
Abstract: Hygiene kits are commonly distributed in humanitarian emergencies 
to interrupt disease transmission and provide dignity. Despite being commonly 
implemented, hygiene kit distribution interventions are under-researched, and 
there is a lack of knowledge on kit efficacy and effectiveness. In Myanmar, the 
WASH cluster developed a national hygiene kit distribution and monitoring 
strategy. The research was aimed at determining the effectiveness of this strategy 
in the context of protracted internally displaced persons camps in Myanmar. 
To understand programme strategy, we reviewed documents against inclusion 
criteria; extracted and categorized data for included documents; analysed 
data; and summarized results. Twenty-six documents met the inclusion 
criteria of describing strategy development (47 per cent), monitoring in 
Rakhine (47 per cent) or Kachin State (3 per cent), or monitoring menstrual 
health and hygiene programme (3 per cent). We identified the strategy was 
successfully adopted and adapted for Kachin and Rakhine states; however, 
limitations were identified in receiving consistent monitoring data. We found 
hygiene kit distributions need to consider local context, including population 
mobility, local markets and availability of products, and household expenses 
and debt. Due to these interrelated factors, the percentage of households selling 
kit items decreased over time; additionally, soap and sanitary pad presence 
was significantly associated with household income. Consistently, women 
reported preferring disposable pads for menstrual health and hygiene due to 
privacy concerns. Programmatically, it is recommended to adapt hygiene kit 
distributions to local contexts, continue to distribute hygiene kits in protracted 
contexts to identified at-risk households, distribute disposable pads, and 
continue revising and improving strategy and monitoring tools.

Results from implementing a cohesive 
strategy and standardized monitoring 
programme for hygiene kit distribution 
in Myanmar
Marta Domini, Travis Yates, Sunny Guidotti,  
Lae Yee Win, and Daniele Lantagne

Waterlines, 40:1, 3–22  
<http://dx.doi.org/10.3362/1756-3488.20-00011>

Marta Domini (marta.domini@unibs.it), PhD, Postdoc at Department of Civil and Environmental 
Engineering, Tufts University School of Engineering, USA; Travis Yates (travis.yates@tufts.edu),  

PhD, Postdoc at Department of Civil and Environmental Engineering, Tufts University School of 
Engineering, USA; Sunny Guidotti (sguidotti@unicef.org) was Myanmar WASH Cluster Coordinator 

(at the time of writing), now WASH-LAC Coordinator UNICEF-Panama; Lae Yee Win (laewin@unicef.org), 
WASH Officer (Rakhine Cluster), UNICEF, Sittwe, Myanmar; Daniele Lantagne  

(daniele.lantagne@tufts.edu), Associate Professor, Department of Civil and Environmental 
Engineering, Tufts University School of Engineering, USA

© The authors, 2021. This open access article is published by Practical Action Publishing and 
distributed under a Creative Commons Attribution Non-commercial No-derivatives  

CC BY-NC-ND licence, http://creativecommons.org/licenses/by-nc-nd/4.0/.  
www.practicalactionpublishing.com, ISSN: 0262-8104/1756-3488

Copyright

www.practicalactionpublishing.com
http://dx.doi.org/10.3362/1756-3488.20-00011
mailto:marta.domini@unibs.it
mailto:travis.yates@tufts.edu
mailto:sguidotti@unicef.org
mailto:laewin@unicef.org
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:daniele.lantagne@tufts.edu


4 M. DOMINI ET AL.

January 2021 Waterlines Vol. 40 No. 1

Keywords: hygiene kit, humanitarian response, protracted crises, post-distribution 
monitoring, Myanmar

HuManitarian eMergencies, including natural HaZards, conflicts, and disease 
outbreaks, are occurring at increasing rates and affecting growing numbers of 
people (smith et al., 2014; eM-dat, 2019; Kohrt et al., 2019). a total of 70.8 million 
people were forcibly displaced worldwide in 2019 (unHcr, 2020) due to conflict 
and natural hazards. Of these, 41.3 million were internally displaced persons (idPs). 
concurrently with the increase in displaced persons is an increase in populations 
in protracted contexts, defined as ‘environments in which a significant proportion 
of the population is acutely vulnerable to death, disease and disruption of liveli-
hoods over a prolonged period of time’(Harmer and Macrae, 2004).

Myanmar, a country in southeast asia, is home to 54 million people divided 
into 14 state/region administrative districts (department of Population, 2019). 
Myanmar has a history of conflict, including some of the world’s longest running 
civil wars (un OcHa, 2019). currently, there are tensions between the Buddhist 
rakhine population and the Muslim rohingya minority in rakhine state, and 
fighting between the Myanmar army and armed independent groups in Kachin 
and northern shan states (un OcHa, 2019). there are an estimated 230,000 idPs 
in protracted situations in Myanmar (un OcHa, 2019). 

Providing access to safe drinking water, sanitation, and hygiene (WasH) is 
critical to human survival, infectious disease control, and dignity in humanitarian 
emergencies (connolly et al., 2004; salama et al., 2004; Watson et al., 2007). 
One common WasH intervention in humanitarian emergencies is hygiene kit 
distribution. Hygiene kits are packages of items necessary to practise hygiene habits, 
distributed to affected populations to reduce the disease burden and provide dignity 
(Yates et al., 2018). Hygiene kits often include items such as: buckets or jerrycans, 
soap, shampoo, laundry detergent, toothbrushes, pads, and water treatment (e.g. 
chlorine tablets). Hygiene kit contents vary based on context and distributing 
organization and can include durable or consumable items in initial or refill kits 
(sphere association, 2018). in addition to hygiene kits or as a part of separate kits, 
items can be distributed for menstrual health and hygiene (MHH), which can 
include disposable or reusable sanitary pads, underwear, and other items. 

despite being commonly implemented, hygiene kit distributions are under-
researched and there is a lack of knowledge on kit efficacy and effectiveness 
(Vaillancourt, 2016; Yates et al., 2018; Kohrt et al., 2019). in the sphere standards it 
is recommended to adapt hygiene kits and items to culture and context, prioritizing 
essential items in the initial phase such as soap, water containers, and menstruation 
and incontinence materials (sphere association, 2018). in a systematic review of 
WasH in emergencies, hygiene kits were found to be commonly implemented and 
components of the kits were evaluated, but the kits themselves were not (Yates et al., 
2018). the following qualitative factors were identified as critical for programme 
success: sufficient quantity of materials, timeliness of distribution, and coordination 
to ensure kit content consistency, full coverage of affected population, and avoiding 
duplication (Oxfam, 2013; sphere association, 2018; Yates et al., 2018). additionally, 
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there is a lack of evidence around MHH kits (sommer et al., 2016; Vanleeuwen and 
torondel, 2018; Yates et al., 2018), although sanitary pads are consistently recom-
mended to be included in hygiene kits (House et al., 2012; sphere association, 2018; 
Vanleeuwen and torondel, 2018). 

currently, donors and responders are increasingly using cash or vouchers for 
providing hygiene items to affected populations (instead of pre-made, in-kind 
hygiene kits) (unHcr, 2016; sphere association, 2018). Voucher programmes may 
be commodity or value vouchers and may specify certain eligible items or venders, 
whereas cash transfer, especially unconditional and unrestricted multi-purpose grants, 
are fully flexible (global WasH cluster, 2019). Perceived benefits of voucher and cash 
programming include cost-effectiveness, self-identification of hygiene needs, dignity, 
and population satisfaction (unHcr, 2016; Yates et al., 2018; global Wash cluster, 
2019). However, these programmes must have access to functional markets. 

in Myanmar, the national WasH cluster, a partnership of national and international 
organizations working in the humanitarian response led by uniceF, coordinated a 
national strategy for hygiene kit distribution in humanitarian response, and the devel-
opment of standardized tools for post-distribution monitoring (PdM). in this research, 
we analysed strategy and monitoring documents provided by the WasH cluster to 
determine the effectiveness of this hygiene kit strategy in the context of protracted idP 
camps in Myanmar. the aim of this work was to provide insight on how to design and 
evolve hygiene kit distributions over time in protracted emergencies.

Methods

to review the effectiveness of the WasH cluster hygiene kits strategy in Myanmar, 
the WasH cluster provided documents for the period 2016–2018 to tufts university. 
these were then analysed to extract, categorize and describe, and summarize data.

Review of documents 

the WasH cluster coordinator of uniceF/Myanmar collected documents from 
cluster members on hygiene kit distribution and MHH monitoring in rakhine and 
Kachin state idP camps. documents were made available on the WasH Myanmar 
cluster website and google drive platform (Mountain View, ca, usa). documents 
were reviewed by a tufts researcher and selected according to following inclusion 
criteria: 1) were focused on Kachin or rakhine state idP camps; and 2a) included 
information on WasH cluster hygiene kit or MHH item distribution strategy; 
or 2b) included qualitative or quantitative outputs, outcomes, or impact data on 
hygiene kit or MHH item distribution.

Data extraction, categorization, and analysis

documents were first stratified as related to strategy, PdM, and/or the rakhine or 
Kachin state. data from strategy-related documents were assessed to understand the 
temporal evolution of the WasH cluster strategy and summarized by state, in written 
and graphical format. data from distribution-related documents were extracted into 
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an excel spreadsheet (redmond, Wa, usa), including date, location, implementing 
partners, methods, item assessed, topics addressed, and summary of findings. data 
were summarized in written, tabular, and graphical format. a conversion factor of 
us$1 = MMK 1,400 was used for all reports. 

Summary analysis

data were summarized to elucidate strengths and weaknesses from the WasH 
cluster hygiene kit/MHH strategy from 2016 to 2018, especially considering the 
challenges and opportunities present in protracted crisis contexts.

Results

Forty-five documents were provided by uniceF to tufts university. after review, 
26 documents met the inclusion criteria. Of these, 10 documents were related 
to hygiene kit strategy; 14 documents included qualitative or quantitative data 
from hygiene kit distributions in rakhine state; 1 document included information 
on hygiene item presence in Kachin state; and 1 document was an evaluation of a 
MHH project in rakhine state. results are presented by these categories below. 

Review of strategy-related documents

the WasH cluster in Myanmar (‘cluster’) was established in 2013, after two 
major crises in Kachin and rakhine state reignited and caused displacement of 
people that was expected to last for some time (un, 2012). the cluster has since 
worked on integrating and standardizing tools and strategies among partners 
(Myanmar WasH cluster, 2018). the cluster has two sub-clusters in rakhine and 
Kachin to facilitate the coordination of partners working in the two specific 
areas. in 2014, the Hygiene Promotion Working group (HPWg) of the cluster 
formalized a hygiene kit distribution strategy for rakhine and Kachin states, 
including: principles, target populations, minimum kit composition, distribution 
mechanism and frequency, post-distribution monitoring, and frequency of strategy 
review (WasH cluster, 2014a). 

the strategy was based on five primary principles: 1) each idP family should have 
access to items necessary to practise safe hygiene; 2) the agency should know the 
habits, culture, and requirements of the communities; 3) the content of the kit 
should be tailored to population practice and quantities and distribution frequencies 
should be respected by actors as a minimum standard; 4) distributed items should be 
accompanied by a demonstration of their usage, management, disposal, and ideally 
integrated in a hygiene promotion programme; and 5) every distribution should be 
followed by PdM (WasH cluster, 2014b). 

the target population was defined as emergency-affected persons with a low 
economic situation; in 2014 these persons were idPs and host families in camps 
and villages. items were categorized as: 1) durable items, to be distributed once per 
year; and 2) consumables, ideally to be distributed every month (12 kits/family/
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year) (WasH cluster, 2014b). Kits were defined as full (with durable items for one 
year and consumables for one month) and refill (with consumables for one month). 
the minimum hygiene kit content was based on agencies’ field experience and 
sphere standards (2018), and tailored to fit specific population practices, such as 
anal cleansing, water transport, and/or MHH. Quantities were initially defined for 
six members per household, including three men and three women. durable items 
included a water transport and storage container, female underwear, toothbrush, 
indoor potty for children, elderly, disabled, and adults at night, lotta (anal cleansing 
water container), nail cutter, and plastic mugs. consumables included body soap, 
laundry soap, sanitary cloths (reusable) or pads (disposable), and toothpaste. 
Post-distribution monitoring (PdM) was recommended at 2–6 weeks after distri-
bution, including household surveys (random sampling with recommended 10 per 
cent precision), and focus group discussions (Fgd) by gender. the monitoring aimed 
to assess the distribution process, item handling, item quality/quantity, needed or 
desired items, and qualitative information on MHH. 

the WasH cluster sub-cluster in Kachin endorsed this national strategy (lwin, 
2014; WasH cluster, 2014b, c, d), but with modifications to better address specific 
regional needs (WasH cluster, 2014b), including: 1) water containers were not 
distributed, as latrines were equipped with taps for anal cleansing; and 2) disposable 
menstrual pads were recommended as idPs were not accustomed to reusable cloths. 
cluster partners developed a standardized PdM survey template specific for Kachin 
(WasH cluster, 2014c), assessing, in addition to that recommended by the national 
strategy, if the hygiene kit was sold or exchanged, and preference between in-kind 
or cash hygiene kit distribution (WasH cluster, 2014a). additionally, in Kachin, 
two strategies were used by cluster partners: in-kind hygiene kit distribution and 
voucher-based hygiene kit provision, implemented by one partner (WasH cluster, 
2014b). alternative hygiene kit distributions were aligned with sphere standard 
recommendations (sphere association, 2018), endorsed by the WasH cluster (WasH 
cluster, 2018), of integrating marked-based programmes and cash-based interven-
tions to meet idP demand and to support local markets. 

this initial hygiene kit strategy evolved over time (see Figure 1), as the crisis was 
prolonged and idPs continued to need hygiene kit distributions due to new displace-
ments, restrictions on movements, difficulties in accessing markets, lack of livelihood 
opportunities, and scarce/no availability or affordability of hygiene items (WasH 
cluster, 2018); and cluster partners were experiencing funding constraints. cluster 
partners recommended targeting hygiene kits to the long-term displaced population 
based on income and access to livelihoods. cluster partners agreed to provide as much 
as possible of the original hygiene kit, especially to newly displaced populations, 
and, if not possible, to ensure distribution of the minimum items of: soap, water 
containers, disposable sanitary pads, and female underwear (WasH cluster, 2018).

the cluster partners considered reusable sanitary pads as a possible exit strategy, 
to be further investigated. PdM was recommended three weeks after distribution to 
support and inform the hygiene kit strategy review. lastly, partners began mapping 
the local market to integrate market-based programming and cash-based interven-
tions (WasH cluster, 2018). 
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this new national hygiene kit strategy evolved differently in the two states due to 
differences in the socio-cultural background of the affected population, mobility, 
and access to livelihoods and markets. in 2016–2017, cluster partners elaborated 
a specific strategy for central rakhine with distribution frequency a maximum of 
every two months and a minimum hygiene kit including body and laundry soaps, 
disposable sanitary pads, water containers (Bengali jars or jerrycans, depending 
on township), shampoo, and toothpaste (only every second distribution due 
to funding constraints). Kits were sized based on six total household members, 
including two menstruating women (WasH cluster, 2017a, b). as most (89 per 
cent) households were below the agreed income threshold limit to receive kits 
(WasH cluster, 2017c), distributions targeted all idPs. PdM was recommended 
3 weeks after distribution using standardized questionnaires, Fgd, and key 
informant interview (Kii) guidelines (WasH cluster, 2017a, b). to understand the 
relationship between hygiene kit handling and livelihood, PdM questionnaires 
also investigated household income and expenses, debt, and negative coping 
mechanisms. a short and long questionnaire was developed, to be conducted 
every two and six months of the programme respectively. the long version of the 
questionnaire included additional questions appropriate to ask every six months 
such as satisfaction about the distribution, item quality and quantity, and most 
needed items. 

Central Rakhine HK strategy

Rakhine + Kachin HK strategy

Emergency affected
people

Consumables: maximum 
every 2 months

Consumables: every 3 months

Based on income and 
access to livelihood

Standardized questionnaireShort + long form standardized 
questionnaires
3 weeks after distribution
Household survey+ FGD + Kll

Durable: 1 time per year
Consumable: 1 time per 
month, maximum of 
3 months

2−6 weeks after distribution
Household survey + FGD

GCA: most vulnerable

Kachin HK strategy

Target
population

Distribution 
frequency

PDM

6 household members, including 
2 menstruating women

Minimum HK package defined

5 household members, including 
2 men and 3 women

Minimum HK package defined

HK = hygiene Kit, GCA = Government Controlled Areas, NGCA = Non - Government Controlled Areas, 
FGD = focus group discussion, K/1 = key informant interviews, PDM = post distribution monitoring

2014 2015 2016 2017 2018 2019

FullKit

Refill

NGCA: all

Figure 1 Evolution of WAsh cluster hygiene kit strategy, 2014–ongoing
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the hygiene kit strategy in Kachin evolved considering that idPs have more 
livelihood opportunities and less restrictions on movements (WasH cluster, 2018), 
and was revised based on a study conducted in 2018 (Harp and WasH cluster, 
2018) on soap and pad presence in idP households and on hygiene kit interven-
tions carried out by partners (WasH cluster, 2019). the study highlighted how 
household income was the biggest determinant of soap and pad presence along 
with differences in livelihood access and markets between government controlled 
areas (gca) and non-government controlled areas (ngca). implementing agencies 
reported using different approaches including: in-kind item distribution to all 
beneficiaries, in-kind item distribution to vulnerable idPs only, incentive distri-
butions of hygiene items to idPs participating in hygiene promotion sessions, 
and voucher distribution, all with different item composition and/or quantity. 
in 2019, the proposed hygiene kit strategy planned to specifically target benefi-
ciaries in gca and ngca (WasH cluster, 2019). in ngca, where 75 per cent of 
the population requires hygiene item support, it is recommended all households 
receive in-kind hygiene items every three months. in gca, where 25 per cent of 
the population needs hygiene item support, it is recommended to provide in-kind 
hygiene kit distributions every three months to ‘most vulnerable’ households, 
including households with idPs living with HiV/aids, disabilities, or chronic 
diseases, lactating mothers of children under 2, and large families of ≥7 members. 
the minimum hygiene kit content is sized on households of five members (two 
men and three women) and includes body and laundry soap, toothpaste, tooth-
brush, disposable sanitary pads, and female underwear (WasH cluster, 2019). 
the cluster partners recommended periodically monitoring and revising the 
hygiene strategy (WasH cluster, 2018). 

Summary analysis of post-distribution monitoring data in Rakhine

a total of 14 hygiene kit PdM documents were included for rakhine idP camps 
(table 1). all documents were from one implementing partner, the danish refugee 
council (drc) and included seven survey reports (drc, 2016a, b, 2017a, b, c, 2018a, b) 
and seven raw data documents (drc, 2016c, d, e; 2017d, e, f, g). 

data were collected from June 2016 to February 2018 from three idP camps: Kyin ni 
Pyin (KnP) (drc, 2016a, 2017a, b), Ohn taw gyi (Otg) (drc, 2016b, d, e, 2017f, g, 
2018b), and Phwe Yar gone (PYg) (drc, 2016b, c, e, 2017c, d, e, 2018a) (table 1). 
available documents cover a total of 13 distributions: all hygiene kit distributions 
in KnP from september 2016 to december 2017, six distributions (of a possible 
maximum of nine) in Otg from June 2016 to February 2018, and four distributions 
(of a possible maximum of eight) in PYg from June 2016 to February 2018. 

Of the total 14 documents, 12 include household survey results, 9 include focus 
group results, and 5 include Kii results (table 1). the items assessed for each distri-
bution varied according to what was distributed. carbolic (handwashing) soap, 
laundry soap, and sanitary pads were assessed in all distributions. shampoo and tooth-
paste were assessed in 6 and 7 distributions respectively. the full kit of durable items 
(including toothbrush, jerrycan, cup, water jug, hand soap case, lotta, broom and 
dustpan, children’s potty, and female underwear) was assessed in one evaluation.
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Overall, eight topics were addressed in more than half the documents (table 1). 
Out of 13 surveys, six surveys included feedback on distribution satisfaction, 
six included item quality feedback, three included item quantity feedback, 
13 included item handling, 12 included main uses of money in the household, 
nine included household income and expenses, seven included household debt, 
seven included negative coping mechanisms, and 10 included items needed or 
desired, including most valued items in five documents. lastly, six documents 
addressed other topics such as MHH (four), accuracy of packaging (four), and 
cost of hygiene items or price fluctuation (six). 

the percentage of female respondents was 39–88 per cent (tables 2, 3) and was 
higher than male respondents in 9 of 12 documents reporting respondent gender. 
results from the eight metrics – distribution, item quantity and quality, item handling, 
money, income/expenses, household debt, negative coping mechanisms, and desired 
products – are presented below, followed by MHH results. 

respondents expressed satisfaction with the distribution process, including 
98 per cent of respondents in KnP, 91 per cent in PYg, and increasing over time 
from 79 per cent to 89 per cent in Otg. concerns raised by respondents were 
long distances to distribution points, long waiting times, and not having gender-
separate lines.

in KnP respondents were satisfied with item quality and quality (94–99 per cent). 
in PYg, respondents were generally satisfied with item quality (71–88 per cent), 
except for shampoo, but asked for larger amounts of items (50 per cent satis-
faction with quantity). in Otg, satisfaction on item quality and quantity 
varied depending on item (from 22 to 99 per cent), as respondents expressed 
dissatisfaction with the laundry soap and shampoo. Monitoring results were 
incorporated and a new laundry soap brand was used in the next distribution. 
satisfaction with item quantity varied from 7 to 98 per cent, with more soap 
and pads requested. it is not clear if an insufficient amount was distributed for 
use, or if respondents wanted more items to be sold or used in future in case of 
distribution delays.

Over time in all three camps there was a decrease in the percentage of respondents 
that reported selling part of their kit, from 0–49 per cent to 6–8 per cent in KnP, from 
40–70 per cent to 8 per cent in PYg, and from 20–42 per cent to 2–34 per cent in 
Ong, and concurrent increases in the percentage of respondents keeping all of their 
kit (table 2, Figure 2). the percentage of respondents reporting selling all their kit 
was low across all surveys, varying across time and camps from a minimum of 0 per 
cent to a maximum of 21 per cent of households reporting selling all of a particular 
item included in the kit (table 2). as can be seen in Figure 2, no one item was 
most commonly sold. respondents reported in Fgd or interviews selling soap and 
pads into the market knowing they could be repurchased, and respondent selling 
behaviour was attributed to being dependent on household income, distribution 
frequency and reliability, access restrictions, camp location, access to markets, and 
cost of products. 

the reported main use of money in households was to ‘buy food’ (92 per 
cent), followed by healthcare (50 per cent), and firewood (67 per cent) (table 2). 
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Firewood was mentioned in PYg and Otg, but not KnP, due to different access. 
Other expenses mentioned included education, buying clothes, and travelling 
between camps for events such as weddings. 

Over time, the percentage of households with no reported income was 25–40 per 
cent in KnP, 17–51 per cent in PYg, and 58–61 per cent in Otg (table 3). 
across the three camps, the number of households reporting in-kind income 
was 0–17 per cent. the monthly expenditures per household ranged between 
<us$36–71 in KnP and PYg, and $36–107 in Otg, with a general increasing trend 
over time. Based on Fgds and Kiis, these trends were attributed to factors such 
as access, conflict, harvest seasons, restrictions on ngO activities and hiring, and 
cost of items in camps. 

the percentage of households carrying debt varied from 48 to 52 per cent 
in KnP, 37 to 63 per cent in PYg, and 66 to 80 per cent in Otg (table 3). 
the monthly debt amount was $11–36 in KnP and PYg in 2017, $36–54 in PYg 
in 2018, and $36–71 in Otg in 2018. the top reasons given for debt were to buy 
food (6/7, 86 per cent) and healthcare (3/7, 37 per cent). the main household 
coping mechanisms for lack of money were to borrow food (7/7, 100 per cent), 
to rely on relatives/friends (2/7, 29 per cent), and to borrow money (1/7, 14 per 
cent). the percentage of respondents that declared they sold hygiene kit items 
as a coping mechanism averaged 10 per cent, and varied between 6 and 14 per 
cent (table 3). 

Handwashing soap was the most liked item in six of seven reports (86 per cent), 
followed by laundry soap and pads (table 3). Jerrycan, basins, and buckets were 
mentioned as preferred items in the only analysed distribution where they were 
provided. Jerrycans were named as most needed items in four out of five reports 
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Figure 2 Percentage of households selling all or part of the provided hygiene kit (hK) items, Rakhine
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(80 per cent), shampoo and toothpaste in 2 (40 per cent, each), and ceramic water 
filter brushes, buckets, mosquito nets, and cosmetics in one (20 per cent, each).

the MHH topics, pad type and disposal, were discussed in female Fgds. 
Overall, women preferred disposable pads compared to reusable ones for privacy 
reasons, specifically identifying difficulties in washing and drying reusable pads 
without men seeing. reusable pads or traditional cloths were accepted only in 
the absence of disposable pads. Women reported burying or disposing of pads 
in the environment as the waste collection system, if available at all, was not 
appropriate for pad disposal.

Summary analysis of post-distribution monitoring data in Kachin

One document, a slide presentation, was identified summarizing PdM of hygiene 
kits in Kachin state (Harp and WasH cluster, 2018). in this study, 881 household 
surveys and 280 Fgds were conducted across 10 townships from July to september 
2018. Overall, 96 per cent of respondents were female. the average household 
income varied, from $20 for idPs in ngca, $43 for idPs in gca, and $89 for 
non-idPs. results include the presence, handling, and use of soap and sanitary pads 
and household spending priorities.

Overall, 81 per cent of households in gca had soap present, compared to 
44 per cent in ngca. among households with soap, 88 per cent in gca purchased 
it, compared to 51 per cent in ngca. the median cost of body bar soap in gca 
was $0.2–0.25, compared to $0.36 in ngca. results found that highest-income 
households in ngca had lower soap presence than lowest-income house-
holds in gca. in total, 59 per cent of households in gca and 82 per cent in 
ngca stated they had insufficient soap for all purposes (handwashing, laundry, 
bathing, dishwashing), particularly for washing clothes and bathing (46 per cent 
and 41 per cent, respectively). the document (Harp and WasH cluster, 2018) 
reported that among households with observed presence of soap, there were no 
significant relationships between soap presence and typical vulnerability criteria 
such as presence of children, presence of young children, presence of teenage 
girls, gender of household members, or household characteristic such as size 
(no statistics reported).

sanitary pads were the preferred MHH product among interviewed girls and 
women. traditional cloths were reported as used by 2–6 per cent of the women, 
when pads were not available or among older women. Overall, 80 per cent of 
woman in gca reported or were observed to have sanitary pads, compared to 
32 per cent in ngca. While 84 per cent of women in gca and 39 per cent in 
ngca reported purchasing sanitary pads in the previous month, around 50 per 
cent of women in gca and 55–60 per cent of women in ngca reported not having 
sufficient pads/cloths in the past three months. Women reported a MHH monthly 
cost of MMK 1,500 ($1.07) in gca and MMK 1,000 ($0.71) in ngca. the most 
common coping mechanism for not having sufficient pads was borrowing from 
others (43 per cent). Women reported that the lack of sufficient pads affected their 
mobility, daily activities, and mood, including feelings of embarrassment, lack of 
confidence, and shame. 
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Menstrual health and hygiene evaluation in Rakhine

One document summarizing the results of a pilot distribution of reusable pads, 
conducted by international organization solidarités international, was identified 
(si, 2016). in Fgds conducted two months after distribution, it was found that 
92 per cent of women had their set of three safepads. Five months after distribution, 
this number fell to 30 per cent. additionally, between the first and second set of 
Fgds the percentage of women experiencing leakages increased (from 31 to 55 per 
cent); experiencing bad smells increased by eight percentage points (values not 
reported); and reporting safepads as difficult to use increased (from 0 per cent to 
52 per cent). Women reported problems with the low quality of the button fixing 
the safepad to the underwear, and a lack of privacy that led to difficulties in washing 
and drying reusable pads.

Discussion 

Beginning in 2014, the Myanmar WasH cluster developed a standardized strategy 
for distribution and monitoring of hygiene kits. this strategy was adopted by 
two states which successfully customized and evolved the strategy over time in 
response to monitoring results. in our analysis of 26 documents that met inclusion 
criteria, we noted that: despite the strategy, monitoring reporting was inconsistent, 
although the use of mixed methods was successful to elucidate results; in rakhine, 
there were households selling hygiene kit items to meet basic needs and there was a 
reduction in the percentage of respondents who sold kit items over time; in Kachin, 
household income was associated with soap and sanitary pad presence; local factors 
(such as idP mobility, market accessibility, item availability on markets, access to 
livelihoods and income) influenced hygiene kit distribution strategy; and women 
respondents preferred disposable sanitary pads due to privacy concerns. 

despite the national strategy for hygiene kit distributions and monitoring, we 
found a lack of consistency in reporting monitoring data. in particular: there were 
no provided reports or raw data on the evaluation of the various distributions in 
Kachin; only one organization provided PdM data in rakhine; data was not provided 
for all distributions; and data were provided in different formats depending on 
the distribution (raw, analysed documents, spreadsheets, presentations) so metrics 
could not be standardized. 

this lack of consistency limited analysis and data summarization. strengths 
identified from this data set include that: the use of sequential mixed methods, 
including quantitative questionnaires and qualitative group discussion and 
interviews, generated broad results; and monitoring data was used to improve 
programming and the strategy over time. ideally, standardized post-distribution 
monitoring should be comparable and used to improve and adjust hygiene 
kit composition and distribution more universally (Vaillancourt, 2016; sphere 
association, 2018). it is recommended not only to standardize data collection 
tools, but also data analysis and visualization tools, and to include raw and 
analysed data in reports to the WasH cluster, which can then be summarized in 
one database. therefore, we suggest the WasH cluster define a common strategy 
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for reporting post-distribution monitoring results, including timing of data 
collection, methods and tools for data collection, and format for submission. 
We specifically recommend monitoring use, satisfaction, and resale of distributed 
products, and to consider moving beyond outcome measures to test the impact 
of hygiene kits on health and dignity. 

in rakhine, hygiene kits are a source of revenue, consequently, hygiene item 
need is not only determined by hygiene needs, but also economic needs (drc, 
2015); that is consistent with findings in other studies in Bangladesh and lebanon 
(unHcr, 2016; gts, 2018). Over time, there was a decrease in reported sales of 
hygiene kit items. the cause for this is unknown; however, various factors can 
be postulated. For idPs without access to livelihoods or markets, selling hygiene 
kit items is an important form of revenue for higher priority expenses such as 
food, healthcare, and firewood for cooking. generally, respondents reported liking 
hygiene kit items and sold only part of the kit they did not immediately need 
(e.g. pads, if women are pregnant or not menstruating at the time), planning to 
buy them back in future in the market or from other households. also, respon-
dents reported not selling hygiene items because they were unsure when the next 
distribution might be. it could be hypothesized that more frequent distributions 
led to a decrease of reselling items. it could be postulated that as hygiene kits 
became smaller, with fewer items over time and unknown or less frequent distri-
bution times, this trade-off between money and hygiene kit items led to more 
households choosing not to sell items.

the presence of soap and sanitary pads in households in Kachin was associated 
with household income and access to markets and livelihoods. this PdM informed 
the 2019 hygiene kit strategy, which aimed to target lower-income beneficiaries 
with in-kind, voucher, and cash approaches. 

this result highlights the need to continue hygiene kit distributions, particu-
larly to identified at-risk, low-income households, during protracted crises. this is 
particularly important for idPs who do not have access to mobility, livelihoods, 
or markets. 

Variations in Kachin hygiene kit strategy can be attributed to contextual differ-
ences between the two states. the affected population in rakhine is Muslim, 
and, because they are stateless, they experience more limitations of movement 
and have less access to livelihoods (Mahmood et al., 2017). in Kachin, the 
affected population is christian and Buddhist, and many live in urban church or 
monastery compounds. Kachin idPs, particularly in gca and urban areas, have 
livelihood and market access. idPs living in rural and ngca face more restric-
tions (JiPs, 2016).

across all evaluations, disposable pads were preferred by women, out of habit and 
because of the lack of privacy for cleaning of reusable products. While disposable 
pads were sometimes sold for income, the distribution of disposable pads within 
hygiene kits provided women with dignity and prevented embarrassment, lack of 
confidence, and shame (Vanleeuwen and torondel, 2018). thus, disposable pads 
should be prioritized for inclusion in hygiene kits in idP camps in Myanmar, 
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according to women and girls’ preference, as indicated in the sphere standards 
(sphere association, 2018). 

limitations of this work include that we were limited to data reported by 
partners to the WasH cluster and then on to tufts university. We were not 
able to verify the data, which was likely incomplete, and was provided in 
different formats (some of which were open to analysis, such as raw data, 
some of which were not). We do not feel these limitations impact the results 
presented in this article. Further research on hygiene kit distributions, including 
systematic monitoring of use, including in populations on the move, and health 
and dignity impacts, is recommended. specifically we would recommend to 
link MHH monitoring and data collection with hygiene kit distribution, and 
consider incorporating incontinence supplies distribution, monitoring, and data 
collection. additionally, research on how to determine when to distribute kits 
compared with working with local markets on vouchers or cash distributions 
is recommended. as can be seen in this evaluation, vouchers/cash would not 
have been appropriate in rakhine, due to lack of market access and movement 
restrictions, while in Kachin some people, particularly those on higher income, 
purchased items. as such some, but not all, protracted situations may need 
ongoing hygiene kit distributions. additionally, in protracted crises with little 
market access, the distribution timing of durable and consumable kits should be 
considered, as durable items will need to be replaced over time.

Conclusion

in conflict-affected Myanmar, the WasH cluster developed a national hygiene kit 
distribution and monitoring strategy. While this strategy was successfully adopted 
and adapted for Kachin and rakhine states, limitations were identified in receiving 
consistent monitoring data, precluding systematic analysis. Overall, hygiene kit 
distributions need to consider local context, including the relationship between 
household income and hygiene kit sales, and access to local markets and hygiene 
kit distributions. Programmatically, it is recommended to adapt hygiene kit distribu-
tions to local contexts, continue to distribute hygiene kits in protracted contexts to 
identified at-risk households, including (disposable) pads, and continue developing 
standardized strategy and monitoring tools, including a database for raw data and 
standardized analysis and visualization tools. 
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