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UDDT in use at Hiloweyn camp, Dollo
Ado, Ethiopia (total: 1,000 units)
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• increased with time

• Same as latrine users

•

•

Percent (95% CI)

Variable Baseline (n=285) Endline (n=303) p

Reported current use 
(past 24 hours) 98.2 (96.7-99.8) 96.7 (94.7-98.7) 0.235

Reported consistent use 
(every day) 88.8 (85.1-92.5) 93.4 (90.6-96.2) 0.048

Add ash after every use 85.3 (81.1-89.4) 97.0 (95.1-98.9) <0.0001

Presence of ash bucket 97.9 (96.2-99.6) 91.1 (87.9-94.3) 0.0003

Ash in the bucket 81.4 (76.9-86.0) 67.0 (61.7-72.3) <.0001

Reported
Satisfaction

Percent (95% CI) p

Baseline Endline

Latrine users (n=107) (n=108)

Primary Latrine 
Users 66.4 (57.3-75.5) 88.9 (82.9-94.9) <0.0001

UDDT users (n=285) (n=303)

All UDDT Users 62.8 (57.2-68.4) 97.0 (95.1-98.9) <0.0001
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Treatment

Time

Average 

Moisture 

Content

Average 

pH

Average Temperature WHO Guidelines agricultural reuse

Top Middle Bottom
No. (%) UDDTs with 
<1000 E.coli / g total 

solids

Log10 Reduction of 
Viable Ascaris 

(%)*

Baseline 9% 9.0 32°C 33°C 32°C 6 (30%) -

6 months 8% 9.1 36°C 36°C 36°C 14 (74%) >2.8 (>99.8%)

9 months 4% 9.1 34°C 34°C 35°C 16 (89%) >2.7 (>99.8%)

12 months 3% 9.1 32°C 32°C 32°C 19 (95%) >2.8 (>99.8%)

*not reported in terms of guideline (<1 helminth (e.g. Ascaris) egg per g total solids)
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Control Aquatabs P&G PoW Ceramic Filter

Recovery rate 53.1% 75.2% 69.7% 70.7%

Cost of CMAM + PoU per child treated (USD) 256 239 290 369

Cost of CMAM + PoU per child recovered (USD) 482 332 427 501
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To what extent is MHM currently being addressed 
in humanitarian responses across regions? 

What are the existing gaps in terms of evidence, guidance and 
programming for MHM in emergencies?

What are the essential components and how best can 
they be operationalized to ensure for the provision of a 
complete MHM response?

RESEARCH QUESTIONS



Global KII’s 
with cross-

sectoral 
humanitarian 
practitioners

Two qualitative
assessments 

with girls, 
women and 

staff in
Myanmar &

Lebanon

Desk review
of grey and 

scientific 
literature

Develop 
first

toolkit
Draft

Global 
toolkit 
review

Pilot and 
evaluate the 
toolkit in 3 
Tanzanian 

refugee 
camps

Disseminate 
through 
webinars, launch 
events and 
trainings; Co-
publish with 25
organizations

Integrate 
pilot 

learning, 
finalize 

content and 
publish 

resource

PROCESS

Phase 1: Formative 
Research 

Integrate 
learning and 
feedback 
from 
workshop and 
global 
feedback 
request 

Review 
workshop 

held in NYC 
attended by 

28 global 
participants

Phase 2: Pilot & 
Evaluate

Training on 
toolkit, 
longitudinal 
monitoring of 
implementation, 
qualitative 
research to 
evaluate uptake 
and 
implementation

Revise 
toolkit

Synthesize 
various 

formative 
data and 

learning to 
inform first 

draft of 
toolkit



FINDINGS FROM FORMATIVE RESEARCH 

Global Key Informant Interviews:
• Despite growing dialogue, there is a lack of clarity on the key 

components for a complete response and responsible sectors
• Critical need for improved technical guidance and documentation on 

how to integrate MHM into existing programming and monitoring 
systems and to ensure adequate coordination and communication.

• Need for improved evidence on effective MHM approaches, MHM-
specific and proxy indicators, improved consultation with girls and 
women, and documentation of practical learning.

Qualitative assessments (Lebanon and Myanmar):
• WASH facilities in both locations fail to meet the MHM needs of girls 

and women. 
• Lack of consultation with girls & women on MHM and low familiarity 

with their previous and current menstrual practices and needs.  
• Displacement induced shifts in menstrual behaviors by girls and 

women. 
• Narrow interpretations by staff of what an MHM response includes, 

with a focus on supplies only.  
• Perceptions of limited coordination occurring between sectors and 

organizations.



KEY LEARNING FROM TOOLKIT PILOT IN TANZANIA

Example of a female 
friendly toilet in a school 
(Nyaragusu Camp)

Facilities

3). There remains limited 
coverage of MHM support 
and direct consultation 
with girls and women, 
especially for girls and 
women with special needs 
or in transit. 

1). Strategies for 
operationalizing an 
MHM response across 
sectors and agencies

2). A failure to address all 
three components of an 
essential response can 
impair the effective 
implementation and 
utilization of specific MHM 
activities and 
improvements. 



• Toolkit finalized in 
September 2017, co-
published by 23 
organizations. 

• Dissemination efforts will 
include webinars with 
several organizations, 
trainings, conference 
presentations and launch 
events. 

• Advocate for other 
organizations to pilot 
aspects of the toolkit and 
generate further evidence 
and refinement of key 
ideas! 

THE MHM IN EMERGENCIES TOOLKIT



To learn more about the MHM in emergencies toolkit or 
research please contact:

Marni Sommer: marni.sommer@columbia.edu

To review the evidence and learning generated by the project: 

1. Sommer, M, Schmitt ML, Clatworthy D, Bramucci G, Wheeler 
E, Ratnayake R. What is the scope for addressing menstrual 
hygiene management in complex humanitarian emergencies? 
A global review. Waterlines, 2016. 35 (3): 245–264. 

2. Schmitt, ML, Sommer, M, Clatworthy D, Bramucci G, Wheeler, 
E, Ratnayake, R. Understanding the menstrual hygiene 
management challenges facing displaced girls and women: 
findings from qualitative assessments in Myanmar and 
Lebanon. Conflict and Health [In press].

3. A third publication sharing the findings from the toolkit pilot 
in Tanzania is currently underway. 

mailto:marni.sommer@columbia.edu


Maia Butsashvili
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11.2%

General Population vs. IDPs: % of occurences of those sick and self-treated in the last 
30 days

Too expensive/not enough money 34.2%
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