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Abstract

This article develops the concept of ‘menstrual justice’. The legal scholar Margaret E. Johnson
has developed an expansive approach to menstrual justice incorporating rights, justice and a
framework for intersectional analysis, with a focus on the US. This framework provides a
welcome alternative to the constrictive and medicalised approaches often taken towards
menstruation. However, the framework is silent on several issues pertaining to menstruation
in Global South contexts. This article therefore develops the concept of menstrual justice in
order to extend its relevance beyond the Global North. It presents the findings of research
conducted in the mid-western region of Nepal, particularly concerning the practice of
chhaupadi, an extreme form of menstrual restriction. Our findings confirm that dignity in
menstruation requires addressing pain management, security issues, and mental health plus
structural issues including economic disadvantage, environmental issues, criminal law, and
education.
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Introduction

Menstrual activism is ‘going big’.* 2015 was named the ‘Year of the Period’ by National Public
Radio in the United States (US) and recent years have seen widespread media discussion of
period poverty, and the so-called ‘tampon tax’ in the United Kingdom (UK) and US.
Scholarship focusing on the Global North has addressed menstruation, focusing on issues such
as the tampon tax,?2 menstrual stigmas,?® and denial of menstrual products to incarcerated
women.* There is also a broad range of work occurring in the Global South around
menstruation, addressing menstrual health education, access to menstrual products, and
broader questions around sanitation and hygiene.®

The legal scholar Margaret E. Johnson has developed an expansive approach to what she
terms ‘menstrual justice’ incorporating rights, justice, and a framework for intersectional
analysis, with a focus on the US.® This framework provides a welcome alternative to the more
constrictive and medicalised approaches often taken towards menstruation.” However, it is
silent on a number of issues pertaining to menstruation in non-US contexts. This article
further develops the concept of menstrual justice through an in-depth consideration of our
own case-study research conducted in Dailekh, a district in Karnali Province in mid-western
Nepal. Discussion of this case study highlights a number of issues around menstruation which
are under-considered and require a more expansive approach than menstrual hygiene
management (MHM) or the more recently defined menstrual health® currently allow for.

This article begins by introducing Johnson’s work on menstrual (in)justice. From here, we
discuss the findings of mixed-methods research conducted in the mid-western region of Nepal
aimed at understanding women and girls’ experiences of menstruation and menstrual taboos
in the region, most notably around the recently criminalised practice of chhaupadi, a severe
form of menstrual restriction. Our findings point to ways in which the concept of menstrual
injustice might be expanded. To Johnson’s categories of menstrual injustice, we add
environmental injustice as well as injustice relating to personal security and further develop
the concept of health injustice to include mental health disadvantages. We further draw
attention to issues surrounding law, development, and social change, in particular regarding
the relative merits of criminal law and school-based education as instruments of social
change.

Reproductive justice and menstrual justice

‘Menstrual justice’® is an adaptation of the concept of reproductive justice, pioneered in the
1990s by grassroots organisations advocating for the sexual and reproductive rights of women
of colour in the United States. Informed by intersectional research and organising?,
reproductive justice situates reproductive rights within a broader social justice framework.
Proponents argue that the mainstream pro-choice movement has focused too narrowly on



legal and bureaucratic barriers to abortion access, neglecting the economic and social
structures that might inhibit reproductive choice, as well as neglecting areas of sexual and
reproductive health and rights that disproportionately affect minority women, such as
coerced sterilisation, HIV/AIDS, or fibroids.!?

Reproductive justice scholarship has not always provided a clear theorisation of
menstruation, although much reproductive justice activism in practice has focused on issues
such as incarcerated women’s access to menstrual products.’? Echoing Joshi et al.,'* Abigail
Durkin!#* identifies menarche as the point at which those who menstruate first begin to need
reproductive justice. Durkin argues that access to adequate menstrual products is vital to
women’s substantive equality. Improper use of products — often resulting from poverty or
lack of access — is associated with toxic shock syndrome and other health problems, while
menstruation itself can be associated with health conditions, such as dysmenorrhea, requiring
regular treatment.?>

Margaret E. Johnson’s work on menstrual justice develops these insights. Johnson defines
menstrual justice in opposition to menstrual injustice: ‘the oppression of menstruators,
women, girls, transgender men and boys, and nonbinary persons, simply because they
menstruate’.’® Johnson identifies menstrual injustice as having five categories. The first of
these is exclusion and essentialization, in particular the exclusion of transgender men and
non-binary people from research and advocacy.!” The second category is discrimination,
harassment and constitutional violations. Johnson cites, for example, cases in which women
have been fired from their workplace due to unexpected spotting and staining of furniture.®

Johnson’s third category is insults and indignities. These might include the denial of bathroom
breaks to menstruating girls, who subsequently are not able to change menstrual products. It
could also include the denial of menstrual products to women: in prisons, for example, or in
US immigration detention facilities, where girls have been left to bleed through their
underwear.® This category also covers menstrual taboos and stigma. Johnson suggests that
more school education on menstruation is required in tandem with the provision of products,
observing that lack of education allows menstrual stigma to proliferate, especially among
boys.?° The fourth category, economic disadvantage, affects access to menstrual products as
well as potentially to water and sanitation, and is potentially affected by one’s ability to work
while menstruating. Finally, health disadvantage is compounded by inadequate medical
research on menstruation, lack of effective treatments for conditions such as dysmenorrhea,
and lack of access to hygienic products increasing risk of infection and other health products.

This approach blends an appreciation of the importance of health, hygiene and access to
appropriate products with an awareness that this is not all that there is to menstruation:
economic and social structures matter, as do cultural taboos.?* Johnson offers a way forward
for assessing menstruation advocacy that, drawing on the work of Kimberlé Crenshaw,
employs a ‘structural intersectionality lens’. This requires recognition that social injustices are



rarely ‘just’ about gender, race or any other system of marginalisation and oppression, but
rather operate at the intersection of multiple identities. This is true of menstrual injustice; for
example, low-income menstruators are disproportionately burdened by measures such as the
tampon tax and are also disproportionately people of colour.?? Approaches which do not
recognise the intersectional nature of injustice leave swathes of people without support.
Crenshaw herself has famously discussed cases in which Black women who experienced
discrimination as Black women were left without legal recourse due to the assumption that
discrimination is always unidimensional: either about race or about gender, but never both at
once.?3 However, our own research in Nepal shows that Johnson’s account misses some
significant issues relating to menstruation, in part due to its primary focus on menstrual
injustice in the United States. Building from the findings of research conducted in mid-
western Nepal, we highlight the ways in which menstrual justice needs to be expanded.

Methods and Nepali context

Menstrual restrictions and taboos exist globally, but while taboos may have some general
trends, they are also culturally and regionally specific. In Nepal, there are a variety of social
practices and restrictions around menstruation. These are mostly related to Hinduism and the
particular type of Hinduism practiced in Nepal. There is a strong perception that menstruation
is related to sin, and menstruating women are considered impure and ‘untouchable’ in most
communities. As a result, there are widespread restrictions on women cooking, handling or
eating certain food and drink, touching male members of the family, or sleeping in their usual
place.?* Menstrual restrictions of some sort impact about 90% of women in the country.?®

Chhaupadi represents the extreme end of menstrual restrictions in Nepal (and indeed, the
globe). Mainly practiced in the mid- and far- west of the country, it involves the above
restrictions on movement and interaction, coupled with sleeping in a chhau hut (or
sometimes outside), often at some distance from the home.?® Women and girls must stay
there during menstruation. Such huts are often open to the elements, have poor ventilation
or may be shared with livestock.?’” Chhaupadi was banned by the Nepali Supreme Court in
2005, but no penalties were put in place at the time. Following a series of chhaupadi-related
deaths, a new law was passed in August 2017 (and came into effect in August 2018), meaning
that enforcement of the practice is now punishable by a fine or imprisonment. Yet only one
chhaupadi-related arrest has been made to date, following the death of a young woman
named Parwati Budha Rawat, who suffocated inside a chhau hut after lighting a fire to keep
warm.?8 It is unclear the extent to which people in the mid- and far-west of the country, where
chhaupadi is most common, even know about the ban. Furthermore, conversations with
Nepali partners during this research suggested that government and police encouragement
to destroy chhau huts often has a detrimental effect, such that women and girls may now
sleep outside instead with no protection at all.



The study was conducted in Dailekh district (Karnali Province, mid-western Nepal), as it is
believed that the practice of chhaupadi is very common in this district.?®> We selected one
rural municipality (Bhairabi) and one urban municipality (Dullu). Dailekh is a hilly district with
poor access to WASH infrastructure (51% of households do not have a toilet), low age at first
marriage (82% married before the legal age of 20), and an average population density of
around 174 people per square kilometre. As of 2013, the majority of the population depends
on agriculture.3°

The study adopted a mixed-methods approach consisting of a quantitative survey and a
qualitative study. We collected quantitative data from 400 adolescents aged 14-19 using two-
staged cluster random sampling. (Our approach meant it was only possible to gather data on
cisgender women and girls; transgender or anya (third gender) individuals are not included in
this study.) One previous study in Nepal found that 44% of girls in the Far and Mid-Western
regions reported that they were asked to observe chhaupadi®!. Assuming similar levels of
prevalence for menstruation-related outcomes we would require about 386 in our sample with
power=0.80 and alpha=0.05. Therefore, a total of 400 respondents were conducted to account
for any non-response. Written, informed consent was taken from adolescents prior to
conducting the survey. Where adolescents were aged less than 18 years, consent was obtained
from the girl’s guardian before obtaining her assent. The survey covered knowledge of,
practice, and attitudes towards menstruation. Adolescent girls were also asked about the
effects that menstruation and menstrual taboos have on them. The survey covered mental
health and psycho-social impacts, measuring depression using the Nepali Depression Self-
Rating Scale described by Kohrt et al.3?, which measures depressive symptoms on a scale of 0-
32, with scores of 12 and above indicating likely clinical depression.

To obtain a more nuanced understanding of the issues surrounding menstruation in the area
we also conducted 8 focus group discussions, 4 with adolescents aged 18-19 (none of whom
participated in the quantitative study) and 4 with women aged 25-45 years old. Participants
were identified through liaison with local stakeholders at the community level. 35 adolescents
and 36 women aged 25-45 participated in the focus group discussions. The FGDs were
conducted in Nepali and facilitated by Nepali researchers from the Centre for Research on
Environment, Health and Population Activities (CREHPA). The informed consent process was
explained and participants were asked to sign the consent form before starting the discussion.

Participants were read a story about an imaginary girl named Sita who lived in Dailekh and
was experiencing menstruation for the first time. The discussion that followed was based
upon a series of open-ended questions relating to Sita and the participants’ own experiences
of menstruation. These discussions were audio recorded, transcribed, and translated into
English. The transcripts were analysed thematically allowing the data to be coded into
multiple categories simultaneously. Open coding was employed using the software QSR NVivo
v.11 to avoid excluding unexpected data and illustrative quotations have been selected below
in order to demonstrate the key themes arising from these discussions.



The socio-demographic characteristics of participants in the focus groups discussions and
guantitative survey are presented in Table 1. The characteristics of the qualitative and
guantitative participants differ, largely due to the different age groups included in the two
groups. In the quantitative survey 13% of girls had primary education or below, while in the
gualitative that rose to 34% of participants as levels of education have increased in recent
years. The majority of respondents were brahmin or chhetri and Dalits were well represented
in both the qualitative and quantitative. However, the quantitative sample include several
castes/ethnicities that were not included within the qualitative such as Thakuri, Sanysi and
Dasnami. Agriculture (including livestock and horticulture) was the main source of income for
52% of households in the quantitative survey; in the qualitative we did not ask about
household income, but about the occupation of the respondent and thus the largest category
(34%) was student/unemployed while 27% reported agriculture. 62% of those in the
qualitative were married compared to 23% of quantitative respondents, which is again due
to the difference in age composition.

Table 1 Sociodemographic characteristics of participants

Characteristics | Categories zpcus group Quantitative survey
iscussions
z::;‘:' )e ney Percentage ::r::ggg)ncy Percentage
Age 14-15 167 41.8
16-17 112 28.0
18-19 35 49.3 121 30.3
25-45 36 50.7
Ethnicity/caste | Brahmin/chhetri 53 74.7 220 55.0
Dalit 16 22.5 105 26.3
Janajati 2 2.8 10 2.5
Thakuri 0 0 34 8.5
Dasnaniotc) 0 0 31 738
Marital Status Unmarried 27 38.0 307 76.8
Married 44 62.0 93 23.3
Education None 9 12.7 1 0.3
(years) Primary (1-8) 15 211 50 12.5
Secondary (9-10) 19 26.8 165 41.3
Secondary (11-12) 20 28.2 76 19.0
13 and above 8 11.3 5 1.3
Occupation® Agriculture 19 26.8 207 51.8
Small business 9 12.7 32 8.0
Housewife/Homemaker 11 15.5 32 8.0
Foreign employment 17 4.3
Other Job 4 5.6 33 8.3
Student/unemployed 28 39.4 8 2.0

*Occupation refers to the participants occupation in the focus group discussions and the
household head’s occupation in the quantitative survey.



The overall objective of the study was to understand the barriers to good menstrual hygiene
and examine socio-psychological and health consequences among adolescent girls. The study
was not originally conceived as being about menstrual justice, but the results indicated that
menstrual hygiene was not an adequate conceptualisation of what we were trying to study in
terms of how menstruation impacts on women and girls. The project was conceived as a
scoping study and thus the questions asked in the focus group discussions were open and the
guantitative survey covered a very wide range of topics relating to menstruation beyond
hygiene.

Developing the menstrual justice framework

Our findings highlight how the concept of menstrual justice might be expanded to more fully
encapsulate the experience of menstruation. They lend support to Johnson’s framework,
showing how the detrimental impact that both economic disadvantage and health
disadvantage (in this case, pain and lack of access to effective pain management) may have
on the dignity and wellbeing of those who menstruate. However, the findings also suggest
areas in which the concept of menstrual injustice might be developed. They suggest, first of
all, that the category of health disadvantage can be expanded to include mental health
disadvantage. Further, our findings demonstrate the need to add further categories of
menstrual injustice relating to security, environmental injustice, and state power and the law.

Economic disadvantage

The focus group findings reaffirm the argument of Johnson and others that economic
disadvantage substantially inflects the experience of menstruation. In addition to the
prohibitive cost of pain medication, the focus group discussions repeatedly pointed to the
cost of menstrual materials as a problem, with 51% saying they did not use their preferred
method due to cost (see Figure 1). Women and adolescent girls instead used old clothes and
rags to catch menstrual blood:

In villages, most of the people have a joint family. Let’s say that there are about 8 girls
in the house who menstruate — 5 sisters, 2 sisters-in-law, and a mother. It is not
possible for the family to buy pads every month for 8 people. Hence, they switch to a
more economical way and use cloths. Some even face problems with using cloths (19-
year-old, Dullu).

Some women also complained of the lack of availability of menstrual pads locally indicating
problems with free market meeting demand, with 60% of survey participants saying the shops
were too far away and 47% saying the materials weren’t available. This was also compounded
by the financial cost of pads, as in the following conversation between women in Dullu:



Pads aren’t available here and just wanting it won’t do. It should be available so that
women can use it. Since it is not available, women use cloths. (26-year-old)

It is expensive as well. The marketplace is also far. (43-year-old)

It is because we don’t have money. If we have money, distance doesn’t become a
problem. (35-year-old)

Figure 1
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The findings also support this element of Johnson’s framework, showing that period pain has
a substantially disruptive effect on girls’ lives. Of course, pain may have a negative impact on
wellbeing beyond the disruption to work and school. The survey data shows that while 60%
of menstruating girls experienced period pain, only 16% of those girls took painkillers. Of
those who did take painkillers, 83% found them to be effective. Due to lack of access to
painkillers, girls might instead use other methods such as drinking hot water and tying cloth
around the waist, but only a third found these to be effective. 40% used no pain management
method at all. The survey found an impact here on work and school, with 32% of girls who
worked having missed work in the last 12 months due to their period, and 27% of girls in
school having missed school in the last 12 months due to their period (see Figure 2). The
overwhelming majority of those who had missed work or school reported that this was due
to period pain, with 95% of those who missed work and 77% of those who had missed school
reporting period pain as one of the causes. This was reinforced in the focus group discussions.
As a 19-year-old student in Dullu put it, ‘Schools are far from home and we have stomach pain
during menstruation. Therefore, many girls don’t go to school. They stay at home when they
have such problems.” This was compounded by the lack of availability of pain medication.
Young women repeatedly stated that they would like to see medication offered in schools.



Lack of access to pain medication was a key issue for older women too; several stated that
they did not have enough money to buy medicine.

Figure 2
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Moving beyond Johnson’s framework: crucially, the social stigma of menstruation, coupled
with the absence of safety and security discussed below, has a clear impact on mental health.
Practicing chhaupadi is correlated with a higher likelihood of depression. In fact, adolescents
who practiced chhaupadi were around 80% more likely to be experiencing depression. The
depression self-rating scale measures depressive symptoms on a scale of 0-32, with scores of
12 and above indicating likely clinical depression. The mean score was 11, with 43% scoring
12 or above (indicating suspected clinical depression). For those who practiced chhaupadi the
mean score was 12 compared to 9 for those who did not. This correlation was statistically
significant and remained robust when controlling for a variety of socioeconomic factors,
though further research is needed to determine whether this is a causal effect.

Issues with mental health and wellbeing associated with chhaupadi were also repeatedly
stressed in the focus group discussions, among the younger and older groups of women alike.
The younger women stated that ‘girls feel heart-broken when they are asked to follow these
practices’ (19-year-old, Dullu) and that ‘They feel disgusted. They think that it would have
been a lot easier if they were born a boy’ (18-year-old, Dullu). ‘Practicing the chhaupadi
tradition decreases the self-esteem of girls and makes them feel violated’ (19-year-old, Dullu).
Some women in the older groups worried that if something bad happened, such as livestock
becoming ill, they might have caused it by breaking menstrual taboos — particularly if blamed
for this by older relatives. “We ourselves feel scared. We feel that maybe we did something
wrong that resulted in all this’ (26-year-old, Dullu). Clearly, mental health must be a concern
beyond the immediate context of chhaupadi; menstrual stigmas in general exacerbate mental



health disadvantage even when they do not require extreme restrictions.3? The category of
health disadvantage must explicitly include mental health.

Security and personal safety

This is the first of our additions to Johnson’s framework. In the context of chhaupadi,
menstrual stigmas do not only operate as ‘insults and indignities’ resulting in shame and
humiliation, but also operate as a detriment to the safety of women and girls. Our findings
show that menstrual taboos in Dailekh put women and girls in dangerous situations. The focus
group discussions repeatedly saw participants raise concerns about their physical safety
during the practice of chhaupadi. Many of these fears were related to the threats posed by
wild animals whilst sleeping in chhau huts or outdoors, especially snakes: ‘sometimes, women
have to stay under the fear of snakebite while staying in the chhau shed. They also fear wild
animals while staying near the jungle’ (43-year-old, Dullu). For some participants, this was
not simply a fear; they had heard of real instances of women being bitten by snakes: ‘It
happened 3-4 months ago. A woman was bitten by a snake while she was sleeping inside a
chhau shed. Unfortunately, she died’ (19-year-old, Dullu).

Participants also raised the possibility of being attacked by men whilst alone in chhau huts at
night, with some claiming there had been instances where women staying alone were raped.
This was clearly a significant fear for many participants: ‘Women fear whenever they hear of
incidents of rape in the shed. Women sleep the entire night but they sleep in fear’ (19-year-
old, Dullu). Our data do not necessarily glean concrete evidence of attacks by animals or
humans alike on participants in this study (although evidence of this is present in other
studies34). Nonetheless, this was clearly a real fear for women and girls that, as discussed
below, had a significant impact on their mental health. The fear of potential attack had a
detrimental effect on participants’ sense of personal security and safety during menstruation.

The security risks faced by those who practice chhaupadi have been well documented by the
international media, which has arguably been the impetus for domestic legal change. The
reproductive rights literature is increasingly interested in the links that reproductive rights
have to security (Davies and Harman 2020). As detailed above, the practice of chhaupadi
moves beyond invisible social stigma to present material security concerns. Of all of our
proposed categories, this may seem the most specific to the Nepali context; as we have noted,
chhaupadi is at the extreme end of menstrual restrictions globally, and the majority of people
who menstruate will not experience security risks of this type. However, Nepal is not the only
place where those who menstruate face restrictions or even isolation during menstruation.3>
We therefore need to pay attention to the impact that menstrual taboos, stigma and
restrictions can have on the livelihood and (sense of) safety and security of those who
menstruate.3®
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Environmental injustice

Johnson’s framework does consider environmental issues to an extent, such as the potential
health impacts of pollutants found in some menstrual products (65-66) and the difficulty of
finding environmentally-safe products for menstruators living in poverty (62). However, our
study indicates that environmental injustice, especially relating to the disposal of menstrual
products, should be added as its own category of menstrual injustice.3” The survey showed
that disposal of pads was problematic due to lack of local waste disposal services, with 35%
of adolescents who used them disposing of them outside in the field, river or jungle where
due to their plastic content they will not degrade for thousands of years. A further 35% buried
them, which is still problematic environmentally, while 17% burned them (creating potentially
toxic fumes), and the remainder put them down the toilet or in the bin. In the focus group
discussions, participants were aware of the immediate environmental problems that outside
disposal might cause:

Some throw the used pad in the forest or rivers which pollutes the environment (18-
year-old, Bhairabi).

There are many germs in these clothes. When they are deposited in riverbanks, flies
sit on them and the same flies might sit on our food. Hence, the food gets
contaminated and we suffer from diseases (18-year-old, Dullu).

Burning and burial of clothes and pads were generally identified as less problematic in terms
of pollution, and participants were not aware of the potential environmental issues with these
methods of disposal.

Nepal is not alone in this problem: insufficient infrastructure for the waste management of
disposable sanitary pads and tampons in many parts of the Global South has resulted in sewer
line blockages, pollution of local water courses as well as air pollution and health risks in the
immediate environs when menstrual products are burned.3® As A. E. Kings has argued, the
causes and consequences of this pollution are inflected by religion, caste and class as well as
gender, so need to be analysed intersectionally3® If more people who menstruate start using
disposable pads then the method of disposal needs serious consideration in order to avoid
substantial plastic pollution in areas, such as the one in which our study took place, where
there is no organised waste disposal system. More sustainable options include menstrual cups
and period pants, both of which can be used for many years and offer more protection against
leaks and discomfort as compared to cloth, yet participants were generally not aware of
methods other than the ones they were using. While we do not have data on this, it is unlikely
that participants would have been aware of sustainable options or have the ability to access
them.

As global awareness of menstrual issues has been growing, so too has understanding of
environmental issues. Much of this discourse has focused on plastic pollution, and there has
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been a broad movement against single-use products. Interventions relating to menstruation
often focus on the provision of single-use products. Yet the plastic in single-use menstrual
materials breaks down slowly and can have a hugely negative long-term environmental
impact. Equally, as stressed in the focus group data above, there are more immediate
environmental impacts in communities and countries which lack centralised waste disposal
programmes. The environmental impact of sanitary produce is increasingly gaining
attention®® but is not addressed in the current definition of MHM.

State power and the law

Finally, we add state power and the law as a dimension of menstrual (in)justice. The findings
from Nepal indicate the need for attention to a swathe of issues surrounding the use of state
power as a means of bringing about social change. In the Global North, much has been written
about taxes on menstrual products —the ‘tampon tax’ —and the various efforts to litigate and
legislate against these.*! There has been equal discussion of attempts to legislate access to
free menstrual products in various countries.*? In many countries, menstrual leave policies
have been enacted, including Japan, South Korea, Taiwan and Zambia (although there are
issues around efficacy and uptake®3). In Nepal, however, efforts to combat menstrual taboos
have harnessed the criminal law: a statute criminalising the practice of chhaupadi, a form of
menstrual taboo imposing isolation during menstruation, came into effect in August 2018.
The new law was welcomed at the time by many NGOs and campaigners. Yet our research
raises questions about the appropriateness and effectiveness of criminal law as a means of
enacting social change.

The survey and focus group discussions demonstrate the failure of criminalisation as an
approach to ending menstrual stigma. 60% of our survey respondents knew that chhaupadi
was illegal, yet adolescents who knew about the law were just as likely to practice chhaupadi
as those who did not know it was illegal. Overall 45% of respondents thought that the law
would stop people practicing chhaupadi; however, those who knew chhaupadi was illegal
were significantly less likely to think that this would change the practice. Of those who
practice chhaupadi only 18% thought that women and girls should do so. Interestingly, 7% of
those who did not practice it thought that they should.

The focus group discussions similarly demonstrated mixed awareness as to the legal status of
chhaupadi. Some participants were not aware that the practice is illegal. Most were aware,
having learned from sources such as the radio or from visitors to their village. Those who were
unaware of the law sometimes expressed the hope that if chhaupadi were made illegal, the
practice would end: ‘If they know it is illegal, they would stop practicing it due to fear’ (18-
year-old, Bhairabi). Others disagreed: ‘Even if people knew that chhaupadi is illegal, many
won’t accept and follow the law. They are not scared as they think that no one will be knocking
every door to check’ (31-year-old, Bhairabi). Meanwhile, those who were aware of the law
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stated that it had not changed the situation in practice, in most cases due to elders reinforcing
the practice.

In our ward there has been a rule of not keeping the daughters in chhaupadi shed and
if someone is found doing such, they have to pay Rs. 2,500 as fine as per the law. But
this rule hasn’t been implemented. The one who started the rule himself practices
chhaupadi (19-year-old, Dullu).

Criminalisation therefore appears to have had a very limited effect. Although a majority are
aware of the change in law, there has been limited impact on day-to-day practice. The reason
for this is clear: the criminal law on chhaupadi currently requires women and girls who are
forced to observe menstrual restrictions to report their own family members to the
authorities. While one arrest has been made over chhaupadi, it took the death of a young
woman to achieve this. The intervention could not save her life. Moreover, there is evidence
that in some cases criminalisation has been harmful. As a result of the law, some local
authorities have mandated that villagers tear down chhau huts, otherwise police will be
directed to tear them down themselves.** Yet the likelihood is that women and girls will, in
the absence of chhau huts, be forced to sleep outside or with the family’s livestock — each
presenting their own significant risks to safety, security and hygiene.

What can be done?

The failure of criminalisation raises questions about what else might be done to combat
chhaupadi. Here, the temptation is to turn to school-based education on menstruation.
Development interventions have typically focused on schooling and education, using schools
to distribute menstrual products and to educate girls about menstruation and its
management. In the focus group discussions, education was consistently identified as the
primary reason for changes to menstrual practices. Adolescents were, on the whole, well
informed about menstrual hygiene and many (although not all) expressed scepticism towards
traditional beliefs about the uncleanliness of menstruation. Some participants laughed when
discussing elders’ beliefs or pointed out that ‘if no one knows that we are menstruating,
nothing will happen even when we touch people’ (19-year-old, Dullu).

Such initiatives resemble Johnson’s* suggestion that schools might play a role in tackling
menstrual stigma (although, crucially, Johnson emphasises the need to educate boys about
menstruation). Yet as Chris Bobel has argued?®, these development interventions have in
practice placed too great a burden on girls as agents of change and are limited in their ability
to challenge broader power structures. Our findings indicate a clear gap between what girls
and young women learn about menstruation at school and what they are able to put into
practice at home. As a 19-year-old student in Dullu stated:
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We have to agree to what our elders have said. Even if we know that menstruation is
a normal event, we have to stay quiet and pretend as if we don’t know about it. [...] |
think one of the biggest drawbacks is that even the educated people are not able to
convince the older generation.

A frequent complaint was that education was not enough to overturn power structures within
the family, or within the wider community. ‘Even if we agree to what our friends say, our
family will not agree to it’ (18-year-old, Dullu); ‘No matter how educated you are, if a member
of your family is a traditional healer you are asked to follow these rules strictly’ (18-year-old,
Bhairabi). Traditional healers and priests were also frequently invoked as playing a key role in
enforcing menstrual restrictions. Alongside this, adolescents reported that families with
grandparents living in the household faced particularly strict rules. This accords with existing
research, which suggests that menstrual stigmas may be most keenly enforced within the
family, as well as more widely within the community by religious leaders, traditional healers
and elder family members.4’

Our research demonstrates that education has an important place but cannot change
everything. There are clear ramifications of this for development initiatives. Development
work tends to focus on education and to see schools as a viable site for interventions, but our
findings suggest that such interventions alone cannot prevent or change chhaupadi.
Moreover, the most disadvantaged young people do not attend school, so will be further
marginalised by school-centred approaches. Education-based policies need to place greater
emphasis on community-based education outside of school settings and bring community
leaders and families, including men and boys, into the conversation around menstruation as
well.

Conclusion

Our research lends support to Johnson’s menstrual justice framework, demonstrating the
impact of economic and health injustice on those who menstruate. However, it also suggests
ways in which the framework can be extended: by incorporating mental health into health
disadvantage, and adding categories addressing safety and security, environmental injustice,
and state power and the law. This article intends to continue a conversation, rather than
present the definitive account of menstrual justice. Our own research contains silences;
nonetheless, the data suggest some potentially fruitful avenues for further research in this
area. Thefirst of these concerns geography. Dailekh district has poor infrastructure and access
to roads and markets is limited; participants in our study complained of their inability to
access a marketplace where they could buy menstrual products and the long distances and
travel times required (see Figure 1). Inquiry into geographies of menstruation might be
productive for those researching issues of menstrual justice.
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Research on menstrual justice might also seek to develop a more holistic understanding of
education, extending beyond the classroom setting. Our own research suggests that the
biggest impediments to change were not girls and young women themselves, who were well
informed about menstruation and its management but came up against older relatives and
the strictures imposed by traditional healers. However, our research design meant that we
only reached women aged 45 and under, not entire communities. Researchers might then
inquire into community dynamics —encompassing the older generation, and religious leaders
and healers — and ask how educational initiatives might target the entire community,
including bringing those who are most resistant to change around chhaupadi into the
conversation.

Finally, our study only addresses the experiences of cisgender women and girls and not those
of others who menstruate. Nepal has officially recognised a third gender category (anya or
‘other’) since 2007.%8 International research and media coverage on third-gender individuals
in Nepal has tended to focus on metis (male-assigned people with a female gender identity
and/or feminine gender presentation). Yet anya is a much broader category than this (and
often contested*®). The first two Nepali citizens to receive legal recognition as anya were
assigned female at birth. Despite their clear presence in Nepal, researchers know little about
this group, let alone about their experiences of menstruation. Research in US contexts has
demonstrated that transgender men and boys face particular challenges relating to
menstruation.>®

As Swatija Manorama and Radhika Desai observe while reflecting on how Indian health
policies address menstruation, menstrual justice ‘can serve as the basis for compelling the
state to dismantle edifices built on the designation of menstruating ... women’s bodies as
“impure.””.>! Our research accentuates the need for holistic understanding of women and
girls’ lives and social circumstances. An expanded understanding of menstrual justice, which
includes attentiveness to the personal and systemic issues highlighted above, goes some way
to doing this.
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