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Is the menstrual cup a potential solution to address the challenges surrounding 
menstrual health and management (MHM) for girls and women in low-income 
contexts? This qualitative study assessed the drivers and challenges for acceptability 
of the menstrual cup (MC) among schoolgirls in rural Uganda. The study included 
36 schoolgirls aged 13–17 recruited from a school-based controlled trial of MCs with  
194 participants. After 4 months, 12 follow-up interviews and four focus group discussions 
were held with study participants After an initial learning curve the findings indicate that 
MCs are acceptable among schoolgirls in rural Uganda and suggest that the MC can 
be an acceptable, sustainable, and environmentally friendly MHM method for girls and 
women in similar contexts. Most (34 out of 36) participants overcame initial challenges 
mastering the techniques for insertion and removal and adapted to MC use. The main 
challenge for following the guidelines for hygienic use was finding equipment to boil the 
cup for disinfection. Major drivers for acceptability were creating trust in the MC and peer 
support as well as increased comfort, independence, and mobility due to reduced leakage 
compared with previous MHM methods, especially when in school.

Keywords: menstrual health and management, menstrual cup, school, adolescent 
girls, acceptability

Menstrual health and ManageMent (MhM) causes several problems among 
adolescent girls in sub-saharan africa (tegegne and sisay, 2014; trinies et al., 2015) 
related to lack of knowledge surrounding menstruation prior to menarche and 
limited access to and availability of appropriate and affordable methods to manage 
menstruation (Crichton et al., 2012; Oche et al., 2012; adinma and adinma, 2008). 
In uganda, similar to other countries in the region, taboos, lack of knowledge, 
and risk of leakage often become prevailing challenges for adolescent girls during 
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menstruation (Boosey et al., 2014; sommer, 2009, 2013). studies conducted across 
sub-saharan africa have further shown that these issues lead to adolescent girls 
being exposed to physical and social discomfort while menstruating and may cause 
school absenteeism (Boosey et al., 2014; sommer, 2010). although there is limited 
evidence of the influence of menstruation on school attendance, several studies 
have found that menstruation limits girls’ mobility as well as physical and social 
comfort (grant et al., 2013; sommer, 2013). 

an MhM method that has recently gained increasing popularity, particularly in 
the usa and europe, is the menstrual cup (MC). the MC is a bell-shaped device 
usually made of medical silicone that is inserted in the vagina during menstru-
ation to collect menstrual blood. It can be reused for up to ten years and collects 
more blood than, for example, tampons or menstrual pads. the MC has therefore 
been described as a more sustainable, economic, and environmentally responsible 
method in the long term compared with other MhM methods (howard et al., 2011; 
Beksinska et al., 2015). the MC has also been shown to be acceptable in various 
contexts, such as Canada (howard et al., 2011) and nepal (Oster and thorton, 
2011); however, few MC studies have been conducted in sub-saharan africa (Mason 
et al., 2015; Beskinska et al., 2015). Previous MC studies from sub-saharan africa 
are, according to the authors’ knowledge, only available from Kenya and south 
africa, while no MC studies have previously been published from uganda. It is thus 
relevant to explore further the acceptability of MC in this context.

to explore the MC as a potential solution to address the challenges surrounding 
menstruation for girls and women in low-income contexts, this study aims to assess 
the acceptability of the MC as an MhM technology among rural schoolgirls in 
northern uganda from a low-income socio-economic group. In this study, accept-
ability is defined as the study participants’ willingness and ability to use the MC 
considering the psychological, cultural, physical, hygienic, and economic factors 
challenging and driving adaptation to MC use. 

Methods

this research is nested within the gulu schoolgirl Menstrual Cup study (gsMCs) 
investigating acceptability, hygienic safety and impacts on school attendance 
when introducing MCs as an MhM method to post-menarche schoolgirls aged 
13–17 years. the school-based controlled trial was done with a total of 194 school-
girls from the grade levels P5–P7 in a low-income setting, where cups were 
distributed for free in two public schools versus no distribution in one public 
school in Bungatira subcounty, gulu district. this study used the MC ‘ruby Cup’ 
(no date). Bungatira subcounty was selected as a study site because of the existing 
collaboration with the uganda red Cross society (urCs), which had previously 
collaborated with public schools in the subcounty. the schools were identified 
based on their size, location (within a distance of approximately 10 km from gulu 
town), teachers’ willingness to participate, and information available on school 
attendance. data on toilet facilities was collected prior to intervention at both 
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schools to assess the availability and conditions of sanitary facilities to inform the 
MC training, triangulating the analysis on the impact on the MC use at school. 
latrines and water were available at all schools although latrines were found to 
be unclean and lacked toilet paper and light, while water pumps were located 
50–100 m from latrines.

ethical clearance for the study was obtained in May 2013 from the gulu university 
Institutional review Committee and the uganda national Council for science and 
technology. schoolgirls at the selected schools and their parents/caregivers were 
invited to information meetings, where approximately 15 caregivers attended in 
total at the intervention schools, and were provided with written information 
about the study in the local language, acholi. Participants and their caregivers 
had to provide written consent after having been informed about the study with 
an explanation of the terms for participation in the local language before being 
recruited to the study. 

Prior to MC distribution all study participants attended training on puberty, the 
female reproductive system, the menstrual cycle, and hygiene. the first part of 
the training focused on adolescent development, including menstruation. all boys 
and girls in the selected grade levels were included in this session to enable a 
supportive environment for study participants. Only study participants attended 
the second part of the training on cup use to ensure they felt comfortable sharing 
personal knowledge and experiences, after which they received an MC. Pictures 
and role plays were used to illustrate how the cup should be used and disinfected. 
From each school the female senior teacher, who is responsible for providing 
sex education for schoolgirls, also participated in the information session and 
MC training. In addition, they received a cup for personal use to better prepare 
them to provide support and responses to questions and concerns from study 
participants. 

Qualitative data was collected at baseline in July and after follow-up in 
October 2013 in the two intervention schools. study participants were purposely 
selected for the qualitative component among gsMCs participants who expressed 
interest to ensure an equal distribution between the grade levels as well as 
between interviewees and focus group discussion participants. Baseline data on 
perceptions and experiences of MhM prior to receiving the MC has not been 
included in the analysis due to the focus on MC acceptability. thirty-six study 
participants were included at follow-up four months after the MC distribution. 
six semi-structured interviews with a duration of 29–53 minutes and two focus 
group discussions (Fgds) with six participants each from all three grade levels with 
a duration of 70–75 minutes were held at each of the two intervention schools 
(see table 1). Focus group discussions and interviews were conducted at the 
schools without others nearby to ensure privacy. 

all interviews and Fgds were conducted and recorded by one of the co-authors 
(CFt) and an experienced local female interpreter. the interpreter was instructed 
to translate as directly as possible without personal interpretation. to minimize 
response bias, questions were asked as neutrally as possible and it was continuously 
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emphasized that there are no wrong or right answers. Follow-up Fgds and inter-
views were transcribed by the interpreter. 

Four researchers with varied academic backgrounds conducted a thematic 
content analysis of all data to triangulate the analysis by allowing for different 
academic perspectives on data. each researcher read all transcripts and developed 
a list of emerging themes individually, which were discussed and synthesized. 
Both baseline and follow-up data was reread and coded according to the identified 
themes, i.e. the subheadings in the results section, below. the combination of 
focus group discussion and interviews further strengthened the triangulation 
of data as some topics were best discussed in private due to the sensitivity of the 
menstruation topic, while group discussion also allowed participants to talk more 
generally about the issues. the results are based on the combined data analysis, 
which supported and complemented each other. Quotes presented in this article 
were obtained in acholi and are presented in their translated form. all names used 
in quotes are fictional.

Results

to assess the acceptability of the MC as an MhM method, the qualitative arm 
of the study sought to explore the factors challenging and driving adapting to using 
the MC when introducing this technology to primary schoolgirls in rural northern 
uganda. the results point towards acceptability for the MC among study partici-
pants, where the majority of girls adapted to cup use. 

Fearing the unknown: introducing a new technology

as the MC represents a new technology previously unknown in the study context, 
participants were initially sceptical before trying the MC themselves. some partici-
pants described at first fearing adverse effects on health and wellbeing, such as cups 

Table 1 Study participants

School Grade level Age Research activity Participants in total Total

Intervention 
school 1

P5 (No = 5) 13 (No = 1) 12 in two focus 
group discussions

18 36

P6 (No = 8) 14 (No = 9) 

P7 (No = 5) 15 (No = 7) 
6 in semi-structured 
interviews

16 (No = 1) 

Intervention 
school 2

P5 (No = 4) 14 (No = 8) 12 in two focus 
group discussions

6 in semi-structured 
interviews

18

P6 (No = 12) 15 (No = 9) 

P7 (No = 2) 17 (No = 1)
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disappearing inside the body, cup use causing pain, enlargement of the uterus, 
and infertility.

We like [the cup] but when we had just received it and went home with it our 
mothers were saying that thing will destroy our uterus; it is big, it will widen 
our female organ and enlarge our uterus (Joyce, Fgd, school 1).

I still fear because they said that … [the cup] had been brought to us so that girls 
don’t produce [have children] (stella, Fgd, school 2).

as seen in the above quotes, many participant concerns were reflected and 
enforced by concerns of family members and rumours in the community. Fears of 
adverse effects such as infertility were linked to limited understanding of the 
female physiology, as well as what appeared to be general scepticism of new health 
technologies. thus, both study participants and their close family members and 
friends had difficulties judging rumours from the community.

Adapting to use of the menstrual cup: mastering the techniques

Mastering the insertion and removal of the cup was challenging in the beginning 
for all participants. Most study participants described having to be courageous to 
overcome their initial fear of pain and adverse effects when first inserting the cup.

When they distributed the cup I also feared much. My younger sister inserted 
the thing first, and I then asked her whether it is painful. she replied yes it is 
painful. I then said if it is painful I will not insert it, but I then took courage and 
inserted it (Joyce, Fgd, school 1).

Mastering the techniques of inserting and removing the cup, i.e. folding to insert and 
pinching the base of the cup to release the vacuum when removing, were described 
as difficult the first few times by all study participants. Participants reported in the 
follow up that the training had helped them anticipate and address these difficulties 
when using the cup. 

the major challenge related to mastering the techniques was related to the initial 
experience of pain when inserting and/or removing the cup. however, most partici-
pants also described that the pain was no longer experienced after using the cup a 
few times: 

the first time, I found it difficult and … I came back to use pads. then another 
month began. I tried [the cup] and felt like my waist was paralyzed. I then used 
it and the next day I used it and I then found using it became easy and I now 
use it (esther, Fgd, school 1).

I found it painful. even inserting [the cup] disturbed me, but then I started 
thinking of the way we were to fold it. I then inserted it, but I found removing 
it painful, and sometimes when walking I find the stem piercing me, but [now] 
I just stay with it freely (lucy, interview, school 2).
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One girl described that pain recurred when the cup was not placed correctly, 
and she therefore only used the cup at home where she could easily change its 
position if necessary. two participants stated that they had given up mastering the 
techniques. however, both expressed motivation during the follow-up interview 
to try again. 

Adhering to guidelines for hygienic cup use

Overall, study participants in interviews and Fgds reported that they correctly 
follow the guidelines for hygienic use of the MC as instructed during the training, 
including washing hands with soap before insertion and removal, disinfecting/
boiling the cup between periods, storing the cup in the bag and box provided with 
the cup, keeping it in a place safe from rats, for example, as well as not sharing the 
cup with others due to risk of infection. 

the main challenge for adhering to the guidelines was finding a suitable container 
for boiling the cup. several participants mentioned that ‘there was a problem of 
getting a tin [container] for boiling [the cup]’ (samira, interview, school 1), as the 
container has to be ‘something [we] no longer use’ (Janet, interview, school 1), 
i.e. could not be a pot currently used for cooking. Most study participants 
described using an old food can, which they had found or had been given, while 
a few used an old saucepan and two mentioned using old paint cans after having 
scrubbed and cleaned the can to remove old paint. ‘I had no tin at first, but then 
I went to where my mother lived in town. I picked [a tin] came back and began 
using [the cup]’ (glory, interview, school 1).

no participants reported lacking water or soap at home, while some described 
bringing soap to school, where it was not always available. the school sanitary 
facility assessment, described as well in baseline interviews, showed that school 
latrines were unclean and with water pumps 50–100 m from toilets may have 
made emptying the MC during school challenging for some participants. 
Many reported emptying the cup at home, while some girls reported also emptying 
the cup at school. some participants described bringing water in a bottle into the 
toilet to have water to wash hands and rinse the cup when emptying it. 

Keeping periods secret: hiding the cup

study participants reported having to keep their periods secret, indicating that 
menstruation is taboo in the study context. Participants often mentioned fearing 
that others will know that they are ‘in their period’, appearing unhygienic and 
being teased by especially boys. stains on clothes from leaked menstrual blood were 
thus described as very shameful, especially if it happens at school. 

Because mine comes much and it makes the pad burst … I fear because 
it will spoil behind my cloth and that is why I stay home because … I fear 
children will make fun of me (lucy, interview, school 2).

If we are in the class room … you get up and you find your skirt is spoilt, that 
brings much shame (Mary, Fgd, school 1).
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that [I’m using the cup] must be a secret between me and my mum (Carol, 
interview, school 2).

thus, many girls described trying to keep cup use a secret revealed only to close 
female friends or family members. the need to avoid others seeing their cup was 
also expressed by participants who noted they sought privacy when boiling it. 
to avoid people suspecting they had their period, some girls also mentioned 
avoiding school latrines for fear of leaving traces of blood, fearing to ask the 
teacher for assistance as they may tell others, as well as avoiding carrying water 
to the latrines.

Keeping the cup safe

the risk of losing the cup is a challenge for the continuous cup use as described 
by four study participants, who reported having lost their cup during the 
follow-up period. two girls explained that their cups had been stolen, and some 
participants mentioned being careful not to tell people outside the study about 
their cups, as they were afraid that they might steal them. ‘some people … they 
understand that [the cup] it used like this, so that they get a day and steal it, 
and indeed for some people [their cup] was stolen because they explained it all’ 
(shamirah, Fgd, school 2).

another study participant reported having dropped her cup in the latrine. 
Many girls mentioned this as a challenge, which they adapted to by leaning to 
the side or putting a cover on top of the latrine when removing the cup. Finally, 
one girl had melted her cup as it accidentally fell into the fire while boiling it, 
another challenge related to disinfection. the four girls requested and received 
at follow-up a new cup to replace their lost cup. 

Creating trust in a new technology

the creation of trust in the cup and the girls’ ability to use it was an important 
condition for acceptability of this new technology. the provision of information 
and training to study participants, family members, and peers appeared to create 
trust among the study participants. 

Why I felt that that thing is good was because of how they explained; how to 
fold, insert all made me feel that using it is easy and I joined and received it 
(Faith, interview, school 2).

the way they taught us was that we are supposed to press our lower abdomen, 
then it won’t be painful much when you press the string will come out then you 
have to hold the stem (stella, Fgd, school 2). 

as described by the girls above, the training provided the girls with comprehensive 
knowledge of both the female reproductive anatomy and menstruation as well as on 
the practical use of the cup, which helped the girls anticipate the challenges related 
to using the menstrual cup, and build their skills and confidence to address them. 
despite some initial scepticism and fear, initial expectations among participants 

 $
{p

ro
to

co
l}

://
w

w
w

.d
ev

el
op

m
en

tb
oo

ks
he

lf
.c

om
/d

oi
/p

df
/1

0.
33

62
/1

75
6-

34
88

.1
6-

00
01

3 
- 

T
ue

sd
ay

, D
ec

em
be

r 
11

, 2
01

8 
11

:1
7:

33
 P

M
 -

 I
P 

A
dd

re
ss

:6
7.

22
0.

18
9.

13
6 



118 M. HYTTEL ET aL.

April 2017 Waterlines Vol. 36 No. 2

were mostly positive, indicating trust in the information provided in the training. 
the involvement of the female teachers and the use of local research assistants, 
who all tried the cup themselves, for the training and data collection enabled creation 
of trust in the information provided, which enabled the creation of initial trust in the 
technology, making participants willing to try the cup in the first place.

Peer support and knowledge sharing 

Knowledge sharing and peer support between study participants was another 
important driver for acceptability of the menstrual cup. some participants, the 
‘early adaptors’, tried the cup immediately, adapted quickly to use, and seemed 
to easily trust the information provided on safety, benefits, and user techniques. 
these early adaptors indicated high motivation and persistency in adapting to cup 
use. these participants also described sharing their experiences and encouraging 
other participants with difficulties or doubts. 

some people who maybe found using [the cup] difficult, maybe fearing, 
so when you advise them then they may go back and use it (esther, 
Fgd, school 1).

If she says [the cup] is difficult to use, you tell her that she should try it this way. 
You tell her how you tried [the cup] and that is why you got used to it (Jane, 
Fgd, school 1).

Other participants appeared to be more sceptical, waiting until others had tried 
the cup to learn from the lived experiences of their peers. some expressed having 
difficulties mastering the techniques. however, many of these participants’ fears 
diminished after hearing about the positive experiences of their peers and subse-
quently tried the cup themselves. through sharing their own experiences, the early 
adaptors thus seem to have an important role in driving the acceptability of the 
menstrual cup.

lastly, it seems that assistance from a close friend to help manage, for example 
with emptying the cup at school facilities (e.g. holding the door shut), helped some 
girls cope with privacy issues.

Acceptance and support from family and community

several participants mentioned sharing their experiences of cup use with close friends 
and family members, who became supportive when hearing about their positive 
experiences. such acceptance from family members contributed to participants’ 
menstrual cup acceptability, especially in terms of encouragement and support to 
overcome challenges related to disinfecting the cup. a number of study participants 
mentioned that their mother had helped them with soap for hand washing and 
boiling equipment for disinfecting the cup. 

[B]oiling nowadays is easy because my mother also now knows about the cup, 
so she is the one who gives me the opportunity to boil it … My mother said, if 
it is a good thing, you use it and make sure you follow the right teachings they 
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gave you about using the cup, if you know that it will not bring any problem to 
you (Victoria, interview, school 2).

a few participants mentioned that family members and friends had requested 
whether they could have a cup, indicating increasing acceptability and demand for 
the cup in the study context.

Moreover, a few girls emphasized the supportive role of female teachers, who 
had also been provided with MCs. these girls described consulting with the teacher 
regarding concerns about adverse effects and advice about cup use. 

I also hear people saying that it enlarges the uterus, so I tried to leave using it, 
but then I thought that I should first ask the senior woman teacher … and then 
she gave me advice on that thing and up to today, I am not using people’s words 
(Julie, Fgd, school 2).

Saving money and increased independence

saving money seemed to be an important driver for cup use as emphasized 
by several study participants. this included not having to buy pads or reduced 
need for soap when not having to wash cloths stained with menstrual flow.

It will help you from wasting money monthly on buying pads … you can just 
only buy soap and if you use that soap specifically for the cup and your periods, 
one bar of soap you can use for 4 or 5 months (lucy, Fgd, school 2).

that cup I liked it because they said it will last for 10 years, so I felt that for the 
10 years, it will help us not to waste money (Carol, interview, school 2).

Importantly, the girls noted that with the cup, their ability to manage menstrual 
‘emergencies’ did not depend on whether they had money available: 

I would say that thing is good because for example your period may get you 
abruptly when you are not prepared or when you don’t know when you don’t 
have pads or even any money so you may be fearing to ask your mother for 
money so if you have the cup you can just pick it and start using it (Faith, 
interview, school 2). 

as illustrated in the above, being prepared for their periods and independent of 
others in such emergencies was a relief to some girls.

Reduced leakage and increased comfort

reduced leakage, increased comfort, and strengthened ability to keep the period 
secret were important drivers for MC use. Most participants described how 
methods previously used, mainly old rags (pieces of cloth), pads, and underpants, 
caused blood leakage and skin discomfort such as wounds, rashes, itch, pain, and 
peeling. the cup was reported as being a better method because of reduced leakage 
and because it is inserted, thus not affecting the skin and causing related physical 
discomfort. this made many girls ‘feel free’, increasing their physical mobility and 
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making it easier to engage in social activities. ‘I found using it was interesting 
and easy because once you have inserted it you can play so freely you will not feel 
that there is something in your body’ (Faith, interview, school 2).

as above, some participants explained that now they can play and bicycle freely, 
which they did not like to do before using the cup for fear of leaking. due to these 
benefits, they no longer worry when they have their period. ‘Because I come and 
stay freely you don’t worry and even when you don’t tell your friends they may not 
know that you are in your period’ (Carol, interview, school 2).

Fewer worries at school 

Most study participants reported attending school despite their period, although a 
few participants noted that before the cup, they had occasionally stayed home due 
to heavy flow, pain, or lack of money for pads. 

that thing is also good because let’s say you are using pads and then the pads 
gets finished before you have finished your periods and there is no money to 
buy more so for you; you will stay at home but school continues normally; 
you stay home because you fear the leaking that is where I find the difficulty 
(rachel, Fgd, school 1).

Others explained that before receiving the cup they went home from school to 
bathe and change soiled clothes and therefore had missed parts of school days. 
Many participants also described that before they experienced psychological and 
social discomfort when they had their period in school. 

Many reported that with the cup, less leakage and easy maintenance of the 
method during periods meant that they were less worried at school:

staying at school when you have inserted the cup doesn’t disturb your head 
because once you insert it, it collects all the blood inside and it doesn’t leak like 
when you are using the pad, which you have to keep changing, otherwise it 
leaks (anna, interview, school 1). 

[M]y period used to come so much that it would even prevent me from coming 
to school. When I used that cup I found it was good because once it is full I 
would know and go and change. even now I stay freely among my friends 
(lucy, interview, school 2). 

generally the findings suggest that the cup significantly reduced fear of leaking and 
thus made it easier for the girls to comfortably participate in school activities. 

Discussion

Overall, the results of this study indicate a high acceptability of the MC among 
study participants. this study is one of the first to explore schoolgirls’ use of MCs 
in sub-saharan africa and the first MC study in uganda. these findings are in line 
with other available studies on MC acceptability from nepal, Kenya, and south 
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africa (Oster and thornton 2011; Mason et al., 2015; Beksinska et al., 2015, respec-
tively). In Kenya, Mason et al. (2015) compared MCs with disposable pads and 
traditional methods, while Beksinska et al. (2015) compared MCs with sanitary 
pads and tampons in south africa. Both study populations preferred the MC as an 
MhM method. the study from south africa concludes that the MC has a pool of 
potential users in low-income contexts despite limited experience with tampons. 
similarly, in this study context the MC was acceptable despite no reported prior 
tampon use.

Mason et al. (2015) similarly found initial fear and scepticism among Kenyan 
girls as well as pain and difficulties mastering the MC user techniques, which 
the girls overcame with time and practice. their findings also highlight the impor-
tance of training to create trust and overcome the initial challenges with MC use. 
the initial learning curve is common for MC users as also highlighted by MC 
acceptability studies from high-income countries (howard et al., 2011). strategies to 
address these initial challenges should therefore be included in MC training. 

similar to findings from nepal by Oster and thornton in their study on peer 
effects on MC uptake, the early adaptors were important drivers for accept-
ability by providing support and sharing knowledge with their doubting peers 
(Oster and thornton, 2012). the importance of the lived experiences of peers as 
a source of knowledge on health technologies is in line with other research 
from uganda pointing towards peer experiences being perceived as a more 
trusted source of knowledge than scientific ‘facts’ provided by health professionals 
(hyttel et al., 2012). 

In this study, the main hygiene challenge for MC acceptability related to finding 
a suitable container for boiling the cup, which most adapted to by reusing an old 
tin container often provided by their mother, highlighting the importance of family 
support. some containers may be less suitable for boiling the cup: for example cans 
that had previously been used for materials that may be harmful for the body, such 
as paint cans as mentioned by two girls. although no evidence exists that we are 
aware of, appropriate boiling equipment should be included in MC interventions 
where they are not easily affordable, to ensure that the MC is not contaminated by 
harmful substances when boiled. these issues have not been described before in 
the MC studies from sub-saharan africa (Mason et al., 2015; Beksinska et al., 2015). 
lack of clean school latrines did not seem to be a significant barrier for participants’ 
adherence to the hygiene guidelines for MC use. however, lack of adequate sanitary 
school facilities would likely strengthen MC uptake and needs to be addressed to 
ensure appropriate hygiene practices for students in general.

In line with the results of this study, the MC studies from Kenya and south africa 
also associate MC use with reduced fear of leaking, increased confidence, comfort, 
mobility, and independence, as well as more focused and active school attendance 
during menstruation using the MC compared with commonly used MhM methods 
(Mason et al., 2015; Beksinska et al., 2015). this study furthermore reports that 
economic benefits from MC use from not having to buy other MhM products is an 
important driver for MC acceptability. although there are many similar challenges 
in relation to MhM as highlighted in the above studies, the perception and 
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practices of menstruation may vary considerably in different cultures and contexts 
(Buckley and gottlieb, 1988), and it is thus also important that MhM programmes 
are contextualized and culturally sensitive, especially in cultures where notions of 
the hymen and virginity are of more importance, such as in most arabian cultures 
(abboud et al., 2015). 

this study experienced challenges in assessing whether menstruation causes 
school absenteeism among study participants, as some girls who had reported not 
missing out on school due to their period in questionnaires later said during the 
interview that they had missed half a day or more. asking direct questions regarding 
whether they missed school due to their period thus did not seem to be a reliable 
method for assessing MhM-related school absenteeism when collecting self-reported 
data. despite the challenges related to measuring the effect of MhM on school 
absenteeism, the effect of MC use on the quality of school attendance, i.e. girls being 
more active and focused in school, may in the long term have a positive effect on 
learning and reduce risk of dropout. It would thus be relevant to further explore the 
long-term effects of MhM on school performance and dropout.

due to the nature of the study, only self-reported data were collected on MC 
use as it was not possible to observe MC use directly, including hygiene practices. 
as positive feedback on the MC and adhering to hygiene guidelines are likely to be 
perceived as more socially desirable answers, self-reporting may have led to over-
reported acceptability of MC and under-reporting of challenges and discontinued 
use. to limit self-reporting bias, study participants were continuously reminded 
that there are no wrong answers. although it is possible that girls less favourable 
to the MC were more reluctant to participate in the study, two study participants 
did report not having adapted to use of the cup. Participants may have felt less 
willing to openly express themselves due to the sensitivity of the topic related 
to menstruation, as well as due to the researcher being non-ugandan, although 
six months’ fieldwork and use of local research assistants allowed for some trust 
creation with study participants. to avoid slowing the conversation flow due to 
translation, most responses were summarized by the translator during Fgds and 
then later transcribed in full. long-term acceptability or discontinuation could 
not be assessed from the three-month follow-up period, as this would require 
studies with longer follow-up periods. 

Conclusions and recommendations 

the results indicate a high acceptability of the MC among this group of school-
girls in northern uganda. the majority adapted to the MC despite initial 
challenges mastering the techniques, which they overcame with practice, as 
well as challenges related to disinfecting, hiding, and losing the cup. the major 
drivers for acceptability of the MC were increased comfort, independence, and 
feeling free because of reduced leakage compared with previously used methods. 
Further, creating trust in the cup and peer knowledge sharing and support played 
an important role.  $
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the study concludes that the MC would likely be an acceptable MhM solution 
for many girls and women in similar settings. Furthermore, the findings emphasize 
the importance of the following in MC programming: 1) comprehensive and 
contextualized training on user techniques, hygiene safety, and benefits of MC use; 
2) promotion of peer knowledge-sharing and support; and 3) culturally appropriate 
and hygienically safe solutions and environments for using the MC, including 
appropriate boiling equipment and latrine management. to ensure family and 
peer support, it is recommended that relevant persons including parents, teachers, 
community leaders, and boys are involved in MC interventions, and that the 
opportunity is used to break down taboos surrounding menstruation. Finally, MC 
interventions should take into account the potential need for replacement of lost 
MCs, especially in contexts when MCs are not accessible. 
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