to do 
well in school.  

40 (35%) 73 (65%) 

Boys are better in school than girls.  51 (44%) 64 (56%) 
It is all right for a girl to propose to a boy.  33 (29%) 80 (71%) 
Girls should be more concerned with 
becoming good wives and mothers than 
desiring a career 

45 (39%) 70 (61%) 

Girls should have the same freedoms as boys 62 (52%) 58 (48%) 
It’s alright for girls to carry condoms 43 (35%) 80 (65%) 



 

Conclusion 
 

Three quarters of girls reported missing school due to their menstruation, they also reported that they feel that 

they are not as smart as their male peers. In a syndemic pattern, girls miss school due to menstruation and 

inadequate access to menstrual hygiene in addition to stigma, then they perform poorly and drop out of school, 

and engage in early marriage, which then leads to increased poverty. In order to break this cycle of poverty, it is 

important to provide support to women and girls so they can stay in school and thrive. I am a Girl provides 

training in sewing menstrual hygiene kits, peer mentorship, and financial support to women and girls in need.   

This  report presents a community assessment for I am a Girl activities. 



 

 


