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Deep	burial	pit	for	menstrual	waste:	learnings	from	a	
school-based	pilot	in	Jaipur,	Rajasthan

India has an estimated 393 million people who 

menstruate. While menstruation¹ is a natural, 

biological process, many struggle to manage 

their menses due to socio-cultural, economic, 

and other structural barriers. To have good 

menstrual health, state	 of	 complete	 physical,	

mental,	and	social	well-being	and	not	merely	the	

absence	 of	 disease	 or	 in�irmity², people who 

menstruate need the following requirements:

1.	Menstrual	health	is	a	vital	component	of	health	and	wellbeing	

1. RHSC LEAP report for India: https://leap.rhsupplies.org/menstrual-health/overview#background
2. Hennegan J, Winkler IT, Bobel C, Keiser D, Hampton J, Larsson G, Chandra-Mouli V, Plesons M, Mahon T. Menstrual health: a 

de�inition for policy, practice, and research. Sex Reprod Health Matters. 2021 Dec;29(1):1911618. doi: 
10.1080/26410397.2021.1911618. PMID: 33910492; PMCID: PMC8098749.

This learning brief highlights key processes and takeaways from a deep burial pit for 

menstrual waste piloted in an urban school in Jaipur, Rajasthan. This pilot is a part of a 

larger program of work undertaken as part of the project “Building Climate-resilient 

WASH for Climate Impacted Vulnerable Populations in Bhubaneswar and Jaipur” 

supported by the Australian Government through Water for Women and implemented 

by Centre for Advocacy and Research (CFAR). The deep burial pit for menstrual waste 

has been pursued under the guidance of Dr. Arundati Muralidharan, MHAi, Technical 

Expert for the process.
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De�inition	of	Menstrual	Health

Menstrual health is a state of complete physical, mental, and social well-being and not merely the 

absence of disease or in�irmity, in relation to the menstrual cycle.

Achieving menstrual health implies that women, girls, and all other people who experience a 

menstrual cycle, throughout their life-course, are able to:

M access	accurate,	timely,	age-appropriate	information about the menstrual cycle, 

menstruation, and changes experienced throughout the life-course, as well as related 

self-care and hygiene practices.

M care	 for	 their	bodies	during	menstruation such that their preferences, hygiene, 

comfort, privacy, and safety are supported. This includes accessing and using effective	

and	 affordable	 menstrual	 materials and having supportive	 facilities	 and	

services, including water, sanitation and hygiene services, for washing the body and 

hands, changing menstrual materials, and cleaning and/or disposing of used 

materials.

M access	 timely	 diagnosis,	 treatment	 and	 care for menstrual cycle-related 

discomforts and disorders, including access to appropriate health services and 

resources, pain relief, and strategies for self-care.

M experience	a	positive	and	 respectful	 environment in relation to the menstrual 

cycle, free from stigma and psychological distress, including the resources and support 

they need to con�idently care for their bodies and make informed decisions about self-

care throughout their menstrual cycle.

M decide	 whether	 and	 how	 to	 participate	 in	 all	 spheres	 of	 life, including civil, 

cultural, economic, social, and political, during all phases of the menstrual cycle, free 

from menstrual-related exclusion, restriction, discrimination, coercion, and/or 

violence.

India has made tremendous progress on 

menstrual hygiene management over the 

past ten years, with concerted efforts by the 

Government of India and civil society 

organizations to provide information, 

menstrual products and gender responsive 

sanitation facilities. The Centre for Research 

and Advocacy (CFAR) has been a part of this 

movement, implementing interventions to 

improve menstrual health and hygiene 

management in urban areas, with a focus on 

Delhi, Jaipur and Bhubaneshwar. 
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In November 2020, during COVID, in 

response to the clarion call of girls and 

women, CFAR initiated an adolescents-led 

Menstrual Hygiene Management (MHH) 

intervention in Jaipur and Bhubaneswar. This 

initiative aimed to intensify advocacy on 

integrating MHH in WASH programming. The 

impact created a groundswell of support and 

ownership across stakeholders, establishing 

for the �irst time Pad Banks—an emergency 

household response—led by adolescent girls 

and boys as change agents.

The intervention also catalysed inter-

sectoral coordination, facilitating the setting 

up of a  multi-stakeholder state-level 

platform led by Women's Empowerment 

Department with support of , National Health 

M i s s i o n ,  D e p a r t m e n t  o f  E d u c a t i o n , 

Integrated Child Development Services, 

N a t i o n a l  L ive l i h o o d  M i s s i o n ,  Wa rd 

C o u n c i l l o r s ,  C S O s ,  a n d  S G M  r i g h t s 

organizations. This convergence bridged 

gaps between change agents, community 

representatives, and departments, and all 

stakeholders agreed on speci�ic roles and 

responsibilities. This deepened engagement 

between users and providers, motivating 

them to shape gender-inclusive MHH 

programming.

As a result,  for the �irst time in 2023, the 

WASH system developed MHH guidelines, 

and three key departments—Drinking Water 

and Sanitation, School Education, and 

Women and Child Development—issued 

national  guidel ines for  MHM. These 

departments strengthened school- and 

household-level interventions for adolescent 

girls, aiming to make a difference. In 

collaboration with the multi-stakeholder 

forum, we leveraged these policies optimally. 

However, to sustain the gains made at policy 

and community levels, the persisting 

challenge of uneven, piecemeal MHH and 

WASH services in institutions had to be 

addressed.

To address this, CFAR brought together all 

actors,  including government actors 

(Departments of Women's Empowerment, 

National  Health Mission,  Education, 

Municipal Corporation, and PHED) and non-

government actors under one multi-

stakeholder platform. A diverse advisory 

committee was set up with representatives 

from RHOs, CSOs, DPOs, and SGM CBOs to 

support the government in achieving WASH 

service improvements.

Speci�ic steps were also taken, including:

a)  Institutionalizing WASH-MHH education 

with a gender-inclusive and sensitive 

curriculum and module in collaboration 

with WED and NHM.

b) Enabling SMCs and Child Cabinets to 

function optimally in collaboration with 

the Departments of Education, WED, and 

NHM.

c )  U n d e r t a k i n g  i m m e d i a t e  WA S H 

infrastructure and service improvements 

in partnership with the Municipal 

Corporation and PHED.

CFAR's	Intervention	on	Menstrual	Health	and	Hygiene	Management
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This process was further strengthened 

through evidence-based advocacy. A WASH 

audit conducted in 12 government schools 

revealed key �indings:

M Irregular distribution of free menstrual 

absorbents, lack of access to bins and 

incinerators, and poorly maintained 

WASH facilities.

M Insuf�icient opportunities for young 

people—counseling, access to safe MHH 

services—demonstrating a lack of 

assurance regarding dignity and 

respect.

M Institutional mechanisms, such as the 

child cabinet, were inactive, and the 

School Management Committee (SMC) 

was not suf�iciently engaged in WASH 

and MHH.

M Inclusive WASH behavior change 

activities were not implemented across 

all  schools,  highlighting gaps in 

commitment to promoting safe hygiene 

practices.

To address these critical gaps, CFAR adopted 

the following measures: 

a) Scaled up training on gender and CRW 

WASH using modules developed by CFAR-

WfW and adopted by WED-NHM for 

training across educational, health, and 

adolescent development institutions. 

b)  Readied a resource group of diverse 

master trainers and integrated them into 

institutional and MHH programming. 

These trainers initiated gender, climate-

resilient WASH, and MHH training using 

No Bag  Day  on  Saturdays  across 

institutions. 

c) Revitalized the child cabinet and included 

gender and MHH in the WASH portfolio, 

placing young people at the center of MHH 

programming.

The impact was evident across 12 schools and 

one school in Ward 113, in particular, 

demonstrated the signi�icant in�luence of the 

child cabinet. Youth leaders decided to 

disseminate the training they received on 

MHH through a Climate-WASH-Hygiene Wall 

and also pilot menstrual waste solutions 

which could be locally owned and managed.

Stakeholders, on the other hand, showed 

determination to enable young people to 

speak up, demand services, and be clear 

about the risks they face, taking ownership of 

ensuring service delivery. Prioritizing WASH 

and MHH services, WED and PHED decided to 

strengthen MHH education, prioritize WASH 

services, set up pad banks, and implement 

safe menstrual waste disposal methods. 

Together, they streamlined WASH services, 

r e n o v a t e d  t o i l e t s ,  i m p r o v e d  w a s t e 

management, regularized the distribution of 

free sanitary pads, and established pad banks 

across WASH institutions.

The above efforts enabled CFAR to strengthen 

gender-intentional programming in four key 

ways:

a) Created master trainers from diverse 

gender groups and institutional actors to 

raise awareness of the link between gender 

and climate-resilient WASH.

b) Enabled PHED, DoE, and WED to expand 

infrastructure, provision products, and 

strengthen young people- and community-

led mechanisms.
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c)  Fostered sustainability through Child 

Cabinets and SMCs to monitor WASH 

services and ensure ownership and 

responsibility.

d) Collaborated with government, school 

management, and the MHH Alliance to 

pilot the scienti�ic disposal of menstrual 

waste using deep burial pit composting.

Our key learnings during this journey were 

that MHH and WASH-in-Institutions can no 

longer be addressed piecemeal. It is essential 

t o  e s t a b l i s h  a  c o n t i n u u m  b e t w e e n 

information, access to products, WASH 

services, and safe menstrual waste disposal. 

Additionally, governance in operations, 

maintenance, and accountability needs to be 

established and de�ined. And last but not the 

least a  Do No Harm approach is needed to 

address  the long-standing trivialization of 

the issue and ad hoc solutions need to be 

challenged, and sustainable alternatives 

suggested.

It is against this background that the 

menstrual waste burial  pit  has been 

collaboratively  initiated in ward 113 led by 

the Child Cabinet with support of diverse 

stakeholder and community partners.

Efforts focused on menstrual waste disposal are paramount. They hold the promise of 

long-lasting bene�its for the well-being of young girls.

Dr.	Kalpana	Singh,	Principal,	at	Mahatma	Gandhi	Government	Senior	Secondary	School	

Someshwar	Puri,	Jhalana,	Jaipur

Used menstrual products are often discarded 

or burned in the open in India³. Some schools 

and public toilets have onsite burning 

chambers (made of brick, concrete or tin) or 

electric incinerators.  However,  these 

solutions are not widely available or effective. 

F i e l d  i n s i g h t s  s u g g e s t  t h a t  o n - s i t e 

combustion-based solutions may not be 

contextually appropriate (due to taboos 

associated with the burning of menstrual 

blood), are energy intensive, may be 

improperly used, or become dysfunctional 

within a short period of time. Off-site 

solutions like centralised hazardous waste or 

biomedical waste incinerator facilities do 

exist in India (though limited in number), yet 

may not be practical as systems and 

processes for waste storage, collection, and 

transportation to these locations are not in 

place. As Governments, manufacturers, and 

other stakeholders work to develop more 

robust technologies and feasible processes, 

interim, community-based and community 

operated solutions that aid the immediate 

disposal  and onsi te  management  of 

menstrual waste are required. 

2.	The	need	for	menstrual	waste	management	solutions

2.1	Background	and	Rationale	on	the	need	for	menstrual	waste	solutions	

 3.van Eijk AM, Sivakami M, Thakkar MB, Bauman A, Laserson KF, Coates S, Phillips-Howard PA. Menstrual hygiene management 
among adolescent girls in India: a systematic review and meta-analysis. BMJ Open. 2016 Mar 2;6(3):e010290. doi: 
10.1136/bmjopen-2015-010290. PMID: 26936906; PMCID: PMC4785312
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Menstrual	waste: Used and discarded materials used to absorb or collect menstrual �low. 

Menstrual waste comprises the material used (single use pads, reusable pads, cloth or 

other materials) as well as blood and bodily tissue. 

Menstrual	 waste	 management: A series of steps from the immediate disposal of 

menstrual materials to their end-of-life treatment, in a way that causes minimal harm to 

people and the environment (land, air, water).  

Menstrual waste is considered as sanitary 

waste, as speci�ied by the Government of 

India's Solid Waste Management (SWM) 

Rules, 2016⁴. Sanitary waste is classi�ied as 

solid waste, not biomedical waste, given that 

such waste are generated at  home, 

educational institutions and other non-

h e a l t h  c a re  s e t t i n g s .  H oweve r,  t h e 

composition of this waste calls for waste 

management solutions that differ from 

other forms of solid waste. Menstrual waste 

has bodily discharges like blood and tissue, 

and the components of menstrual products 

such as cellulose,  plastic and super 

absorbent polymers (SAP), which cannot be 

effectively dealt with  like other forms of 

solid waste (e.g., composting of wet waste, 

recycling of plastic bottles and wrappers). 

Owing to the composition of menstrual 

waste,  they need speci�ic treatment 

solutions. They are best managed, as per 

SWM Rules 2016, in high temperature 

incinerators that are able to destroy the 

waste and associated pathogens, while also 

controlling for toxic emissions that result 

from burning plastic and other chemical 

components present in menstrual products. 

However, as noted earlier, such solutions are 

not currently feasible due to limited facilities 

for high temperature incineration and 

processes related challenges. 

4. Government of India, Ministry of Environment, Forest and Climate Change  (2016). Solid Waste Management 
Rules, 016. Available at: https://cpcb.nic.in/uploads/MSW/SWM_2016.pdf  

2.2		Considerations	for	Menstrual	Waste	Management	

https://cpcb.nic.in/uploads/MSW/SWM_2016.pdf
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Current	policy	guidance	on	menstrual	waste	management	in	India  

Solid	Waste	Management	Rules	(2016)
The  (2016) classi�ies menstrual waste as sanitary waste Solid Waste Management Rules
under solid waste, and speci�ies roles and responsibilities of all relevant stakeholders 
(including waste generators, panchayats and urban local bodies, manufacturers and brand 
owners) with regard to sanitary napkins and other sanitary waste. 

Speci�ications for incinerators are provided, with guidance that incinerators are to be
 approved by State Pollution Control Body. 

Guidelines for the Management of Sanitary Waste (2018) 
The Central Pollution Control Board issued ,guidelines for the management of sanitary waste
focusing on used sanitary pads drawing on existing guidance from the Solid Waste 
Management Rules (2016), National Guidelines for MHM (2015), Swachh Bharat Mission 
guidelines. Deep burial is listed as an option for menstrual waste management.
 
Biomedical Waste Management Rules (2016)
The  as per Biomedical WasteGuidelines for the Management of Healthcare Waste
Management Rules do not provide guidance for sanitary pads, but outlines guidance for 
deep burial pits for biomedical waste. This guidance was adapted for deep burial pits for 
menstrual waste. 

Unsafe	and	inef�icient	management	of	menstrual	waste	

Inadequate and improper management of 

menstrual waste, particularly single use 

pads, can negatively affect the environment 

and human health:

Inef�icient burning of single use pads 

containing plastic in low-cost incinerators 

and burning chambers leads to toxic 

emissions and contributes to air pollution 

and can affect the human health 

M Single use pads discarded in the open 

and in water bodies contributes to the 

contamination of soil and water 

sources

M Poorly managed pads can block 

drainage and sewerage systems in 

u r b a n  a r e a s  a s  t h e  c e l l u l o s i c 

components and SAP clog drains and 

sewage lines

M Poor waste management affects the 

health of waste workers and sanitary  

wo rke r s  wh o  c o l l e c t ,  s o r t  a n d 

segregate, transport this waste, often 

with limited or no personal protective 

equipment

M When people who menstruate lack 

a c c e s s  t o  w a s t e  m a n a g e m e n t 

solutions, they may wear their sanitary 

pads for a longer duration, increasing 

the risk for discomfort and infections.l 

protective equipment

M When people who menstruate lack 

a c c e s s  t o  w a s t e  m a n a g e m e n t 

solutions, they may wear their sanitary 

pads for a longer duration, increasing 

the risk for discomfort and infections.

https://cpcb.nic.in/uploads/MSW/SWM_2016.pdf
https://cpcb.nic.in/uploads/MSW/Final_Sanitary_Waste_Guidelines_15.05.2018.pdf
https://cpcb.nic.in/uploads/projects/bio-medical-waste/guidelines_healthcare_june_2018.pdf
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The Biomedical Waste Management Rules, 

2016, mention deep burial pits as a potential 

solution for certain types of biomedical 

waste, to be carried out only in rural or 

remote areas where there is no access to 

common bio-medical waste treatment 

f a c i l i t i e s ⁵ .  T h e  B i o m e d i c a l  Wa s t e 

Management Rules specify the dimensions 

of these pits, and provide some guidance on 

their use. Some efforts have been made to 

adapt and apply this guidance to menstrual 

waste management, especially in remote 

and rural areas that lack other forms of

 menstrual waste management or where 

burning solutions are not culturally 

acceptable⁶. These initial pilots have 

demonstrated that deep burial pits may be a 

feasible interim option. 

Deep burial pits lead to the decomposition of 

menstrual waste in a contained manner. 

They do not generate compost as sanitary 

pads contain plastic and chemicals. The 

decomposed material from the pit can be 

used to line another pit, but cannot be used 

as compost for kitchen gardens or for 

agricultural purposes. 

2.3	Deep	burial	pits	as	an	interim	on-site,	community-led	solution	for

	menstrual	waste	management	

Design	considerations	for	a	deep	burial	pit	for	menstrual	waste	

› Deep burial pits must be designed 

according to established guidance on this 

matter (e.g., Biomedical Waste Rules). 

› Deep burial  pits  are suitable for 

compostable sanitary pads and regular 

disposable sanitary pads without SAP 

Evidence is lacking on the suitability of 

this solution for sanitary pads with SAP, 

and other chemical additives. 

› The deep burial pit should be of a depth of 

1.5-2m (and no more to effectively aid 

decomposition). The width can vary 

based on the quantity of waste generated.

› The pit  needs to be layered with 

alternating layers of sanitary pads and 

organic matter (to aid decomposition). 

Inside the pit, each layer of used pads 

should be 10 cms. Over this, a 10 cm layer 

of soil is to be added.

› The pit should only be half �illed with 

waste, then covered with lime (10 cms), 

before �illing the rest of the pit with soil.

› The pit can be constructed above the 

ground, and can be made of brick or 

cement

› When constructing the pit (below or 

above ground), care should be taken that 

the water table is at least 10 meters below 

the lower level of the pit. The pit should 

also be constructed away from known 

water sources

5.  Government of India, Ministry of Environment, Forest and Climate Change  (2016). Biomedical Management 
Rules, 2016. Available at:  https://dhr.gov.in/sites/default/files/Bio-medical_Waste_Management_Rules_2016.pdf

6.  In 2019, WaterAid India and NEERI developed a design and protocol for deep burial pits for menstrual waste. 
https://www.wateraid.org/in/sites/g/files/jkxoof336/files/menstrual-waste-management.pdf 

https://dhr.gov.in/sites/default/files/Bio-medical_Waste_Management_Rules_2016.pdf
https://www.wateraid.org/in/sites/g/files/jkxoof336/files/menstrual-waste-management.pdf
https://www.wateraid.org/in/sites/g/files/jkxoof336/files/menstrual-waste-management.pdf
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			Basic	design	of	the	deep	burial	pit⁷

 

› Deep burial pits should be protected from 

animals and rodents using covers of 

galvanised iron or wire meshes to cover 

the mouth of the pit

› Soil and leachate testing can be done 

when deep burial pits are piloted in any 

site to test for the toxicity of soil and any 

leachate post degradation of waste in the 

pit .

Additional	considerations:

› Sanitary pads and other menstrual waste 

products must be segregated from other 

waste before disposal in deep burial

› Organic materials (e.g., kitchen waste 

such as peals from fruits and vegetables, 

soil, dried leave) may have to be added to 

facilitate decomposition 

› Selection of an appropriate site for 

composting, keeping in mind soil quality 

and permeability, and distance from 

water source and water table

› Construction and maintenance of deep 

burial and composting pits must be done 

under supervision, with careful thought 

to design and implementation.  A 

monitoring system must be in place to 

track usage, and relevance as a waste 

management solution in different 

contexts

7. In 2019, WaterAid India and NEERI developed a design and protocol for deep burial pits for menstrual 
waste.  https://www.wateraid.org/in/sites/g/files/jkxoof336/files/menstrual-waste-management.pdf

Deep burial pits have the potential to be a community-led and operated solution, as process of 

developing, operating and maintaining the pits can be led by communities, and by engaging all 

relevant stakeholders. 

https://www.wateraid.org/in/sites/g/files/jkxoof336/files/menstrual-waste-management.pdf
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3.1	 	 Government	 of	 Rajasthan's	

initiatives	 on	 menstrual	 health	 and	

hygiene	

Over the years, the Government of Rajasthan 

and civil society organizations have made 

concerted efforts to increase access to safe 

and effective menstrual products. The Udaan 

Scheme of the Government of Rajasthan has 

made single use sanitary pads available to 

adolescent girls in schools and out of 

schools, and even supported access for adult 

women. Resultantly, the use of single-use 

sanitary pads has increased, with 76.6% of 

young women aged 15-24 years in the state 

using sanitary pads⁸, and 85.1% of those in 

urban areas  using these products⁹ . 

Alongside this promising progress, waste 

management solutions from immediate 

disposal to the end-of-life treatment of 

menstrual products are needed to protect 

human and environmental health¹⁰. The 

Government  of  Rajasthan has  been 

considering menstrual waste management 

solutions that are safe and effective. 

3.2.	 	 	 CFAR's	 intervention	 for	WASH	

and	menstrual	waste	management	in	

a	model	Jaipur	School	

The Centre for Advocacy and Research 

( C FA R )  h a s  b e e n  wo rk i n g  w i t h  t h e 

Government of Rajasthan on various aspects 

of gender inclusive and climate resilient 

water, sanitation and hygiene (WASH) and 

menstrual hygiene management (MHM) in 

communities and in institutions such as 

s c h o o l s ,  h e a l t h  c a re  fa c i l i t i e s ,  a n d 

anganwadis, with a focus on Jaipur, the 

capital city with the support of Multi Stake 

Forum members. As a localized, community-

led solution, CFAR piloted a deep burial pit 

for menstrual waste management as part of 

its intervention on climate resilient gender 

inclusive WASH. 

With approval from the Government of 

R a j a s t h a n ,  D i r e c t o r a t e  o f  Wo m e n 

Empowerment,  CFAR implemented a 

comprehensive WASH in Schools initiative in 

15 educational institutions to make them 

model schools by strengthening the Child 

Cabinets, fortnightly orientation and 

capacity building sessions on climate 

resilient gender inclusive WASH, tracking 

8.    International Institute for Population Sciences (IIPS) and ICF. 2021. National Family Health Survey (NFHS-5), 
2019-21: Volume I. IIPS, Mumbai 

9.    International Institute for Population Sciences (IIPS) and ICF. 2021. National Family Health Survey (NFHS-5), 
India, 2019-21: Rajasthan. Mumbai: IIPS

 10. Elledge MF, Muralidharan A, Parker A, Ravndal KT, Siddiqui M, Toolaram AP, Woodward KP. Menstrual Hygiene 
Management and Waste Disposal in Low- and Middle-Income Countries-A Review of the Literature. Int J Environ 
Res Public Health. 2018 Nov 15;15(11):2562. doi: 10.3390/ijerph15112562. PMID: 30445767; PMCID: 
PMC6266558.

3.		Implementing	menstrual	waste		management	solution	in	school	
settings	
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Everyone	is	focused	on	wet	and	dry	waste	segregation,	but	menstrual	waste	is	often	ignored.	

There's	a	hesitation	to	handle	this	waste	because	of	concerns	about	bacteria	and	its	harmful	

effects	on	the	environment.	As	a	support	group	member,	I	can	say	that	it's	not	that	we,	as	women	

and	adolescent	girls,	don't	know	about	the	environmental	harm	caused	by	improper	disposal	of	

menstrual	waste.	The	problem	is	that	we	don't	have	any	proper	options	for	disposal.																				

Ms.	Phulwati,	member	of	the	Manisha	SHG

Menstrual	waste	thrown	into	the	open	can	seriously	affect	the	health	of	sanitary	workers.	The	
community	needs	to	be	more	aware	and	sensitive	towards	the	health	and	hygiene	of	the	sanitary	
workers.

Pushpa,	Sanitary	worker	

the  WASH – Climate wall and promoting 

hand hygiene practices. Under this project, 

CFAR selected one model school suggested 

by the Directorate of Women Empowerment 

to  pi lot  an onsite  menstrual  waste 

management solution, drawing on a school-

based assessment and consultations with 

various stakeholders. 

The model school was a Mahatma Gandhi 

Senior Secondary, with 919 students from 

grades 1-12. Of this, 334 girls are of 

menstruating age (grades 6-12). The 

students are residents of nearby low-income 

areas. This school was selected was overall 

WASH intervention as the area experiences 

extreme water shortage during the hot 

summer months, and �looding during the 

monsoon season. 

 3.3	 Understanding	 WASH	 and	 waste	

management	 needs	 through	 school-

based	 assessments	 and	 community	

engagement	

Through an assessment of WASH and waste 

management infrastructure and associated 

hygiene behaviours, including those related 

to MHM, CFAR identi�ied the urgent need for 

context appropriate, onsite menstrual 

waste management solutions in the school.  

In addition to the assessment, discussions 

with the school sanitary worker revealed 

the approximate quantity of sanitary pads 

discarded every week, and her processes for 

dealing with the waste. Discussions also 

revealed that menstrual waste was collected 

by Municipal Waste Management agencies 

once a week, and that the menstrual waste 

had to be managed in school during that 

period. The sanitary worker shared several 

challenges in dealing with discarded pads. 

The CFAR team also had discussions with 

community members who shared that 

menstrual waste was an issue not just in 

schools, but in communities as well, given 

the popular use of sanitary pads and the 

paucity of safe, effective, and accessible 

menstrual waste management solutions.
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Key	 �indings	 related	 to	 MHM	 from	 the	 WASH	 in	 Schools	
assessment	

M Students were reluctant to discuss issues related to MHM.

M Sanitary pads were provided to students under the Government of Rajasthan's 

Udaan scheme. Students also bought sanitary pads from local retail outlets.

M Toilet facilities exist in school, but students and cleaning staff faced challenges with 

cleanliness of toilets and disposal of used sanitary pads.

M Girls discarded pads in the toilet, left used pads on the window sill, behind the toilet 

doors. Pads were often discarded as is, without being wrapped in paper.

M Operations and maintenance of toilets was irregular, affecting usage and hygienic 

practices by students.

M A small-scale incinerator was installed in the school but was often dysfunctional. 

When it was functional, the incinerator emitted a foul smell when turned on/ 

burning pads.

M Students hesitated to use the incinerator themselves, in part due to cultural taboos 

about burning menstrual waste, and because they were unsure of how to operate 

the incinerator themselves.

M The sanitary worker had challenges with maintaining the school toilets and in 

managing menstrual waste in a safe and effective manner.

M There is a lack of knowledge about menstrual practices, gender-inclusive WASH, 

men's role in promoting MHHM, and maintaining dignity during MHHM.

CFAR's decided on the deep burial pit as a 

menstrual waste management solution in 

Jaipur schools for the following reasons:

› Assessment �indings that highlighted 

the need for context appropriate 

menstrual waste solutions, and the 

limitations of onsite small-scale 

incinerators 

› CFAR's plans to develop community-

led WASH and waste management 

solutions that can be owned and 

o p e r a t e d  b y  t h e  s c h o o l  a n d 

community, in terms of processes and 

budgetary allocations

› CFAR's commitment to make resilient 

and comprehensive WASH facilities 

and services that can be scaled 

through Government programs  

› Demonstrate convergent menstrual 

health management practices which 

are pivotal to achieving inclusive and 

climate resilient WASH for all people 
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 3.4		Consultative	process	to	plan,	design	and	implement	the	deep	burial	pilot

CFAR's deep burial pit pilot was designed and implemented through a consultative process with 

key stakeholders (see table below).

Rationale		 Stakeholder's	role	in	the	pilotStakeholder	engaged	

Directorate of Women's 
Empowerment, 
Government of India 

The project and pilot were 
implemented in Government 
schools, with the potential for 
successful/
impactful intervention strategies to 
be scaled up through Government 
programs and initiatives.

Overall approval for the pilot 

Potential uptake and scaling 
up of implemented strategies 
and solutions.

School administration 

Child Cabinet 

The school administrators 
(Principal, Head Master, nodal 
teacher) allocate budgets for school 
infrastructure  improvements, and 
regular operations and 
maintenance. Their buy-in can 
sustain WASH and waste 
management infrastructure as well 
as MHM educational programs in 
school.

Approval for all interventions 
implemented in the school.

Support to implement 
awareness programs and 
undertake infrastructure 
improvement and new 
constructions in the school.  

The Child Cabinet, comprising 
students, liaises between students 
and the school administration, and 
the implementing organizations. 
They provide feedback on student 
needs, and their experiences with 
new programs and improved 
infrastructure.

Support awareness sessions 
and campaigns with students 

Provide feedback on the deep 
burial pit and other 
infrastructure improvements.

Sanitary workers 
resource pool

Sanitary workers or cleaners are 
responsible for the maintenance of 
school toilets, and solid waste 
management, including menstrual 
waste management.

Support the implementation 
of the deep burial pit, and 
ensure its maintenance 

Facilitate the segregation of 
menstrual waste in school 
toilets, collect and discard 
menstrual waste in the deep 
burial pit.

School Management 
Committee (SMC)

The SMC comprised community-
based representatives who support 
school-based initiatives, as they are 
often parents of children attending 
Government schools. They also 
support WASH and hygiene 
campaigns, and reinforce healthy 
behaviours at the community level.

Provide overall support for 
the pilot, and identify any 
community related concerns 
that need to be considered in 
the design and 
implementation of the pilot.
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Rationale		 Stakeholder's	role	in	the	pilotStakeholder	engaged	

Rajasthan Menstrual 

Health (MH) Alliance 
The Rajasthan MH Alliance 

comprises NGOs and UN agencies 

that work on WASH, MHM, gender 

equality, sexual and reproductive 

health and rights, that also 

provide technical support to the 

Government on these issues.

The Collective jointly advocates 

for evidence-based interventions 

with the Government.

Provide feedback and 
guidance on the 
implementation of the deep 
burial pit, and recommend 
how learning can be 
integrated into Government 
schemes and initiatives.

The Alliance can also suggest 
more sites for pilots to test the 
deep burial pit in diverse 
contexts. 

External expert A national expert on menstrual 

health who has supported deep 

burial pilots in other states, will 

support the implementation of 

this pilot.

Support CFAR on the design 

and implementation of the 

deep burial pit. 

National Health Mission The National Health Mission 

(NHM) plays a role in schools, 

through the School Health and 

Wellness Programme (SHWP). 

School health programs can help 

prevent and control 

communicable and non-

communicable diseases, and 

promote healthy lifestyles.

They also help in  identify 

malnourished and anaemic 

children, through health 

screening and refer them to 

hospitals and PHCs. 

The health supervisor 
Provide training on seasonal 
diseases, hygiene practices.

Also provides training to two 
teachers in every school as 
"Health and Wellness 
Ambassadors" to promote 
health and disease prevention 
information to children. 

Improve health practices in 
school and promote healthy 
behaviour among the 
children's. 

Provide age-appropriate 
health and nutrition 
information to children

Self Help Groups The sanitation-focused 

livelihood self-help group (SHG) 

will take in charge of the 

everyday operation and 

monitoring of the deep burial 

pit by the sanitary worker.  

SHGs to monitor and record 

keeping the whole deep 

burial pit.   
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Meeting with Support Group members regarding the Deep Burial Pit 

Construction at the Government School in their settlement, and their role 

in the whole process.   

 

Regular meetings were held 
with the support group 
members and school students 
on the importance of the deep 
burial pit, how it will help 
reduce open littering of 
menstrual waste, and how the 
students can promote peer 
learning by generating 
awareness on MHM and safe 
disposal of menstrual waste.
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3.5	The	design	and	implementation	of	the	deep	burial	pit	

The CFAR team and MHM expert drew upon the basic design of the deep burial pit and improvised 

it based on intensive discussions with the school authorities, students, the sanitary worker in 

charge of the school, as well as the community representatives. 

Design modi�ications were made based on the following:

Actions	taken		
Considerations	for	the	design	

of	the	pit	and	operations

A large pit with the capacity for 200-250 pads was 

constructed.

The number of students in the 

schools from grades 6-12, and 

the number of pads that were 

typically discarded over the 

period of a week

Location of the deep burial pit 

to aid disposal 

The pit was constructed adjacent to the girl's bathroom, 

ensuring suf�icient space for the pit, and area around the 

pit for operations and maintenance. There was suf�icient 

space to build another pit as well.

Safety considerations for 

students and the sanitation 

worker

The pit was constructed within a fenced area to prevent 
children from entering the waste management site.
The pit was constructed with a lockable lid.

The sanitary worker was provided with gloves and 
masks to protect her health and dignity as she 
transported waste from the toilet to the pit, and 
maintained the pit.

Immediate disposal of 

menstrual waste 
A mid-sized dustbin with a swing lid in the girl's 

bathroom that was only meant for menstrual waste (to 

aid segregation of menstrual waste from other waste).

Skills and capacity of the 

mason 
The mason was consulted from the very beginning to 

ensure that the pit was constructed taking his expertise 

and advice into consideration. The mason was selected 

given his experience in constructing twin pit latrines.

Readiness of the sanitation 

worker
In-depth discussions were held with the sanitary worker 

to understand her needs, challenges, and the processes 

she would like to follow to manage menstrual waste in 

the deep burial pit. Based on these discussions, a process 

plan was developed.

Protection from rain, rodents, 

animals

The pit was constructed above the ground, and was made 
with brick and cement.

The pit had an iron lid that was made into two separate 
lids. 
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Figure 1: Finalized design of the deep burial pit after consultations 

Actions	taken		
Considerations	for	the	design	

of	the	pit	and	operations

The pit was constructed to have a depth and width of three 

feet to be safe for use (and to aid decomposition). The 

length was increased to 6 feet to accommodate 200-250 

pads. 

In place of a single six-foot-long iron lid, two lids were 

made so that the sanitary worker could easily and single 

handedly open and close the pit. Both lids were lockable.

Pit dimensions 

3 Feet height

6 Feet Length
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PHOTOS - 1 of pit being constructed, one of fully constructed pit, one of fenced area 

The mason and the sanitary worker suggesting a design 

for Deep Buirial Pit Construction. 

The Deep Burial Pit construction in the Mahatma Gandhi Senior Secondary School, Someshwar 
Puri, Jhalana with the support of the community, the mason and students from the school and 
the support group members.
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3.6		Key	processes	following	during	the	implementation	period

œ Through the process from conceptualization of the pilot, design of the pit and its 

implementation, the Directorate of Women Empowerment was kept informed, with 

requisite formal permissions sought from the Government agency before the 

construction of the pit commenced. All permissions were maintained by the CFAR 

team as printed documents.

œ Regular progress reports were shared with the Directorate of Women's Empowerment 

and the school authorities. 

œ As the pit was constructed, awareness sessions were held with girls from grades 6-12 

on safe menstrual waste management, and the functioning of the pit. Girls were 

encouraged to discard used pads in the designated dustbin in the toilet, explaining how 

segregated menstrual waste aids in more effective management of this waste. 

œ A training session was held with the sanitary worker, as well as regular visits by the 

CFAR team to provide support for implementation and to troubleshoot for any 

challenges or problems faced. 

œ The monitoring of the pit was undertaken by the sanitation focused livelihood SHG, 

child cabinet, school management committee members and the sanitation worker. 

œ A Standard Operating Procedure (SoP) document was developed to highlight the 

protocols and norms for replication of the procedure. 

link- h�ps://app.box.com/s/0zyr1udul824bf2kkwv3cr1d1cgpr5kp

https://app.box.com/s/0zyr1udul824bf2kkwv3cr1d1cgpr5kp
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4.		Key	aspects	that	were	monitored:

M Number of pads discarded in the dustbin designated for menstrual 

waste in the girls' toilet

M Pads discarded elsewhere in the toilet

M Regularly emptying of the dustbin into the deep burial pit (once or twice 

a week depending on the number of pads in the dustbin) by the sanitary 

worker 

M Layering of the pit with mud and dried leave collected from the school 

compound by the sanitary worker

M Locking of the deep burial pit lid at the end of every day by the sanitary 

worker

M Locking of the iron fence every day by the sanitary worker, checked by 

the designated school authority

M Malodour from the pit as pads decomposed 

M Safety gear worn by the sanitary worker (gloves and mask) as she dealt 

with waste from the toilet and the deep burial pit

M Regular communication with the school authorities and child cabinet on 

the status of the pit and pilot

M Regular communication with the Directorate of Women Empowerment 

on the status of the pilot 

M Number of sessions conducted with students and salient points that 

emerged with regard to waste management and the deep burial pit 

M Number of discussions held with community representatives, and 

salient points that emerged with regard to the deep burial pit 

Number of discussions held with Rajasthan MH Alliance, and salient points that 

emerged with regard to the deep burial pit
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The deep burial pit was implemented from October- December 2024. During this time 

approximately 200 pads were discarded in the pit. The processes discussed and implemented 

with key stakeholders were followed to a great extent. The main challenge was that the 

festival season and school closures affected the earlier implementation of the deep burial pit. 

4.	Key	takeaways	from	the	deep	burial	pit	pilot

œ Community-led and community-owned localized solutions are feasible. The 

selection of a waste management solution must be in response to expressed 

needs of girls and women who menstruate, socio-cultural aspects of 

menstruation, contextual factors, and feasibility of implementation and 

sustainability of the solution for that speci�ic context. 

œ Well-designed needs assessments or baseline assessments, as well as qualitative 

research identify gaps in existing infrastructure and WASH related practices.

œ Discussions with communities and students reveal attitudes, beliefs towards 

menstruation, menstrual waste, perspectives on existing solutions, and 

readiness for new solutions.

œ Consultation with a diverse range of stakeholders, particularly from the 

community and school, supports the selection and implementation of 

appropriate waste management solutions. Stakeholders must include those who 

are direct bene�iciaries of the intervention and those who are directly involved in 

the implementation of the solution (e.g., mason, sanitation worker), in addition to 

those who are decision makers (e.g., Government, school authorities) and those 

who can provide technical inputs and support. 

œ Regular discussions with and updates to the concerned Government department 

is essential for buy-in and potential inclusion of solutions in relevant Government 

initiatives.

œ Regular handholding support and monitoring is essential for the implementation 

of  a novel waste management solution.

œ Menstrual waste management solutions must be comprehensive, addressing 

needs from immediate disposal to end of life treatment, in a way that minimizes 

harm to users, sanitation workers, and to the environment.

œ Menstrual waste management solutions should be accompanied by adequate 

awareness sessions with users, as well as training and capacity building of those 

tasked with executing the solution. 
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Website: http://www.cfar.org.in/

https://cpcb.nic.in/uploads/MSW/SWM_2016.pdf
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